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or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.
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Openiio, PublIC Inspection:

to Fublic inspec

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

TRELLIS CHARITABLE FUND

A Employer identiication number

45-4027960

Number and street (or P O box number if mail 1s not delivered to street address) . Room/suite B Telephone number (see instructions)
3150 SOUTH ST. NW # 2B ‘ 202-966-3411
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON DC 2 0 0 0 7 ) C I exemption application 1s pending, check here 4 D
G Check all that apply % Imihal return D Initial return of a former public charnty D 1 Foreign organizations, check here > [:|
,:—' - Final return D Amended return 2 Foreign organizalions meeting the
:" . D Address change D Name change . 85% test, check here and attach computation » [:I
H Check type of organization @] Section 501(c)(3) exempt private foundation 0 Lf E If pnvate foundatton status w;s terminated under I
[ ] Section 4947(a)(1) nonexempt chantable trust [ | Other taxable private foundation ) section 507(b)(1)(A). check here > D
I Fair market value of all assets at J Accounting method @ Cash D Accrual F If the foundation 1s in a 60-month termination L
end of year (from Part Il, col (c), D Other (specify) under section 507(0)(1)(B), check here > D

ine 16) > $

39,538,170

(Part |, column (d), must be on cash basis )

#Partili Analysis of Revenue and Expenses (The total of

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

Gross sales less returns and allowances

o
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Less Cost of goods sold

Gross profit or (loss) (attach schedule)
Other iIncome (attach schedule)

STMT 2

e amoumis v Cotarn T T o eaua ook inoome reome (cash basis oniy)

1 Contributions, gifts, grants, etc , recewved (attach schedule) 1,711, 92 6| ann s S e e e
2 Check® [ ] if the foundation is not required to attach Sch ':f§§f§f§f§f§f§f§f§§§§§f§f§f§5f§§§ff‘i:iéiE5:§§f§3§:§f§§§§§§=:;§§§§§éffi B 3§§§!i"é?.i.5?é:Z.::f?i:;:?%??%%ﬁ???ff
3 Interest on savings and temporary cash investments 134,343 133,589 S
4  Dwidends and interest from secunties . 817,326 817,326 iiiiiziézé’éié *“,’.,*3,,
5a Gross rents -

b Net rental income or (loss) —31 8| e S
6a  Netgan or (loss) from sale of assets noton lne 10 STMT 1 i

b  Gross sales price for all assets on hne 6a 3,862,018} S
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Operating and Administrative Expenses

Total. Add lineslt lhrouﬁﬂjn:“ I—
Compensation df of

Other employee ig

Pension plans, €

ries and wages

oyeMedet®s 1 2020

Interest
Taxes (aftach schedule) (see nstructions)

STMT 4

Depreciation (attach schedule) and depletion STMT 5

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (att sch)

STMT 6

Total operating and administrative expenses.

Add lines 13 through 23
Contributions, gifts, grants pa|q

SEE STATEMENT 7

Total expenses and disbursements. Add lines 24 and 25

0

162,612

162,612

10,578

10,578

29,890
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Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ __Adjusted net income (if negative, enter -0-)
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For Paperwork Reduction Act Notice, see instructions.
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Form 990- PF(é019) TRELLIS CHARITABLE FUND

45-4027960

Page 2
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Attached schedules and amounts in the descniption column
Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Fair Market Value

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Accounts receivable P

Less allowance for doubtful accounts »
Pledges receivable P

Less allowance for doubtful accounts P
Grants recewable

Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see
instructions)

Other notes and loans recewvable (att schedule) P

Less allowance for doubtful accounts P
Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U S and state government obligations (attach schedule)STMT 8

434,671

1,046,581

046 581
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17,281

22,384

22,384

5,456,801

5,609,286

5,682,214

Less accumulated depreciation (attach sch ) P>
12  Investments — mortgage loans

14  Land, buldings, and equipment basis P>

15  Other assets (describe P

Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Invesiments - land, bulldings, and equipment basis P>

13  Investments — other (attach schedule)

Less accumulated depreciation (attach sch ) B> STMT 11

SEE STMT 9

SEE STATEMENT 10
2,720
2,720

)

Total assets (to be completed by al! filers — see the
instructions Also, see page 1, item i)

15,463,435

15,086,411 24,694,575

e e e o e T T
e i e ity f 'ﬂ:iﬂ ﬁ:t’#ﬁ#{!ﬁ}{ifﬁ:ﬁ!ﬁ“‘Sllﬂé
S R SR R e
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28,601, 540

30,288,086| 39,538,170

18 Grants payable
19  Deferred revenue

Liabilities

22  Other liabiliies (describe »

17  Accounts payable and accrued expenses

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (aflach schedule)
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Net Assets or Fund Balances

instructions)

28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances (see instructions)
30 Total liabilities and net assets/fund balances (see

23- Total liabilities (add lines 17 through 22)
Foundations that follow FASB ASC 958, check here > || =!;:‘,~__ i ﬁ;
and complete lines 24, 25, 29, and 30. :“;:; :::

24 Net assets without donor restnctions B

25  Net assets with donor restrictions e
Foundations that do not follow FASB ASC 958, check here > X :ig‘unjji’?';g
and complete lines 26 through 30. :gﬁé“?“»:fj;s":

