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Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public!
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlonti

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30,

2018

D Employer identification number

B Check if C Name of organization
applicable
ohangs | TRILLIUM HEALTH, INC.
Sense | Doing business as 16-1356734
Fatum Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
il 259 MONROE AVENUE (5851)545-7200
;%’gln- City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 50,823,410,
fndl ROCHESTER , NY 14607 H(a) Is this a group return
[ Jfeetiea- e Name and address of principal officer ANDREA DEMEO for subordinates? [ Ives [XINo
pendnd | SAME AS C ABOVE ,ﬁ‘z HI(b) ave ail suborcinates inciugea?__JYes [__INo

| Tax-exempt status Gﬂ 501(c)(3) D 501(c) (

) (insertno.) [ 4947(a)(1) I —J-5%7

J_Website: p» WWW. TRILLIUMHEALTH.ORG A

If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K_Form of organization; [I] Corporation |:| Trust l:l Assoctation I:] Other P>

[ L Year of formation” 1 9 8 9] M State of legal domicile” NY

[Part1] Summary \
o | 1 Bnefly describe the organization's mission or most &gmﬁcﬁactlvmes SEE SCHEDULE O
Q
c
g 2 Check this box P [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part V|, ine 1a) 3 16
3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 16
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) c’\ 5 269
‘;‘ 6 Total number of volunteers (estimate if necessary) } \“ 6 70
::‘—3 7 a Total unrelated business revenue from Part VIil, column (C}, ine 12 52- 7a 0.
o b Net unrelated business taxable income from Form 980 T, line 34 @ 7b 2 L 600.
—_— v Prior Year Current Year
A |8 Contributions and grants {Part VIII, ine 1h) 5,042,947, 6,155,647.
d S 9 Program service revenue (Part Vill, line 2g) 2,638 ,Ql 9. 2,636,658.
\ n¢>:> 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 482,255. 749,944.
\% 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 11,854,341, 17,581,354.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 20,017,592, 27,123,603.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 884,792. 624,715.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
9 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 13,256 199, 15,495,253.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine 25) P 215,288.
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 6,281,900. 8,003,083.
18 Tota! expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,422,891, 24,123,051,
19 Revenue less expenses. Subtract line 18 from line 12 ’_— -405,299. 3,000,552,
‘Eg Beginning of Current Year End of Year
'ﬁ'—; 20 Total assets (Part X, line 16) 2L957,682. 26,331,982.
%oé 21 Total habihties (Part X, line 26) 4,215,820. 5,.317,703.
22| 22 Net assets or fund balances Subtract line 21 from fine 20 17,751,862. 21,014,279.

art Il | Signature Block

nder penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

ue, correct, and complen). Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgg

 I0r L3N NY2S,

g?(“x,l LA SA=F QoS [ _9'15/205
ign ignature of officer Date ™
E ere JASON BARNECUT-KEARNS, SENIOR VP/CFO
Type or print name and title
E{_‘. Print/Type preparer's name | Prepareps SIQUB)'“?'?/ Date Check ] PTIN
O.oﬂald Y MADONIA AL Aoy Ve /%L:L’ 05/14 /19 seiempioyes &’00405803
<Breparer |[Firm'sname _p, FREED MAXICK CPAS, P.C. ' ~ Fim'sENg  45-4051133
rVse Only [Frm'saddressy, 424 MAIN STREET, SUITE 800
el BUFFALO, NY 14202-3508 Phoneno 716-847-2651
Ucrgﬂthe IRS discuss this return with the preparer shown above? (see instruchions) m Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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. Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI x]
1 Briefly describe the organization’s mission
SEE SCHEDULE O.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? ':' Yes I_X] No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O
4  Descnibe 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
17,734,999.,

4a (Code ) (Expenses $ 2 IIO 5 ’ 228. including grants of $ ) (Revenue 3
OUR FULLY ACCREDITED RETAIL PHARMACY, DESIGNED FOR CONVENIENCE AND
ACCESSIBILITY, OPERATED TWO LOCATIONS, INCLUDING THE MAIN PHARMACY
LOCATION ADJACENT TO OUR CLINIC, AND A SECOND LOCATION IN GENEVA, NY.
PRESCRIPTION SERVICES WERE SUPPORTED BY TEXT REMINDERS, FREE DELIVERY,
AND 24/7 ACCESS TO PEP (POST-EXPOSURE PROPHYLACTIC) TO HELP PREVENT HIV
INFECTIONS. HELPING PATIENTS GET THE PRESCRIPTIONS THEY NEEDED WAS OF
THE HIGHEST PRIORITY. OUR PHARMACY'S AVERAGE CO-PAY, COMBINED WITH OUR
FINANCIAL ASSISTANCE PROGRAMS, HELPED KEEP THE COST OF MEDICATION
AFFORDABLE. IN KEEPING WITH OUR COMMITMENT TO ENSURING FINANCES ARE
NEVER A BARRIER AND OUR WORK TO END THE HIV EPIDEMIC BY 2020, A NEW
YORK STATE INITIATIVE, THE PHARMACY AND CLINIC WORKED TOGETHER TO
EDUCATE PATIENTS AND PROVIDERS ABOUT MEDICATION SUPPORT AVAILABLE.

