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Department of the Treasury,
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning_ and ending

B Check it C Name of organization

applicable

nes: | TRELLIS

Name

D Employer identification number

change Doing business as 51-0152395

otuon Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

Fial 1405 E. MCDOWELL RD. 100 602-258-1659

Pt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,818,666.

Amended| PHOENIX, AZ 85006

pending

3~ | F Name and address of pnncipal oficer PATRICIA DUARTE
SAME AS C ABOVE

| Tax-e

xempt status. [ X1 501(c)3) [ 501(c)( )« (nsertno.) |1 4947@)(1yor [ ]

527

J_Website: p» WNW . TRELLISAZ.ORG

for subordinates?

H(a) Is this a group return

l:lYes IKI No

H(b) Are all subordinates |ncluded7I:] Yes E] No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other p»

[Part |

[ L Year of formation: 1 97 5[ m State of legal domicile: AZ,

[ Summary

o | 1 Brefly describe the organization's mission or most significant activities. PROVIDED 1,560 HOUSEHOLDS WITH
% PRE/POST PURCHASE, REVERSE MORTGAGE OR FORECLOSURE. {CONT ON SCH 0O)
:‘E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% ‘of its net assets.
32| 3 Number of voting members of the governing body (Part VI, ine 1a) o ) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) Ll gl ' 4 13
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 48
£ | 6 Total number of volunteers (estimate If necessary) - 6 55
§ 7 a Total unrelated business revenue from Part VIit, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {(Part VIii, line 1h) 4,193,576, 3,852,858.
%‘)’?, 9 Program service revenue (Part VIII, ine 2g) 2,638,851, 6,944,955,
2?5:’ 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) 34,300, 20,853.
é;/‘ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column {(A), ine 12} 6,866,727. 10,818,666.
J | 13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 2,645,931, 7,878,374.
"E 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
;f?_,‘g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,520,039. 2,255,317,
=22 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
t—8.| b Total fundraising expenses (Part IX, column (D), ine 25) P> 120,564.
O 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 985,554. 994,711.
&2 | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,151,524, 11,128,402,
19 Revenue less expenses. Subtract line 18 from line 12 715,203. <309,736.>
Eé Beginning of Current Year End of Year
2E( 20 Total assets (Part X, line 16) 14,594,116.] 14,644,230.
<g| 21 Total hiabilties (Part X, ine 26) 5,381,418. 5,677,132,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 9,212,698, 8,967,098,

I | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of prepare_(other than ofﬂcer) 1s based on all information of which preparer has any knowledge,

D«gl“?ll

} ‘Signature of ogucer

Sign Date
Here PATRICIA DUARTE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C‘"’d‘ ]| PTIN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA 1[05/06/15 sethDoned P00367616
Preparer |Frm'sname g HENRY & HORNE, LLP Frm'sENg  86-0133881
UseOnly |Frm'saddressy, 2055 E WARNER RD, STE 101
TEMPE, AZ 85284 Phoneno. (480) 839-4900
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION QZ( \/{
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Form 990 (2014) _TRELLIS 51-0152395 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . X X . R]
1 Bnefly descnl;e the organization's mission:
TRELLIS IS DEDICATED TO MAKING STABLE HOMES AND COMMUNITIES POSSIBLE
BY EDUCATING, BUILDING AND LENDING.

2 Did the organization undertake any significant program services durng the year which were not listed on

the pnor Form 990 or 990-E2? B ) ) [Jves [(XINo
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4 Descnbe 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.
4a (Code )(Expenses$ 8,731,600- including grants of $ 7,873,756. ) (Revenues 3404394. )
‘ LOAN AND LENDING SERVICES: TRELLIS IS A LICENSED MORTGAGE BANK IN THE
‘ STATE OF ARIZONA, A COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION (CFDI),

AND AN APPROVED FANNIE MAE SELLER/SERVICER. THE ORGANIZATION ORIGINATES
AND SERVICES FIRST AND SECOND MORTGAGE LOANS AND DOWN PAYMENT/CLOSING
COST ASSISTANCE GRANTS AND LOANS. THE ORGANIZATION DEVELOPS AND/OR

| ADMINISTERS SPECIAL MORTGAGE PROGRAMS THAT MEET THE CREDIT NEEDS OF LOW

i AND MODERATE INCOME BORROWERS. LOAN TERMS MAY VARY FROM CONVENTIONAL
INTEREST-BEARING AND FULLY AMORTIZING TO FULLY FORGIVABLE LOANS WHICH
SUBSIDIZE A HOME PURCHASE AND IMPROVE HOME SUSTAINABILITY/HOME
RETENTION.

4b (Code ) (Expenses $ 301 Ll 89. inctuding grants of $ 4 L 618. ) (Reverue $ 6 7 491 4 361. )
AFFORDABLE HOUSING DEVELOPMENT: TRELLIS DEVELOPS AFFORDABLE SINGLE
FAMILY HOMES IN NEIGHBORHOODS TARGETED FOR REVITALIZATION EFFORTS. IN
| 2014 THESE DEVELOPMENT PROGRAMS PRIMARILY FOCUSED ON ACQUISITION AND
REHABILITATION OF HOMES FOR-SALE WHICH ARE MAINLY LOCATED IN LOW TO
MODERATE INCOME CENSUS TRACK AREAS AND ARE FUNDED WITH GOVERNMENTAL
GRANTS TO SUBSIDIZE THE COST OF DEVELOPMENT.

REHAB CONSTRUCTION STANDARDS EXCEED THE MINIMUM REQUIREMENTS OF HUD.

THE REHAB CONSTRUCTION STANDARDS SEEK TO ELIMINATE THE NEED FOR MAJOR
REPLACEMENT OR REPAIR COSTS FOR HOMEBUYERS IN THE FIRST FIVE YEARS OF
OWNERSHIP. IN 2014, TRELLIS ACQUIRED, REHABBED, AND/OR SOLD 14 HOMES.

