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OMB No 15450047
Form 90 °
;- Return of Organization Exempt From Income Tax
"/ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Degartment of the Tr > Do not enter social security numbers on this form as it may be made public.
inioal Rovenue Seruce > Go to www.Irs.gov/Form990for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B  Check if applicable Cc D Employeridentification number
Address change LIM( EOldingS 86-0441785
Name change 5301 E. Grant Road £ Telephone number
Irtal return Tucson, AZ 85712 520-324-4461
Final retum/terminated
Amended return . G Gross receipts $ 11,734, 655.
Application pending F Name and address of principal officer Steve Bush H(a) Is this a group return for subordinates? HY“ % No
Same As C_Rbove TN " el Seeriis ek ioncsany LYo LM
i Tax-exempt status | [501(c)(3)  [X]501¢c) ( 2 )< (msertno) [ [4947¢a)(1) or [N\ 3@
J Website: » N/A H(c) Group exemption number »
K Form of orgamzation BICorporahon I_I Trust U Association U Other™ \ IL Year of formaton 1 982 IM State of legal domicile AZ
MBS/ Summary \
1 Briefly describe the organization's mission or most significant activities’Support Tucson Medical Center, a __ ___
D g 501(C) (3) organization. Holds_title to property and turn profits over to Tucson __ _
o 2 Medical Center =~
N g TET TSRS ST T o s T T s T T T T oo
€ 2| 2 Check thisbox = [ ] 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) e 3 6
=z : 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 5
i 2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. 5 0
Z_g 6 Total number of volunteers (estimate iIf necessary) [ 6
£ Q| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . 7a -137,537.
LIZJ b Net unrelated business taxable income from Form 990-T, line 34 - . 7b -418,486.
zZ Prior Year Current Year
< 8 Confributions and grants (Part VIII, ine 1h) . . .
8 § 9 Program service revenue (Part VI, line 2g) RECEIVED
% 10 Investment income (Part VIil, column (A), lines 3, 4, an ) 8 94, 345. 237,991.
@® | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, Scj&lc, jgﬁ\llleg 201@ 3 566,082. 1,351,102.
12 Total revenue — add lines 8 through 11 (must equal PariQVi3l, mn A‘}, fine'12) ¥ 660,427. 1,589,093.
13 Grants and similar amounts pard (Part X, column (A), Ire. - =
14 Benefits paid to or for members (Part IX, column (A), lije 4) GDEN) UT
m 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10)
§ 16 a Professional fundraising fees (Part |X, column (A), line 11e)
3 b Total fundraising expenses (Part I1X, column (D), line 25)>
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ..
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 0.
19 Revenue less expenses. Subtract ine 18 from ine 12. . . . e 660,427. 1,589,093.
Eﬁ Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) C e S . 42,833,069, 56,694, 628.
%2 21 Total liabilities (Part X, line 26) Cee 17,515,230. 18, 305, 352.
Zé 22 Net assets or fund balances. Subtract line 21 from line 20 25,317,839. 38,389,276.
Partil ) Signature Block

cluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

all information of which preparer has any knowledge / /
. 3
| 2 54F

Under penaltes of perjury, | declare that | hgve examined this return,
complete Declaration of preparer (Man officer]

. (A
Slgn Signaflre of officer bate”/ 7/
Here p Steve Bush CFO
Type or print name and hte
Print/Type preparer's name Preparer's signature Date Check Ll_l i |PTIN
Paid I | Sc1f-Prepared self-employed | EEMEE

Preparer |Fums vame > |

Use Only |fims aaress > i | © - €' >

Phane na
May the IRS discuss this return with the preparer shown above? (see instructions) . . I Yes % No

BAA For Paperwork Reduction Act Notice, see the separate instructions. (,—'5% TEEAQG113L 08/08/17 Form 990 (2017)
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Form 990 (2017) TMC Holdings ' 86-0441785 Page 2
!Eg[_éﬁ'rt; HIlIf%| Statement of Program Service Accomplishments
-Check If Schedule O contains a response or note to any line In this Part llI . . . D
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-E2?. . cee . ce D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? EI Yes No

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

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured 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.

