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Rev Jamury 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, ?r 4947(a)(1) of the Internal Revenue Code (except private foundations) T =

Department of the Treasury > Do not enter social security numbers on this form as 1t may be made public 10\ QI%EASQ‘L%EQ"
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. aa%z,m%g&a!&% #
A For the 2019 calendar year, or tax year beginning , 2019, and ending ST ,
B Check if applicable C D Employer identification number

Address change | TMC Holdings_ " 86-0441785

Name change = §3FOT—§ . Grant Road E Telephone number

Imtial return Tucson’ AZ 85712 520-324'4461

Final return/terminated

Amended return ' G Gross receipts $ 11,41 6 ’ 835.

Application pending F Name and address of principal officer ¢t ayze Bush H(a) Is this a group return for subordmateS’H ves |X|Nno

Same AS C Above ﬁq ne ﬁrFNgl,l“saﬂ?aocrgI;altlgts Igﬂ:qﬁgt?ructlons) ves No

1 Tax-exempt status [ [501(e)3)  [X]501(c) ( 2 )< (nsertno) | [4947(a)1)or | {stit”
J Website: » N/A H(c) Group exemption number ™
K Form of orgaruzation MCorporauon LI Trust I_I Association l_l Other ™ IL Year of formaton 1982 I M State of legal domicile AZ
[Part!|®E] Summary ’

1 Briefly describe the organization's mission or most significant activities Support Tucson Medical Center, a
@ S501(C) (3) organization. Holds title to property and turn profits_over to Tucson __ _
= Medical Center —_ __ _ _ __ _ _ __ _ __ _ _ o ____
=
£| 2 Check this box = [ | if the organization discontinued its operations or disposEde) mereEEW 25%Jof its ot assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) ‘6
: 4 Number of independent voting members of the governing body (Part VI, lihe 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 0
3| 6 Total number of volunteers (estimate If necessary) 6
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 39 0.
[
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19,142. 576,487.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 768,777. 1,306,180.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 787,919. 1,882,667.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
z 16a Professional fundraising fees (Part IX, column (A), ne 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) »
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) . 0.
19 Revenue less expenses Subtract ine 18 from line 12 787,919, 1,882,667.
3 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) 62,728, 940. 58,177,018.
22 21 Total habilittes (Part X, line 26) 24,154,025. 14,976, 825.
2°é 22 Net a'§sets or fund balances Subtract line 21 from hine 20 38,574, 915. 43,200,193.

| Part;l1g#] Signature Block

Under penalties of perjury, | declare th ave ex.
complete Declaration of preparer (o han

ined this return, uding accompanying schedules and statements, and to the best of my knowledge and belief, (4ss true, correct, and
s b}ad’on lormation of which preparer has any knowledge

Slgn Dale/
Here p Stephen Bush CFO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date . Check E] | PTIN
Paid Self-Prepared self employed '

Preparer Firm's name ~ *
Use Only |rimsadoress ™ g

A A L e i
May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)
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. Form 990 (2019) TMC Holdings 86-0441785 Page 2
Rartillll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If “Yes," describe these new services on Schedule O
3 Did the orgaruzation cease conducting, or make sigrificant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(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 )

43 (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQI02L 07/31119 Form 990 (2019)




.

. PO

Form 990 (2019) TMC Holdings 86-0441785 Page 3

RartiiVilll Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(c)(3z|organ|zations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘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

9 Did the organization 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a Bld Ft’he o\r/gl;anlzatlon report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
, Part

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 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VI

¢ 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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other labilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization'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)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X! and XlI

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the orgarization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, Investment, and program service activities outstde 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 orgamization? 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? /f '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 iX,
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 VIlI,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il

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

b If "Yes' to ine 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), line 1? If 'Yes,' complete Schedule I, Parts | and I

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

e X

11d X

11e| X

12a

12b

13

P e [

14a

14b

15

16

17

Ea T o T I T = T oS

18

19

>

20a

20b

21 X

BAA TEEAQI03L 07/3119

Form 990 (2019)



. Form 990 (2019) TMC Holdings 86-0441785

Page 4

{RartilVil| Checklist of Required Schedules (continued)

22 D 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,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forn;lerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

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

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

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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
tga,l7 tr:je Ilrafs:/aDctu;r} has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Par

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part ||

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l

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, key employee, creator or founder, or substantial contributor? /f

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

‘Yes,' complete Schedule L, Part IV 28a
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part 1V 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did 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? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedute O 38 X
PartiVl| 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 1n Box 3 of Form 1096 Enter -0- If not applicable Tla