26  Capial stock, trust principal, or current funds B At

27  Paid-in or capital surplus, or land, bldg , and equipment fund ’?&Mﬁ%-523555555;5#” i

28,601,540
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30,288,086}
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Part:ll

Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year —

end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Addlines 1, 2,and 3

D0 e wWwN

Other increases not included in hne 2 (itemize) P

Decreases not included in ine 2 (itemize) » SEE STATEMENT 12
Total net assets or fund balances at end of year (line 4 minus line 5) —

Part 11, column (a), ine 29 (must agree with

Part Il, column (b}, line 29

28,601,540
2,807,252

31,408,792
1,120,706
30,288,086

oo [& Wi =
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Form 990-PF (2019)
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Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960 Page 3
Part [Vi _ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or comman stock, 200 shs MLC Co ) B:%‘gﬁ:ﬁgﬁ (mo, day, yr) (mo , day, yr)
1a_SEE WORKSHEET
b
C
d
e

(e) Gross sales price

(1) Oepreciation allowed
(or aliowable)

(@) Cost or other basis
plus expense of sale

(h) Gan or (loss)
((e) plus (f) minus (g))

o® Q[0 ||

Complete only for assets showing gain in column (h) and owned by the

foundation on 12/31/69

(1) FMV as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), f any

(1) Gains (Col (h) gain minus
co! (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gan, also enter in Part |, line 7 }
If (loss), enter -0- In Part 1, ine 7 2 2,215,836
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c}) See instructions If (loss), enter -0-n }
Part | line 8 3 761,298
Part V' Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes @ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@) (d)
(b) (c)
Calendar yzgf?oe(i:gdyg:raggmnmg n) Adjusted quabfying distributions Net value of noncharitable-use assets (col (D;)s.g:\?;l;zng;ggl o)
2018 875,000 36,957,432 0.023676
2017 1,554,062 31,794,441 0.048878
2016 1,156,677 25,735,190 0.044945
2015 1,133,005 25,734,809 0.044026
2014 905,000 23,967,426 0.037760
2 Total of line 1, column (d) 2 0.199285
3 Average distribution ratio for the 5-year base period — divide the total on ine 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years 3 0.039857
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 36,110,457
5 Multiply ine 4 by line 3 5 1,439,254
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 29,709
7 Addlines 5and 6 7 1,468,963
8 Enter qualifying distributions from Part XI, line 4 8 2,000,000

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

DAA

Form 990-PF (2019




Form 990-PF (2019) TRELLIS CHARITABLE FUND ) 45-4027960

Page 4
#ipartiVli Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1la Exempt operating foundations described in section 4340(d)(2), check here B{_| and enter “N/A” on line 1 ,_,“ ;;"igz"r”n“”.}
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)| [iEinising ,“,ggpm*’!‘ag?ﬂ
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 29,709
here P lZI and enter 1% of Part |, ine 27b , ”";3‘§§='5§§,5=“‘
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of - Eeeai] i ';3""3?’15“&:';,’"5
Part |, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlnes 1and 2 3 29,709
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 29, 70 9
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 37,281 -;‘;‘ - 5 ﬁa“,i 4
b Exempt foreign organizations — tax withheld at source 6b jig.l b
€ Tax paid with application for extension of time to file (Form 8868) 6¢c 15,000 §,f‘, “"'Ei{’f,‘ £
d  Backup withholding erroneously withheld ‘ 6d HE e
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check her@ if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 is more than the total of hines 5 and 8, enter the amount overpaid » [ 10 22,387
11__ Enter the amount of line 10 to be Credited to 2020 estimated tax » 22,387 Refunded » | 11
#Part:VIIFAY  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 2 Yes | No
participate or intervene 1n any political campaign? a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b X
. If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals *’.f,:‘,’ e ”,..
pubhshed or distributed by the foundation In connection with the activities b ::’,
¢ Did the foundation file Form 1120-POL for this year? _l_____x_
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year 2§=§~1" 3;’-'?@23 §§;,=“
(1) On the foundation P § (2) On foundation managers » §$ Bl )
e Enter the rembursement (if any) paid by the foundation durning the year for political expenditure tax imposed ;::‘%; ‘E’“ﬂ? “!'“iﬁﬁ
on foundation managers » % zﬁ}fi ‘t;;: f,,f’-:;-é
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities ) ;;f?{;‘ ”*‘“ g‘ﬁ:ﬁ
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles :=,= ": ‘z‘i“
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
d4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
c b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4b
5  Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 | X
If"Yes,” attach the statement required by General Instruction T iﬂg "::,5"; =§5'=:‘§
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either gy 3'35555 ﬂ;if
o By language in the governing instrument, or e "rg e
« By state legislation that effectively amends the governing instrument so that no mandatory directions that i e g %g;‘_:_‘»‘;
contilict with the state law remain in the governing instrument?
7 D the foundation have at least $5,000 1n assets at any time dunng the year? If “Yes,” complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P i*i*“f‘
DB 1
b If the answer 1s “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ;”%,
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b
.9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or Hifata B
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See instructions for Part XIV If “Yes,"
complete Part XIV ) X
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 X
Form 990'PF (2019)

DAA
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Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960 Page 5

b~ T

#PartiVIIFAY  Statements Regarding Activities (continued)