42a (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )y -
4 e Total program service expenses » -
BAA TEEAOI02L 12/05/17 Form 990 (2017)




Form 990 (2017) TMC Holdigqs' l 86-0441785 Uj/Page 3

IB3tHIVAl Checklist of Required Schedules

1 E the orgaAnlzatlon described in section 501(¢)(3) or 4947(a)(1) (other than a prlvate foundatnon)?f 'Yes,' complete
chedule .

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

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntuon to candidates
for public office? /f "Yes,' complete Schedule C, Part |. .

4 Section 501(c)3) organizationsDid the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part II

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

6 Did the organization mamntain 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 in such funds or accounts?f 'Yes, ' complete Schedule D,

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Il . . L

9 Didthe organlzatlon report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related o)ganlzatlon hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and equ1pment in Part X, line 107%f 'Yes,' complete Schedule
D, Part VI . e

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part Viil

d Did the organization ryport 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 .

e Did the organization report an amount for other liabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X

f Did the organlzatron s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7f “Yes, ' complete Schedule D, Part X

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

b Was the organization included in consolidated, independent audtited financtal statements for the tax year?f ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!l and X! is optional .

13 Is the organization a school described in section 170(b)(1)(A)Y(11)?/f 'Yes, ' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), ine 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 .

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. . ..

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

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

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, ine 9a?f 'Yes,'
complete Schedule G, Part lll . . .

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

Ma| X

b X
Mc X
11d X
Me| X

11f| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 08/08117

Form 990 (2017)



Form990 (2017) TMC Holdings ' 86-0441785 Page 4

‘RartilVilll Checklist of Required Schedules (continued)

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

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

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule |, Parts | and |l

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes, ' complete Schedule I, Parts | and Ill . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes, ' complete
Schedule J cee .. . . . .o .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?/f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . .

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . e . . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)X4), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f ‘Yes,' complete Schedule L, Part | .

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

26 Did the organization report any amount on Part X, Iine 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 . ..

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

28 Was the organization a part?' 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?If '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 Duid the organization receive more than $25,000 in non-cash contributions?if 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M R . .

31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part |

32 Didthe or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il e e e . .

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

34 Was the organization related to any tax-exempt or taxable entity?if 'Yes, ' complete Schedule R, Part II, Iil, or 1V,
and Part V, line 1 . . e . ..
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 controlied
enbty within the meaning of section 512(b)(13)?/f “Yes," complete Schedule R, Part V, line 2 . .

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

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

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

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

27 X

28a| | X

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

34 | X

35a X
35b

36

37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) TMC Holdings ' 86-0441785 Page 5
EP;“a"'i’t; EVQ‘ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable.. . . ... . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners? . . .

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

b If at least one I1s reported on line 2a, did the orgaruzation file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,' has it filed a Form 990-T for this year?/f ‘No' to line 3b, provide an explanation in Schedule O

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

b if 'Yes,' enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
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? e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file

Form 82827 7c¢
d If 'Yes,' |nd|cate the number of Forms 8282 flled dur|ng the year .. | 7d| o i =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f
g If the organization received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8839
as required? . . . 79

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

8 Sponsoring organizations maintaining donor advised fundsDid a donor advnsed fund malntalned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations Enter:

a Inttiation fees and capital contributions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b
11 Section 501(c)X12) organizationsEnter:
a Gross income from members or shareholders . . . 1a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12 a Section 4947(a)1) non-exempt charitable trusts!s the organlzatlon filng Form 990 in heu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year?, .
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAQI05L 08/08/17 Form 990 (2017)



Form 990 (2017) TMC Holdings 86-0441785 Page 6

IEZEAYII Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to /ine 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 Vi

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
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 line 1a, above, who are independent 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
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? See Sch ({l 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body? 7b[ X
8 Did 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 commuttee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at the
organization's maihing 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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have written polictes 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O TR
12a Did the organization have a written conflict of interest policy?/f 'No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy?f 'Yes, ' describe in
Schedule O how this was done  See Schedule 0O 12¢| X
13 Dud 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 decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization

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 organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1 Schedule O whether (and if so, how) the organizahon made its governing documents, conflict of mterest policy, and financial statements available fo
the public during the tax year See Schedule O

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

Steve Bush 5301 E. Grant Road Tucson AZ 85712 520-327-5461
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) TMC Holdings 86-0441785 Page 7

IRartiVIIl 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 VII
Secftion 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

® List all of the organization'scurrent key employees, If any See instructions for definition of ‘key employee.’

