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- . . . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax o
+ Fom
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
| Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ] Inspection
‘ A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending ) 09/30,20 19
C Name of organization D Employer identification number
B Checkitamiane | TRELLIS FOUNDATION 81-4714749
JREL
rigiog Doing business as
Name changa |  Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inittal return P.0O. BOX 5393 (512) 219-5700
f;:‘;‘ h:::;n’ City or town, state or province, country, and ZIP or foreign postal code
Amended ROUND ROCK, TX 78683-5393 G Gross receipts $ 132,857,442,
Application [ F Name and address of pnnctpal officer KRISTIN BOYER H(a) ts this 39"’”" retum for Yes No
pending subordi
P.O. BOX 5393, ROUND ROCK, TX 78683-5393 Q\ H(b) Are all subordinates included? Yes
| Tax-exempt status I X I 501(c)(3) | ' 501(c) ( )« (nsertno) | I 4947(a)(1) or |\/f 52/ If "No,” attach a isst (see mstructions)
J Website: p WWW. TRELLISFOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | | Trustl Rssocnatlon I | Other P> I L Yearof formation 201 6I M State of legal domicile TX

Summary

% 1 Briefly describe the organization’s mission or most significant activites THE TRELLIS FOUNDATION AIMS TO INCREASE
/‘ 8 POSTSECONDARY ATTAINMENT AND AFFORDABILITY BY SUPPORTING IDEAS AND
\% s STRATEGIES (SEE SCHEDULE O, GENERAL STATEMENT 1)
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, In@ 18) , . . . . . v v v v o v o o o o o s o s o o » 3 6.
: 4 Number of independent voting members of the governing body (Part VI, lne 1b). . . . . . . v v v v v v v v o« 4 6.
;—-’ 5 Total number of individuals employed in calendar year 2018 (P: IVQIMQ)?,S VEALG T Tttt e 5 0.
gl .—E 6 Total number of volunteers (estmate if necessary) . . . ... . .ecGIVed Y gUe ,S(;l‘ryic9 ......... 6 6.
o4 €| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 , , . . . ? 29" nk S USB ......... 7a 0.
| LY b Net unrelated business taxable income from FOrm 990-T, IN€ 38 . 4/ s e o « v = « & o s o o o s o o s s s o o s 7b
! o AauL [/ 4 2020 Prior Year Current Year
| 5 o»| 8 Contributions and grants (PartVill,tneth), . . ... ... .HK NSag (vo s sttt 2,500,000. 3,000,000.
| o g 9 Program service revenue (PartVill,limne2g) . . . ... ...... ... C’!}' MQ. c e e 0. 0.
| 3[10 Investment income (Part Vill, column (A), knes 3,4, and 7d), . . . . . . v v v n v v n . 3,060,537. 10,221,331.
| '&D‘ ® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . . ... ... .. 0. 0.
| % 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 5,560,537. 13,221,331.
o 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . v v v v v v e v .. 2,000,000. 2,499,135.
"g 14 Benefits paid to or for members (Part IX, column (A}, lne4) , . . . . . . . v v v o v o v o 0. 0.
\'Q) ] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . .. 0. 0.
e g 16 a Professional fundraising fees (Part IX, column (A),lne11€) , . . ., . . v v v v o s o o o« o » 0. 0.
oS- 3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
o 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . .. .. ... 1,910. 0.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , , . .. .. ... 2,001,910. 2,499,135.
‘ O 19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . ¢ i o v v v v v v v ... 3,558,627. 10,722,196.
] - 5 § Beginning of Current Year End of Year
SO 25120 Total assets (PatX, N6 16) . . . .. ...\t e 127,078,281. | 133,992,337,
N Sp[21 Total habilities (PartX,IN@26), . . ... 1,355,400. 2,397,270.
= 2&_’ 22 Net assets or fund balances Subtractline21fromline20. . . . . . . v o v 4 v s o« o o « « 125,722,881. 131,595,067.
]