4b (Code )(Expensas$ 8,952,520- including grants of $ 624,715- ) (Revanue$ 2,315,935- )
TRILLIUM HEALTH'S COMMUNITY-BASED CLINIC DELIVERS HIGH QUALITY AND
AFFORDABLE CARE FOR ALL, INCLUDING FOR LGBTQ AND UNDERSERVED
POPULATIONS THROUGHOUT OUR SERVICE REGION. SERVICES INCLUDE PRIMARY
CARE AND INFECTIOUS DISEASE TESTING AND TREATMENT. DURING THIS PERIOD,
WE REACHED OUR GOAL OF INCREASING ACCESS AND SERVED MORE THAN 3500
PATIENTS, REPRESENTING 19% GROWTH IN THE CALENDAR YEAR 2018 OVER
CALENDAR YEAR 2017. TO ENSURE PATIENT SATISFACTION, QUALITY OUTCOMES
AND COST EFFICIENCY, THE CARE DELIVERY PROCESS WAS REDESIGNED TO
PATIENT-CENTERED AND TEAM BASED CARE, RESULTING IN SHORTER PATIENT
APPOINTMENT TIMES, MORE EFFECTIVE UTILIZATION OF PATIENT CARE TEAM
MEMBERS, IMPROVED CLINIC WORKFLOW, AND DAILY INTERDISCIPLINARY
CROSS-DEPARTMENT COMMUNICATION. HIGHER LEVELS OF PATIENT SATISFACTION

4c (Code ) (Expenses $ 5,2 43 ’ 115. ncluding grants of $ ) (Revenue $ 325 ’ 518, )
TRILLIUM HEALTH'S CARE MANAGEMENT & SUPPORTIVE SERVICES PROGRAMS
PROVIDED VITAL SERVICES TO HELP BREAK DOWN HISTORICAL BARRIERS TO
HEALTHCARE SUCH AS TRANSPORTATION, LOW HEALTH LITERACY, LACK OF
INSURANCE, HOUSING INSTABILITY AND FOOD INSECURITY FOR OUR PATIENTS,
MANY OF WHOM ARE LOW-INCOME AND UNDERSERVED. DURING THIS PERIOD, CLOSE
TO 700 PATIENTS WERE SERVED, THROUGH THESE VARIOUS PROGRAMS AND

SERVICES.

4d Other program services (Describe in Schedule O )

4(Elpenses $ including grants of § Mﬂevenue 3 4)
4e Total program service expenses p 16,600,863.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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. Form 990 (2017) TRILLIUM HEALTH, INC. 416-1356734 paged
[ Part IV | Checklist of Required Schedules

Yes { No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the orgamization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedufe D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If "Yes, " complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and 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 secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program retated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil 11c X
d Dud 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257?/f "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 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part If 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 paged

‘[Part IV] Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?/f "Yes," complete Schedule I, Parts | and Il 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
‘ last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during 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 prior year, and
i that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7/f "Yes, " complete
‘ Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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?!f "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¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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 I! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 0Did the arganization 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 ag | X
Form 990 (2017)
732004 11-28-17
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« Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 page§

| Part g | Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 158 '
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
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 269 B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3| X
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
} financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
1 b )f "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) R -
: 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
i 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 ine 5a or 5b, did the organization file Form 8886-77 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). et
a Did the orgamzation 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7<ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 R B
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501{c){7) orgamzations. Enter
a Iniiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross iIncome 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 P R
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 hcensed to i1ssue 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 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c 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? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
5
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. Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 page6
Part Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to iine 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 tal
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 1
I there are matenial differences in voting nghts among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 16 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: T I
a The govemning body? ga | X
b Each committee with authority to act on behalf of the goverming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
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 goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R DU
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1/ | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U U
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) v !
16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ H N
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation '
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s T R
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »NY

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

Own website @ Ancther's website @ Upon request Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANDREA DEMEO - (585)545-7200
259 MONRQOE AVENUE, ROCHESTER, NY 14607

732006 11-28-17
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. Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 page7
{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedufe O contains a response or note to any line in this Part Vii 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

® |ist all of the organization's current officers, directors, trustees (whether indimduals or orgamizations), regardless of amount of compensation

Enter -0- n columns (D}, (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees.
and former such persons

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

(A) (B} {(C) (D) (E) (F)
Name and Title Average | (oo cri?fgggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘:"'"' and a dector/rustoe) from from related other
(hst any g the organizations compensation
hours for | S - ] organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
orgamizations| = | 5 EE, and related
below 1 ‘éé 5 organizations
line) HEI SIS
(1) CINDY BECKER 1.00
BOARD MEMBER X 0. 0. 0.
(2) ANNIE BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(3) LINDA CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(4) WILLIAM CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(5) JUDITH CRANSTON 1.00
VICE CHAIR GOVERNANCE & BOARD SEC X X 0. 0. 0.
(6) RODNEY FUDGE 1.00
BOARD MEMBER X 0. 0. 0.
(7) TODD JUSKO 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARCUS KROLL 1.00
VICE CHAIR FIN/AUDIT & BOARD TRES X X 0. 0. 0.
(9) MICHELLE LOPRESTI 1.00
BOARD MEMBER X 0. 0. 0.
(10) RAYMOND MAYWESKI 1.00
VICE CHAIR QUALITY X 0. 0. 0.
(11) STUART MITCHELL 1.00
BOARD CHAIR (TO 11/14/17) X 0. 0. 0.
(12) DAVID QUICK 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOSEPH SEARLES 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRIS SARDELLA 1.00
BOARD MEMBER X 0. 0. 0.
(15) ROBERT SCANLON 1.00
BOARD CHAIR (FROM 11/14/17) X X 0. 0. 0.
(16) JIM VESPER 1.00
BOARD MEMBER X 0. a. 0.
(17) JASON BARNECUT-KEARNS 1.00
TREAS(TO 2/1/18) SVP, CFO AT 3/19/18 X X 0. 0. 0.
Form 990 (2017)