#iE| Yes| No
11 Atany time durnng the year, did the foundation, directly or indirectly, own a controlled entity withun the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 1 X
12 D the foundation make a distributton to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X
Website address » FDNWEB .ORG/TRELLIS
14  The books are ncare of » BETSY K. KAREL Telephoneno » 202—-966-3411
3150 SOUTH STREET, NW
Located at > WASHINGTON DC 2IP+4» 20007
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the year > I 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial account in a foreign country? 16 | X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of A
the foreign country » BRITISH VIRGIN ISL sl |l

#PartVIEB: Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes"” column, unless an exception applies. H Yes | No

1a  During the year, did the foundation (erther directly or indirectly) EEE i Gl
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? D Yes Iz] No ?Eﬁi ;'{;i"* i"g,r:;

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ,’,:”‘:; “;;f'-f o
disqualied person? [] ves % No |EHELEE il

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person”? [ ] Yes No [iEifisicnitizty

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No i;,;g ‘;u "g:g,‘,-j;

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for """" E“};‘L :"?3":

the benefit or use of a disqualified person)? |:| Yes |z] No "“:“" i{: ’mz

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) D Yes
b If any answer is “Yes" to 1a(1)—(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
¢ Did the foundatton engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2019? ’
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2018, did the foundation have any undistributed income (Part XIll, ines

Ty
R
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2

6d and 6e) for tax year(s) beginning before 20197 D Yes Izl No ”
If “Yes," Iist the years B 20 . 20 , 20 , 20 i
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) m'
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years isted, answer “No” and attach statement — see instructions ) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here d"u r;;r “ﬁgt
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse i 55‘55‘5551
at any time dunng the year? [] Yes [X] No |EE5E & et bt
ot

R
S

b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pertod? (Use Form 4720, Schedule C, to determine If the

o SHCERELR
i
v

foundation had excess business holdings in 2019 ) N/A | 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a
b Did the foundatton make any investment in a prior year (but after December 31, 1969) that could jeopardize its fﬁim
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192

Form 990-PF (2019

DAA
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Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960
ifPartVIl-Bi  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voter registration dnive? Yes IE No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes @ No
(4) Provide a grant to an organization other than a chantable, etc , organization described In
Yes lz] No
Yes @ No

e

e e
i

€M AN
B

sechon 4945(d)(4)(A)? See instructions
(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?

fhsERERRLRErCrEY ScARNE StE RO
TEesy
Sew

O O 1d

b If any answer is "Yes” to 5a(1)—(5), did any of the transactions fail to quahfy under the exceptions described giing | ninis
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > (] Bk g
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax k- ,=: ..{1.
because it maintained expenditure responsibility for the grant? N/A |:] Yes D No ,‘«;:‘35: «in‘gg
If “Yes,” attach the statement required by Regulations section 53 4945-5(d) B ;‘;"‘ Lo
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .3‘!" ":”'" "'§§
on a personal benefit contract? D Yes @ No ?’g'f "f.é““l ¥§§"§§
: A
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870 il e
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No n:..:* .w ] fg;’}
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the sectton 4960 tax on payment(s) of more than $1,000,000 in G| wes
remuneration or excess parachute payment(s) during the year? D Yes @ No E:“’. B '“;

#PartVill; Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(d) Contnbutions to

(b) Title, and average | (c) Compensation employee benefit | (e) Expense account,

(a) Name and address hours per week {If not paid,
0. plans and deferred | other allowances
devoted to position enter -0-) compensation
BETSY KAREL WASHINGTON CHAIR/SECRET
3150 SOUTH STREET NW #2B DC 20007 5.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”

(d) Contnbutions to

employee benefit | (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted fo position

NONE

Total number of other employees paid over $50,000 » 0
Form 990-PF (2019

DAA




Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960 Page 7
#ipartVIEE  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continueq)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services »
#Part:IX=A" Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actvities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
i PartIX-B# Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 »
form 990-PF (2019)

DAA




Form 990-PF (2013) TRELLIS CHARITABLE FUND

.

45-4027960

Page 8

Part X

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes

a Average monthly fair market value of securities 1a 28,572,334
b Average of monthly cash balances ib 1,347,716
¢ Far market value of all other assets (see instructions) 1c 6,740,312
d Total {(add lines 1a, b, and c) 1d 36,660,362
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (aftach detailed explanation) | 1e | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from hine 1d 3 36,660,362
4  Cash deemed held for chantable activities Enter 1%2% of line 3 (for greater amount, see
Instructions) 4 549, 905
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter here and on Part V, line 4 5 36,110,457
6 Minimum investment return. Enter 5% of line 5 6 1,805,523
Part XI  Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations, check here ¥ | and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 1,805,523
2a Tax on investment income for 2019 from Part VI, ine 5 2a 29,709
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 29,709
3 Drstributable amount before adjustments Subtract ine 2¢ from line 1 3 1,775,814
4  Recovenes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 1,775,814
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
line 1 7 1,775,814
Part Xl Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 2,000,000
b Program-related investments — total from Part IX-B 1ib
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlII, ine 4 4 2,000,000
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5 29,709
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,970,291

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2019)
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Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960 Page 9
HPartXIE:  Undistributed Income (see instructions)