4c (Code ) (Expensess 9 5 7 7 1 2 7 e Including grants of $ 0 . ) (Revenue § 1 1 3 1 2 0 0 . )

HOMEBUYER EDUCATION & COUNSELING: ALL BORROWERS ARE REQUIRED TO ATTEND
AN EIGHT HOUR HOMEBUYER EDUCATION CLASS ON THE PROCESS OF PURCHASING A
HOME AND THE RESPONSIBILITIES OF HOMEOWNERSHIP. CLASSES ARE TAUGHT IN

i ENGLISH AND SPANISH IN A CLASSROOM SETTING OR ONLINE. CLIENTS WHO WANT

‘ TO PURSUE HOMEOWNERSHIP ARE ALSO PROVIDED INDIVIDUAL COUNSELING ON
ASSESSING HOMEOWNERSHIP READINESS, BUDGET AND CREDIT ISSUES, FINANCING
A HOME, SHOPPING FOR A HOME, AND MAINTAINING A HOME AND FINANCES. A
FINANCIAL LITERACY CURRICULUM IS ALSO OFFERED, BUT NOT REQUIRED, TO ALL
CLIENTS TO IMPROVE PERSONAL FINANCIAL MANAGEMENT SKILLS. IN ADDITION,
FORECLOSURE PREVENTION COUNSELING IS PROVIDED TQ EXISTING HOMEOWNERS
WHO ARE EXPERIENCING FINANCIAL DIFFICULTIES. IN 2014, TRELLIS PROVIDED
SERVICES TO 1,560 FAMILIES, CREATED 356 FIRST-TIME HOMEOWNERS, AND

4d Other program services (Describe in Schedule O.)

‘ (Expenses $ 16 ,Q 39. including grants of $ } {Revenue$ )
4e Total program service expenses P> 10,006,855,
Form 990 (2014)
P RN SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) TRELLIS 51-0152395 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the-orgamzétlon descnbed Iin section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If °Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors'? X 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vntles or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part li o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habulity; serve as a custodlan for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi . . . 11a| X
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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/I 1s optional 12b | X
13 s the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSSIstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a’7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thts return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) TRELLIS 51-0152395 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Ddthe orgam'zation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,® complete Schedule |, Parts | and Il i 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts | and llI 2 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If *Yes,“ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, 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?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili, or IV, and
Part V, ne 1 . X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 135a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
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 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 TRELLIS 51-0152395 Page5

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]

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 43
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sollcn
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X 6b
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 payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed durnng the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified inteflectuai property, did the organization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is 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 tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) TRELLIS 51-0152395 Page6
| Part Vi l Governance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe 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 . . . . . DT_]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year L. 1a 13
| If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent L. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _
5 Did the organization become aware durng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . 1L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . L. 8a
b Each committee with authornty to act on behatf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

D |0 & (W

E T - - o (R [ B

P< (D4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . L. i 12¢
13 Dud the organization have a written whistleblower policy? B 13
14 D the organization have a written document retention and destructlon policy? X 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate ns participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 ss required to be filed »AZ
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website :] Another’s website [K] Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organmization made its governing documents, conflict of interest policy, and financial
statements available to the publc dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
THE ORGANIZATION - 602-258-1659
1405 E. MCDOWELL RD., NO. 100, PHOENIX, AZ 85006
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 TRELLIS 51-0152395 Page?
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

.Check if Schedule O contans a response or note to any line in this Part Vii L X X i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capactty 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

l:] Check this box if nerither the organization nor any retated organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (€) F)
Name and Title Average | .o . cf:;f";'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for |3 - B organization (W-2/1099-MISC) from the
related | g |3 2 (W-2/1099-MISC) organization
organizations| = = g E., and related
below 3 é 5 g Eé s organizations
line) 2E|2|S|& |85 &8
(1) REID BUTLER 1.00
DIRECTOR X 0. 0. 0.
(2) LISETTE FLORES 1.00
DIRECTOR X 0. 0. 0.
(3) JEFFREY GAUVIN 1.00
DIRECTOR X 0. 0. 0.
(4) XENJA HASSAN 1.00
DIRECTOR X 0. 0. 0.
(5) DEANNA JONOVICH 1.00
DIRECTOR X 0. 0. 0.
(6) ALICIA O. RUIZ 1.00
DIRECTOR X 0. 0. 0.
(7) RAMONA TOVAR 1.00
DIRECTOR X 0. 0. 0.
(8) ARMIDA M., LOPEZ 1.00
DIRECTOR X 0. 0. 0.
(9) GEORGE A. YOUNG 1.00
DIRECTOR X 0. 0. 0.
(10) DANA JOHNSON 1.00
DIRECTOR (THROUGH 1/31/2014) X 0. 0. 0.
(11) ERIK WALTERS 1.00
CHAIR X X 0. 0. 0.
(12) LYDIA LEE 1.00
SECRETARY X X 0. 0. 0.
(13) ART PEREZ 1.00
TREASURER X X 0. 0. 0.
(14) DAVE BROWN 1.00
VICE CHAIR X X 0. 0. 0.
(15) PATRICIA GARCIA DUARTE 30.00
PRESIDENT & CHIEF EXECUTIV 10.00 X 132,554. 0. 8,704.
(16) E. TODD FRANCIS 40.00
VICE PRESIDENT & COO X 90,089. 0. 4,954.
(17) CAROLE KAUFFMAN 40.00
VICE PRESIDENT X 71,448. 0. 30.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TRELLIS 51-0152395 Page8
I-'Sﬁ't Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and title Average (do not cfe‘;srn&'ggmn one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a dursctor/trustee) from from related other
(histany (2 the organizations compensation
hours for [ s = organization (W-2/1099-MISC) from the
related 5|2 z (W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below ;'=§' _ga’ = § z 5 5 organizations
ne) |E1Z|8|z|88(s
1b Sub-total . . » 294,091. 0. 13,688.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 294,091. 0.l 13,688.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those lhisted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
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Form 990 (2014) TRELLIS 51-0152395 Page9
| Part Viil ] Statement of Revenue
Che_ck if Schedule O contains a response or note to any line in this Part VIl . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrrr\]ut% f’f,ﬂ‘ég?"
exempt function business sections
revenue revenue 512-514
£2| 1 a Federated campaigns . 1a
g F b Membership dues . |1b
(,,-E ¢ Fundraising events . 1¢c
f,—,.(_‘i d Related organizations 1d
gug’ e Government grants (contnbutions) 1e 3,119,115,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 733,743,
E g g Noncash contributions included in lines 1a-1f $
88| h Total. Add lines 1a-1f [ 3,852 858
Business Code|
8 2 a AFFORDABLE HOUSING DEVELOPMENT 611600 6,475,863, 6,475,863,
'.&’;. g b LOAN SERVICING & ORIGINATION 522291 245,584, 245,584,
‘gg ¢ HOME BUYER EDUCATION & COUNSELING 611600 113,200, 113,200,
g’g d INTEREST INCOME ON MORTGAGES 522291 94,810, 94,810,
o e RENTAL REVENUE 522291 15,498, 15,498,
a f All other program service revenue |
g _Total. Add lines 2a-2f » 6944 955,
3 Investment income (including dividends, interest, and
other similar amounts) > 20,853, 20 853,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . | -
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
S Part IV, Iine 18 a
;;.- b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods soid b
¢ _Net income or (ioss) from sales of inventory | 3
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 10,818 666 6,944 955 0 20 853
1ora Form 990 (2014)
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Form 990 (2014)