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

o

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

1c| X

BAA TEEAQI04L 07/31719

Form 990

2019)



« Form 990 (2019) TMC Holdings 86-0441785 Page 5

[Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

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

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

2a s
2b
3a X
3b
4a

See nstructions for filing'requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c 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 organization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the pa)‘/or7
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

7c

TR
B

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

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

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 funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

7e
7f

9 Sponsoring organizations maintaining donor advised funds. EER P
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ? :
a Inihation fees and capital contributions included on Part VIII, line 12 10a A
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club faciities 10b :
11 Section 501(c)(12) organizations. Enter B '@f“"
a Gross income from members or shareholders 11a ’f;?;* -
b Gross income from other sources (Do not net amounts due or paid to other sources :??4f ot
against amounts due or received from them ) 11b ,’%ﬁf“g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| %ﬁgg B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. sG] B

a Is the organization licensed to 1ssue qualtfied health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b

13a

;
ki

5 =AM

«g%w =1k
3
L

o

3
o

c Enter the amount of reserves on hand 13c

ELy
- s
z L P
¥ 0 ety PP
< G ¥ S
1 R e

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAD105L 07/31/19

Form 990 (2019)



- Form 990 (2019) TMC Holdings 86-0441785 Page 6

‘PartiVlii| 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 circurmstances, processes, or changes on
Schedule O. See instructions.

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

Section 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
If there are matenal 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 on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

of officers, directors, trustees, or key employees to a management company or other person? See Sch O 3 X
4 D 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 O 7al X

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

stockholders, or persons other than the governing body? See Sch 0 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {: ’%’
the following Rk
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes’| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
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 fiing the form? Ma
" b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O | |

12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b

¢ Did the organization regularly and consvstentlg monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done chedule O 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 5 “xgi [é‘:
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the “?”é’ il
organization's exempt status with respect to such arrangements? 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another’'s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

Steve Bush 5301 E. Grant Road Tucson AZ 85712 520-324-2113
BAA TEEAQ106L 07/31/19 - Form 990 (2019)




Form990'(2019) TMC Holdings 86-0441785 Page 7

|PartiVIIll 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 VI 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.

® Lst all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess 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 fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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 orgaruzation'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.

See Instructions for the order in which to list the persons above

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

©
(B) | tham ore box aniss parson (D) (E) )
Name and ttie A”‘:g[large ' bg‘l,:e?:?o?lftf::tre:;\d 2 com:z:r?:ar:laot::efrom com?:r?:ar:laot::efrom Estmated amount
per I — = the organization related organizations com :rf\s.;hga from
(lr;'ezl:\y S % § g é‘ 3 fgf_ '§" (W-2/1099-MISC) (W-2/1099-MISC) mporgammon
hg:lgstgcd)r g % g a § g % ] o?;:ngglaahtggs
g | BEl °| 2
line) R 3 g.
_(M® Judith Rich ______________|__ 1_
CEOQ 39 X X 0.l 1,489,238. 56,579.
_(@)_Karen Diane Mlawsky _ _______|__ 1_
Vice President 39 X 0. 974,433. 2,439.
_® Stephen Bush______________| _1_
CFO 39 X 0. 651,238. 115,795.
_@ Rick Alan Anderson ________ | _1_
Vice President 39 X 0. 636, 921. 90, 341.
_®) Timothy Alan Hartin _______ _|__ 1_
CLO 39 X 0. 490, 965. 96, 961.
_® Frank Marini_ _ ____________| _1_
Vice President 39 X 0. 529,518. 46,902.
_ Maureen Warwick Coomler _ __ _ | 1
Vice President 39 X 0. 381, 685. 113,276.
_® Alexander Horvath _________ _1_
Vice President 39 X 0. 350,191. 102,637.
_®) Julia Strange ___________ I
Vice President 39 X 0. 298,636. 64,226.
(9 Richard Prevallet ________ | _33_
Vice President 1 X 0. 262,173. 63,939.
QN Michael Duran__ ___________| _1_
Vice President 39 X 0. 258, 643. 20,216.
02) Susan Willis _ ____________| _l_
Vice President 39 X 0. 227,374. 43,941.
0% Joy Upshaw ______________ T
Vice President 39 X 0. 138, 665. 35,005.
(4 Arnold Aros _ ____________/| _1_
Trustee 1 X 0. 0. 0

BAA TEEAOI07L 07/31119 Form 990 (2019)



