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| OMS No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under ssction 801(c), 527, :: 4047(a)(1) of the internal Revenus Code (except black ung

1 % Tramory nefit trust or private foundstion) Open to Public
m‘mm- » The organization may have to use a copy of this retumn to satisly state reporting requirements, Inspection
A__For the 2000 calendar year, or tax year beginning _September 1, _, 2009, and ending August 31 .20 10
B Check il appicabls: | Piease |C Name of organbstion The Freldenrich Support Foundation D Employar identification number
O vange | 2.7 | Doing Bushess As 30 0518583
O Mams change n:n':r Number and strest for P.O. box & mall is ot delivared 1o street addrese) RoomVsulte € Telophone number
01 vetial retum se | 3145 Porter Drive ( 650 ) 7251732
O] Termirated foocme | cry or town, state or country, and 2P + 4
D) amended rotun "™ Palo Alto, CA 94304 O Gommorps $ 5,006,631
[ apptcstion pending | F Name and sddress of principal officer.  John Freldenrich H(a) bs s o group eum for st Ives o

300 Hamiiton Ave, 4th Fir, Palo Alto CA 94301 H(b) Are of affiiates included? [1ves o
1 Tax-exempt status: 501(c){ 3 )4 (msertno) [ 4847t er  [7] 627 11 “No,” sttach a Kat. {see instructions)
J Waebeite: > NONE exemplion sumber P N/IA
K Fom of organization: bJ Corporation L Trust L] Associaion L Other b | L_Year of formation: 2008 | M Stats of legal domicie: CA
Summary
1 Brisfly describe the organization’s mission or most significant activitles: .. ... ... i
The Freidenrich Support Foundation (the “Foundation”) Is a supporting organixation of the Board of Trustass
of the Leland Stanford Junlor University ( “Stanford University”). It s organized exclusively for charitable,
_sclentific and educational purposes that are consistent with Stanford University. .
2 Check this bax » [J If the arganization discontinued s operations or disposed of more than 25% of its net assets.
91 '3 Number of voting members of the goveming body (Part VI, line 1a). R 5
§| 4 Number of Indepandent voting members of the goveming body (Part VI, fine 1b) 4 3
% 6 Total number of employees (Part V, line 2a). e e e e e 6 0
6 Total number of volunteers (estimate If necessary) . . e 0
7a Total groas unrelated business revenue from Part Vi, column (C). inei2. . . . . . . |7Ia 0
b Net unrelated business taxable incoms from Form 990-T ne34. . . . . . . . . . 17b 0
Prior Year Current Year
8 Contrbutions and grants (Part Vill, linsth) . . . . . . . . . . . . 17,500,000 NONE
9 Program service revenue (Part Vil|, line 2g) . . . e e e
10 Invastmant Income (Part VIll, column (A), lines 3, 4, and 7d) . . - NONE 1,238,558
1% Other revenue (Part Vill, column (A), lines 6, 8d, 8¢, 8c, 10c.and 119) . .
12 Total revenue—add [ines 8 through 11 (must equal Part VIli, column (A), fine 12) 17,500,000 1,238,558
13 Qrants and similar amounts pald (Part X, column (A), finss 1-~3) .
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10)
-~ § | 16a Professional fundraising fees {Part D, column (A), ine11e) . .. . . . |— - - - ——————— i
b Total fundralsing expenses (Part X, coumn (D), ine 25) » _.._._._......cceueveeeunnn : N
17 Other expenses (Part IX, column w lines 11a-11d, 114-240) . . . . . . NONE 300,000
18 ' ) ), line 26), . NONE 300,000
_ 118 2 T 17,500,000 938,558
5 =Vl Beginning of Cunent Yeur End of Yeur
ggmrowm(mmmw). e e e o | B 21,327,681 23,832,274
33|21 Total tabivties Part X, ine 26)} . JUL. 18,2011, |9/, 0 0
x| 22 Net assets or fund balances. Subtract ine 21 from line 20, 23 R 21,327,681 23832274
r_ggmature Block ATaYa YRR
and bellef, nu&m'%m dmﬁbmmmhwmdedmggwﬁwW
| llememer [ Zrpor— L2/
Here Signature of officer Dste
/LS Hoverdo é‘-’)b& fm/f&u/\y
Typo of print name and Stls V4 [
’ Dats a’_ﬂﬂk v Praparsr's identilying number
Pald employed » O {hes hnsrorion
m’ :m'- nams (or yours EN »
address, and ZIP + 4 Phone no. ¥ { )
May the IRS discuss this retum with the preparer shown above? (see Instructio e e s e . e . . J:lYu L i No
For Privacy Act and Pesperwork Reduction Act Notice, sse the separats instructions. Cat No. 11282Y