(@) (b} (c) (d)
, 1 Distnbutable amount for 2019 from Part XI, - Corpus - Years prior t0 2018 2018 ’ 2019 -

ine 7 ’35“ ""' e 1,775,814
T
1 2 Undistnbuted income, if any, as of the end of 2019 i e e ]
w dgk i@’— -"=~~~::;g::zz:zvzzzzzzzﬁ tini
3 a Enter amount for 2018 only e 191,135} Bhlsreried i S
B ERESA ] SIS AR SR N AR SER e AN MR HD AR
b Total for prior years 20 .20 .20 g o Hid ..‘!%é-.: G
; e mz%:::zz&:":: -’-g e sxize rexed )
‘ 3  Excess distributions carryover, if any, to 2019 e e e ieaags e o o
G gzl A S e
‘ a From 2014 KRR R e o i i P P
L s é" EiEb st e 00 ééiﬁi:‘%;gﬁi&i‘é’ﬁiﬂi ]
b From 2015 fiis $aEcl EH| I R e B R e s
it e SR EE L e s s
e b o géaa,:f:::;ﬂ;,; | e
* ¢ From 2016 iy e A S
e fi Rt "ﬁ%;’""‘ﬁ“*s
d From 2017 b PR HEE e b e EEERR e
b e : M e e e
e From 2018 el G S SRR "::.,uaiaéﬂs.,....sizzgﬁ..,:;:ss:;zz
f Total of hnes 3a through e Hig B il e e
T T T R
4  Qualifying distnbutions for 2019 from Part XII, i s iieaniags i ;;ézsggsgﬁ,gg;,-,gg 2 pase
| ined » $ 2. 000, 000 §§E§5§Si Sfieaeanin 255 Stk atiaseh ey
: Ine ‘ r S P 22t SRS Sl
1 a Applied to 2018, but not more than hine 2a e §§"g;“§i§§’:§?§§'§i,m, G i s
: , e e g T
N SN SRS AE NS RE R pr s iiii";ﬁ;:,lﬁu;ﬁ" 355 uing:: HADINE Sgﬁiig;i; 55T
b Applied to undistributed income of prior years it A"Zﬁ&i‘ii’ﬁﬁiﬁ:ﬁfiﬁ; Srags e H "ﬁiﬁzf‘%ﬁ’iﬁﬁi’g
Hat S 5.».::;::*“"““”' R e “,,z;',;:w:g-gﬁn!i::"ss:
_ (Election required — see instructions) S e ' i i
‘ e e e T TR ***""“**:x;:::::::;::; TR
¢ Treated as distributions out of corpus (Election z = 22 L b
required — see instructions) ErEhr kbt
Ghens ERES Gy SESEITH nmu snERR] e i .." TR RS AR A R |
d Applied to 2019 distributable amount ErEs e 1,775,814
- E-Et Y| Hlm S ED)) lxt__. (P RIERRRIIRE § K] lﬂﬂll dllﬂgl:l 440 R WD A
e Remaining amount distributed out of corpus 33,051 .5, : ;s?f%sﬁ::?ﬁaés B e
e = o T T
5  Excess distributions carryover applied to 2019 a it il seseersie §a11;”§ i
# 3
Ginbns e -
(If an amount appears in column (d), the same Zhiaaieine i s ]
B A
amount must be shown in column (a) ) S M e e
P R TR Y
6 Enter the net total of each column as E Zf";“h .inzﬂg 15 ;;,%,; 7
indicated below: "‘..f‘ﬂ 35:“
st e
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 s i
it 195 % A B £
b Prior years' undistributed income  Subtract st i s ?EESQ.,:»::SW e “.J
R Rt .zzx::ﬁ:. L S R
hne 4b from line 2b e e e e e
I e [ e
¢ Enter the amount of prior years' undistributed st:u:==::;,.i§§ i :Eﬁs“ﬁ”g"":sz B EEEE e ,z==~r%::i“" it
Eeeadiagua " b b li Sl
income for which a notice of deficiency has e e ] 5H-»a~ sttt

2 S
3 g 5 SRR e
Fraiiasiiouitis

been issued, or on which the section 4942(a) Gand z:z'sx:s ig i e g

tii e it s

tax has been previously assessed B ’%i Sy

R TR e T, i P | B

TAIRAERARCRARELY il!. ARESHE b 4t P

d Subtract line 6¢ from line 6b Taxable "‘:“‘ .gzzz:‘ ggmé,_;;g;‘,é, B chieniat g‘““ m,fg §=E§;;v§g§~:::v55§§f‘

: amount — see nstructions u;‘*ﬂ“ i B zsa‘s%ésisi':sz?ﬁe%aihhiiéiéi-;’sé;

gt e T Ty o

TP
e o R R e MTre
A Eanty

W T
g iiahgasatia ﬂﬂlnx;dﬂ.gﬂ‘

-u

e Undistnbuted income for 2018 Subtract ine

aoahbabantiicd T 2
Rl e A e i
zzn.,::tgmazsm::: e SR S
4a from line 2a Taxable amount - see S L a
A Rt td:n»{nm:ﬂmﬁu{mﬂﬂgu :ux: g g;
Instructions =.z:anzzmz;zr::sz’.',,:gm.z,, EHE
S e srrcmia e | e g o4 S S 49
f Undistnbuted income for 2018 Subtract lines 5%‘:‘%%52%52?,;%55}352:&5%22 R : St
i s e "";5.,:‘,1535;; B 12