TRELLIS

51-0152395 PageiO

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX B) D
e amounts reported on lines 6b, (A) (8) (C)
75, 30, b, and 100 of Part VIl Total expenses P panses | goners oxpanses Fg:é;ﬁl:égg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 272,297. 272,297.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,606,077, 7,606,077.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 322,116. 232,753. 89,363.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 1,634,426.] 1,261,701. 370,854. 1,871.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,953. 10,651. 4,897. 405.
9 Other employee benefits 126,616. 93,674. 30,189. 2,753.
10 Payroll taxes 156,206, 104,293, 47,945, 3,968.
11 Fees for services (non-employees):
a Management
b Legal 14,335, 14,335,
¢ Accounting 43,750. 43,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 289,179. 232,853, 55,684. 642.
12 Advertising and promotion 38,194. 14,671. 10,825. 12,698.
13  Office expenses 99,259, 51,720. 41,578, 5,961.
14 Information technology
15 Royalties
16 Occupancy 25,823. 25,823.
17 Travel . . 48,752. 28,869. 19,712, i71.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 84,613. 63,787. 20,826.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 129,540. 88,872. 40,131. 537.
23  Insurance 56,213, 48,001. 7,588, 624.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 94,784. 77,220. 17,463. 101.
b EQUIPMENT RENTAL AND MA 74,916. 42,203. 31,775. 938.
¢ MISCELLANEQUS 40,995. 30,840. 9,623. 532,
d PROPERTY TAXES 5,854. 4,799. 1,055. 0.
e All other expenses <51,496.p> <51,496.p
25 Total functional expenses. Add ines 1through24e | 11,128 ,402.] 10,006,855.] 1,000,983. 120,564.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)

13100506 758365 0504499

10

2014.03040 TRELLIS

05044991



. [

51-0152395 Page 11

Form 990 (2014) TRELLIS
| Part X | Balance Sheet

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

L]

8)

Begmni(nAg) of year End of year
1 Cash - non-interest-beanng 6,020,483.[ 1 6,376,666.
2 Sawvings and temporary cash investments 170,088.] 2 96,148.
3 Pledges and grants recevable, net 721,193.] 3 150,000.
4 Accounts recevable, net S 51,854.] 4 443,870.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans recevable, net 2,447,545, 7 3,090,543.
< | 8 Inventones for sale or use 2,124 ,942.] 8 1,847,703.
9 Prepaid expenses and deferred charges 55,289.] 9 62,957.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,149,487,
b Less: accumulated depreciation 10b 669,292, 2,800,482.] 10¢c 2,480,195.
11 Investments - publicly traded securities X 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 202,240.] 15 96,148.
| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 14,594,116, 16 14,644,230.
17 Accounts payable and accrued expenses 306,052.] 17 261,426.
18 Grants payable 18
19 Deferred revenue 1,279,891.| 19 3,353,426.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 986 ,332.{ 21 53,626.
@ 22 Loans and other payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,695,005.] 23 1,276,692.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D o . 1,114,138.) 25 731,962.
____| 26 _Total liabilities. Add lines 17 through 25 5,381,418.] 26 5,677,132.
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
e complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 7,607,554.] 27 6,745,618.
T |28 Temporanly restricted net assets 605,144.| 28 891,170.
o |29 Permanently restncted net assets o 1,000,000.] 20 1,330,310.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 9,212,698.| a3 8,967,098.
___| 34 Total liabilties and net assets/fund balances 14,594,116.| 34 14,644,230,
Form 990 (2014)
432011
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Form 990 (2014) TRELLIS 51-0152395 pPagei2
| Part Xi | Reconciliation of Net Assets

Check |f_Schedu|e O contains a response or note to any line In this Part X| . e e . m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,818,666,
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,128,402,
3 Revenue less expenses. Subtract line 2 from line 1 3 <309,736.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,212,698.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror pertod adjustments 8 <208,161.>
9 Other changes in net assets or fund balances (explain in Schedule O) 9 272,297.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 8,967,098.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. R . Lz]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash II] Accrual :l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|__—] Separate basis l:' Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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 lz' Consolidated basis l:] Both 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 audtt,
review, or compilation of its financial statements and selection of an Independent accountant? | X 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audlts’7 lf the organization did not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2014

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRELLIS 51-0152395

{Partl [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box)
|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
[:] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
I:_] A hospital or a cooperative hosprtal service organization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)}{A){(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations . . L. . . . I I
Provide the following information about the supported organization(s)

S WN 2

]
]
[
[x]

10 (]
]

11

b [ 1

¢ [
a [

e [

g
(1) Name of supported (i) EIN (i) Type of organization [iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-9 y llritlgd z‘o)::m:r:ent'? support (see other support (see
above or IRC section  |32VEMING Cocu Instructions) Instructions)
(see nstructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
. faits to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (of fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6_Public support. subtract line § from line 4
Section B. Total Support
Calendar year (o fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business s regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions} = 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thurd founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .14 %
15 Public support percentage from 2013 Schedule A, Part I}, line 14 . 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |__—]
b 10% -facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions bl:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TRELLIS

| Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

51-0152395 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

-qualify under the tests listed below, please complete Part I! )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7ctiom line 6 )

{a) 2010

(b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

5,711,816,

2,907,768,

4,222,392

4,193 576,

3,852 858,

20,888,410,

2,663,788,

2,604,975,

6,944 955,

12,213,718,

5,711,816,

2,907,768,

6,886,180,

6,798,551,

10,797,813,

33,102,128,

0.

o.