A




Form 990 (2009)

Page 2

X Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_The Freidenrich Support Foundation (the "Foundation”) is organized exclusively for charitable, scientificand
_educational purposes that are consistent with Stanford University.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . ... .. [OYes M nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .. e oo O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ___________. ) (Expenses $ ________ 290,000 includinggrantsof $__________ Y(Revenue $ ______ )
_The Freidenrich Support Foundation made grants to the University in support of several projects.

4b (Code: ) (Expenses $___ includinggrantsof $ )(Revenue $_ )

4c (Code: . ) (Expenses $_____ includinggrantsof $_____ )(Reverue $___ )

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

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

4e_Total program service expenses P 290,000

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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 . 1|V
Is the organization required to complete Schedule B Schedule of Contnbutors? . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles'? lf "Yes complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(0)(6) organlzatlons ls the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . LS /Q,/ A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . R v
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il 8 Y
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 4
Did the organization, directly or through a related orgamzatlon hoId assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. 10 v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
VI, VIll, IX, or X as applicable 1|V
Did the organization report an amount for Iand bU|Id|ngs and equment in Part X I|ne 10'7If “Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI.
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. 5
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete -
Schedule D, Parts Xi, Xll, and Xlll. 12 {
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . . . |12A v
Is the organization a school described in section 170(b)(1)(A){))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 142 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Iil. 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Ferm 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll . . . . 22 v
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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . e e e .. . 123 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . [24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . 1) v
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlil . . . . . . . . . . . . . . . . .« . . . . . . .27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, * s "
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2 B s
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . [28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .|28b v

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv . . . . . . . . Lo .o . 28¢c| v

29 Did the organization receive more than $25,000 in non-cash contnbutlons'7 If "Yes " complete Schedule M |29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
- conservation contributions? If “Yes,” complete-Schedule M . . . . 1.30 v

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N

Partl. . . . . . . . .o o e e e e e e e e e s e e v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il ., . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Parts Il

m v, and Vv, linet1 . . . . 184 v
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)? If "Yes complete

Schedule R, Part V, line2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . 36 v
37 Didthe orgamzatron conduct more than 5% of its activities through an entlty that is not a reIated organlzatlon

and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule o) for Part Vl Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .| 38 v

Form 990 (2009)



Form 990 (2009)
msmtements Regarding Other IRS Filings and Tax Compliance

Page D

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - |- ... _.
gaming (gambling) winnings to prize winners? . c e .. .. 1c . v
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b N /A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a '\)] A
b If “Yes,” has it filed a Form 990-T for thls year” If “No prowde an explanat/on in Schedule O . 3b /A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - . .. 4a v
b If “Yes,” enter the name of the forelgn country N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. - ,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheilter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e e e e e e 6b | M /ﬁ
7 Organizations that may receive deductnble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__ | __ .
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b n /A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fled dunng the year e e e e I 7d | N/A
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on a personal | - o
benefit contract? . ) 7e v
f Did the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal benef t contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | o
organization, have excess business holdings at any time during the year? . 8 _(/
9 Sponsoring organizations maintaining donor advised funds. [ . -
a Did the organization make any taxable distributions under section 49667 . %a | Ni4
b Did the organization make a distribution to a donor, donor advisor, or related person? 9 | o) /6
10 Section 501(c)(7) organizations. Enter: 5
a Initiation fees and capital contributions included on Part VI, line 12. . . . . 10a N/A I
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilties | 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . pa N/A ‘,
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b NAl | | .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 {12a v
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| N/AF L