Form 990'(2019) TMC Holdings 86-0441785 Page 8
(IRartiVII} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
P
(A) A;erage tEdo notld'necis::g?e 'hgnﬁ?ne (D) (E) (F)
ours
Name and title P:fk O%é;naen?;z:;::/ﬁgsmaer)‘ comr‘?:r?soartlaobr:efrom com:z:x:arg:br:efrom Eshmaf(ez;lhamount
weel| — th lated b of other
Gaav REZIQ[F B2 S| WABE | “WHIHENRE" | el
for 3 s g 3 3 é 213 and related
related g_ g ol |38 e fog i organizatons
orgamza |8 & 2 b= o
- tions sl = 5 é
below @) g @D &
e | 83 g
® g
05 _Chris Young _ ____________ | _1_
Trustee 0 X 0. 0 0
06 _Eddie Leon ______________ _x
Trustee 1 X 0 0 0
0N _Lex Sears _ _ _ ____________/| .
Trustee 1 X 0. 0 0
08 Jon Younq _ ___ ___________ _1
Chairman 1 X 0 0 0
a ] _—
e ] ___
ey ] N
e o
e
ey
@
1b Subtotal > 0. 6,689,680. 852, 257.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 6,689, 680. 852, 257.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 '

Yes | No

—

[ X
H
-

3 Did the orgamzatlon st anyformer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual isted on lIine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f 'Yes, ' complete Schedule J for
such individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©)
Name and business address Description of services Compensation

a B
<[l

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

BAA TEEA0108L 07/31/19 Form 990 (2019)




, Form 990 (2019)

TMC Holdings

86-0441785 Page 9

Pa

rtiVill| Statement of Revenue

e

Check If Schedule O contains a response or note t\o any line in this Part VIIL

[

(A) (B) ©) (D)
i Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
‘ function revenue under sections
revenue .
2g 1 a Federated campaigns 1a o i
c
g3 b Membership dues 1b
[+
- 5 ¢ Fundraising events 1¢
35 -d Related organizations 1d
,,,-,E e Government gra{nts (contributions) le
5 @) £ Allother contributions, gifts, grants, and
b= g similar amounts not included above 1f R
£ 8| g Noncash contributions included i ;;w%
€3 lings Va-1f 1g Sl
S | h Total. Add lines 1a-1 - bl 0y
g Business Code |t ol S0l o A e o e S iy
b |za
5 _________________
o b
|  —— e~
2 c
S e
S ’d _________________ \
-l T — :
§, f All other program service revenue ,
& | g Total. Add lines 2a-2f - " et it | e SRR (S e
3 Investment income (including dividends, interest, and
other similar amounts) > 681,774. 681,774.
4 Income from investment of tax-exempt bond proceeds *>
5 Royaltes
(1) Real (1) Personal Tt ;
6a Gross rents 6a| 10705061.| ’é{t § 5
b Less rental expenses “|éb 9,398,881. jﬁ"i‘z"‘*i";*’; oy
L s
¢ Rental income or (loss) [6c (1,306, 180. > ” ] i ,;ggg;%;' i N
d Net rental income or (loss) > 1,306,180. 1,306,180.
;i »%@?Qi%; %ﬁ)‘fz‘“ ol S| T T
sales of assets 7 k pa; i ol e ot I 3 S e
other than mventorg a 30,000. | WL %Eﬁ‘."‘g%&“&%‘ﬁs’%ﬁ SR gy o g
b Less cost or other basis : ; A s Ml
and sales expenses 7b -135, 287. & *’%g; fg i ¥
¢ Gai or (loss) 7c -105, 287. Y
d Net gain or (loss) -
R
o | 8a Gross income from fundraising events X ;;ET %f*z ;
.3 T
c (not including $ KAt .@
% of contributions reported on line tc) ( " @‘:%;! 23 o
4 See Part IV, line 18 8a Bogamrt .
E b Less direct expenses 8b S
8 | ¢ Net income or (loss) from fundraising events > R
5 W‘ “.‘;j‘ﬂ"“k‘l’
9 a Gross income from gaming activities am?d%fi":z‘: jg:i%f ol
See Part IV, line 19 9a e ’f’»m%‘?‘% SR
i y P VLK e
b Less direct expenses 9b Sl
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
- returns and allowances 10a
b Less cost of goods sold i0b earap
¢ Net income or (loss) from sales of inventory >
4 Business Code T T
§ g -r1 a
‘ﬂ b _________________
] € @
B &| d All other revenue :
b2 e Total. Add lines 11a-11d > e e e s
12 Total revenue. See instructions >~ 1,882,667,| 1,306,180. 576,487.