0.

33,102 128

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carned on .

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

13 Total support. (Add ines 8, 10c, 11, and 12)

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

5,711,816,

2,907,768,

6,886,180,

6,798,551,

10,797,813,

33,102,128,

4,882.

1,089.

1,253.

470.

20,853.

28,547,

4,882,

1,089.

1,253.

470.

20,853.

28,547.

5,716,698,

2,908,857,

6,887,433

6,799,021,

10,818 666

33,130,675,

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2013 Schedule A, Part Ill, line 15

15

99.91 %

16

84.89 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part li, ine 17 .
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

17

.09 %

18

» [X]

»[ 1]
p ]

Schedule A (Form 990 or 990-EZ) 2014

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

432023 08-17-14

15

13100506 758365 0504499 2014.03040 TRELLIS 05044991




Schedule A (Form 990 or 990-E7) 2014 TRELLIS 51-0152395 Pages
| Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
. and B.If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name n the organization’s governing
documents? If "No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relattonship, explain. 1
2 Did the organization have any supported organtzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a
| b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
| satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
| organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
| 5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organwizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
: anyone other than (a) its supported organizations; (b) individuals that are part of the charntable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disquallfied person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
? (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting
} organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organ;zatlon accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. itc
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? If °No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions):
a |:] The organization satisfied the Activities Test Comnplete line 2 below.
b r__] The organization i1s the parent of each of its supported organizations. Complete line 3 below.
[ |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," descnbe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

51-0152395 Pageé

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
.other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions})

Add tines 1 through 3

Depreciation and depletion

(30 - [ | B

D[ |d DN [

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

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of securtties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o Qo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

W

H

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

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

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

00 [N | |

Minimum Asset Amount (add line 7 to hine 6)

® N[

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

O [H|WON =

O |0 b W IN [=

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

6

7 [:] Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432028
08-17-14
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (descnbe In Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

(i} (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prnior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section D,

line 7 $

a Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

=2 (= T i [T [« N (o 0 £ = [}

-

H

o

Excess from 2013
Excess from 2014

o a0 |T v

Schedule A (Form 990 or 990-EZ) 2014
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supplemental Information. Provide the explanations required by Part li, ine 10; Part II, ine 17a or 17b; and Part Ill, ine 12
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury* P Attach to Form 990. Open to Public

Internal Revenus Service 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TRELLIS 51-0152395

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete # the

organization answered "Yes" to Form 990, Part IV, line 6 ’

[0 R I

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X X :] Yes D No
Did the organization inform ali 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? l___:] Yes |:] No

[Part Il _|Conservation Easements. Complete if the organization answered "Yes" o Form 990, Part 1V, ine 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:] Preservation of a histoncally important land area
E:] Protection of natural habrtat |:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements X . 2a
Total acreage restncted by conservation easements i L. 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d

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

year p»

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year P> $

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

and section 170()4)(B)(i)? _ , Clves [No
In Part XlIl, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service, provide, in Part Xilll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 980, Part VIli, ine 1 » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures or other snmllar assets for fi nancxal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIil, ine 1 . » 3
b Assets included in Form 980, Part X o . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
16%01-14
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:l Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [___I Other

|:]No

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

|:| Yes E No

Amount
¢ Begmnning balance | | 1c
d Additions during the year 1d
e Distrbutions dunng the year | . 1e
f Ending balance 1f

El Yes

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b _if "Yes," explain the arrangement in Part XIif Check here if the explanation has been provided in Part Xl

I:]No
[x]

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

(@) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,492,098, 1,060,750, 1,237,092, 1,699,359, 2,546,920,
b Contnbutions 150,000, 622 098, 32,000, 125,000, 110,750,
¢ Net investment eamings, gains, and losses 27 212, 29,388, 24 311, 31,207, 28,501,
d Grants or scholarships
e Other expenditures for facilities

and programs <239.,000, <220,138.b <232 ,653.,b <618 .474, <986,812,.>

f Administrative expenses
g End of year balance 1,430,310, 1,492,098, 1,060,750, 1,237,092, 1,699,359,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasirendowment P> %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages In 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(i) X
(ii) related organizations | 3aii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 458,9¢64. 458,964.
b Buildings 2,134,786. 408,278.] 1,726,508.

¢ Leasehold improvements 222,348. 113,799. 108,549.

d Equipment

e_Other 333,389. 147,215. 186,174.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) | 3 2,480,195.
Schedule D (Form 990) 2014
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| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding 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
(A
(B)
©)
(D)
(3]
(@]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, ine 11¢_See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@)
(3)
@)
{5
6
()
(8)
)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
(Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
4]
(2)
(3)
@
O]
(6)
(7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) »

] Part X ] Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal ncome taxes
20 DUE TO CITY OF PHOENIX 731,962,
(3)
4)
{5)
‘ (6)
1 7
| 8)
(S)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) .. | 2 731,962,

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili Z |
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TRELLIS 51-0152395 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total revenue,'gams, and other support per audrted financial statements Lo . X 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments L . 2a
b Donated services and use of facilties = . . 2b
¢ Recovenes of prior year grants . . . X i 2c
d Other (Descnbe in Part XI11.) i i . 2d
e Addlines2athrough2d = . . . . . . 2e
3 Subtract line 2e from line 1 i L. 3
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) . X . L4b
¢ Add lines 4a and 4b i i i 4c
Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Part |, Iine 12) 5

[ Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities . . . 2a

b Pnor year adjustments X i 2b

¢ Other losses . . . . 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, ine 25 but not on line 1:

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

b Other (Descnibe in Part XIII) 4b

¢ Add lines 4a and 4b . . .| 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
Part XIII| Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional informatton.