Signature Block

Under penalties of perjury, | declare that | have examied this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Qeclaralm\ of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o @Lo( /A — ] ag(//xr/_anm
Here ) /N 4—/1/. o ﬁ,\u;/‘ nwn.—-[m.a o) reete

Tyﬁe or print Aame and ttle / =

b
QO
=
-

Print/Type preparers name Preparer's sig ;,/ Date Check I_l i | PTIN
:::’am LORI A MCLAUGHLIN % W 8/14/2020 | seirempioyed | P01231707
UsepOnIy Firm's name  KPMG LLP Fim's EIN B> 13-5565207
Firm's address P>210 PARK AVE , SUITE 2650 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
ay the IRS discuss this return with the preparer shown above? (seeiinstructions), . . . . ... ... ...« ..... IL] Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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. TRELLIS FOUNDATION 81-4714749

.Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthis Parttll .. . . .. . . ... .. .....

1 Bnefly describe the organization's mission
SEE SCHEDULE O, GENERAL STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ., & i i i it et e h e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code )} (Expenses $ 2,499,135 Including grants of $ 2,499,135 ) (Revenue $ )
SEE SCHEDULE O, GENERAL STATEMENT 1

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,499,135.

JSA
8E1020 1 000 Form 990 (2018)
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TRELLIS FOUNDATION 81-4714749
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . i i i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . i i v v vt it it ev o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. . .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . i v i i i e i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”" complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . i i i i i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . @ i i vt ittt i et i 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. | 10 | X
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .ii
VII, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . @ i v v i it e e et et e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl ., . . . .. ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . .. ... ... ..... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,”" complete Schedule D, Part IX, . . . . . . . . .. i i i i i v ittt v wun 11d X
Did the orgamization report an amount for other habihties in Part X, line 25? If “Yes," complete Schedule D, Part X . . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1and Xll. . . . v v v v v v v it it e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b| X
Is the organization a school described in section 170(b)(1)}{(A)}u)? If "Yes,” complete Schedule E. . . .. . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 14b X
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, Partsiland IV . . . . . . . .. . ... v, 15 X
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand IV . . . . . ... ........ 16 X
Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . .. ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ @ i i i i v it et e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . i i i i i i i it e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Partsland !l . . .. ... ... 21 X

JSA
8E1021 1 000
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Form 990 (2018)



K TRELLIS FOUNDATION 81-4714749

. Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Partsland lil . . . . .. .. .. .. ieeennn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . @ i i i i e e e e e e e e e e e e e 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 issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . i i i i i ittt it n e 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? . . . . . . .. L. i e e e e e e e e e e e e e e e 24c
d Diud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person 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 that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . i v v i i i it ittt e et et e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, PartIl. . . . . . . . . ¢« i i i i i v it et et st v e o 26 X
27 Dd 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, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV., . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i i e e e e e e e e e e e e e e e e e e e 28b X
c 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, Part1V . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Partll. . . . . . v i v i i i i i i e i i ettt et et et et e e e e e e 32 X
33 Dud 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!, . . . . . . . ..« . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ili,
oriV,and Part VI 1. . . . v i e i i i et et i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... .. ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . .. .. i i i ii i ennon 36 X
37 Dd the organization conduct more than 5% of its activities 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 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . ... ... ... .. .. .... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . ... .4 v e e e e e e e e e 1c