732007 11-28-17
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.Form 990 (2017) _ TRILLIUM HEALTH, INC. 16-1356734 page8
IP art le Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (C) (D) (E) (3]
Name and title Average (do not c,’:‘é’fg‘ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/yusteo) from from related other
(st any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 3 2 (W-2/1099-MISC) organization
organizations| 2 g | and related
below g 2 g% . organizations
(18) SAMUEL ANTONIO BRETT SANCHEZ 1.00
VICE CHAIR (To 10/10/17) X X 0. 0. 0.
(19) REVEREND ROOSEVELT DIXON 1.00
BOARD MEMBER (TO 10/10/17) X 0. 0. 0.
(20) ANDREA DEMEO 37.50
PRESIDENT & CEO X 294,348. 0.] 21,117.
(21) ROBERT BIERNBAUM 37.50
SVP, CHIEF MEDICAL OFFICER X 247,743. 0.] 26,487.
(22) MARK MALAHOSKY 37.50
VP, PHARMACY X 201,314. 0. 30,373.
(23) BILL BELECZ 37.50
SVP, CHIEF OPERATING OFFICER X 190,012. 0.] 21,724.
(24) MARGARET RUSSELL 37.50
SVP, CFO (TO 3/9/18) X 195,686. 0.] 26,863.
(25) WILLIAM VALENTI 37.50
SVP, STRATEGIC ADVNCMNT CHIEF X 227,391. 0.] 14,887.
{26) MICHAEL MANCENIDO 37.50
STAFF PHYSICIAN X 192,018. 0.l 11,045.
1b Sub-total > 1,548,512. 0.] 152,4096.
¢ Total from continuation sheets to Part VII, Section A » 555,381. 0. 23,328.
d_Total (add lines 1b and 1c) »| 2,103,893, 0.] 175,824.
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 11
Yes | No
3 D 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 histed on line 1a, 1s 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 indwidual 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 bést%ess address Descnptlo(n c)>f services Comp(en)satlon
HARTER SECREST & EMERY LLP, 1600 BAUSCH &
LOMB PLACE, ROCHESTER, NY 14604-2711 LEGAL CONSULTING 491,613.
DGA BUILDERS LLC, 1170 PITTSFORD-VICTOR
ROAD, SUITE 100, PITTSFORD, NY 14534 CONSTRUCTION 323,297.
YVONNE M. KIMAID
22 WOODLEAF, PITTSFORD, NY 14534 QUALITY CONSULTING 151,138.
PRONEXUS LLC
171 SULLY'S TRAIL, PITTSFORD, NY 14534 ACCOUNTING SERVICES 108,516.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 4 - q
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)"
732008 11-28-17 { f
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.Form 990 TRILLIUM HEALTH, INC. 16-1356734

[Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor 3| g (W-2/1099-MISC) organization
related g |8 | g and related
organizations ;? é ;: § organizations
below HEHBRHHE
line) Elgls)g)Z)e
(27) DOUG LINDKE 37.50
STAFF PHARMACIST 2 X 141,570. 0. 3,662.
(28) ASHLEY ZUPELLI 37.50
DIRECTOR, INNOVATION SERVICES X 138,741. 0. 7,216.
(29) HEATHER MENCHEL 37.50
AVP, PATIENT CARE SERVICES X 137,540. 0. 2,327.
(30) CHRISTOPHER WOODRING 37.50
DIRECTOR, PHARMACY OPERATIONS X 137,530. 0./ 10,123.
Total to Part VIl, Section A, Iine 1c 555,381. 23,328.
A ;
9
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.Form 990 (2017) TRILLIUM HEALTH, INC. 16-1356734 Page9
[Part VIl [ Statement of Revenue
L]

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

TotaITrzz/enue F;(Eegor Unr‘ggted R?p’:r[r‘]utg%)tcrllég?d
exempt function business sections
revenue revenue 512 -514
£ £] 1a Federated campaigns 1a 107,461, . S
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic 290,489,
gt_‘v d Related organizations 1d
g‘u_E__’ e Government grants {contributions) 1e 5,689,847,
2L f All other contributions, gifts, grants, and
,EE similar amounts not included above 1f 67,850,
Eg g Noncash contibutions included in Iines 1a-1f $ 32 . 430, ..
35| h Total Add lines 1211 S 6,155,647,
usiness Cod N -
@ | 2.a PATIENT REVENUE 900099 2,636,658, 2,636,658,
5y| P
gNng c
3| o
e f All other program service revenue
g Total. Add lines 2a-2f - 2,636,658,
3  Investment income (including dividends, interest, and
other similar amounts) » 402 923, 402,923,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{)) 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 () Securtties (i) Other
assets other than inventory 2,428,858,
b Less cost or other basis
and sales expenses 2,081,837,
¢ Gain or (loss) 347,021, '
d Net gain or (loss) » 347,021, 347,021,
o | 8 a Gross ncome from fundraising events (not
g including $ 290,489, of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a 5,179,
g b Less direct expenses b 13,619 _ . )
Net income or (loss) from fundraising events » -158,440, -158,440,
9 a Gross income from gaming activities See
Part IV, line 19 a RN
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 39,185,232,
b Less cost of goods sold b| 21,454,351,
¢ Net income or (loss) from sales of invento N 17,730,881, 17,730,881.
Miscellaneous Revenue usiness Cod B
14 a OTHER REVENUE 900099 8,913, 8,913,
b
c
d All other revenue
e Total. Add lines 11a-11d » 8,913, - p
12  Total revenue. See instructions. » 27,123 603, 20,376,452, 0. 591,504
Form 990 (2017)
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.Form 990 (2017)

TRILLIUM HEALTH,

INC.

16-1356734 Page10

[ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX T 5] L]
Do not include amounts reported on lines 6b,
75, 8b, S, and 105 of Part V. Toulepenses | Progantevce | ematimemss | omency
1 Grants and other assistance to domestic organizations;
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part |V, line 22 624 ; 715. 624 P 715.
3 Grants and other assistance to foreign
organizations, foreignh governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members >
§ Compensation of current officers, directors,
trustees, and key employees 1,497,945- 748,195. 749,750-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 10,631,696. 7,848,580. 2,693,903. 89,213.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 574,264. 401,014. 169,201. 4,049.