PART IV, LINE 2B:

NEIGHBORHOOD HOUSING SERVICES OF PHOENIX PROVIDES MORTGAGE LOAN SERVICING

FOR LOANS ORIGINATED BY NHS FOR LOW INCOME BORROWERS. NHS MAINTAINS

RELATED ESCROW ACCOUNTS FOR LOAN IMPOUNDS (FOR PROPERTY TAX, HAZARD

INSURANCE AND MAINTENANCE PAYMENTS).

PART V, LINE 4:

IN ACCORDANCE WITH NWA FUND AGREEMENT, THE ORGANIZATION IS REQUIRED TO

INVEST AND USE THE ENDOWMENT AND ITS EARNINGS TO PURCHASE HOUSING

OPPORTUNITIES FOR QUALTFYING LOW-INCOME INDIVIDUALS. IN ADDITION, THE

ORGANIZATION MAY FUND MORTGAGE LOANS TO LOW-INCOME QUALIFYING INDIVIDUALS

TO PURCHASE THESE PROPERTIES OR OTHER QUALIFYING PROPERTIES.

s Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 TRELLIS 51-0152395 Pages
[Part XIll | Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES UNCERTAINTY IN INCOME TAXES IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE LIKELY-THAN-NOT THAT THE TAX POSITIONS WILL NOT

BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF DECEMBER 31,

2014, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014
432056
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Schedule | (Form 990) TRELLIS 51-0152395 Page2
[Part IV] Supplemental Information

MANUFACTURED HOMES, PLANNED UNIT DEVELOPMENT AND CONDOMINIUM OR TOWNHOUSES.

THERE ARE THREE OPTIONS AVAILABLE: 1. ONE TIME RECOVERY TO BRING MORTGAGE

CURRENT FOR BORROWERS WHO HAVE EXPERIENCED A TEMPORARY HARDSHIP AND CAN

RESUME MAKING AFFORDABLE MONTHLY PAYMENTS. 2. LOAN MODIFICATION TO PROVIDE

BORROWERS WITH A STRONG LIKELIHOOD OF SUCCESSFUL HOMEOWNERSHIP TO HAVE

ACCESS TO A LOAN MODIFICATION THAT WILL RESULT IN AN AFFORDABLE MORTGAGE.

3. LOAN REFINANCE TO PROVIDE BORROWERS WITH A STRONG LIKELIHOOD OF

SUCCESSFUL_HOMEQOWNERSHIP BY OBTAINING A LOAN REFINANCE THAT WILL RESULT IN

AN AFFORDABLE MORTGAGE.

Schedule | (Form 990)
4322081
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SCHEDULE O

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§”6‘i‘|5*’4°“

Department of the Treasury,

Internal Revenus Service nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRELLIS 51-0152395

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERVENTION COUNSELING; SAVED 318 FAMILIES' HOMES FROM FORECLOSURE,

PROVIDED HOMEBUYER EDUCATION TO 655 HOUSEHOLDS, CREATED 356 FIRST-TIME

HOMEBUYERS, PROVIDED MORTGAGES OR DOWN PAYMENT ASSISTANCE TO 344

FAMILIES, AND ACQUIRED, REHABBED AND/OR SOLD 14 HOMES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HELPED 318 FAMILIES AVOID FORECLOSURE. 1IN ADDITION, 655 HOUSEHOLDS

TOOK HOMEBUYER EDUCATION CLASSES.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

ARTZONA FORECLOSURE PREVENTION TASK FORCE: THE TASK FORCE WAS FORMED

FOR THE PURPQOSE OF REDUCING THE NUMBER OF RESIDENTIAL FORECLOSURES IN

ARIZONA AND REDUCING THE NEGATIVE IMPACT OF FORECLOSURES ON FAMILIES

AND COMMUNITIES. THE ORGANIZATION HAS BOTH AN ECONOMIC INTEREST IN AND

CONTROL OF THE TASK FORCE THROUGH THE ORGANIZATION'S OVERSIGHT OF THE

ACTIVITIES OF THE TASK FORCE. THE ORGANIZATION ALSO_SERVES AS A FISCAL

SPONSOR OF THE TASK FORCE.

EXPENSES § 16,939. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4:

SUBSEQUENT TO YEAR-END THE ORGANIZATION CHANGED IT'S NAME TO TRELLIS; THE

GOVERNING DOCUMENTS WERE UPDATED ACCORDINGLY AND ARE ATTACHED TO THIS

FILING.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

TRELLIS 51-0152395

THE FORM 990 IS PRESENTED TO THE EXECUTIVE COMMITTEE BY OUR BOARD TREASURER

AND CHAIR OF THE FINANCE COMMITTEE BEFORE THE FORM IS FILED. THEY GO OVER

CERTAIN KEY AREAS OF THE FORM 990 AND ANSWER ANY QUESTIONS THE BOARD MAY

HAVE. THE BOARD OF DIRECTORS ALSO RECEIVES A COPY OF THE FORM 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES A WRITTEN ANNUAL

DISCLOSURE FROM ALL MEMBERS OF THE BOARD OF DIRECTORS AND ALL KEY

EMPLOYEES. THE FORM REQUIRES THAT THOSE COMPLETING THE FORM DISCLOSE

CONFLICTS, IF ANY, AND THE RESOLUTION OF THAT CONFLICT. THIS FORM REQUIRES

| A SIGNATURE, AND IS RE-SIGNED ANNUALLY. ANY CONFLICTS DISCLOSED ARE

DISCUSSED BY THE BOARD OF DIRECTORS AND/OR THE EXECUTIVE COMMITTEE. THE

POLICY ALSO REQUIRES ONGOING DISCLOSURE OF ANY CONFLICTS THAT MAY ARISE,

AND THAT ANY DIRECTOR OR EMPLOYEE WITH A CONFLICT RECUSE THEMSELVES FROM

THE DISCUSSION AND ANY DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15:

AN OUTSIDE CONSULTANT WAS EMPLOYED TO DETERMINE THE SALARY RANGES FOR ALL

POSITIONS IN 2005. IN 2012 A CONSULTANT WAS EMPLOYED TO UPDATE SALARY

RANGES FOR VARIQUS POSITIONS. A DETAILED RATING SYSTEM IS USED TO EVALUATE

INDIVIDUAL PERFORMANCE. THE BOARD OF DIRECTORS SETS THE COMPENSATION FOR

THE CEQO WHO IN TURN, SETS THE COMPENSATION FOR THE ORGANIZATION'S STAFF AND

OFFICERS WITHIN THE BUDGET APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

‘ THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST. THE
387714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedute O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

TRELLIS 51-0152395

ORGANIZATION'S FINANCIAL STATEMENTS ARE ALSO INCLUDED IN THEIR ANNUAL

REPORT, WHICH IS AVAILABLE TO THE PUBLIC.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ENDOWMENT TRANSFER TO AFFILIATE 272,297.