JSA
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TRELLIS FOUNDATION 81-4714749
. Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 return. . | 2a 0. _ |- -4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. - - N
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No" to ine 3b, provide an explanation in Schedule O ., . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | — .|-. | ——
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... it i, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ . -
and services provided to the payor? . . . . . . . i i v i i s e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & o v v i v v v vttt e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . e |74 | - - B
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |. ._ I
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. —_—— - A
a Dud the sponsoring organization make any taxable distributions under section4966? . . . ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIl ne 12 . . . . . .. .. ... .. 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b !
11 Section 501(c)(12) organizations. Enter |
a Gross income from membersorshareholders. . . . . . . . v v i i i e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources !
againstamounts due orreceivedfromthem ). . . . . . . . it e e 11b o i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?, . ., . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . ... ... .. .. ..... 13b 4
¢ Enterthe amountofreservesonhand. . . . . ... v v vttt ittt e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . . . i i it it e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N —_— 1. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
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Form 990 (2018) TRELLIS FOUNDATION 81-4714749 Page 6
N Part VI Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6 ]
If there are material differences 1n voting rnghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with oo —| | —
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i ittt e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
superwvision 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 orgamization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . .. . . .. . L i o e 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? . . . . . . . v L L L s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . 0 it ittt i i 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during J
the year by the following e || m
a The governINg BoAY?. . . v v v ot e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . v v vt e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... . ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 S PR I
12a Did the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE L0 CONFIICIS? + v v v v v v e e e e e e e e e et e s e et e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1n Schedule Chow thiISWaS dONE « « v v v v v v v v e vt e et e e et e e ettt a s ne oo e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. o oo e i oo oo 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |~ | — . |—
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ... ....... 15a X
b Other officers or key employees of the organization . I . . .« v v v v v v vt v bt et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——— -|—
with ataxable entity dUNNG the YEar? . « . o v v v v v e e st e ettt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the [, P

organization's exempt status with respect to such arrangements? . . . . . . . . .. ..l e 004 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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 Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and teI%phone number of the person who possesses the org_)amzatlon‘s books and records »
KRISTIN BOYER 301 SUNDANCE PARKWAY ROUND ROCK, TX 78681-8004 512-219-5700
Form 990 (2018)
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Form 990‘2018) TRELLIS FOUNDATION 81-4714749 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a respnnse arnotetoanylineinthisPart VI, . o o . v 0 0 v 0 n v o v v i v i i e oL [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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

e List all of the organization's former directors or trustees that recewed, 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) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lolxlexfm the organizations compensation
relted |22} 2| 22355 organization (W-2/1099-MISC) from the
organzations ?i g ‘-E; 81 S % Z 2| (W-2/1099-MISC) organization
below dotted| 8 2 [ 3 3|°8 and related
line) S é—: e ?D organizations
a
(1)RICHARD RHODES 2.00
BOARD PRESIDENT 6.00| X X 0. 48,414. 0.
(2)DORA ANN VERDE 2.00
BOARD SECRETARY 6.00| X X 0 45,169. 0.
(3)WELCOME WILSON, JR. 2.00
BOARD MEMBER 6.00| X 0. 38,731. 0.
(4)MARK MILLIRON 2.00 .
BOARD MEMBER 0. X 0. 0. 0.
(5)JOSH HUNT 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(6)SUZANNE WALSH 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)KRISTIN BOYER 40.00
EXECUTIVE DIRECTOR 0. X 0. 132,908. 75,063.
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)

8E1041 1 000
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TRELLIS FOUNDATION

81-4714749

Form 990 (2018) Page 8
;ETSRYIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) €) F
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for offfer z-lnd a director/trustee) the organizations compensation
eated 123 121R2(8138 %‘ organization | (W-2/1099-MISC) from the
organizations 3 g_ E g g § ala (W-2/1099-MISC) organization
below dotted % S8 =Nk - and related
line) Sl e g 8 organizations
g | = ® .g
2 1e ® ®
|2 2
8 8
3
1b Sub-total . e > 0. 265,222. 75,063,
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0. 0. 0.
dTotal (add lines 1B and 1C) « o v v v o v o ot v et e e e e e > 0. 265,222. 75,063.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . .. .. ... ... ... .eieee.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T 1 e 17 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ¢+ v v... 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) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000