Form 990 (2009)



Form 990 (2009) Page 6
i@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a S i
b Enter the number of voting members that are independent . . . .o 1b 3
2 Did any officer, director, trustee, or key employee have a family reIatronshrp or a business relationship with .
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .|T7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .L7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: I A
a The governing body? . . . A I - 1 4
b Each committee with authority to act on behalf of the governrng body” .o sb| NI/A
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the lntema/
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v/
If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b] pJ / A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? . . . R I | B 4
Describe in Schedule 0] the process |f any, used by the organrzatron to review thrs Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconfhcts'?..............................12b'/
Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .~ . e e e e e e e e e 12¢c| v
Does the organization have a written whrstleblower pohcy" . e e e 1BV
Does the organization have a written document retention and destructron poIrcy" C e ,14_ _'/
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? B I I
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a IJ/A
Other officers or key employees of the organization . . . e e e 15b | ~JVA
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) . )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ).
with a taxable entity during the year? . . . . . . 16al |V
If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |. _|. .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| /A

Section C. Disclosure

17
18

19

20

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

O own website  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public. See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Farm 990 (2009) Page 7

cUd'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

® List all of the organization’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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[#] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) c) (D) (E) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s]olx|ex]| ™ compensation compensation amount of
week a2 |2 |x]2 _g(E 9 from from related other
SE|El8}qa a§ 3 the organizations compensation
31 5§10 é E] 5 - organmzation (W-2/1099-MISC) from the
SZi8 g|”8 (W-2/1099-MISC) organization
g 5 '3 3 and related
§ @ 9 organizations
8 g
a
John Freidenrich
‘Director/President 0.5 hr v
Jill Freidenrich
ottt ittt ittt lleblntelete 0.5 hr
Director Y
Isaac Stein
oSttt ettt ittty 0.5 hr
Director 4
John B. Ford
ittt ettty 05hr NONE 525,316 9,967
Director Y
Howard Pearson
P S ettty 1hr NONE 328,832 69,558
Director/Secretary/Treasurer v

........................................................

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) ©) 1] "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o S s lo[x]ex || compensation compensation amount of
week a2 l2[x]|2|3a § from from related other
I g ‘_@ ® |5 g 3 the organizations compensation
8213 3152 |%| ogamaton | w-21099-MisC) from the
Sl - %8 (W-2/1099-MISC) organization
g 5 8 g and related
e R4 ] organizations
o |z 2
3 8
8
1b Total . . . . > 854,148 79,525

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes! No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | -
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3.1 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, . . . . . . . e e e e e ey
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | .. _
services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

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.

(8) ()]
Name and business address Descnption of services Compensation

NONE

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 »

Form 990 (2009)




Form 990 (2009)
ETSAY[IN  Statement of Revenue

Page 9

| (B) €) (D}
; Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
' revense revenue | g S or 514
%g 1a Federated campaigns la
‘a,g b Membership dues . 1b
g § ¢ Fundraising events 1c
‘®S8| d Related organizations B [
g% e Government grants (contributions). le
€ 5| T Alother contributions, gifts, grants,
£ '55 and similar amounts not included above | 1f
‘é'g g Noncash contributions included in ines 1a-1: § ...
O ®| h Total. Add lines 1a~1f »
g Business Code i}
§ b
€ [ B e
[}
g C e
é L« U
= R - S
§; f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 6,631 6,631
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(D Real (i)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. »
7a Gross amount from sales of | () Secunties ) Other
assets other than inventory 5,000,000
b Less: cost or other basis
and sales expenses 3,768,073
¢ Gain or (loss) 1,231,927 B} i
d Net gain or (loss) . > 1 231 927 1,231,927
8 | 8a Gross income from fundraising I ) T T
S events (not including $ .........._._..
2 of contributions reported on line 1c).
E SeePartiV,line18 . . . . . . g
g b Less: direct expenses . . b
(@] ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming activities.
SeePartiV,line19 . . ., . . . a
b Less: direct expenses. . . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b -
¢ Netincome or (loss) from sales ofinventory. . . »
Miscellaneous Revenue Business Code
LILL: T
T
R
d All other revenue ., .
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. » 1,238,558 1,238,558