® List 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

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

® List 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

N

©
(B) | thom ome box antess parson (D) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
i B SO B I T marmnse | “tercimse e e
seen g HEIR s 572 S Teen
o:elaa‘::ezi. g ?_» § | -03 § % < organizatons
1ons = ‘fob g
el %g *l 32
line) 8 %
_M Arnold Aros ______________ I
Trustee 1 X 0. 0 0
_@ Chris Younq _ _____________ 1
Trustee 0 X 0 0 0
_® Eddie Leon __ _____________ _1
Trustee 1 X 0 0 0
_@ Lex Sears _ _ _ _____________ _1_
Trustee 1 X 0. 0 0
_® Jon Young _ ______________| A
Chairman 1 X 0. 0 0
_® Judith Rich ______________ 1
CEQ 39 | X X 0 1,619,192, 62,895.
_@ Alexander Horvath _________ _1_
Vice President 39 X 0 299,279. 86,892.
_®_Stephen Bush___ ___________ _1_
CFO 39 X 0 586,212. 117,202,
_®) Michael Duran_____________ -1
Vice President 39 X 0 241,615. 49,832.
(9 _Rick Alan Anderson __ _______ _L_
Vice President 39 X 0 522,601. 142,178.
Q0N _Frank Marini__ _ ___________ _1
Vice President 39 X 0 410,772. 85,079.
(2) Richard Prevallet _________ _39_
Vice President 1 X 0 239,780. 67,393.
03 Julia Strange _ ___________ _1
Vice President 39 X 0. 246,725. 52,966.
(4 Karen Diane Mlawsky ________ 1
Vice President 39 X 0. 570, 605. 154, 452.

TEEACI07L 08/0817 Form 990 (2017)
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[IRartiVIIJ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) Ar\:erage l.(,do notld'lec?(s::g?e (hgn ﬂfne (D) (E) )
ours ox, unless person Is both an
Name and tile u?eeerk officer and a director/trustee) comg{:ﬁ:ﬁlﬁﬁrom ccmpReerE:ar:lact::efrom amtE:Eg;noaf‘Z‘l’her
G B E B QIE BT SRR | chdemimge | ope
cf:urs a. % Fl< =233 organizabon
relg{ed @ g- =8 2|5 “% al@ and related
organza |8 B =} 2 (83 organizations
btlrns - 5 =2 % _g
dotied 8 g -
line) 8 %
l
05 _Timothy Alan Hartin _______ | _1_
CLO 39 X 0. 410,884. 120,049.
(8 Maureen Warwick Coomler _ __ _ | _L
Vice President 38 X 0. 205,105. 67,635.
an_
as_
as
@ ______
@n_
@ _
ey e ___] o
@4_ __
@) ____
1b Sub-total > 0. 5,352,770. 1,006,573.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 5,352,770. 1,006,573.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

on line la

such individual
5

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

Did the organlzatmn list anyformer officer, director, or trustee, key employee, or highest compensated employee
7 If ‘'Yes,' complete Schedule J for such individual

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

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

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

MEDPROPERTIES, LLC 1001 E Via Lucitas Tucson, AZ 85718

Property Mgmt

136,431.