9 Other employee benefits 1,907,070. 1,331,726. 561,898. 13,446.
10 Payroll taxes 884,278. 617,501. 260,543. 6,234.
11 Fees for services (non-employees)

a Management

b Legal 351,356. 82,537. 265,268, 3,551,

¢ Accounting 97,312. 22,860. 73,469. 983.

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, hst ine 11g expenses on Sch 0.) 1,226,279. 288,065. 925,821. 12,393.
12  Advertising and promotion 373,784. 87,140. 279,092. 7,552.
13 Office expenses 330,249. 133,728. 182,061. 14,460.
14 Information technology
15 Royalties
16  Occupancy 1,753,209. 1,706,623. 16,586.
17 Travel 429,624. 276,921, 148,734. 3,969,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,689- 8,589.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 584,884. 309,452. 275,432.
23 Insurance 161,779. 150,996. 10,783,
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 972,984, 972,984,

b EQUIPMENT EXPENSE 620,677. 235,136. 383,029. 2,512,

¢ OTHER 371,446. 135,937. 225,454, 10,055.

d PHARMACEUTICALS 236,021. 236,021.

e All other expenses 484,790. 382,043. 102,462. 285.
25  Total functional expenses. Add Iines 1through 24¢ | 24,123 ,051.] 16,600,863.[ 7,306,900. 215,288.
26 Joint costs Complete this line only (f the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P 1f following SOP 98-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017)
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.Form 990 (2017) _

TRILLIUM HEALTH, INC.

16-1356734 page 1

| Part X | Balance Sheet

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

LT

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 508,582.] 1 2,092,747.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net . 1,360,464.( 3 1,404,947,
4 Accounts recevable, net 2,360,649.] 4 3,097,122.
5 Loans and other receivables from current and former officers, directors, . . -
trustees, key employees, and highest compensated employees Complete . : . N — . .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary I N . _ . .
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 1,002,095.] 8 1,174,852.
9 Prepatd expenses and deferred charges 357,897.] 9 528,756.
10a Land, bulldings, and equipment cost or other R -,
basis Complete Part VI of Schedule D 10a 6,809,613. o - I o
b Less accumulated depreciation 10b 2,849:694- 1,515,401.{10c 3,959,919.
11 Investments - publicly traded secunties 14 ' 862 ' 594. 11 14 ’ 073 ' 639.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 21,867,682.] 16 26,331,982,
17  Accounts payable and accrued expenses 3 ' 318 1] 235. 17 r3 18 ’ 654.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, ‘
b key employees, highest compensated employees, and disqualified persons
€ Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payable to unrelated third parties 42,844.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 854,741.] 25 999,049.
26 Total liabilities. Add lines 17 through 25 4,215,820.] 26 5,317,703.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and oo
9 complete lines 27 through 29, and lines 33 and 34. L I - o
g 27  Unrestricted net assets 17,625,975, 27 20,962,925.
;«; 28 Temporarnly restricted net assets 125 v 887.] 28 51,354,
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:J . - .
S and complete lines 30 through 34. ‘_‘_ - "
{,3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid.n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 17,751;862- 33 211014,279-
34 Total habilities and net assets/fund balances 21 ' 967 , 682. 34 26 B 331 , 982.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017} TRILLIUM HEALTH, INC. 16-1356734 page12

| Part Xi ] Reconciliation of Net Assets

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

]

© 00 ~NOOOdH WN

-
o

Total revenue (must equal Part Vill, column (A}, Iine 12) 1 27,123,603.
Total expenses (must equal Part IX, column (A), line 25) 2 24,123,051.
Revenue less expenses Subtract line 2 from line 1 3 3,000,552,
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 17,751,862,
Net unrealized gains (losses) on investments 5 261,865,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 21,014,279.

[ Part XlI| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 890 [—___] Cash 'X] Accrual L:] Other ] ' T !
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O m____ m —
2a Were the orgamization's financtal 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 . v g
separate basis, consolidated basis, or both v
Separate basis D Consolidated basis [:‘ Both consolidated and separate basis . '
b Were the organization's financial statements audited by an independent accountant? 2| 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 . .
Separate basis [ consolidated basis (] Both consolidated and separate basis - |- .
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audst, NP R Y
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O . i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -:... — ‘_:_‘_ ,
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)
732012 11-28-17
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE A . : .
‘ Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revanus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatfon Employer identification number
TRILLIUM HEALTH, INC. 16-1356734

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)({1){A)(i).

2 D A school described in section 170(b){1)(A}(n). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(iii). Enter the hospital's name,

~N O

0 o000 0O

10

1
12

0

d

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1){A)(w). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 described in
section 170(b)(1)}{A)}w1). ({Complete Part Il )

A community trust descnbed in section 170{b){1){A){vi). (Complete Part Ii )

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part Il )
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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. 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.

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 i1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type ll, Type Il

f Ent

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

functionally integrated, or Type |l non-functionally integrated supporting organization
er the number of supported organizations L ]

(1) Name of supported (n) EIN (n) Type of organization | (v} Is the orgamzation hste (v} Amount of monetary {vi) Amount of other
{described on lines 1 10 I your governing document?
organization Yes No support (see instructions) | support (see instructions)

above {see instructions})

Total

v

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 TRILLIUM HEALTH, INC. 16-1356734 page2

|Part n | “Support Schedule for Organizations Described In Sections 170 v) and 1 Vi \
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Itl If the orgamz?uon

fails to quaiify under the tests fisted below, please complete Part lil )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 _(d) 2016 (e) 2017 jgjrotal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization'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 orgamization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contributions ' . . ) N
by each person (other than a ' . N
governmental unit or publicly :
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) .