BAA

TEEA010SL 07/31/19

+ Form 990 (2019)



Form 990 (2019) TMC Holdings

86-0441785

Page 10

[Rart:IX#i| 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 1f Schedule O contains a response or note to any line in this Part [X

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

A)
Total expenses

(B)

Program service
expenses

©
Management and
general expenses

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

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, hines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

¢ Compensation not included above to
disqualified persons (as defined under

section 4958(H)(1)) and persons described

in section 4958(c)(3)(B)
7 Other salaries and wages

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 (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f investment management fees

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

(A) amount, list line 11g expenses on Schedule 0 )
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses o5

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

e All other expenses

25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following

SOP 98-2 (ASC 958-720)

TEEAG1IOL 07/3119

Form 990 (2019)



. Form 990 (2019) TMC Holdings

86-0441785

Page 11

Part-X-2|Balance Sheet

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

[]

Begmm(nAg) of year End (oBt)year
1 Cash — non-interest-bearing 13,550,854.]| 1 6,828,559.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under %*v@!%ﬁi’fm‘éi%%’“%‘%g
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Bl 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 821, 308. ,747.
< 10a Land, bulldings, and equipment cost or other basis qf?:%%:% : “’}@31‘;& ﬁ&;%
Complete Part VI of Schedule D 10a 85,184, 627. [in s a0 avdemibei g W s A R
b Less accumulated depreciation 10b 41,350,467. 42,440,743.]10c 43,83‘4L160,
11 Investments — publicly traded securities 5,916,035.]1 11 6,775,552.
12 Investments — other securities 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 hne 33) 62,728,940.]|16 58,177,018.
17 Accounts payable and accrued expenses 592,201.]17 525,977.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
8 21 Escrow or custodial account hability Complete Part IV of Schedule D
;:_ 22 Loans and other payables to any current or former officer, director, trustee, B & e xsgfm}i‘fq‘wt 3
a key employee, creator or founder, substantial contributor, or 35% L 005 ¥ G il SR
.‘J‘ controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 10,037,705.|23 7,053,465
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 13,524,119.]|25 7,397,383.
26 Total habilities. Add lines 17 through 25 24,154,025.] 26 14,976,825.
o Organizations that follow FASB ASC 958, check here > gl S G § g [ S @’"":fm“@ %";5
§ and complete lines 27, 28, 32, and 33. PRI Ak | R W
% 27 Net assets without donor restrictions 38,574,915.] 27 43,200,193.
| 28 Net assets with donor restrictions
15’ Organizations that do not follow FASB ASC 958, check here » D S e g
[r8 and complete lines 29 through 33. ’f‘fﬁ‘g"’%gﬁ&;jﬁum&&
] 29 Capital stock or trust principal, or current funds ‘
2 30 Paid-in or capital surplus, or land, bullding, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds
% 32 Total net assets or fund balances 38,574,915.| 32 43,200,193.
Z | 33 Total liabilities and net assets/fund balances 62,728,940.| 33 58,177,018.
BAA TEEAGIIIL 07/3119 Form 996 (2019)



+ Form 990 (2019) TMC Holdings ' 86-0441785 Page 12
iRartiX1#| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,882,667.
2 Total expenses (must equal Part 1X; column (A), ne 25) 2 0.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,882,667.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 38,574, 915.
5 Net unrealized gains (losses) on investments - 5 177,743,
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 on Schedule O) See Schedule ‘O 9 2,564,868.
10 Net assets or fund balances at end of year” Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 43,200,193.

£
B
&

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 accountfng 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 comptled or reviewed on a
separate basis, consolidated basis, or both

Separate basis E]Consolldated basis |:|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

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single

Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAOII2L 01/21/20 Form 990 (2019)



" SCHEDULE D Supplemental Financial Statements OMB No_1545 0047

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %g—%%%g
Name of the organization Employerid -
TMC Holdings 86-0441785

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

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

Total number at end of year

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

n b whN =

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 E] No

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

|Rartilll| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, 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

| 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements 1t holds? I:IYes 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

-3

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

and section 170(h)@)(B)(1)? DYes E] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|E5'|'~m|||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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

() Revenue included on Form 990, Part VI, tine 1 >3
(n) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIlI, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




. Schedule D (Form 990) 2019 TMC Holdings 86-0441785 Page 2
|Part lll |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 make significant use of its collection
items (check all that apply)

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

c Preservation for future generations

4 ErO\tm)j(e”Ia 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 raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

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

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 D No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f¢
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? |:| Yes BNO
b If 'Yes,' explain the arrangement tn Part XIIl Check here if the explanation has been provided on Part XIll

{Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part |V, line 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %

¢ Term 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 administered for the

organization by Yes No
(i) Unrelated organizations 3a(1)
(i) Related organizations 3a(ii)

b If ‘Yes' on hine 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

[Part VI | 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 i
1aland 17,788,906. 17,788,906.
b Buildings 65,198,181. 40,484,706. 24,713,475,
¢ Leasehold improvements 155,146. 155,146.
d Equipment 1,731,670. 668,605. 1,063,065.
e Other 310,724. 197,156. 113,568.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 43,834,160.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



" Schedule D (Form 990) 2019 TMC Holdings : 86-0441785 Rage 3

" |Part VIIE| 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 (Column (b) must equal Form 990, Part X, column (B) lne 12) ™ R A S s T

Lt

Part Viiis| I(Elvestments — Program Related.

N/A -
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, hne 13.

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

)

@

©)

@

®

(6)

)

®

©

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ PR R I N TN TR

Part'IX | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a

@

3

@

®

(6

&)

®

©)

(19

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) 2400 Refundable security deposit

226,935.

(3) Due to Affiliates

7,170,448.

@

5)

6

)

®)

®

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) ) >

7,397, 383.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided i Part Xill See Part XIII [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



« Schedule D (Form 990) 2019 TMC Holdings 86-0441785 Page 4

[Part XI .| 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
2

3
4

5

Total revenue, gains, and other support per audited financial statements

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 ) 2d

e Add lines 2a through 2d

Subtract tine 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part Xlil ) ab
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

[Rart XII | 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
2

3
4

5

Total expenses and losses per audited financial statements . 1
Amounts Included on line 1 but not on Form 990, Part IX, hne 25 .
a Donated services and use of facilities 2a ‘,1.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a B
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b . 4c

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

|Pa

rt Xl | Supplemental Information.

Prowvide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine

4; Part X, line 2; Part Xl, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FASB ASC 740 Footnote

Income taxes: TMC Healthcare, TMC, TMC Medical Network, TMC One, the Foundation,
SAHA, Benson Hospital and TMC Holdings, Inc. are tax-exempt corporations as
described under Section 501 of the Internal Revenue Code; 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, SMH, AzCC

and HCSDC are for-profit corporations but did not have taxable operations that were

BAA Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019 TMC Holdings 86-0441785 Page 5

[Part XIli |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

significant to the consolidated financial statements in 2019 or 2018. Certain
taxable corporations have net operating loss carryforwards. At December 31, 2019 and
2018, 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, 2019 or 2018.
Management files the Company’s tax returns in the U.S. federal jurisdiction. The
Company is no longer subject to U.S. federal examinations by tax authorities for

years before 2015.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



* SCHEDULE J Compensation Information OMB No 1545 0047

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

2019

» ST A 1, el e
Department of the Treasury . Attact'.l to Fon.“ 990. ; Open to Pup
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. [lsp%ggcg IR
Name of the organmization Employer identification number
TMC_Holdings 86-0441785

Partm!é Questions Regarding Compensatlon

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |

VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items Part IIIl-

First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions : DPayments for bustness use of personal residence
D Tax indemnification and gross-up payments DHeaIth or §oual club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the orgamization used to establish the compensation of the organization's CEO/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill

[:] Compensation committee DWntten employment contract
D Independent compensation consultant I:] Compensation survey or study
D Fo:'m 990 of other organizations D Approval by the board or compensation committee

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 Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item inPart Il Part III EL|

Only section 501(c)3), 501(c)(8), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part IlI

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

Yes l No

)
ot (atf%j«“/

Part III|:!

payments not described on lines 5 and 6? If "Yes,' describe in Part ll| 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If "'Yes,' describe in Part 1l 8
9 |If 'Yes' on line 8, did the orgamzahon also follow the rebuttable presumphon 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) 2019

TEEA4101L 8/219
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

i Open toPublic
Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. e
Intgrnal Revenue Service i g Inspection

Name of the organization Employer identification 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-EZ TEEA490IL  08/19/19 Schedule O (Form 990 or 990-E2Z) (2019)



+ Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification 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

The Form 990 is prepared and reviewed by Financial Services. It is then reviewed by
the Controller with input from 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:

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

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




+ Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization - Employer identification number

TMC Holdings 86-0441785

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (co,ntinued)

conflict of interest exists. If there is a disagreement with the decision of the
Chief Legal Officer, then the Governance Committee shall decide 1f 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

trainsaction or arrangement.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



+ Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

TMC Holdings i 86-0441785

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
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
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 $ 2,564,868.
Total $§ 2,564,868.

BAA

Schedule O (Form 990 or 990-E2) (2019)
TEEA4902L 08/19/19
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