1214MZ 1722

3404435

Form 990 (2018)




meégoaom) TRELLIS FOUNDATION 81-4714749 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne inthis Part VIt . , . . . ... .. s et e e e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 43 1a Federatedcampaigns . . . . . . . . | 12
8 E b Membershipdues. . . . . . .. .. | 1b . .
ﬂ-‘f ¢ Fundraisingevents . . . . . . . ic
02| d Rclatcdorganizations . . . « . . . . |14 3,000,000 L
‘gug, e Govelnment grants (contributions) . . | ¢ .
Sw| f Al other contnbubions, gifts, giants, T T ST e
g g and similar amounts not included above . |_1f
g E g Noncash contributions included in lines 1a-1f $ —— e
Oe h Total. Addlines 1a-1f . . . . & & & o i v v v v o o v oo » 3,000,000
§ Business Code . )
: 2a
4
g b
z c
S| d
b4 f All other program service revenue . . . . .
o | g TotalLAddlnes2a-2f . . . . . . ... .. ... ... > 0 !
3 Investment income (including dividends, interest,
andother SMIlar amounts). « « « « + « v v 4 0w b e e s > 1,951,041 1,951,041
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . & & v v ¢ v i v i e e i e e . 0
(1 Real (n) Personal " ‘
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental inéome or (loss)
d Netrentalincomeor (Joss). « « « o v v v 0 0 v v 0o . » 0
7a  Gross amount from sales of | (1 Securties (u) Other
assets other than inventory 127,906,401
b Less cost or other basis
and sales expenses . . . . | 119,636,111
¢ Ganor(loss) . « « « .« . . 8,270,250
d Netganor(loss) . . .. ... e e s s e e e e e > 8,270,290 8,270,290
] 8a Gross income from fundratsing
S events (not including $
E of contributions reported on line 1c)
5 SeePartIVine18 . . ... ... ... a LU e . .
g b Less directexpenses . . . . .. .... b v
¢ Net income or (loss) from fundraisingevents . . . . . . » 0
9a Gross Income from gaming activities )
SeePartiV,line19 . . ., .. .. a 0
b Less directexpenses . . . .« . . . . .. b 0
¢ Net income or (loss) from gaming activites. . . . . . . > 0
100 hoss  salcs of  imventory,  fens ol TR TY IR T e
returnsandallowances . . ....... a 0
b Less costofgoodssold . . . .. .. .. b 0
¢ Net income or (loss) from sales of inventory, . , . ... . » 0
Miscellaneous Revenue Businese Crnte l
11a
b
c
d Allotherrevenue « . « .« v v v v v v o
e Total. Addlines 11a-11d « « « = o v v v v v v vt s > 0 I
12 Total revenue. See instructions . . . . . . . . .. ... | - 13,221,331 10,221,331
JSA Form 990 (2018)
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Form 9‘90 (2018)
 IiF£I1h 8 Statement of Functional Expenses

TRELLIS FOUNDATION

81-4714749

Page 10

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

Check If Schedule O contains a response ornotetoany ineinthisPart IX , , ., . ... ... .... ... .o,

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

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments See PartIV,line21 . . , .

2 Grants and other assistance to domestic

3 Grants and other

4 Benefits paid to or for members

indwiduals SeePartV,hne22 . , . ... ...
assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16

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

6 Compensation not included above, to disqualfied

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)(B)

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

9 Other employeebenefits . . . . . . . . . ...
10 Payrolitaxes . « . « « ¢« v v o v v o .. PR

1

12 Advertising and promotion

Fees for services (non-employees)
a Management
blegal ............... e
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O). ¢ & « o &«

13 Officeexpenses . . v v v v v v v v o o 0 0 o s
14 Information technology. . . . . . ... .. ..

15
16
17
18

Royalties, . . . ... .. f e e e e e e e e
Occupancy
Travel

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

19 Conferences, conventions, and meetings , . . .

20 Interest

21

Payments to affilates, ., . . . e e e e e e e

22 Depreciation, depletion, and amortization | | | |

23 Insurance
24 niher ewpenses

[T P grpenses ol ol
above {List miscellaneous eapenses m hne 24e |If
line 24e amount exveeds 10% ol lme 25, column
(A) amount, hist ine 24e expenses on Schedule O)

2,499,135.