6 Public support. Subtract line 5 from Ime 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 {b} 2014 {c) 2015 (d)/ém 6 (e) 2017 _{f) Total

7 Amounts from line 4 7

8 Gross iIncome from interest, /

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business s regularly carned on

10 Other income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc (see instructions) 12]

13 First five years. If the Form 990 1s 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

| S

14 Public support percentage for 2017 (ine 6, column (f)/dlwded by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Plart I, ine 14 15 %
16a 33 1/3% support test - 2017, If the organization,did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publiCly supported organization | 4 D
b 33 1/3% support test - 2016, If the organlz;tlon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test -/,2017. If the organization did not check a box on ine 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. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 quabfies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRILLIUM HEALTH,

INC.

| Part lll | Support Schedule for Organizations Described in Section 509(a){2)

16-1356734 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I} if the organization falls?/
qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 hines 1 through 5
7 a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e} 2017

{f) Total

¢ Add lines 7a and 7b
8 Public support. (Subiaci ine 7 from ling 6.

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»>

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simijar sources

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

¢ Add lines 10a and 10b

{a) 2013

{b) 2014

Ac) 2015

__(d)2016

(e} 2017

__{f) Total

/

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

/

12 Other income Do not include gain
or loss from the sale of capital

/

assets (Explain in Part Vi )

13 Total suppont. (add ines 9, 10¢, 11, and 12)

/

14 First five years. If the Form 990 s for thefgrganlzatlon‘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 2017 {(Ine 8, column (f) divided by line 13, column (f))
16 Public support percentage froé 2016 Schedule A Part lll, line 15

15

%

16

%

Section D. Computation df Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

%

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. |If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box 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, 19a, or 19b, check this box and see instructions

]

]
p[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TRILLIUM HEALTH, INC. 16-1356734 pagea

[Part IV'[ Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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)

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f "Yes, " answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below

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

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

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 inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i1} individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations?/f “Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

Yes

No

3a

3b

3¢

4a

4c

Sa

Sb

Sc

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-£7) 2017 TRILLIUM HEALTH, INC. 16-1356734 pages
[Part V| Supporting Organizations snfnyeq)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) [ R
11a

11b
11c

below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail inPart VI.

Section B. Type | Supporting Organizations

Yes | No

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

2 [Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, A _
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed 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 during the tax year? If "Yes," describe in Part VI the role the orgarization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).

a I::] The organization satisfied the Activities Test Complete line 2 below

b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c The orgamization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions,

2 Activities Test Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization 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 orgamization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these IR R A

Yes | No

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 majority of the officers, directors, or _ . ;
trustees of each of the supported organizations? Provide details inPart VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each i . _
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgarization in this regard 3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRILLIUM HEALTH, INC.

16-1356734 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI }See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year} o i f
a_Average monthly value of secunities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other - : L e
factors (explain in detail in Part VI ) ‘o ' “
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 _Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1 -
2 Enter 85% of line 1 2 -
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4 :
5 _Income tax imposed in prior year 5 i
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to .7
emergency temporary reduction (see instructions) 6

7 L] check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-Ez) 2017 TRILLIUM HEALTH, INC. 16~1356734 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢ontneq)
Section D - Distnibutions
1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quallified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, Iine 6
10 Line 8 amount divided by Iine 9 amount

Current Year

® Nl | |d|w

(i) (i) (m)
- ibuti i tributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1_ Distnbutable amount for 2017 from Section C, Iine 6

2 Underdistnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V) See instructions
Excess distributions carryover, if any, to 2017

[A]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distnibutions for 2017 from Section D,
ine 7 $

a Applied to underdistributions of prior years
b _Appled to 2017 distnbutable amount
¢_Remainder Subtract lines 4a and 4b from 4.

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

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

7 Excess distnbutions carryover to 2018. Add Iines 3;
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014 -

Excess from 2015

Excess from 2016

Excess from 2017

Tk {=|o a0 |o|o

.

o a0 |o|w
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Schedule A (Form 990 or 990-E2) 2017 TRILLIUM HEALTH, INC. 16-1356734 pages
lPart Vi l Supplemental Information. Provide the explanations required by Part i, Iime 10, Part ll, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, ines 1c¢, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, ine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury > Complete If the organization i1s described below. Attach to Form 990 or Form 990-EZ Open to P.ubllc
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part IIl-B Do not complete Part IIl-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)}(4), (5), or (6) organizations Complete Part llI
Name of organization

Employer identification number

TRILLIUM HEALTH, INC. 16-1356734
(Partl-A]  Complete if the organization is exempt under section 501(cj or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polhtical campaign activity expenditures » s
3 Volunteer hours for political campaign activities
[Part I-B[ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L_] Yes —I_rNo
4a Was a correction made?

b If "Yes," descnbe in Part IV
[Part]-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

| &

Yes I:' No

1 Enter the amount directly expended by the fiing orgamization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

>3

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b

4 Did the filing organization file Form 1120-POL for this year? LI ves L _Tno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

>3

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filng organization's | contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£7) 2017 TRILLIUM HEALTH, INC.

16-1356734 Page2

Part I-FA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P ] ifthe filing organization belongs to an affilated group {and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B8 Check P |:] if the filing organization checked box A and "limited control" provisions apply

. . {a) Filing {b) Affiliated group
Limits on Lobbying Expendlture.s ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

Other exempt purpose expenditures

- 0 0 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)

Total exempt purpose expenditures (add lines tc and 1dj
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

b Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes |:I No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2014 {b) 2015 (c) 2016

(or fiscal year beginning in)

(d) 2017

(e) Totai

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e}}

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-€2) 20177 TRILLIUM HEALTH, INC. 16-1356734 Page3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

{b)

of the lobbying activity Yes No Amount

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a)

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management {include compensation in expenses reported on lines ¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

162,600.