4d and 5 from ine 1 This amount must be ‘T“Eéﬁ "E:’ ggggggg}hg B
distributed in 2020 REdbiany | i i i i 0
: R R e ﬁiﬁi&ii"zii 2 5;‘5352
7  Amounts treated as distributions out of corpus # T Hai
: e et geaiclicd Lo
to satisfy requirements imposed by section H ”:%“~ e %z"éggf
2 Sy n AR RS Gras | o]
;- e L
170(b){(1)(F) or 4942(g)(3) (Election may be 2 §,.1“5._': L 25 ,*',,« e '#':inl
e AR 22 B ety
required—see Instructions) ,:zszr s ;s: 253 d::;ziis AESERaE

8  Excess distnbutions carryover from 2014 not iy ;ﬁé:@igm pEinih
-ﬂs e

applied on hne 5 or line 7 (see instructions) : higrn R

e ey .uzzazzzsi L L L LR o

: 23 -m*“,,,zggzs.zzngzﬂgg‘;ggzgz;

=
s
PRIER]

9  Excess distributions carryover to 2020. e ‘_ s ‘ﬁiﬁgzéizzé? Ei’tm i
Subtract ines 7 and 8 from line 6a i i

3
2
%
2
an
&
o
shaea
e
haana

Ty
aact o

i § SRR RN SN
SR SNSRI
Hte RS TR A RS

Gatan
AEIRTRsHnReS | S‘:u.m: T A IR SRR TS TN Su s
10 Analysis of ine 9 o abe T o ﬁgg;;‘lﬁtﬁ?i‘:.z‘!gt
a2 5'5"’“5',,1.“,,“ Y SRR
£ g5 ”(«rquu«« & s ER2N e eatt .§ 1
Excess from 2015 sl e el 5§§¥i§535‘3:%77}”:’5’553”"‘?;’.;”:‘ e
, T 5:-.:;,, e pammbe T e e
2 e s o iatesl R e L e R S R e
Excess from 2016 - f Aot de j,ggﬁg,ﬁ e e e e
b vy beRaibann] sar s Herk nsiaddnaiaidieske iRt iint i 10l
T P e sarst sttt N
o B B SRR
Excess from 2017 e Heds Fik

O a O o o

SR
zisdaieti s 2
ST IS B RS 5
P e LT
e H
e Ry R R

m»mmanu el iy
EnRI 1
=

Excess from 2018 B
Excess from 2019 33,051

EF‘ B3

5

7o

o

=

£t

i
S

N
£
RO T

[EEEE S R e §
SRR AR at? sk phiy i it tih T e
nu&:h—-mumwu D &ﬁ--s&-mun—x iR ieneline IR R R R A e A

Form 990-PF (2019)
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Form 890-PF (2019) TRELLIS CHARITABLE FUND

45-4027960

Page 10

iPart XiV+

Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

u

n’g% or more exempt
organizattons as provided in
section 4942()(3)(B)(m)

If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation described in sectlon[_—l 4942(1)(3) or ﬂ 4942())(5) /

Pnor 3 years

(b) 2018 (c) 2017

@2016 A

(e) Total

e

-~

investment return from Part X for
Qualfying distnbutions from Part XIl, \ / ~
for active conduct of exempt activities
Subtract ine 2d from line 2¢
“Assets” alternative test — enter
/
/

section 4942()(3)(B)(1) yd \
“Support” alternative test — entey”

dividends, rents 'ayments on

Enter the lesser of the adjubted net Tax year
each year listed
line 4, for each year listed
Qualfying distributtons made directly Ve
Complete 3a, b, or ¢ for the
(1) Value of all assets 7
“Endowment” alternative test — enter 2/3 /
of minimum investment return shown In
(1) Total support other th.:slyg{oss
securities loarfs (section

income from Part | or the minihym (a) 2019

85% of line 2a N

Amounts included in line 2¢ not used directly

for active conduct of exempt activities yd

alternative test relted upon

(2) Value of assets qualifying under

Part X, line 6, for each year listed / \
investment income pniterest,
51 2(ao)(/5»),/or royalties)

2) S rt from general public

(3) Largest amount of support from
an exempt organization

—

(4) Gross Investment income

i ‘Part XV_:

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)}(2) )
BETSY KAREL

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » @ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other condittons,
complete items 2a, b, ¢, and d See instructions -

a The name, address, and telephone number or email address of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and materials they should include
N/A

¢ Any submission deadlines
N/A

d Any restnctions or imitations on awards, such as by geographical areas, chantabie fields, kinds of institutions, or other

factors
N/A

DAA

Form 990-PF (2019)