2,499,135.

0.

(@]

(@]

Oo|o|o|ojo|o

o|lo|o|o|o|lo|o

oOlOo|o|o|o| o

o o
e b

a o o o

e All other expenses

25 Total functional expenses Add lines 1 through 24e 2,499,135. 2,499,135.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720) , . ... .. 0.
JSA Form 990 (2018)
8E1052 1 000

1214MZ 1722 3404435



TRELLIS FOUNDATION 81-4714749
* Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X ., . .................. l___|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ., ... ...............0.0... 103,258.] 1 341,428.
2 Savings and temporary cashinvestments . _ . . . . ... ... ... ..., 2,866.] 2 982, 861.
3 Pledges and grantsrecewvable, net . . . . .. .. ... 2,500,000.] 3 3,082,722.
4 Accountsrecewable,net . .. ... ... .. ... .. 0. 4 225,543.
5 Loans and other recewvables from current and former officers, directors, ‘—l
trustees key employees and highest compensated employees . . SR e e
Complete Partilof Schedule L , . . . ... .................. 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons dcscribed in section 4958(c)(3)(B), and contributing employers J
and sponsoiing orgamcaliuns of sechiun 501{c}9) voluntary employees' benefiiay e B et
@ organizations (see instructions) Complete Part Il of Schedule L, . . . ... .. O.le 0.
@| 7 Notesandloansrecevable,net. . . . .. ... ................ 0.4 7 0.
&| 8 |Inventoriesforsaleoruse, ., ... .......... .. ... . ..., 0. 8 0.
9 Prepad expenses anddeferredcharges . . .. ... ..o v vnvnenn 400.1 9 37,162.
10a Land, builldings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a _ .
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securtties . . . . . . . . .. .. ... ... 124,363,276.] 11 129,322,621.
12 Investments - other secunities See PartIV,lme 11 _ . _ . . . . ... ..... 0.[12 0.
13 Investments - program-related See Part IV, lne 11 ., . . .. ... ..... 0. 13 0.
© |14 Intangbleassets, . . .. .. ... ... 0] 14 0.
16 Otherassets SeePartiV,lne 11 . . . . . . . . . . v v i 108,481.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . ... ... .. 127,078,281.| 1¢ 133,992,337.
17  Accounts payable and accrued expenses., . . . . . . . v e e e e e 1,355,400.]| 17 2,397,270.
18 Grantspayable . . . . . .. i e e e e 0. 18 0.
19 Deferred reVenUE . . . . . v vt v it i e e iie e e 0.119 0.
20 Tax-exemptbond liabilties . . . . ... .............0....... 0. 20 0.
21 Escrow or custodial account hlability Complete Part IV of Schedule D | | | | 0.] 21 0
©122 Loans and other payables to current and former officers, directars,
‘_E' trustees, key employees, highest compensated employees, and ——
s disqualified persons Complete Part Il of Schedule L, _ . _ . .. ... .. .. 0.] 22 0.
—]23 Secured mortgages and notes payable to unrelated third partes | _ . | . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, |, , . . .. .. 0.| 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ...t 0. 25 0.
26 Total liabilities. Add ines 17 through 25, . . . . . . .. . . ..o ... ... 1,355,400.] 26 2,397,270.
Organizations that follow SFAS 117 (ASC 958), check here » L__I and ’
2 complete lines 27 through 29, and lines 33 and 34. R
§|27 Unrestrcted netassets ... ... ... ... ... 27
g 28 Temporanly restricted netassets . . .. ... .. ... ... ... 28
2 29 Permanently restrictednetassets., . . .. ... .. ... .. ... u.. 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here P and I
5 complete lines 30 through 34. o I
% 30 Capttal stock or trust principal, or currentfunds = . .. .. .. ... 0.] 30 0.
131  Pad-in or capital surplus, or land, building, or equipmentfund = = | 0.] 31 0.
<132 Retained earnings, endowment, accumulated income, or other funds | | 125,722,881.] 32 131,595, 067.
2(33 Totalnetassetsorfundbalances | . . . ... .. ... ..., 125,722,881.) 33 131,595,067.
34 Total habiities and net assets/fund balances, , ... ... .......... 127,078,281.| 34 133,992,337.