T Q =~ a0 0 O N

1+ Other activiies?
) Total Add lines 1c through 11
2a Did the activities n line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 -,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

162,600.

b B Fot o E B B EH

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political )
expenses for which the section 527(f) tax was paid). e

a Current year 2a
b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

———

S5
[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, Iine 5, Part lI-A (affiiated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TRILLIUM HEALTH CONTRIBUTED FUNDS TO OTHER ORGANIZATIONS INVOLVED IN

THE DEVELOPMENT AND IMPLEMENTATION OF HEALTH CARE, EDUCATION AND

ADVOCACY.

Schedule C {Form 990 or 990-EZ) 2017

732043 11-09-17
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internal Revenue Service

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 930, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury > Attach to Form 990, ) pen tO_ ublic
P-Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Employer identification number

TRILLIUM HEALTH, INC. _ 16-1356734
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6

Name of the organization

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A HWON

D Yes [___I No

L__:] Yes l:] No

impermissible private benefit?
I Part IIJConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4  Number of states where property subject to conservation easement 1s located P>

§ Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes [:I No

6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

»

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

>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(})
and section 170(h){)B)(1)? Cves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements —
| Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(1) Revenue included on Form 990, Part VIII, ine 1 > 3

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, Iine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 TRILLIUM HEALTH, INC. 16-1356734 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a l____| Public exhibition d El Loan or exchange programs

b [:l Scholarly research e [:I Other

c ‘__—] 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 X|lI
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
l Part |V~| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b It "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes MO

b _If "Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided on Part Xl

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

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

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

o Q O T

-

by Yes | No
(i} unrelated organizations 3afi),
(ii) related organizations 3a(i)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descrniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land 210,000.[ - ., 210,000,
b Buildings 2,290,000. 2,290,000,
¢ Leasehold improvements 1,231;514- 798:991- 432,523-
d Equipment 2,817,945.| 2,050,703. 767,242,
e_Other 260,154. 260,154,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 3,959,919,

Schedule D {(Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 TRILLIUM HEALTH, INC. 16-1356734 page3

| Part Vll, Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or Category gnciuding name of security) (b} Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A

B)
©)
)

E)
K@)
{G)
)

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
{(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

{1)
(2)
{3}
_{4)
{5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> - 5

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description

(b) Book value

(1)

2
(3).

4
(S)
(6}

{7
{8}
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 930, Part X, line 25

1. (a) Descnption of lability (b) Book value . §
(1) Federal income taxes ,
- (299 DEFERRED COMPENSATION 409,820. . . . '
@) EMPLOYEE BENEFITS PAYABLE 195,765. . . '
4 DEFERRED RENT LEVELING 393,464.|° 2
6) ’ .
) oy
@ .
(8)
) . o
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 999,049, \

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

_organization's habihty for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlli D
Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 TRILLIUM HEALTH, INC. 16-1356734 paged
(Pan Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1| 49,003,438.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil ine 12

2
a Net unrealized gains (losses) on investments 2a 261 , 865.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlll ) 2d| 21,617,970.
e

2 | 21,879,835,

Add lines 2a through 2d
3 | 27,123,603.

3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlf, hne 7b 4a

b Other (Descnbe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) s | 27,123,603,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
v | 45,741,021,

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIil ) 2d| 21,617,970.

e Add lines 2a through 2d 2 | 21,617,970.

3 | 24,123,051.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part XIli) 4b

¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 4,123,051,

rPart XIll] Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line 2, Part Xi,

lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 163,6189.
COST QF GOODS SOLD 21,454,351.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 21,617,970.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 163,619.
COST OF GOODS SOLD 21,454,351.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 21,617,970.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRILLIUM HEALTH, INC. 16-1356734 pages
[Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2017

732055 10-09-17

37
16040514 759621 7758543 2017.05050 TRILLIUM HEALTH, INC. 77585431



OMB Na 1545-0047
-SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
{Form 990 or 990-EZ) 20 1 7

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

Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open tO- Public

Internal Revenue Service | P> Go to Www.irs.gov/Form990 _for the latest instructions. Inspection .

Name of the organization Employer identification number
TRILLIUM HEALTH, INC. 16-1356734

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Ine 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations [*] [:‘ Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I___—] No
b )f "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iiii) Did v) Amount paid .
(i) Name and address of indwvidual .. fsm arser {iv) Gross receipts tg) zor retameg by) {vi) Amount patd
or entity (fundraiser) {ii) Activity Toreontorel | from actvit fundraiser to {or retained by)
r
Y contibutions? y histed in col (i} organization
Yes | No
Total |
3 List all states 1in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
38

16040514 759621 7758543 2017.05050 TRILLIUM HEALTH, INC. 77585431



Schedule G (Form 990 or 990-E7) 2017 TRILLIUM HEALTH,

INC.

16-1356734 Page2

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

RED(a)REée'?;B # O1 N (b) Event #2 (c) Other events (d) Total events
dd col h h
RIDE WHITE PARTY 4 |® e
° {event type) (event type) {total number)
3
c
é 1 Gross receipts 46,654. 171,048. 77,966. 295,668.
2 Less Contnbutions 46,654. 165,869. 77,966- 290,489.
3 Gross income (line 1 minus line 2) 5 ’ 179. 5 . 179.
4 Cash prizes
§ Noncash pnzes
g
§ 6 Rent/faciity costs
x
w
g 7 Food and beverages 3,086- 35,354. 4,302- 42,742.
S
8 Entertainment
9 Other direct expenses 13,321. 86,741. 20,815. 120,877.
10 Direct expense summary Add lines 4 through 9 in column (d) > 163,619.
Net income summary Subtract line 10 from line 3, column (d) | 2 -158 , 440,

11
|Part m I
$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant (d) Total gaming (add

] (a) Bingo bingo/progressive bingo | (S} Othergaming | ") through col (c))
2
[+
o

1 Gross revenue
n | 2 Cashpnzes
&
g
2| 3 Noncash prizes
]
Y]
2 (4 Rent/facility costs
a]

5 Other direct expenses

Yes % | ves % L] Yes % .