FORM 990, PART XI, LINE 8, PRIOR PERIOD ADJUSTMENTS:

IT WAS DETERMINED BY MANAGEMENT THAT THE ORGANIZATION HAD MADE AN ERROR

IN PROPERLY RECOGNIZING REVENUE. MANAGEMENT DISCOVERED THAT A PORTION

OF THE FUNDS RECEIVED UNDER THE CONTRACT IN THE YEAR ENDED DECEMBER 31,

2013 WAS INCORRECTLY RECORDED AS REVENUE. IT SHOULD HAVE BEEN RECORDED

AS A LIABILITY IN DEFERRED REVENUE. AS A RESULT OF THE DISCOVERY, THE

ORGANIZATION RESTATED THE DECEMBER 31, 2013 FINANCIAL STATEMENTS TO

PROPERLY REFLECT THE AMOUNT OF $208,161 AS DEFERRED REVENUE IN THE

PROPER PERIOD.

FORM 990, PART XI, LINE 9, OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

DURING THE YEAR ENDED DECEMBER 31, 2014, PERMANENTLY RESTRICTED NET

ASSETS IN THE AMOUNT OF $272,297 WERE TRANSFERRED FROM TRELLIS

COMMUNITY DEVELOPMENT TO TRELLIS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

ds2212 Schedule O (Form 990 or 990-EZ) (2014)

36
13100506 758365 0504499 2014.03040 TRELLIS 05044991



pL-vL-80
LE YHT P e
v102 (066 WI04) Y aNpayoss ‘066 WJ04 JO} SUOIONASU] 8Y)} 89S ‘BONON IOy UoiONpaYy Jomiaded Jo4
X SITIIEI (Y)(T)(E)0LT (€){(D)109 ¥YNOZIY SIOIAN¥IS NYO 90068 Z¥ XINJOHd
aN¥Y NOILVYONQd ¥AANGIWOH 00T =LINs ' 4ad TIGMOGOW 'd GOVL
00LZE90-98 - INGRAOTIAHA ALINWAOD SITIANL
ON | SeA ((£)(o)LOS
thnue Amue uoI308es JI) snieys uoio8s (Anunoo ubiaioy uoneziuebio pejejal Jo
arxmﬂ_w:mwwoom Buio.juos 1081 Aweys ongng | 8pon 1dwex3 10 9)e1S) apdIwop [eba Kuanoe Krewd Ni3 pue ‘sseippe ‘sueN
() " (o) ) () (@ ()

1dwexe-Xe) peje|es 8J0W IO BUO PEY I 8SNEJ8q PE BUI| ‘Al Med ‘066 WI0H UO ,SBA, Pelamsue uoneziuebio syj y e1eidwo) suoneziuebiQ jJdwax3-xe| paje|ay Jo uoniesyuapy

reak xey ey Buunp suoneziuebio 1t ued

SITIdaq 0 "0 YNOZI149q SH5vVHodNd dWOH 90068 ZY¥ XINJOHJ
00T 4LIINS Q¥ TIAMOUOW 'd SOVI

01 AL'T¥dd dSHN

SITIg8y 996 0¢ "TZv €1 ¥NOZIuY NOILNEATEd HUNSOT0TUO0d 90068 2V  XINJOHd
00T ALINs a9 1TdMOQOW 'd SOVL C80VIEE-LC

— d0¥0d ASYL NOIINIAANd HUNS0104d0d YNOZI¥Y

SITIaNy 0 0 YNOZINY NOILOMYILSNOY 90068 2¢  XINJOHd
00T 4LInNs a9 TIEMOGOW 'd GOvL

V/N - OT1  JdIHSUANLEYd DNISNOH XINJOHd

SITIa¥ L08 16T ¢ “v¥L 9 YNOZIud ONIQ1INg F0Id4d 90058 2¥  XIN4OHd

00T 3LINS Q¥ TIIMOGOW 'd SOV

€9€9%PT-T9 - DT QV¥ANID ¥

Amus {f3unoo ubteso} Amue pepiebessip 40
Buiponuod 10eng s19SSE Jeak-jo-puz awoodul [Bjo| 10 8ye)s) aoiwop [eban Ayaijoe Asewnd {eiqeondde ) N3 pue ‘ssaippe ‘eweN
» (@) )] (o) (q) (e)
"€ 8UI ‘Al UBd ‘066 W04 U ,S8A, paiamsue uoieziuebio eyl y elejdwo) sennu3 pap.iebalsiq jo uonesynuap| | Wed
- G6ECSTO-TG SITIHEAL

J9quinu uonesyiuapt Jekojdwy

uonoadsuj
atiqnd oy uado

143074

LY00-5v5L ON BNO

“066 ULIO}/AOD S/ MMM JE S| SUOT}ONISUI S3l PUE (066 W0 ]] § 9INPaydS INOGE uonewojul«

*J€ 10 ‘g€ 'qGE ‘bE ‘£F aUlf ‘Al Hed ‘066 W04 UD ,S3A, Paiamsue uoneziuebio ayl Ji a19jdwoD o