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

—

BAA

TEEAQ108L 08/08/17

Form 990 (2017)
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[RartVIIE Statement of Revenue

O

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

a DA R ot

e w3 G Feuda s, AP e
G AN 3 rwﬁi?wi;‘ ‘-'\5’-1' s ?"5 o s 1 ‘Fq ik R T; g th
A ) A e : AT

ot i

2 i ) X B Y, g A
i SRR T L -‘ﬂ.» J%%%; ‘,_' St m., :
L
;"_:’ g 1a Federated campaigns. . .. la
g3l b Membership dues. 1b
f’.é ¢ Fundraising events. 1¢c
EE d Related organizations. .. . 1d
U;E e Government grants (contributions) . . 1e
'é (g f All other contnibutions, (]mts, grants, and
38E& similar amounts not included above 1f
gg 9 Noncash contributions included in lines 1a-1f. $
8 §| h Total. Add lnes 1a-1t

Buslness Code SR A S ALy

2a

©

(D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514
T,
SRS
"‘ﬁ;( s,
o Yo
AR AT TR
LY %;;&_qu LT
CEISASIRE &[5 S b
2 A ;f”gz\i-%@g,.. ek R
G pora I o TR s

b

c

f All other program service revenue
g Total. Add hines 2a-2f S
3 Investment income (including dividends, interest and

Program Service Revenue
a

9 a Gross Income from gaming activities.
See Part IV, line 19, . . N

T a T%- 5oy

other similar amounts) . .. > 248,284.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties R .
. M Rea! (n) Personal W : o z 78 % B 3 % 2
6 a Gross rents , 11486371. T Eg\ B y TR 3 SN
. . > - TG AL R AL 2R
b Less: rental expenses | 10135269Y. Sl o o = i
c Rental income or (loss). 1,351,102, S e SREl TR e A e R ; ety
d Net rental income or (loss) : > 1,351,102.] 1,488,639.] -137, 537,
7 a Gross amount from sales of () Seauntios (n) ther 5 “' l.: g i R D e i ;:;}; T
assets other than inventory %%gﬁ o e %—;&W =< NIy ?@ﬁ B e Sl
b Less" cost or other basis SR %;»?- A (e R o
and sales expenses. 10,293 . iy g ] S A S R 5
' n T éﬁ ¥ 1 F RN A ;} AT £ T % ‘ %
¢ Galn or (loss) -10, 293, [Eldhnn 2 : e §
d Net gain or (foss) > -10,293. -10,293.°
8a Gross income from fundraising event 2o Sl 53 23 4 fé o s ﬁ-& :
§ (not including § ) : e e
§.’ of contributions reported on line 1c). X N ek %
d‘f See Part IV, line 18 a z S Ay
L ' e Pl ST ek T
b Less: direct expenses b s ? : SLyAT
g ¢ Net income or (loss) from fundraising events . >

BAA

" TEEAO109L 08/08/17

ERS
b Less: direct expenses b S
¢ Net income or (loss) from gaming activities > '
10a Gross sales of inventory, less returns b R ; 2ok gﬁ% e %ym RE 5 5
and allowances. . a AT ,;f AL s sl 5
b Less: cost of goods sold. b e e L R e s ) 55
¢ Net income or (loss) from sales of inventory . S
Miscellaneous Revenue Busliness Code 3 74 i il o, % AT R o TR T ¥
11a
it
il
d All other revenue ... . ..
e Total. Add lines 11a-11d.. > Eaaatesm ok
12 Total revenue.See Instructions . ... *| 1,589,093.| 1,488,639. 237,991.

Form 990 (2017)
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Form

PATEIXEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

990(2017) 'TMC Holdings

86-0441785 Page 10

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

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

(A)
Total expenses

Program service

Management and
general expenses

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

2 Grants and other assnstance 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. .

5 Compensation of current officers, directors,
trustees, and key employees . .o

6 Compensation not included above, to
dlsquallfledgpersons (as defined under
section 4958()(1 ) and persons described
In section 4958(c)(3 .

7 Other salaries and wages .

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

9 Other employee benefits . ..

10 Payroll taxes .
11 Fees for services (non-employees):

1]
)
Fundraising
expenses

a Management

b Legal

¢ Accounting

d.Lobbying

e Professional fundraising services See Part IV Ime 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25 column

12
13
14
15
16
17
18

19
20
21
22

23
24

- covered above (l.ist miscellaneous expenses

[+ B S B « M ]

(A) amount, Iist line 11g expenses on Schedule 0)
Advertising and promotion e

Office expenses  .....
Information technology
Royalties

Occupancy .. ..