6 Volunteer labor D No No No .

7 Drrect expense summary Add lines 2 through 5 in column (d) »

8 Net gaming Income summary Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the orgamzation conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain

[_Ies L_] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

L_] Yes ]._J No

732082 09-13-17

16040514 759621 7758543
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Schedule G (Form 990 or 990-€2) 2017 TRILLIUM HEALTH, INC. 16-1356734 pages

11 Does the organization conduct garming activities with nonmembers? ﬁ Yes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? |__—l Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer I:] Employee D independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retan the state gaming license? CJves [ Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v}, and Part lll, ines 9, Sb, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
40
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Schedule G (Form 990 or 990-E2) TRILLIUM HEALTH, INC. 16-1356734 pages

[Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
732084 04-01-17

41
16040514 759621 7758543 2017.05050 TRILLIUM HEALTH, INC. 77585431



(2102) (066 wiol) | 2)npayog

N v LL-10-LL L0LeEL

"066 W04 10} SUORINASU| 3L} 39S ‘aINON IOV UORONPAY Niomiaded 404  YH

<
<

9|qe} | aui| 34} Ul pa}sI| SUOIJeZIUEDIO J8YI0 JO Jaquinu (B0} Jojug . £
8jqey | aul ayy w1 paysi| suoneziuebio uswwanob pue (g)(0)10g uonoss jo lsquinu glo} 483 2

(1aylo

esieidde * ague)sisse
aouelsiIsse 10 JoUBLSISSE YSBIUOU i 00Q) uoh m\y_\wu\_, yseo-uou weib yseo (o1geoydde y1) wawwanob Jo
weib Jo asoding (y) jo uonduosag (6) x*o Moﬁms_ m. 40 Junowy (a) JO nowy {(p) uonoas oy (2) N3 {q) uoneziuebio jo ssaippe pue awey (e) |

Popaau si 30BdS [EUOIIPPE 4i paYedIidnp 8q UBD (| HEJ (00 G% UBWR 810W Paniasal 18 juaidina:

AUE 10} ‘Lz aul| ‘A] 1iEd ‘066 WO UO SBA, PaIBMSUE UONEZILUEBIO BUY JI 818|dWo9 "sjusWILIBA0Y JSaWO( PUE SuclEZIUEBIQ 213SIWO(Q 0} SDUBISISSY JORQ pue sjueur) _ 1l wed _

OoN D SaA E

S31BIS Pajln auy} W spunj JueID JO SN 8y} BULIOIUCW 10} $8INPa0Id S,UCIEZILEDIC 8y A HEd W oqUdsaq 2
¢OOURISISSE 10 sjuelb ay) pieme 0} pasn BLUaID

U0i}08}as auyy pue 'aduelsisse 1o sjuelb au o) ANqibije sesiuelb ayy ‘aouessisse 10 sjueib ayy jo Junowe ayy ajenueISqNs 0} SPI0Yal UlejuieW uoneziuebio ay) seog |

SOUB}SISSY PUB SJURID UO UOHEBLLIOMN) [BIOUSD _ ) ued _

PELIGET-9T

Jaquinu uoiedyizuapt 1aAojdwy

*ONI 'HITIVEH WAITIIVL

uoneziuebio sy Jo awen

m :o_uowam:_

L _32uand o uadQ

[10¢

Lv00-6vSL ON BNQ

"UONEWIIOJUI }S3YB| 3} 0} Q66 I04/A0B SII MMM O} OF) «f O —

‘066 Wio4 0} yoeny Ainsees] e jo Juewyedeq
‘22 40 Lg 3uI] ‘Aj Hed ‘066 W04 U0 ,S9A, pasamsue uoneziuebio ay ji s19idwon
S9}e}S Paliuf Y} Ul S|ENPIAIPU| PUE ‘SIUBWILIBAOL) 066 wio3)

‘suoneziuebip o3 asuelsissy 1ayyQ pue syueln 1 3INA3HOS



(2102) (066 wuo4) | 3npayds €% 14-10-LL 2012EL

*HONVITAWOD S,NOILLVZINVOYO HHI ONIYOLINOW ANV SINJIdIDE™

ONINIWYILIA Y04 SANITIACIND INVY¥YD TIV SMOTIOL °*ONI ’'HITVHH WOITII¥L

‘7 ENIT ‘I L¥¥d

UCIJELLIOJUI [BUOIJIDPE 49430 Aue pue '(q) UWNjod 'Jj] Hed ‘g auyj ‘| Hed Ul pasinbal UOJBWIOJUI Y} SPIAOIH "UONBWIOU| [Bjuswalddng — Al Led _

LNIHAVYd HSYY 0 "6L0 LT 95T FONVLSISSY HEHIO
INIRAYE HSVR 0 ‘681 10T 28981 - AONVISISSY Q004
INIRAYd HSVY 0 ‘T8L'LS 0Le FONYLSISSY NOILVIYOdSNWIL
INJHAYd HSVYY 0 ‘gzz'ce (43 FONVILSISSY SIATILITILN
LNIHAVd HSVY 0 ‘LEV SZY 0S€ FONYISISSY ONISNOH
(1ayro 'jesieidde ‘AN4 Wooq) | @OUElSISSE USED welb yseo sjuaidioas
aouesisse yseouou jo uonduosaq j) uonenjea Jo poyia (a) -uou jo unowy (p)| 30 unowy (2) jo Jaqunn (q) asuelsisse Jo Jueib jo adA | (e)

popasu si adeds [euoijippe ji pajedidnp aq ued ||| ved
22 3Ul| ‘A| Ved ‘066 W04 U0 ,S3A, palamsue uoneziuebio ayy j 919|dwio) *S|enpIAIpu| 93S3WoQ 0} IDUE}SISSY JAYIO PUE Sjuesn) _ Il ved _

2 3%ed PELISET-91 *ONI ‘HIIVIH WOITIINL (Z102) (066 W04} | SINPaUSS




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Eubl;
Inspection

Name of the organization

Employer identification number

TRILLIUM HEALTH, INC. 16-1356734

[Part] | Questions Regarding Compensation

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

Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
Housing allowance or residence for personal use

Payments for business use of personal residence
':] Health or social club dues or initiation fees
l:l Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Wnitten employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consuitant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Hl

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe n Part (Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part lli
7 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 lf "Yes," describe in Part Il
8 Were any amounts reported on Form 390, Part Vii, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part Il
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)?