Form 990 (2009)
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Eldgrd Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, ) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses el I i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 10,000 10,000
¢ Accounting .
d Lobbying .. .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotuon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 — Travel .ol -
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi liates 290,000 290,000
22 Depreciation, depletion, and amornzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
-
 « S
2
L«
- S
f Allotherexpenses ... ... ..............o......
25 Total functional expenses. Add lines 1 through 241 300,000 290,000 10,000
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Form 930 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . NONE| 2 4,706,631
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallﬁed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ -
Part Il of Schedule L . . . e e e 6
8| 7 Notes and loans receivable, net 7
#| 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or {10a
other basis. Complete Part VI of Schedule D _ R _
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—publicly traded securities Lk
12  Investments—other securities. See Part IV, line 1 21,327,681| 12 19,125,643
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, lne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 21,327,681} 16 23,832,274
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
,3 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
_'@ employees, highest compensated employees, and disqualified I
- persons. Complete Part Il of Schedule L . e e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
-26  Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here » D and
2 complete lines 27 through 29, and lines 33 and 34. B o ) o o
8|27  Unrestricted net assets | 21,327,681 27 23,832,274
@ 28  Temporarily restricted net assets . 28
B|29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. .
£130 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 21,327,681 33 23,832,274
34 Total liabilities and net assets/fund balances 21,327,681| 34 23,832,274

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [J cash Accrual [ 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? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [ Both consolidated and separate basis

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-1337

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2| v
2c| vV
3a v
ab | nY/a

Form 990 (2009)



SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to P_ubhc
Intemal Revenue Service Inspection

Name of the organization Employer identification number
The Freidenrich Support Foundation 30 ! 0519583
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, City, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v)-

7 [ 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.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'% % 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 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

0
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [ Type li ¢ [ Type lIl-Functionally integrated d O Type IIl-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting

organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . |Hdgf v
(i) A family member of a person described in (ij) above? . . e e e e e e e 119@ v
(iii) A 35% controlled entity of a person described in (i} or (i) above” e e e e e e 1190“)] v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of orgamzation | {iv) Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section | govermning document? col (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Board of Trustees of 6
the Leland Stanford | 94-1156365 v v v/ 499,000
Total 290,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) /A

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total 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)
| 6 Public support. Subtract I|ne5from I|ne4
1 Section B. Total Support
1 Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
i 7 Amounts from line 4
| 8 Gross income from interest, dw:dends
| payments received on securities Ioans
| rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))
: 11 Total support. Add lines 7through 10
| 12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
|
| 13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501 (c)@
organization, check this box and stop here . e e ..

Section C. Computation of Public Support Percentage

14-
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (®) . . . . 114 %
Public support percentage from 2008 Schedule A, Part If, line 14 ., . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N AN
33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »0
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»>

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
(]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

6§ The value of services or facilties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . e .

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In lne 10b,
whether or not the business is regularly
carried on e e e e e

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

13 Toéal s;:pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here ., . T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . - . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
Schedute A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

t -
Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Freidenrich Support Foundation 30 : 0519583

WOrgamzatlons Maintaining Donor Advised Funds or Other Similar ,unds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? , . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . .. [:] Yes [ ] No
X[agi] Conservation Easements. Complete if the organrzatron answered "Yes” to Form 990 Part IV, line 7. N /&

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» _____ ... _..._.