"066 W04 0} YyoeNy

sdiysiauped pajejaiun pue suoneziuebio pajejoy

uoneziueblo 8y} Jo sweN

B80IAIBS BNUBABY [EUIS]
Aunseel) ay) Jo swyredsg

{066 wi04)
H 37INA3HOS



8¢ g
SITIa4uy 0 0 YNOZI¥Y NOILONHLSNOJ 90068 2V XINJOHd
00T diIfs Q¥ TIAMOQOR '3 GOVL
DT  Wu¥d VISIA
SITIA4y] 0 0 VNOZIuY NOTLOMILSNOJ 90058 2¥ XINZOHd
00T dLINS 'qd TIEAMOUOW 'd GOPT
OT1 4 VadVy LADUvL
SITIZuy 0 "0 YNOZINY NOIIONJLSNO] 90068 2Y XINJOHd
00T FLINS Q¥ TIIMOAOW 'd GOFPL
011  XAUNZH YId3d0¥
SIT13uy 0 "0 WNOZINY NOIIONUISNOT 90068 2¥ XINJOHd
00T dIINs  aud TTdMOQOW '3 G0V1
OTT  SONIGIOH dSHN
SIT13u] VNOZTHY NOILONULSNOD dWO 90058 2¥  XINJOH4
00T dIIns 4y TIIMOGOW & GOVT
OT1  NOIIONYLSNOD dSHN
+ Amue {(Anunoo ubiaoy Amua pepiebaisip o
Bunonuod yoeag s18sSe Jeek-}o-pul awooul [ejo| 10 eje}s) ajto1wop [eben) Auanoe Areuwiud Ni3 pue ‘sseippe ‘eweN
) (@) (p) (o) (q) (e)

sannug papsebalsiq JO UOHEDYRUAP] JO UORENUNIUOD E

G6E£CSTO0-TS

SITIHAL 1066 Wio4) H SINPeYSS



t102 (066 W.04) Y a|Npeyoss 6€ vi-vL-80 ZOL2EY
ON | S@A (Aaunoo
yy. ST sjesse (isnuy 1o uBisI0}
pejosuos | diysisumo 1eek-jo-pus awooul *di0o g ‘dioo ) Ayue 10 9ye}s) uoneziuebio peejes jJo
a.ﬂwmm s |ebejuedied 10 a1eys |ejo} jo ereys Amue jo edA] | Buyjonuod o8 |enciwop ebe Ayanoe Aewud NI3 PuE ‘sseippe ‘aweN
() (w) (6) (a) () (o) (a) (e)

peje|al a4

1eaA xey ay) Buunp 1sruy 10 uoneiodiod e se pejess) suoijeziuebio
oW 10 6UO PRY )1 8SNEO8] YE BUll ‘Al UBd ‘066 WI04 UO ,SBA, paiemsue uonjeziuebio eyy ji e39jdwion Isnu] Jo uonesodio) e se ajqexe| suoneziuebiQ pajejay jo uonesyudP}

Al Ved

ON[SIA (5901 wiod) 1 | ON | SOA (116G suonoss o
. [owuimd] 8INPOYdS 10 02 sjesse 13pUn Xe} UioJ) papnjaxa ooy
diysIBUMO {gupeuew| XOG I JUNowE | SUOTR leek-jo-pue awooul ‘pajejaJun ‘pajejal) Amus arouop uoneziuebio pajeal Jo
ebejuesied|o eeusn]  |GN-A BPOD | wiruepiodoidsig Jo a1eYS [e10} JO 8ieyS | 8wWodU JuRLIWOpPald | Bunjosuod10aag | ieseq Ayanoe Arewnd NI3 Pue ‘'SSaIppe ‘sWEN
o) U] ) ) (6) F)] (a) (P (o) (q) (e)
-1eek xey ey buunp diysieuped e se pejess suoneziuebio ved

pele|el 8I0W IO BUO PBY J 8SNBOA] bE BUIl ‘Al LBd ‘066 WO U0 ,S8A, Pe1amsue uoneziuebio sy y ejejdwo) diysiaulied e se ajqexe] suoneziuebiQ pajejay jo uonedynuap| n

Zebed GGECGLO-1G SITIHYdL vt0c (066 Ulod) o 8INpauyds




$102 (066 W.04) H INpayss oy PL-pL-80 €9LZEY

Tor

()]

)

(3]

2

(1)

(s-e) 8dAy
peAjoAul Junowe Buluiwielep Jo poyle PAAJOAUI JUNOLLY uonoBsuel| uoneziueb10 pajejal JO sweN
{p) {0 (q) (e)
sploysaiy) uonjoesuesy pue sdiysuonejal peianod Buipnjoui "eul| siy} a38|doD 1SN Oym UO UOIIBLLIOJUI 10§ SUOIIONIISUI 8Y) 88S 'S8 A, S| 8A0QR 8} JO AUB O] Iemsue 8yl j| &
X S| (sjuoneziuebio pajejas woiy Auadoid 1o YseD Jo Jsysueny syio S
X T (syuoneziuebio pejejas 03 Auadoid 1o yseo Jo Jeysuesy 18yyo 4
X 1 sasuadxe 10} (s)uoneziuebio parejas Aq pred jJuswesinquiisy b
X dy sesuadxa 10} (s)uonjeziuefio pajejal 0y pied Juswasinquiay d
X | ot (s)uoneziuebio psjelel yum sashojdws pred jo Buueyg o
X[ (s)uonreziuebio pajejas Yyum s)asse Jeylo 4o ‘sisi| Buirews ‘juswdinbe ‘senioe) jo 6uueyg u
X wip. (sjuoneziuefio pajejas Aq suoneyolos Buisiespuny 10 diysiequIBLU JO SBJIAIBS JO BOUBWIOUEH W
X 3 (s)uoneziuebiio pare|ss o) suonedios Buisiespuny 1o diysiaquuails 10 S8JIAIES JO eouBWIONSd |
X ET : {s)uoneziuebio pajelss woiy s)8sse 19430 10 ‘Juswdinba ‘saiyioey Jo sses] N
X N (s)uoneziuefiio pajelal 0} s}esse Jaylo Jo ‘Juswdinbe ‘sanypoe) jo esee [
X 19 (s)uonreziuebio paje)ss yym s1asse jo abueyoxg |
X yi (s)uoneziueb10 peje|a) WOl SI9SSE JO 8seyaind y
X Bl (s)uoneziuebio pajelas 0} s1osse Jo ejeg B
X i (s)uoneziuebio paje|as woyy spuspinaig 3
X ot (sjuoneziuebio pejejal AQ sesjueient ueo| 10 SUROT| @
X [Pt (s)uoneziuebio pajejal 10} Jo 0} saajuesend ueo| 10 sueo] P
X LT (s)uoneziuebio paje|as woiy uonnquiuod [exdes 1o ‘uelb ‘yo 2
X 1|a {s)uoiyeziueb:0 paiejal 03 uonnquuoo feudes Jo elb ‘Yo q
X .| et Aus paljonuod e woiy yuss (Al) 1o ‘saiyelos (1) ‘serynuue (11) ‘ysassiun (1) jo 1disday e
LAl SUed Ui peyst suoneziuebio pele|a 810W 10 3U0 M suoljoesues} Buimoio) ayy jo Aue ul ebebus uoieziuebio ey pip ‘sesk xey ey Buung
ON [ SeA *8JNPAYDS SIY} JO A) 4O ‘|}] ‘|| Sued W peys)| st Aiue Aue ) | sul 818|dwion) 910N
"OE 10 ‘qGE ‘'pE eul| ‘Al UBd ‘066 W04 UO S8 A, paiamsue uoieziuebio sy ji e)s|dwo) suoneziuebiQ pajelay YUM suonoesuell A Led
Tobed GHECGID-19 SITId49] vi0e (066 Wwiod) H 8inpeyds

