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10¢ 6 INr G3INNVIS

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| omsNo. 1545-0047

2012

Open to Public

Internal Revenue Service » The organizatlon may have to use a capy of this retum to satisfy state reporting requirements. Inspection

A _ For the 2012 calendar year, or tax year beginning September 1 12012, and ending August 31 .20 13

B  Check if applicable: |C Name of organization The Freldenrich Suppart Foundatian D Employer identficati b

[ address change Doing Business As 30-0519583

D Name change Number and street {or P.O. box § mall is not delivered to street address) Room/suile E Telephons number

O intial cetum 3145 Porter Drive 850-725-1732

O Terminated City, town or post otfice, state, and ZIP code

O aAmended reum | Pato Ao, CA G Gross receipts $ 24,002,660

3 Apptication pending | F Name and address of principal officer:  John Freidenrich H{a) Is this a group retum for atfates? (] Yes [£) No
300 Hamilton Avenua 4th fioor, Palo Alto, CA 8430 H[b) Are all affitiates included? []Yes (I No

I___Tax-exempt status: 501(c)3) D) soe( )< finsentno) [J apaziaynyor [ 527 f “No,” attach a list. (see instructions)
J Website: > NONE Hic) Group exemption number » N/A
K Form of organlzatlon: Carporation |:] Trust D Assoctation I:I Other > l L Year of formation: 2008 I M State of legal domicile: CA

Summary
Briefly describe the organization’s mission or most significant activities:
3 The Freidenrich Support Foundation (the "Foundation”) Is a supporting organization of The Board of Trustees
£ of tha Leland Stanford Junior University ("Stanford University®). It is organized exclusively for charitable,
§ scientific and educational purposes that are consistant with Stanford University.
2] 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of ils net assets.
';: 3 Number of voting membars of the goveming body (Part VI, line 1a) . 3 5
21 4 Number of independent voting members of the goveming bady (Part VI, line 1b) 4 2
€| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
8| 6 Total number of volunteers (estimate if necessary) . . .. . 8 [}
< 7a Total unrelated business revenue from Part VIII, colun&tlwg 7a 0
b Net unrelated business taxable income from-FernS3l :'LHW’Z_L;\\%‘\ . L. 7b 0
R\ib =Y V= = %% Prior Yesr Current Year
g| 8 Contributions and grants (Part VIll line 1| %N] - A\ - 1,010,344 10,423,188
€| 9 Program service revenue (Part Vill, line T % ﬂ 781\4 J (b .
é 10 Investment income (Part Vill, column (A), T and 7d) e e ?;:‘ . 684,531 1,299,516
11 Other revenue (Part Vill, column {A), lines TOc apdu b .
12 Tolal revenue—add lines 8 through 11 (mu tequﬂart‘ll\iﬁ uinruA),Jmﬁ ) 1,604,875 11,722,712
13 Grants and similar amounts paid (Part IX, ¢atamn (A}, lines 1-3) . 4,675,000
14 Benefits paid to or for members (Part X, column (A), line 4)
] 18  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0)
§ 16a Professional fundraising feas (Part IX, column (A), line 118) i
2| b Total fundraising expenses {Part IX, column (D), line 25) > T i L}
ul 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 6,750,000
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,750,000 4,675,000
19 Revenue less expenses. Subtract line 18 from ne 12 . . . {5,055,125) 7,041,712
s Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 14,644,467 21,057,291
-g 21  Total liabilities (Part X, line 26) . 100,000
¥3 22 Net assets or fund balances. Subtract line 21 from Iine 20 14,844,487 20,957,291

Signature Block

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete Declmllon of preparer (ather %oilbeﬁ |3 based on all information of which preparer has ary knowledge.

si } (Lot — l %46[/]‘/7
ign Slgnnture officer Date -
Here ~7? ﬂ&d—(\lﬂm ’ Se_q‘q /fn.&ag—-
Typeorpdntna:mu.ndmle ~r L

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer sef-employed
Use Only Firm's name > Firm’s EIN »

Firm's address P> Phona no.
May the IRS discuss this return with the preparer shown abave? (see instructions) . [OYes (] No
For Paparwork Reduction Act Notice, see the separate instructiona. Cat. No. 11282y form 990 2012

O
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Form 890 (2012) Page 2

icldlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1  Briefly descnbe the organization's mission:

Tha Freidenrich Support Foundation (the "Foundation”) is organized exclusively (or charitable, scientific and

2 Did the organization undertake any srgmfcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . e e s s e e e e e e o e v v v v+« [OYes [No
If “Yes,” describe these new services on Scheduie 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . ...................DYesNo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: )(Expenses$______ 4875000includinggrantsof $___ 4875000) (Revenue$ )
The Foundation made grants to the University In suppon of saveral projects.