4 Number of states where property subject to conservation easement is located » __._._.__.........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . e e e D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
i
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170A®)H? . . . . . . .. oo . Oyes Ono
9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.
2=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. //}
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. n

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . » §

() Assets included in Form 990, Part X ., . . . . . . . . R TR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded inForm990,PartX . . . . . . . . . . . . . . .. ... .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedute D (Form 990) 2009




Schedule D (Form 980) 2009 Page 2

3

a D Public exhibition

b
c
4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs
Scholarly research e L Other oo
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. Ni/Aa
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ ves (d no
b [f “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance . . . . . . . . . . . . . . . v e
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|l1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . R |
2a Did the organization lnclude an amount on Form 990 Part X Ime 21’7 D ves L] No
b If “Yes,” explain the arrangement in Part XIV.

1a
b
c

b
4

Endowment Funds. Complete if the orgamzatuon answered “Yes” to Form 990, Part IV, line 10. AJ/A

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

Beginning of year balance .
Contributions

Net investment eamlngs galns
and losses . e

Grants or scholarships .
Other expenditures for facilities

and programs .
Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... __ ... %

Permanent endowment » ...__...___... %

Term endowment » ______.___ ... %

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
(i) unrelated organizations 3a(i)

(i) related organizations . . R < (1
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

N/A

Description of investment

{a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Bunldlngs .
¢ Leasehold |mprovements

d Equipment
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schedule D (Form 990) 2009




Schedute D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e e
Other ...
FINTAN Investments 19,125,643 [ Market Value
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12) P
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D (Form 890) 2009




Schedute D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,238,558
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 300,000
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 938,558
4 Net unrealized gains (losses) on investments 4 1,566,027
§ Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 1,566,027
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 2,504,585
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . _ 1,' 2,804,000
2 Amounts included on line 1 but not on Form 880, Part VIIl, line 12: sz
a Net unrealized gains on investments . . . . . . . . . . . |23 1,566,027 E;‘ﬁ;:'
b Donated services and use of facilites . . . . . . . . . . . | 2b gfﬁ
¢ Recoveries of prior year grants . . 2c "‘}';”';':f
d Other (Describe in Part XIV.) Financial Stmt Roundlng 2d (585) "
e Addlines2athrough2d . . . . . . . . . . . . . . . ... | 2 1,565,442
3 Subtract line 2e from line1 . . PO A ;
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 gf”f'
a Investment expenses not included on Form 990, Part VIl line 7b . | 43 f\"a
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . L4b AN
¢ Addlines4aand4b . . . e .
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl /me 12 ) .. 5 1,238.558
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . : 1 - 300,000
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: A
a Donated services and use of facilites . . . . . . . . . . . | 2a o
b Prioryearadjustments . . . . . . . . . . . .. . . . |2b o
¢ Other losses ., . . T &
d Other (Describe in Part XIV) e -
e Add lines2athrough2d . . . . . . . . . . . . . . . ... | 2e
3 Subtract line 2e from line 1 e e e e e 3_
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: 'ﬁ;‘:
a Investment expenses not included on Form 980, Part VIll, line7b . | 42 ArA
b Other (DescribeinPatXiv)y . . . . . . . . . . . . . . L4 e
¢ Add lines4aand4b . . .o . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) e e ... 5 300,000

>2-1a @17 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page §
P94  Supplemental Information (continued)
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| OMBNo 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) » Complete it the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Departrent of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection

Name of the organlzatlonr Employer identification number

The Freidenrich Support Foundation 30 0519583

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {¢) Onginat (d) Balance due {e) In defautt?] (f) Approved | (g) Written
the organzation? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . >3 R T

IR} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

mBusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
Fintan Investments Director has an NONE | Fintan Investments v
See Schedule O interest in GP
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE J Compensation Information | omB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the orgamzatlon answered "Yes" to Form 990,