Travel .

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletton, and amortization

Insurance . ..
Other expenses. ltemize expenses not

In line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

L]
AT o
A

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

26 Joint costs.Complete this line only If
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D If following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)
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IREr3XZ: Balance Sheet

€heck If Schedule O contains a response or note to any line In this Part X

[]

TEEAO11IL 08/08/17

A) ()
Begmm(ng of year End ol)year
1 Cash — non-interest-bearing . 1,613,927. 2,642,847,
2 Sawvings and temporary cash investments. . .. . .
3 Pledges and grants receivable, net .... .
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule e .
6 Loans and offier receivables from other disqualified peisons (as defined under s
section 4958(1)(1)), persons described i sectiorr 4958(L)(3)(D), and contributing B 2Ty A
employers and sponsoring organizations of section 501(c)(9) voluntary employees jRaiixs AR
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. 6
8| 7 Notes and loans receivable, net 7
(73
e 8 Inventories for sale oruse . .. . 8
< | 9 Prepad expenses and deferred charges . . 826,763.| 9 1,008,672.
10a Land, buildings, and equipment: cost or other basis. W AR A *% 4 RS E ,
Complete Part VI of Schedule D . 10a 80,090,818. SRR ST ARG AN
b Less: accumulated depreciation 10b 33,311,588. 34,932,804.| 10¢c 46,779, 230.
11 Investments — publicly traded securtties 5,459,575.| 1 6,263,879.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34). . 42,833,069.]| 16 56,694,628.
17 Accounts payable and accrued expenses . 675,892.[17 890,131.
18 Grants payable 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
q"; 21 Escrow or custodial account hability. Complete Part IV of Schedule D .. 21
| 22 Loans and other payables to current and former officers, directors, trustees, e R T ‘r@@ & : .&"‘ o
a key employees, highest compensated employees, and disqualified persons, gzl U N2 ERGSORTSY
g Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 15,507,268.; 23 14,224,595.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,332,070.]25 3,190,626.
26 Total liabilities.Add hines 17 through 25 .. . . . 17,515,230.| 26 18, 305, 352.
N Urganizations that follow SFAS 117 (ASC 958), check here- [X] and complete o T : %ﬁ?}’ R J
3 lines 27 through 29, and lines 33 and 34. 2 R s e e e
5| 27 Unrestricted net assets 25,317,839.| 27 38,389,276.
g 28 Temporanly restricted net assets
= | 29 Permanently restricted net assets Ceee .
5§ Organizations that do not follow SFAS 117 (ASC 958), check here D
e .
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds
%1 31 Pad-in or capital surplus, or land, building, or equipment fund
2 32 Retaned earnings, endowment, accumulated income, or other funds
L
2 33 Total net assets or fund balances . 25,317,839.| 33 38,389,276.
34 Total habilities and net assets/fund balances. . . 42,833,069.] 34 56,694,628.
BAA Form 990 (2017)



Form 990 (2017) TMC Holdings ' 86-0441785 Page 12
IRaEt PR Reconciliation of Net Assets ‘
Check If Schedule O contains a response or note to any line in this Part X1 .. .
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 1,589,093.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 1,589,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 25,317,839.
5 Net unrealized gains (losses) on investments 5 857,537.
6 Donated services and use of facilities e 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) See SChedule O 9 10, 624,807.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 38,389,276.

IRaFEXI® Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line 1n this Part XU

1 Accounting method used to prepare the Form 990: |:|Cash xAccrual 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:
d Separate basis DConsolldated basis D Both consolidated and separate basis

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

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

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

3b

BAA

TEEAO112L 08/08/17
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SCHEDULE D Supplemental Financial Statements l
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
* Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.Irs.gov/Form990for instructions and the latest information. Eloﬁis'f%géﬁo!' #ﬂ-‘g—
Name of the organization ) Employer Identification number
TMC Holdings 86-0441785

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

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

Total number at end of year

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

g bw N =

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

6 Dud 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 adwvisor, or for any other purpose conferring
impermissible private benefit? ... . . . .