Form 990-PF (2019) TRELLIS CHARITABLE FUND

45-4027960 Page 11
#PartiXV& Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient i1s an individual,
ReCIplent show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contriburtor reciprent
a Paid duning the year
HUMAN RIGHTS WATCH
350 FIFTH AVENUE PUBLIC CHAR
NEW YORK NY 10118 GENERAL SUPPOPRT AND WOMEN'S RIGHTS 300,000
TAHIRIH JUSTICE CENTER
6402 ARLINGTON BLVD PUBLIC CHAR
FALLS CHURCH VA 22042 GENERAL SUPPORT 75,000
AMERICAN CIVIL LIBERTIES UNION FDTN
125 BROAD ST PUBLIC CHAR
NEW YORK NY 10004 GEN'ERIPL SUPPORT 150,000
HUMAN RIGHTS WATCH
350 FIFTH AVENUE PUBLIC CHAR
NEW YORK NY 10118 GENERAL SUPPORT 200,000
FUND FOR GLOBAL HUMAN RIGHTS
1301 CONNECTICUT AVE NW PUBLIC CHAR
WASHINGTON DC 20036 GENERAIL SUPPORT 100, 000
PULITZER CENTER ON CRISIS |REPORTING
1779 MASSACHUSETTS AVE N& PUBLIC CHAR
WASHINGTON DC 20036 GENERAL SUPPORT AND ENDOWMENT FND 200, 000
NATIONAL GALLERY OF ART
2000 s CLUB DR PUBLIC CHARI
HYATTSVILLE MD 20785 GENERIFL SUPPORT 200, 000
CENTER FOR REPRODUCTIVE RIGHTS
199 WATER STREET PUBLIC CHAR
NEW YORK NY 10038 GENERAL SUPPORT 150,000
PROPUBLICA
155 AVE OF THE AMERICAS PUBLIC CHAR
NEW YORK NY 10013 GEN'ERI}L SUPPORT 200,000
THE MARSHALL PROJECT
156 WEST 56TH STREET ]E’UBLIC CHARI
NEW YORK NY 10019 GENE SUPPORT 75,000
Total » 3a 2,000,000
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2019)




Form 990-PF (2019) TRELLIS CHARITABLE FUND

45-4027960

Page 12

.Part XVI-AT

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

VA wWwN

S owoNO

Ay

12
13

(See worksheet in hne 13 instructions to venfy calculations )

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)

Amount

(c)
Exclusion

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o Qo0 o e

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal property
Other investment iIncome

Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

14

134,343

14

817,326

.

17

-318

14

7,709

18

2,215,836

50,456

b SEE STATEMENT 13

338

73,434

[

d

e

Subtotal Add columns (b}, (d), and (e)
Total. Add line 12, columns {b), (d), and (e)

338

3,248,330

50,456

13

3,299,124

‘ Part XVI-B i Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (g) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2019)




Form 990-PF (2019) TRELLIS CHARITABLE FUND 45-4027960 Page 13
 Part XV Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed "+ |Yes | No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political : ’ i
organizations? e }

a Transfers from the reporting foundation to a nonchantable exempt organization of '__._'_»;,'" e __m_,__“
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions d b i
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of faciities, equipment, mailing hists, other assets, or pard employees ic X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation !f the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or In section 5277 D Yes [Z] No

b If “Yes,” complete the following schedule

{a) Name of organization (b) Type of organization {c) Description of relationship
N/A

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

May the IRS discuss this return
Slgn with the preparer shown betow?
See instructions IZJ Yes D No

Here
} m | q/z 2/ 20 CHAIR/SECRETARY
Signature of officer or trl{slee\ Ddfe v

Title
Pnnt/Type preparer's name\'J Preparer's signature Date Check D f
Paid self-employad
ROBERT D HUEY, CPA ROBERT D HUEY, CPA
Z’;"g’:l’ Fimsname » ___ HUEY AND ASSOCIATES, P.C. PTIN P00047619
Firm’s address P 7201 WISCONSIN AVE STE 775 rmsen » 52-1658535
BETHESDA, MD 20814 Phone no 301-951—3744

Form 990-PF (2019)
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‘ Form 990-PF (2019) TRELLIS CHARITABLE FUND

45—4027960 Paqe11
#Part:XV# Supplementary Information (continueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|p|ent "sr::\:»? ::;: :Se;:g:gﬁ:gf' Foundation Purpose of grant or
any foundation manager status of contribution Amourt
Name and address (home or business) or substantial contributor recpen!
a Paid dunng the year
CHILDREN'S LAW CENTER
501 3RD ST NW PUBLIC CHARI
WASHINGTON DC 20001 GENERAL SUPPOR[T 50,000
HUMAN RIGHTS WATCH
350 FIFTH AVENUE PUBLIC CHAR
NEW YORK NY 10118 GENERAL SUPPODRT AND WOMEN'S RIGHTS 300, 000

Total > 3a
b Approved for future payment

N/A

Total > 3b

DAA

Form 990-PF (2019)




OMB No 1545-0047

Schedule B
(Form 990, 990-E2,

Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Internal Revenue Service. » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TRELLIS CHARITABLE FUND 45-4027960

Organization type (check one)

Filers of: Section:

Form 980 or 990-EZ |:] 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3) exempt prnivate foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

I O B I R

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

|zl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contnbutions

Special Rules

I:] For an organization described 1n section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(v1), that checked Scheduie A (Form 9380 or 990-EZ), Part I, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 890, Part VIII, ne 1h, or (1) Form 990-EZ, line 1 Complete Parts | and I

D For an organization described tn section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contnibutor, during the year, total contnibutions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), II, and Il