JSA
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TRELLIS FOUNDATION 81-4714749

* Form 990 (2018)
F1i®4l Reconciliation of Net Assets

Check iIf Schedule O contains a response or note toanylineinthisPart XI. . . ... .......

C W OO NN H WN =

-

Total revenue (must equal Part VIII, coumn (A), lne 12) . . . . . . o v v it v v v it i e e n s

13,221,331.

Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... o v i v v v v

2,499,135.

Revenue less expenses Subtractlne2fromline1. . . . . . . . ... . ...

10,722,196.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) . . ...

125,722,881.

-4,850,010.

Donated services and use offaciities . . . . . .. .. . ... i e e

0.

Investment eXpeNSES . . & . . . . i i i e e e e e e e e h e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . i o h e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . 0 i it i i e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule O) . . . . ... .........

0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . v v i i it h e e e e e e e e e s e e e e e e eaee e e e aeaaee e 10

131,595,067.

Is®Jl Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl .. ... .......

2a

3a

Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result 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? . . . . & v v ot i it e e e s e e e et e e e e

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

Yes | No
za| | X
2 | X |
wlx|
w| |«
3b

JSA
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- SCHEDULE A Public Charity Status and Public Support OMB No 18450047

(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ

Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRELLIS FOUNDATION 81-4714749

Department of the Treasury

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 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). q/

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Partil)

9 | | 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

10 D An organization that normally receives (1) more than 33173 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

2
3
4

L] L) O L1

[

[¢]

e Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e e :’
g Provide the following information about the supported organization(s)

(1) Name of supported organization (in) EIN (m) Type of organization | (iv) Is the organizaton | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

documer
Yes No

(A)

(B)

(€)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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TRELLIS FOUNDATION

* Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to quahfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll )

81-4714749

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 117,253,909 2,500,000 3,000, 000 122,753,909
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended on itsbehalf . . . . . .. 0
3 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through B e e e e 117,253,909 2,500,000 3,000,000 122,753,909
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . .. 0
6 Public support. Subtract ine 5 from line 4 122,753, ana
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromined. « « o « o o v o o . 117,253,909 2,500,000 3,000,000 122,753,909
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
Similar sources . 2,908,682 1,951,041 4,859,723
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « . . 0 v 0 00 e 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ...... 0
11 Total support. Add lincs 7 through 10 . . 1d7,612. 632
12 Gross receipts from related activities, et (SEEINSIIUCIONS) + « v & & & v v v 4 v 6 o 0 v 6 o v o o o s o o v s 12
13 First five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . 0 . 0 i 0 i i i it e v e e e s e e e e e e e e e e e e s e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ne 6, column (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,lbne14 ., . . . . .. .. .. .. ... .. 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... .. ... .. > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... .. ... .. > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZALION . & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2017. 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 qualifies as a publicly
SUPPOMtEd OFGaNIZAtION . & & v . v v v v v e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS + 4 v v v v v b e e e e e e e ettt it s o e et et e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...
The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . .. ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . . .. ..
Public support. (Subtract ine 7¢ from

line 6)

revenues levied

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Tgtal

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6. . . .. ......
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « + & « o o s s o+ o o s s o s o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,

whether or not the business 1s regularly
carriedon. . . .