[] Yes D No

e -
Partlil Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year.
meld 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 (8) .. 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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located™
5 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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? .. .. . } [ ves [[]Ne

9 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.

lel? [E‘rﬁiug[Organizatipns Maintaining Coliections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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 heid 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 VIll, ine 1 .... . . . .o )
(ii) Assets included in Form 990, Part X .. . . .. >S

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

a Revenue included on Form 990, Part Vill, lne 1 .. . . . >3
b Assets included in Form 990, Part X. . . >3
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 Holdings 86-0441785 Page 2
Ii BTt Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
1items (check all that apply):

a Public exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art

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

37Vl Escrow and Custodial Arrangements. Com SElete iIf the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . [[]yes []No

b If 'Yes,' explain the arrangement in Part XIII and complete the follownng table:

Amount
¢ Beginning batance . .. . . . . . T1c
d Additions during the year . . e e 1d
e Distributions during the year. .. . o e Te
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl

'RartiVA1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs . .

f Administrative expenses.
g End of year balance

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

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

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

organization by: Yes No
(i) unrelated organizatons . ..., .. e . v 3a(i)
(ii) related organizations o 3a(ii)

b If 'Yes' on ine 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R7 .o 3b

4 Describe In Part XlII the intended uses of the organization's endowment funds.

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 . . 9,417,243, [EhHB g 9,417,243.
b Buildings. . 69,168,278. 32 447 327. 36,720,951,
c Leasehold improvements. . .
d Equipment . . 1,265,122, 710,654. 554, 468.
e Other 240,175. 153,607. 86,568,
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . > 46,779, 230.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TMC Holdings ‘ 86-0441785 Page 3

BARWIIP 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) Descrrptron of security or category(including name of security) (b) Baok value (c) Method of valuation. Cost or end-of-year market value
(1) Financtal derivatives ... ...
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, art X, column (B) ine 12) ™| % AR nwmﬁ

R Investments — Program Related. N/R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

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

)
@
3
@
©)
O]
@)
®
©
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|
BamiiXZ Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.

(a) Description ‘. (b) Book value

m

)

3)

4

5)

(6)

Q)

(8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) .. >
tz4 Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111, See Form 990 Part X Irne 25

(ayDeEscription ot habtility — (b) Book vatuc | ‘ﬁﬁg .
(1) Federal Income taxes
(9 2400 Refundable security deposit 102, 364.
(3) Due to Affiliates 3,088,262,
4
(5)
(6) .
) ‘
8
9
(10)
(1)
‘Latal. (Column (b) must equal Form ¥4y, Fart X, column (B) line 25,). > 3,180, 626. M P R d
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's Irabrlrty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xilt . , See Part . XIILI. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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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 line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. ... . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XlIl.) ch 2d
e Add lines 2a through 2d . L 2e
3 Subtract Iine 2e from line 1 . e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1l1.) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12) 5
[B2@EX) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe nPart X1y .. . . .....
e Add lines 2a through2d . . .... .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.) .
c Add lines 4a and 4b

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78 )

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[BEHIXII Supplemental Information.

Prowvide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

TMC HealthCare, TMC, TMC Foundation, Southern Arizona Hospital Alliance, Community

Healthcare Benefit Foundation and TMC Holdings are tax exempt corporations as

described under Section 501 of the Internal Revenue Code. TMC Medical Network and

TMC One are corporations pending IRS approval for tax-exempt status; however, they

are subject to federal and state income tax on any unrelated business taxable

income. GLPIC is a foreign corporation organized under the laws of the Cayman

Islands, British West Indies, and is, therefore, not subject to income tax. Security

BAA

TEEA3304L 08/101n7
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!&WXH}IE«] Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Services, Saguaro Medical Holdings, Arizona Connected Care and Hospital Care Systems
Development Corporation are for-profit corporations but did not have taxable
operations that were significant to the consolidated financial statments in 2017 or
2016. Certain taxable corporations have net operating loss carryforwards. At
December 31, 2017 and 2016, the related deferred tax asset is fully allowed for due
to the uncertainty regarding the ability of these corporations to realize such

assets in future periods.