4



t e
¥10Z (066 wio4) H 3|Npaydg .
e e N L 7 e I
T 1-
diysseumo &%ﬁs 02 X0 Ul jundiLre z%ﬁ%_a JeeA-jo-pue 15210} &m. "M_; ‘Dajeja.un ‘pajejal) ubieso} 10 e1els) fnus jo
abejuediadio eeusgl  |GN-A 3POJ | -10dordsig Jo aleys jo aseys sm__w_w__ocg 3LWO0OUI JuRLILIOPald | 8ponuop feban Kyanoe Arewud NI3 pue ‘ssesppe ‘sleN
) 0 0 () () ® ) ®) ) @ .

sdiysieuped JUBLWISEAUI UIRMSD J0) uoisnjoxa Buipsebes suonoruisul 893 ‘uoneziuebio pajejel B J0U Sem Jel}
{enuanay $50.6 10 S16SSE [B10} AQ PBINSEBW) SOIJIAIOE SH JO Juedied eAl} UBY} Jow pe1onpuod uoleziuebio ey yoium ybnouy) diysisuped e se pexey Ayjue yoes 10} uotiewnojur Buimoijoy syy epinoid

1€ eUl] ‘Al Ued ‘066 W04 Uo ,SaA, pasemsue uoieziuebio eyy y eedwo) diysisulied e se ajgexe] suoiieziuebigo pajeaiun

IA Hed

* pebeg

G6€CSTO-1G

SITIdYd, vi0c (066 Wiod) H 8|npeyos



- (]

Schedule R (Form 990) 2014 TRELLIS 51-0152395 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
42

13100506 758365 0504499 2014.03040 TRELLIS 05044991




JODI! JERICH
Executive Director

COMMISSIONERS
SUSAN BITTER SMITH - Charrman

BOB STUMP

BOB BURNS

DOUG LITTLE PATRICIA L BARFIELD
TOM FORESE Director

Corporations Division

ARIZONA CORPORATION COMMISSION

March S, 2015

THE RECORD REPORTER
2075 N THIRD STREET
# lou

PHOENIX, AZ 85004

RE- TRELLL"
File Number: 01015193

tie are pleased to notify you that your Amendment to Articles of Incorporation for the
above-referenced corporation HAS BEEN APPROVED.

You must publish a copy of the Amendment. The publication must be 1n a newspaper
of general circulation in the county of the kuown place of business in Arizona for
three consecutive publications A list of newspapers 1s available on the
Commission webhsite, www.azcc gov/Uivisions/Covporations.

Publication must be completed WITHIN 60 DAYS after March %, 2015, which 1s the
date the document was approved for filing by the Commissicn. The corporation may
be subject to administracive dissolution if it fails to publish. You will receive
an Atfidavit of Publication from the newspaper, and you may file 1t with the
Commission.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE TO

WW% . AZCC.GOV/DIVISIONS/CORPORATIONS, THEN CLICK ON THE LINK TO SEARCH

FOR YOUF ENTITY. ON YOUR ENTITY'S PAGE, CLICK ON THE BUTTON FOR "SUESCRIBE
TO ANNUAL REPORT EMAILL REMINDER." IF YOU CHOOSE NOT TO SUESCRIBE, YOU WILL
NOT RECEIVE ANY REMINDER AT ALL FROM THE COMMISSION.

We stroagliy vecommend that you periocdically moniter your corporation’s record with the
Commission, which can be viewed at www.azcc.gov/divisions/corporations. If vou have
questions or need further 1nformation, pleasz contact us at (602) 542-3026 in Phoenix,
or Toll Free (Arizona residents only) at 1-800-345-5819.

Take our online customer selsice zurvey at www.azcc.gov/divisions/Corporations.

CF:1l1
REV., 01/2009

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www,azeg.qoy - 602-542-3026




. ’ ‘ AZ Co

e

AL CORPORATION COMMISSION 04920148
‘ . FILED ARTICLES OF AMENDMENT
MAR 0 2 2013 TO THE

aLE 1o 2L O =13 ARTICLES OF INCORPORATION

OF

NEIGHBORHCOD HOUSING SERVICES OF PHOENIX, INC,

1. The name of the Corporation is NEIGHBORHOOD HOUSING SERVICES OF
PHOENIX, INC.

2. The Articles of Incorporation of the Corporation are amended to canse Article I to
read as fotlows:

L The name of the Corporation is TRELLIS

3. The date of the adoption of this amendment was February 26, 2015.

4. The Corporation has no members, nor are there other persons entitled to vote on
this amendment other than the Board of Directors of the Cotporation.

5. ‘The amendment set forth above was duly adopted by suct of the Board of Directors

of the Corporation.




IN WITNESS WHEREOF, the undersigned has executed this instrument for and on
behalf of the Carporation this g ¢ day of February, 2015.

NEIGHBORHGOD HOUSING SERVICES OF PHOENIX, INC.

By: Patricia Garcia Duarte
[ts: President & CEQ