Open to Public

.D.,?.E,’;';.’" 52,';’,{&2%15{’;"” » Attach to Form Qgg " “L SI‘ZZ 2para1e instructions. Inspection
Name of the organization Employer identfication number
The Freidenrich Support Foundation 30-0519583
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 in Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . .o . . 1b N//}
2 Didthe organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta? . . . . . 2 N ,A'
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. See Part III
[J Compensation committee O written employment contract
[ Independent compensation consuitant (0 Compensation survey or study
(O Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
__compensation contingent on the revenues of: S oL i .
aTheorganization"..............................5a v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . ... .. ... |ea v
b Any related organization? . . . 6b v
If “Yes” to hne 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VHl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)7 . . . . . . . . . . . . .o 9 !\,/ﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedute J (Form 990) 2010




0102 (066 W04} 1 aNpoyos

(D) 9
0]
" St
0]
w vi
0]
W £l
(0]
()] cl
U]
(D) b
0]
w ot
0]
w 6
1]
) 8
0]

” ” ) L
0]
) 9

: 0]

® s
U]
) v
0]
) €

| 1)

ﬁ 88090y £€82'GES £96'6 0 LeL's S6S°'LLS 000°LL (1) Z
) pJo4 ‘g uyor

| 0 Lv9°'99¢ SiE'eL 374 0 005°'2 zee'oze ) 4
0 uos.iedd 'g piemol

Nm-owm uuo4 dwoo cwﬂmwﬂﬂﬂﬂwo uonesuadwod uonesuadwod
10 066 uLo4 uonesuadwo
Joud ul papodau (a1 2 01()] sweusq PaLIaep 1oy10 BYo (m) anquaoul g snuog (1) eseg 1) SweN (v)
uopesuadwon (4) Suwnjod jo [eto] (3) sjqexejuon (q) pue Juswaiay (9) .
uojjesuadwod DSIIN-660] 10/PUB g-p 4O umopealg (g)

"Bl 8U|| '[I\ Med ‘066 W404 U0 sjunowe (3) uwnjod 4o () uwnjod ajqesidde ayi fenba isnw (I—{1)(g) suwnjod Jo wns ay| *9j0N

‘IIA Ued ‘066 Wi04 UO pajsi| Jou a.e Jey sienpiaipul Aue 1si| Jou og “(II) MOJ UO ‘suopanssul

8y} Ul paquosap ‘suoneziuebio pajejas woly pue (i) mos uo uoneziueblo syl wouy uonesuadwiod yodas p ajnpayos ul pauodal 8q SN UOIesUAdLLOD 3SOUM [ENPIAIPUI LoD 104
: "Papaau si 80eds jeuolippe i sa1dod 8jedldnp asn ‘seaAojdwz pajesuadwo? }saybiy pue ‘seakojdwug Ao)| ‘Se9)Sn] ‘$1039.1Q ‘SI99O E
2 9bed ! 0102 (066 wo) r 6INP3YIS




0102 {066 w4od) * ojnpayds

"JaWl 3Je SUONIPUOD UL J Kjuo wiawAed Jo/pue ainyayI0) 0} 193fQNs a.e Sadue(eq UE|d "SJ0198) JAYI0 Pue ddueuLIOLad uo

paseq uejd ay1 03 paupaJd aie swnowe ‘Kjlenuuy -ueid uonesuadwiod paliajap Kisianun pjojuers e ui atedidnued j| Wed ‘r ANPIYIS Ul PAISI| SIBULO PUR SIIRPO

qQy 3NN ‘L LYvd

‘paeoq bulusanob ayl jo saxWW) uonesuaduio) Aq smainas pue skaains Alejes pue sueynsuod uonesuadwos wapuadapul

woyy ndur buipn)au; ‘Aussaalun ays Jo saidiod jueaajai jje 03 193lgns Kiinj si pue Asiaaiun piojueis Kq pied st uoRepuno uoddng Yd1IUAPIAI I JO SI9D110 ) JO UORESUSALWOD