D For an organization described 1n section 501(c)(7), (8}, or (10) fitng Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because i1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No™ on Part [V, line 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

DAA




Schedule B8 (Form 990, 890-EZ, or 990-PF) (2019}

PAGE 1 OF 1

Page 2

Name of organization

TRELLIS CHARITABLE FUND

Employer identification number

45-4027960

sttt T
i 2
ZPart |
Edy Y

i ..
St mre Stsiient > 385 b5

Contributors (see instructions). Use duplicate coptes of Part | if additional space i1s needed

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 BETSY KAREL
3150 SOUTH ST. NW #2B

WASHINGTON DC 20007

$

1,711, 926

Person D
Payroll %
Noncash
(Complete Part ll for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Compilete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

()

Total contnbutions

(d)

Type of contribution

Person D
Payroll
Noncash
(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash L]

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person D

Payroll [:I

Noncash D
(Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2019)




Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

PAGE 1 OF 3 Page 3

Name of organization

Employer identification number

45-4027960

i,

TRELLIS CHARITABLE FUND

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. b) (c) d)
from Descripti f noncash property given FMV (or estimate) Dat ( ved
Part | escription of noncash property give (See Instructions ) ate receive
197 SHS SCHWAB CHARLES CORP
1
9,055 02/22/19
(a) No. (c)
from Description fncf:) h pr rty given FMV (or estimate) Dat :d) ived
Part | escription o cash property giv (See instructions ) ate receive
1,121 SHS AIRBUS SE
1
145,072 03/01/19
{a) No. (c)
from D iption of n (:) h property given FMV (or estimate) Dat :::():eived
Part | escrip oncash property give (See instructions ) e
330 SHS PRIMERICA
1
42,258 04/16/19
(a) No. (c)
from D ioti fn (b) h property aiv FMV (or estimate) Date r(:) ived
Part | escription of noncash property given (See instructions ) ceive
5,278 SHS PRIMERICA
1l
665,582 04/18/19
(a) No. (c)
from D ipti f (b) h rty given FMV (or estimate) Dat (:c):eiv d
Part | escription of noncash property give (See instructions ) ate r e
76 SHS AIRBUS SE
1
11,303 07/19/19
(a) No. (c)
from D ioti § (b) h fty giv FMV (or estimate) Date ::(): wed
Part | escription of noncash property given (See instructions ) elve
661 SHS AIRBUS SE
1

98,309

07/19/19

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)




Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 3 Page 3

Name of organization

TRELLIS CHARITABLE FUND

Employer identification number

45-4027960

é Noncash Property (see instructions) Use duplicate copies of Part il If additional space 1s needed

(a) No. b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions )
253 SHS AIRBUS SE
1
37,331 07/24/19
(a) No. (c)
from Description of no(:<):3 h property given FMV (or estimate) Dat by ived
Part | escriptio Sh property g (See nstructions ) ate recewe
674 SHS AIRBUS SE
1
99,451 07/24/19
(a) No. (c)
from Description of n (rt:) h property given FMV (or estimate) Dat - d
Part| P oncash properly 91 (See instructions ) ale receive
5,778 SHS SCHWAB CHARLES CORP
1
237,216 10/30/19
(a) No. (c)
from Description of n (:) sh erty given FMV (or estimate) Dat - ived
Part| plion of noncash property 9 (See nstructions ) ale receive
835 SHS AIRBUS SE
1
125,053 11/14/19
(a) No. (c)
from D i f (b) h or fty qi FMV (or estimate) Dat (d) ived
Part | escnption of noncash property given (See Instructions ) ate receive
1, 500 SHS SCHWAB CHARLES CORP
1
66,330 11/20/19
(a) No. (c)
from Descrintion of (0) h property ai FMV (or estimate) Date :::(): d
Part | escription of noncash property given (See instructions ) ewve
8 SHS JP MORGAN CHASE
1
1,101 12/19/19

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 3 OF 3 Page 3
Name of organization Employer identification number
TRELLIS CHARITABLE FUND 45-4027960

A

upartilll, Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

Rt Vit 1]

(a) No. (c)
from Descrniption of no(:z:ash roperty given FMV (or estimate) Date ::t):eived
Part | P property 9 (See instructions )
1,263 SHS JP MORGAN CHASE
1
173,865 12/19/19

(a) No. (c)

from Description of no(rt:t):ash roperty given FMV (or estimate) Date r(:¢):eived
Part | P property 9 (See instructions }
(a) No. (c)

from Description of no(:lash roperty given FMV (or estimate) Date ::():elved
Part | P property g (See nstructions )

(a) No. (c)

from Description of no(:lash roperty given FMV (or estimate) Date ::c):eived
Part! P property 9 (See instructions )

(a) No. (c)

from Description of no(:::ash roperty given FMV (or estimate) Date ::c):eived
Part | P property 9 (See instructions )

(a) No. (c)

from Description of no(:::ash roperty given FMV (or estimate) Date ::z:eived
Part | P property 9 (See instructions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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45-4027960 Federal Statements

Statement 12 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
UNREALIZED GAINS ON CONTRIBUTED STOCK $ 1,106,906
990~-PF TAXES PAID -10, 316
990-PF TAXES PAID 25,213
NON-DEDUCTIBLE -1,097
TOTAL $ 1,120,706