Other income Do not Include gain
loss from the sale of capital
(Explain in Part Vi)

and 12)
First five years.
organization, check thi

(a) 2014

(b) 2015/

(c) 2016

(d) 2017

(e) 2018

(f) Total

If the/Form 990 s for the organization's first,

second, third, fourth,

or fifth tax year as a section 501(c)(3)

Section C. Computagion of Public Support Percentage

15 Public support 7€entage for 2018 (line 8, column (f), dvided by hne 13, column (f)) , . . . .. .. .. ... L 15 %
16 Pubhc support gercentage from 2017 Schedule A, Partll), ine15. . . . . v v v v 0 v v v v v w v o v 0 o v s 16 %
Section D. Com’putation of Investment Income Percentage

17 Investment/income percentage for 2018 (hne 10¢, column (f), divided by line 13, column (f)), e e e 17 %
18 Investmefit income percentage from 2017 Schedule A, Partill,bne17 , . . . . . .. ... .... . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

b 33A413% support tests - 2017.

|
20 /’rivate foundation.

not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
e 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on lne 14,

>

19a, or 19b, check this box and see instructions P

>
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TRELLIS FOUNDATION 81-4714749
*Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations -
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations lsted by name in the organization's governing
documents? I/f “No,"” describe in Part VI how the supported organizations are designated If designated by | — [ —|—_|
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |.——
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a)}(2)? If "Yes,” descnbe in Part VI when and how the | __
orgamzation made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |——

purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b n Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the orgamizalion had such control and discretion |._ . |a—

despite being controlled or supervised by or in connection with its supported organizations 4b

|
Lo Ul

|
|

l

¢ 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 orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |.—_.|.—_
purposes 4c

l

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |—r|— —
designated in the organization's organizing document? 5b

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

6 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, (n) 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 filing organization's supported organizations? If “Yes," provide detail in Part VI.

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |———}—— —
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by.one or more -—J
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |- |—
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [—-|-——~ —
the supporting organization had an interest? If “Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | —-|-—— —
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section —]
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated | — | ——[—
supporting organizations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to || ___|_ |
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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TRELLIS FOUNDATION . 81-4714749

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

‘Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)
Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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)

Yes

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organmizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b} below.

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activiies

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's postition that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
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 in Part V1.

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

Yes

No

2a

2b

3a

3b

]

JSA

Schedule A (Form 990 or 990-EZ) 2018

8E1230 1 000

1214MZ 1722 3404435




TRELLIS FOUNDATION 81-4714749
*Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type |l 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 n Part VI) See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(& (wIN|=

-]

(B) Current 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)
a Average monthly value of securities 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
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply line 56 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

W (N | |a

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions)

(s jwIN|=
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organtzations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) N Underdigzibutions Distrsglt)xtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 kxcess distributionc carryover, if any, 10 2018 i
a From2013 ....... B |
b From2014 . ...... |
¢ From2015 ....... |
d From2016 ....... {
e Mom2017 ... .... |
f Total of ines 3a through e |
g Applied to underdistributions of prior years I
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) l
j Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2018 from }
Section D, fine 7 $
a Applied to underdistnbutions of prior years |
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 1
5 Remaining underdistributions for years prior to 2018,
any Subtract lines 3g and 4a from line 2 For result l
greater than zero, explain in Part VI See Iinstructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3 ’
and 4c
8  Breakdown of ine 7 ]
a Excess from 2014. . . . i
b Excess trom 2015, . . . ]
¢ Excess from 2018, . .. ]
d Excess from 2017, . . . ]
¢ [Cxccss from 2018, . ., . . ]
Schedule A (Form 990 or 990-EZ) 2018
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TRELLIS FOUNDATION 81-4714749
*Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part lf, line 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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"SCHEDULE J Compensation Information |_ome No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRELLIS FOUNDATION 81-4714749
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form | B
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L= L b |
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2
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 lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . .. .. ... ... ... . ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI 0
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization? . . . . . i i it i it e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . ..t e e e e e e e e e e e e e e e e e e e e e e e e Sb | X
If "Yes" on line 5a or 5b, describe in Part Ill N
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? ., . . . v i v i v i it e e ettt e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. . i e e e e e e e e e e e e e e e e e e e _6b X
If "Yes" on line 6a or 6b, describe n Part IH | j
7 For persons hsted on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemPart lll, . . . . . . ... ... .. . 00 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 =2 L 8 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In I
Regulations section 53 4958-6(C)? . . . . . . v v i i v i e e e e e e h e e e e e s ek e e e e e a e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and Its instructions Is at www irs gov/form990 Inspection
Name of the organization Employer identification number