Management has reviewed the Company's tax positions for all open tax years and has
concluded that no material liabilities exist as of December 31, 2017 and 2016.
Management files the Company's tax returns in the U.S. federal jurisdiction. The
company is no longer subject to U.S. federal examinatins by tax authorities for

years before 2013.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE J Compensation Information

OMB No 1545-0047

T

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

2017

B
Department of the Treasury Attach to Form 990.

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

Open to Public

Inspection

Name of the organization TMC Holdings

Employer identification number

86-0441785
l,;?_al_'t Imuestions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Parjt ]
VIl, 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 ;
D Travel for companions DPayments for business use of personal residence i
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees :
| l
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) f J
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain b X
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line ta? 2 X
3 Indicate which, If any, of the following the fihng organization used to establish the compensation of the orgamization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to j
establish compensation of the CEQ/Executive Director, but explain in Part i part ITI !
ar
D Compensation committee DWrntten employment contract
D Independent compensation consultant DCompensatlon survey or study
I:] Form 990 of other orgarzations DApprovaI by the board or compensation committee i :
!
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ‘ !
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? anl 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 in Part Il pPart III|
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. I )
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
b Any related organization? 5b
If 'Yes' on line 5a or 5b, describe in Part Il R
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
b Any related organization? 6b
If "Yes' on line 6a or 6b, describe In Part il ')
7 For persons hsted on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8
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 990) 2017

TEEA4101L  08/09N17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No 1545 00a7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

: . BN OpenltolPub(ic o
T www. Al
:Dr‘etepfnr:rsgsgrf‘ :;eSerrs?CS:ry » Goto .irs.gov/Form990for the latest information. .
Name of the organization Employeridentification number
TMC Holdings 86-0441785

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company
Property Management functions handled by PICOR.

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 parent company (TMC HealthCare)retains the following powers:

a) The acquisition or creation of any wholly-owned or controlled corporation and all

mergers involving this Corporation

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

business venture

c) The dissolution or liquidation of this Corporation
d) The sale, lease, transfer or disposition of all or substantially all of the
assets of this corporation to any entity which is not the Corporate Member or an

entity wholly-controlled by the Corporate Member

e) The entering into any loan, indebtedness, guaranty, security interest, mortgage,

surety, hypothecation or other form of indebtedness

f) Any amendment to these Bylaws or to the Articles of Incorporation which would

alter these retained powers of the Corporate Member

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




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

Name of the organization Employeridentification number

TMC Holdings_ 86-0441785

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
The parent board (TMC HealthCare) retains approval over major decisions
Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 return was reviewed by Executive VP, General Counsel before filing.
Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

TMC Conflict of Interest Policy Excerpt:

Article V

Disclosure and Process for Resolution

1. Disclosure of Conflicts of Interest

Biannually, all trustees, officers, and members of board committee shall complete a
disclosure form that lists various relationships that give rise to actual or
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

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4S02L  08/09/17




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

Name of the organization Employer [dentification number

TMC Holdings 86-0441785

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

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

issue for the final resolutionof the issue.

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

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

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

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

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




Schedule O (Form 990 or 990-E2) (20'17) ' Page 2

Name of the organization Employer identification number

TMC Holdings 86-0441785

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
determine whether the Organization can obtain with reasonable efforts a more
advantageous transaction or business arrangement from a person or entity that

would not give rise to a conflict of interest.

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

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

make its decision as to whether to enter into the transaction or business
arrangement.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Form 990 and Form 990T are available on request and published on Guidestar's
website. The organization's website is https://www.tmcaz.com/ and our mission,
goals, directors and executives and other organizational information is available

there.

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

Funds Moved from Tucson Medical Center $ 10,624,807.
Total $ 10,624, 807.

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