€ 3NM 'L LYvd

"UojjewlIO)uUl [BUOIPPR AuB
Joj ped siy} a}8jdwod Os|y ‘g Pue ‘. ‘q9 ‘B9 ‘qS ‘BG ‘O ‘ql ‘| Saulj ‘| Med 10} painbai suoidiiosap _o ‘uorjeue|dxa ‘uojjewolul sy} apirosd o) Led siy) 8)sjdwon

, uoneuuoyu] |lyuswaiddng  NIECE)

m obey . 0102 (066 uuod) r s|Npaysg




SCHEDULE O | OMB No. 15450047
(Form 990) Suppliemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 9890 or to provide any additional information. Open to Public

partment of the Ti t
:r)tieunal ;::;ue%eﬁuw > Attach to Form 980. Inspection
Name of the organization Employer identification number
The Freidenrich Support Foundation 30 ! 0519583

FORM 990, PART VI, SECTION A, LINE 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

The Freidenrich Support Foundation 30 0519583

FORM 990, PART VI, SECTION B, Lines 13 and 14

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Agpril 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ;ﬂ“ggéﬂl}:m‘w » File a separate application for each return.

o if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of ihls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesﬁng an automatic 6-month extension—check this box and complete
Partlonly ., . . . . . . . . e

All other corporat/ons (including 1120-C fi Iers) pannershlps REMle, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part tf) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Erpployerl identification number
print The Freldenrich Support Foundation 30 ¢ 0519583
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
e oo™ | 3145 Porter Drive
mais:r; City, town or post office, state, and ZIP code. For a foreig_n address, see instructions.
Palo Alto, CA 94304

Check type of retum to be filed (file a separate application for each return):

Form 990 [ Form 980-T (corporation) [J Form 4720
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-E2 O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

e The books are in the care of »_Christopher Canelios .

Telephone No. » {__650_) 725-1732 FAX No. » (650 ) 723:7012
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—__________ ___If this is
for the whole group, check this box . ..... » [. if it is for part of the group, check thisbox ... ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ______ April1s , 20-11_- to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20....___. or
> tax year beginning ....._____ September1 ,20.99_ | and ending..... August 31 .,20.10

2 I this tax year is for less than 12 months, check reason: [ Initial return [0 Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ N/A

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions. . .

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the on |na| {no copies needed).

Type or Name of Exempt Organization o X Employer identification number
print e :

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Pl il For IRS use only

extended ! ;

gllxj:gdt?xtee for Crty, town or post office, state, and ZIP code. For a foreign address, see instructions AN e ﬁ_,‘%‘ S
. e
Check type of return to be filed (File a separate application for each return):

O Form 990 [J Form 990-PF O Form 1041-A [J Form 6069

[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

0O Form 990-EZ O Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The boOKS are in the CAre OF P ... ..o oot e e e amem

Telephone No. » ( ) e —eaene FAX No. » (.. )
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ... .. » [ . If it is for part of the group, check this box.. .. .. » [J and attach a
list with the names _and EINs of all members the extension is for.
4 | request an additional-3-month extension of time until ___________. ... ... ,20......
5 Forcalendaryear._____.. , or other tax year beginning .,20.....,andending.............. ,20......

6 If this tax year is for Iess than 12 months, check reason: [ Inltlal return [ Flnal return [J Change in accounting period
7 State in detail why you need the extension ____ e

8a If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification N

Under penames of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form.

Signature > ‘LOQML\M (M’ CLA Titie » PW Date » 10/%.&@3

Form 8868 (Rev. 4-2009)




o 8868

(Rev April 2009)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

> File a separate application for each retumn.

Application for Extension of Time To File an

OMB No. 1545-1709

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » [
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .

.4

All other corporauons (i ncludmg 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization .
print The Freidenrich Support Foundation 30 | 0519583
gllg battg?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 3145 Porter Drive
fw&m. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Palo Alto, CA 94304

Check type of return to be filed (file a separate application for each return):
O Form 990 Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [0 Form 990-T (trust other than above) [J Form 6069
[0 Form 990-PF O Form 1041-A 3 Form 8870
e The books are in the care of » ChristopherCanellos .

Telephone No. » {__650__) 725-1732 FAX No.» (.650 ) . 7237012
¢ if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » ]

¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_____ . If this is

for the whole group, check thisbox . ... ..
__alist with the names and EINs of all members the extension will cover. .

. if it is for part of the group, check thisbox ...... » [] and attach

1 | request an automatic 3-month (6 months for a corporation requ:red to file Form 990-T) extension of time
Juyis ,20_11.. to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retumn for:
» [ calendar year 20........ or

until .__.

> tax year beginning

September 1 20 09

...... , and ending.....

August 31 , 20 10

2 if this tax year is for less than 12 months, check reason: [J Initial retun [ Final return O Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

3a |$ N/A

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

3b |$ N/A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

3¢ |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D

Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . » [J
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal {no copies needed).

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

i - - - -
r'emgn. ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
Check type of retumn to be filed (File a separate application for each return):
[J Form 990 J Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 O Form 8870
O Form 990-Ez O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P e smmememaea———————nea———

Telephone No. » ( ) . .- - FAXNo.» (... ) R
¢ If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . [f this is
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box.. .. .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... e ,20..._..
5 Forcalendaryear.______. , or other tax year beginning , 20 andending....oeeeeooooooo ,20......
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension ...

8a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

_ _ Signature and Verification
Under penanles of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef
it is true, comect, and complete, and that | am authorized to prepare this form

Signature » (52 “,’4_’\ _(PA Title » P Near e o Date P IOJ% /wl [s)
———éd‘m“w'/ — ’)“’

Form 8868 (Rev. 4-2009)




o 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
g’ﬁﬁ;gg::gj:‘w > File a separate application for each retumn.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . .. A

All other corporations (including 1120-C fi lers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic exterfsion of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group
returns,.or.a composite or.consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print H

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your

m‘;ﬂs&i' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of retum to be filed (file a separate application for each retum):

O Form 990 0 Form 990-T (corporation) {30 Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) 3 Form 6069
O Form 990-PF O Form 1041-A O Form 8870

® The books are in the care of » .

Telephone No. » ( ) FAX No. » {__. )
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [J
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN_____ | If this is
for the whole group, check thisbox . ... .. » [J. Ifitis for part of the group, check thisbox . . .... > [:| and attach
- a list with the names and EiINs of all members the extension will'cover. -

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20..... , 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_._____. or
» [ tax year beginning - , 20 , and ending -, 20

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a ($

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment :
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D i Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) . Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization E: 'g Employer identification number
print The Freidenrich Support Foundation ] 4 30 ! 0519583

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e or |_3145 Porter Drive

glt"gn lhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. Palo Alto, CA 94304 54

Check type of return to be filed (File a separate application for each return):

Form 990 [0 Form 990-PF 0 Form 1041-A J Form 6069

0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870

O Form 990-EZ [J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _Christopher Canellos

Telephone No. » (_..650__) 725-1732 FAX No. » (650 ) 723-7012
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . If this is
for the whole group, check this box . ..... » [ . If it is for part of the group, check this box. . . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until July 15 ,20.11.
For calendar year.._.___. , or other tax year beginning.....September1 2009  and ending August 31 ,20.10

5
6 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period
7 State in detail why you need the extension _The taxpayer requires a financial statement audit and additlonal time s

necessary to complete the financial information and conduct the independent audit of the financial statements _
that form the basis for this 990.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al|$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$ N/IA
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authorized to prepare this form.

s-gme»\A’Mm K&NQ(’“ , (LA Titte P PWW Date P Qii.lqja-@u
4 —_— |

' Fom 8868 (Rev. 4-2009)