Yes

-—h
N!. u|

4a

4b

4c

b I Rl

5a

5b

6a

6b

><|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. SCHEDULE M Noncash Contributions

{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Opeﬁ To Public
Inspection

Name of the organization

Employer identification number

TRILLIUM HEALTH, INC. 16-1356734
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, ne 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded X 1 4,225.[FATR MARKET VALUE
10  Securittes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD & SERVIC) X 61 26,955.FAIR MARKET VALUE
26 other » ( GIFT CARDS ) X 50 1,250.FATR MARKET VALUE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organuzation completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which i1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2017
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Schedule M (Form 990) 2017 TRILLIUM HEALTH, INC. 16-1356734 Page 2

I Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
15 reporting 1n Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Ro=—
{Form 990 or 990-EZ) Complete to provide information for responses _tc_) specific que§tions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TRILLIUM HEALTH, INC. 16-1356734

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

TRILLIUM HEALTH, INC.'S MISSION IS TO PROMOTE HEALTH EQUITY BY

PROVIDING AFFORDABLE AND EXTRAORDINARY PRIMARY AND SPECIALTY CARE,

INCLUDING LBGTQ HEALTH CARE.

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

CLOSE TO 100,000 PRESCRIPTIONS WERE DISPENSED.

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

OVERALL AND INCREASED STAFF ENGAGEMENT WERE REPORTED BASED ON PRESS

GANEY AND CLINIC ENGAGEMENT MEASURES.

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

THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS REVIEWS THE 990 IN DETAIL.

COPIES OF THE 990 ARE MADE AVAILABLE TO ALL BOARD MEMBERS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH A WRITTEN CONFLICT OF INTEREST POLICY. TRAINING IS ALSO

CONDUCTED REGULARLY TO REINFORCE THE COMPLIANCE POLICY AT ALL LEVELS OF THE

ORGANIZATION. THE ORGANIZATION'S COMPLIANCE PROGRAM IS BASED ON THE

FEDERAL AND STATE COMPLIANCE ELEMENTS AND ENFORCED BY THE CHIEF COMPLIANCE

OFFICER WHO OVERSEES AND MONITORS ALL COMPLIANCE ACTIVITIES. THE CHIEF

COMPLIANCE OFFICER REVIEWS AND UPDATES THE ORGANIZATION'S COMPLIANCE

PROGRAM AND POLICY ON AN ANNUAL BASIS TO REFLECT CHANGING RISKS, EMERGING

THREATS AND PROVIDES PERIODIC UPDATES TO THE ORGANIZATION'S BOARD OQF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {(Form 990 or 990-EZ) (2017)

732211 09-07-17
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Page 2
Employer identification number

TRILLIUM HEALTH, INC. 16-1356734

Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

DIRECTORS AND STAFF ON THE ORGANIZATION'S COMPLIANCE ACTIVITIES. THE

COMPLIANCE PROGRAM PROMOTES OPEN LINES OF COMMUNICATION FOR SUSPPECTED

COMPLIANCE VIOLATIONS AND ALLOWS ANONYMOUS REPORTING THROUGH ITS COMPLIANCE

HOTLINE. ALL OFFICERS, DIRECTORS AND EMPLOYEES COMPLETE A CONFLICT OF

INTEREST FORM WHEN THEY BEGIN A RELATIONSHIP WITH THE ORGANIZATION AND THEN

COMPLETE AGAIN ON AN ANNUAL BASIS.

FORM 950, PART VI, SECTION B, LINE 15:

TRILLIUM HEALTH'S BOARD OF DIRECTORS IS RESPONSIBLE FOR DETERMINING THE

COMPENSATION AND BENEFITS OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER

(CEO). TO ENSURE THAT THE BOARD HAS THE INFORMATION IT NEEDS TO CARRY OUT

THIS RESPONSIBILIBY, THE ORGANIZATION ENGAGES AN INDEPENDENT OUTSIDE

COMPENSATION AND BENEFITS CONSULTING FIRM TO CONDUCT AN APPRORIATE,

PERIODIC MARKET ANALYSIS OF CEO COMPENSATION AND BENEFITS. THE BOARD

UTILIZES THE INFORMATION TO ESTABLISH AND MAKE DECISIONS ABOUT CEO

COMPENSATION AND BENEFITS.

THE CEO ALSO ENGAGES AN INDEPENDENT OUTSIDE COMPENSATION AND BENEFITS

CONSULTING FIRM TO CONDUCT AN APPRORIATE, PERIODIC MARKET ANALYSIS OF OTHER

EXECUTIVE COMPENSATION AND BENEFITS TO ESTABLISH AND MAKE DECISIONS ABOUT

COMPENSATION AND BENEFITS FOR EXECUTIVE/KEY MANAGEMENT POSITIONS.

FORM 950, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S IRS FORM 990 IS AVAILABLE ON THE WEBSITE GUIDESTAR.ORG.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017)
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Schedule O (Form 880 or 990-E7) (2017} Page 2
Name of the organization Employer identification number

TRILLIUM HEALTH, INC. 16-1356734

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR TO THE PROCESS THAT THE

ORGANIZATION HAS IN PLACE FOR THE OVERSIGHT OF THE AUDIT OR THE

SELECTION OF THE INDEPENDENT ACCOUNTANT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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