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
BETSY KAREL $
TOTAL $ 0

Statement 13 - Form 990-PF, Part XVI-A, Line 11 - Other Revenue

Description
Business Unrelated Exclusion Exclusion Related
Code Amount Code Amount Income
SETTLEMENT PROCEEDS
5 14 s 19,278 $
AG LIQUID CREDIT FUND
14
AG OFCON, LTD
14 13,273
AG SUPER FUND INTERNATIONAL
14
AG SUPER RMBS, LLC
14 38, 660
CREDIT SUISSE - CS EUROEAL
14 -636
DAVISON KEMPNER
900099 338
KANAM GRUNDINVEST FUNDS
- 14 993
NORTHWOODS CAPITAL X, LIMIT
14 2,359
SEB IMMUNIVEST
14 -493
TOTAL $ 338 $ 73,434 S

12-13




Capital Gains and Losses for Tax on Investment Income

Fom 990-PF 2019
For calendar year 2019, or tax year beginning , and ending |
Name Employer Identification Number
TRELLIS CHARITABLE FUND 45-4027960
e armaste 5 cortran o 200 WEE LS © e | ©fseamms | QoS

(1) SCHWAB CHARLES CORP D 02/25/19
2y AIRBUS SE D 03/04/19
(3) PIMERICA INC D 04/17/19
(4) PRIMERICA INC D 04/18/19
(5) AIRBUS SE D 07/23/19
(6) AIRBUS SE D 07/23/19
(77. ATRBUS SE D 07/25/19
(8) AIRBUS SE D 07/25/19
(99 SCHWAB CHARLES CROP D 10/31/19
(100 AIRBUS SE D 11/15/19
(11) SCHWAB CHARLES CORP D 11/20/19

JP MORGAN CHASE D 12/20/19

JP MORGAN CHASE D 12/20/19

VANGUARD 500 INDEX FUND P 01/18/19

VANGUARD 500 INDEX FUND P 01/18

yxxmuiulidxdanIns
RS

H £t

(€) Groes sl prce O oo™ Oy ety il
(1 9,168 2,559 6,609
(2) 144,270 64,047 80,223
(3) 42,351 13,032 29,319
(4) 663,440 230,471 432,969
(5) 11,102 4,912 6,190
(6) 96,556 42,333 54,223
7) 36,685 16,203 20,482
(8) 97,731 42,755 54,976
(9) 233,008 77,288 155,720
(10 125,498 47,936 77,562
(11) 66,410 20,064 46,346
(12) 1,106 482 624
(13) 174, 644 42,938 131,706
(14) 62,169 60,428 1,741

(15) 437,831 : 208,610 229,221

Complete only for assets showing gain in column (h) and owned by the

foundation on 12/31/69

(i) FMV asof 12/31/69 (J) Adjusted basis
as of 12/31/69

(l) Gains (Col (h) gan minus
col (k), but not less than-0-) Or
Losses (from col (h))

k) E §
(k) Excoss of col ()

(.

6,609

)

80,223

)

29,319

4)

432,969

(5)

6,190

{6)

54,223

@

20,482

(8)

54,976

)

155,720

{10)

77,562

(1)

46,346

(12)

624

(13)

131,706

(14)

1,741

(15)

229,221




Folr;n 990' PF

Capital Gains and Losses for Tax on Investment Income

For calendar year 2019, or tax year beqinning

,and ending

2019

Name Employer Identification Number
TRELLIS CHARITABLE FUND 45-4027960
(@) st ana describe the n(s) of property sold, &9, rea) eatate. (b) i (¢) Date acqured | (d) Oate sod
-Qonation
(1) VANGUARD 500 INDEX FUND P - 02/15/19
(2 VANGUARD 500 INDEX FUND P 07/25/19
(3 VANGUARD 500 INDEX FUND P 07/25/19
(4 VANGUARD 500 INDEX FUND P 07/25/19
(55 EURO P 11/04/19
6) EURO P "12/04/19
(777 DAVIDSON KEMPNER INST PARTNERS P 12/31/19
(8) DAVIDSON KEMPNER INST PARTNERS P 12/31/19
99 DAVIDSON KEMPNER INST PARTNERS P 12/31/19

AR

(e) Gross sales price

(4] De(aremauon allowed

(g) Cost or other basis

-na:iyuga;ggg&y s

Sh) Gain or (Iossz

or allowable) plus expense of sale e) plus (H minus (g)
(1) 500,000 228,819 271,181
(2) 67,367 63,266 4,101
(3) 62,652 60,701 1,951
(4) 869,980 368,757 501, 223
29 29
96 96
26,189 26,189
82,542 82,542
738 738

Complete only for assets showing gain in column (h) and owned by the

foundation on 12/31/69

(i) FMV asof 12/31/69

) Adjusted basis

(k) Excess of cal (1)

(|2 Gains (Col (h) gamn minus
col {k), but not less than -0-) OF

as of 12/31/69 over col {j), if any Losses (from col (h))

) 271,181
2) 4,101
(3) 1,951
(4) 501, 223
(5)

(6)

(7 26,189
(8) 82,542
(9) ¢ 738
(10)

{1

(12)

(13)

(14)

(15)