TRELLIS FOUNDATION 81-4714749

GENERAL STATEMENT 1

FORM 990, PART I AND PART III, MISSION STATEMENT:

THE TRELLIS FOUNDATION AIMS TO INCREASE POSTSECONDARY ATTAINMENT AND
AFFORDABILITY BY SUPPORTING IDEAS AND STRATEGIES THAT TEST AND INFORM
PRACTICE AND POLICY TO POSITIVELY IMPACT STUDENT DECISION-MAKING AND

PRUDENT STUDENT DEBT.

FOUNDED BY TRELLIS COMPANY ("TRELLIS"), THE TRELLIS FOUNDATION ("TILE
FOUNDATION") IS A PUBLIC CHARITABLE ORGANIZATION BUILT ON A 40-YEAR
HERITAGE OF SUPPORTING STUDENTS AND FAMILIES IN TEXAS WHO ARE PURSUING
THEIR EDUCATIONAL AND CAREER DREAMS. TRELLIS FOUNDATION FOCUSES ON
IMPROVING ATTAINMENT FOR LOW-TO MODERATE-INCOME STUDENTS WHO MAY NOT
OTHERWISE HAVE AN OPPORTUNITY TO EARN A POSTSECONDARY CREDENTIAL OR

DEGREE.

GENERAL STATEMENT 2

CHANGES TO GOVERNING DOCUMENTS

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

EFFECTIVE JANUARY 3, 2019, THE FOUNDATION LEGALLY CHANGED THEIR NAME FROM

TG FOUNDATION TO TRELLIS FOUNDATION.

GENERAL STATEMENT 3

PROCESS OF REVIEWING THE 990

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
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" Schedule O (Form 980 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
TRELLIS FOUNDATION 81-4714749

TRELLIS COMPANY'S ACCOUNTING DEPARTMENT WORKS WITH ITS CPA FIRM TO
PREPARE THE 990. ONCE A FINAL DRAFT IS AVAILABLE, IT IS SUBMITTED TO
EXECUTIVE MANAGEMENT FOR REVIEW. ONCE ALL QUESTIONS HAVE BEEN RESOLVED,
THE RETURN, IN ITS FINAL FORM, IS PROVIDED TO THE TRELLIS FOUNDATION

BOARD OF DIRECTORS FOR THEIR REVIEW.

GENERAL STATEMENT 4

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

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

TRELLIS FOUNDATION'S CODE OF BUSINESS CONDUCT IS A POLICY WHICH ALL
EMPLOYEES, OFFICERS, AND DIRECTORS MUST AGREE TO. WITHIN THE CODE OF
BUSINESS CONDUCT, MANAGERS, KEY EMPLOYEES, OFFICERS AND DIRECTORS ARE
REQUIRED TO DISCLOSE ANY BUSINESS INTERESTS OUTSIDE OF TRELLIS
FOUNDATION. TRELLIS COMPANY'S LEGAL COUNSEL PROACTIVELY REVIEWS AND ACTS
ON POTENTIAL CONFLICTS. ACTUAL CONFLICT, SHOULD THEY OCCUR, MAY RESULT IN
DISCIPLINARY ACTION, UP TO AND INCLUDING TERMINATION AND POSSIBLE
CRIMINAL PROSECUTION. TRELLIS TEAM MEMBERS ARE REQUIRED TO COMPLETE
PERIODIC TRAINING AS IT RELATES TO TRELLIS FOUNDATION'S CODE OF BUSINESS

CONDUCT.

GENERAL STATEMENT 5

DISCLOSURE OF DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19:
TRELLIS FOUNDATION'S CODE OF BUSINESS CONDUCT, GOVERNING DOCUMENTS, AND

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA Schedute O (Form 990 or 990-EZ) 2018
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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