4b (Code: )(Expenses$_ including grantsof $ )(Revenue$ )

4c (Code: }(Expenses$ _including grantsof$___ )J{Revenue$ )

4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $4,675,000

Form 990 2012)
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Page 3
Checklist of Required Schedules
Yes | No

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatnon)? If “Yes,”

complete Schedule A . c .. 1 |lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)7 . 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501(c){3) organizations. Did the organization engage In lobbying actuvatles, or have a sectlon 501(h)
etection in effect during the tax year? If “Yes,” complete Schedule C, Part i . . 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlil . s v
Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e .. 6 v
Did the organization recelve or hold a conservatlon easement includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i 7 v
Did the organization raintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Partill . . . . e . 8 v
Did the organization report an amount in Part X Ime 21 tor escrow or custodial account Irabtlrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” completa Schedule D, Part IV . 8 v
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI, ) %’z”ﬂi
Vil, VI, IX, or X as applicable. Sy
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for lnvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reparted in Part X, line 167 If “Yes, " complete Schedule D, Part VIi . 11bl v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total asssts reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill . 11¢c v
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 . . 14d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e Y
Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncartain tax pasitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 v
Did the organization obtain separate, independent audited financial statemsnts for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xi 12a| ¥
Was the organization included in consohdated mdependent audlted f nanclal statements tor the tax year? II "Yes, and if
the organization answered "No" to ling 128, then completing Schedule D, Parts XI and X!l is optional . e 12b v
{s the organization a school described in section 170(b)(1){A)ii)? /f “Yes, " compiete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a Y
Did the organization have aggregats revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts land iV. . 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? /f “Yes,” complete Schedule F, Parts Il and IV . 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, Parts lif and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | {(see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? /f “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actrvutles on Part VIlI Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . .o 19 v
Did the organization operate one or more hospital facllmes? If “Yes complete Schedule H . 20a Y
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 2012)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts | and II

Oid the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and il .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount ot 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,” go to line 25 . .

Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | . .
Was a loan to or by a current or former officer, dlrector. trustee. key employee hlghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqurdate terminate, or dissolve and cease operatrons? It "Yes, " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organlzat|on complete Schedule 0 and prowde explanatlons n Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v
23|V

24a v
24b v
24c v
24d v
25a v
25b v

26 v

31

32

S IS NS

35b

36

37 v

38 | v
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Form 990 (2012} Page 5
XM Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V . .. 3
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b '] ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {(gambling) winnings to prize winners? . c e e 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o ‘
b If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o
3da Did the aorganization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If "Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . 3b
4a At any lime 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)? . e e . e 4a v
b If “Yes,” enter the name or the foreign country »
Sea instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts. ! !
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . Sa v
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transacﬂon? §b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc Y
83 Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . Coe e e e e e 6b
7 Organizations that may receive deductible contrlbutions under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . e e e 7a v
b If *Yes,"” did the crganization notify the donor of the value of lhe goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 8282? . . . . N Tc v
d If “Yes,” indicate the number of Forms 8282 llled during the year . . . 7d
@ Did the organizatlon recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . [ii v
g [Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8893 as required? | 7g v
h  H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 508(a}{3) supporting ¢
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘
organization, have excess business holdings at any time during the year? e e e e e 8 v
8 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the arganization make a distribution to a donor, donor advisor, ar related person? 8bh
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faculmes . 10b
11 Section 501(c){12) organizations. Enter:
a3 Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts dus or pald lo other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatlon hlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b T :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans ., . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13c
14a Did the organization receive any payments for Indoor tanning servlces dunng the tax yeaﬂ . 14a v
b I "Yes," has it filed a Form 720 to report these payments? If °No,™ provide an explanation in Schedule 0 14b

Form 990 2012)
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Form 880 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

1a

(2]

~N» O N

a
b
9

10a
b

11a
b
12a
b
c

13

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the goveming body, or ‘
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain In Schedule O. '
Enter the number of voting members included in line 1a, above, who are independent . 1b 2
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . 2|y
Did the organization defegate control over management duties custornanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 8 v
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . 7a l v/
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng }“““t
the year by the following: |
The govemingbody? . . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body? .. 8b
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the orgamzatlon 's mailing address? If “Yes," provide the names and addresses in Schedule O. . . (") v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemtng the actmttes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 9580 to all members of its goveming body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 980, )
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b| ¢
Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,"
describe in Schedule O how thiswasdone . . . . e e e e .. .. .. 12¢| v
Did the organization have a written whistleblower pollcy? Ce e e e e e 13|V
Did the organization have a written document retention and destruchon pOlle? e 14|V

14
15

16a

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 decislon?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) 1 -
Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar an'angement
with a taxable entity during theyear? . . . . A e e e e e e e e e .. 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exemnpt status with respect to such armangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)

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

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

organization: » christopher Cansilos, 3145 Portsr Drive, Palo Alto, CA 84304 850-725-1732

Form 990 2012
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . C e e ....... DO
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D). (E}, and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See Instructions for definition of “key employes.”
 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 Forrm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

€
Position
W 8 {do not chack mote than one © ® ®
Name and Title Average | nox, unless persan is both an Reportable Reportable Estimated
hours per ofﬂcgf and a directorftrustee) | compensation 'compensation from amount of
jweek (fist ar — = 1 = from related other
hours (or E & = the organizations compensation
related 9‘§ 3 32 é organization | (W-2/1099-MISC) from the
prganization gg_ E 213 (W-2/1099-MISC) organization
[below dotted s[*8 and related
line} _g,, g 3 E organizations
3 3 £
(1} John Freidanrich .5
Director/President v v 0 0 0
(2) Ji Freidenrich S
Director v 0 0 0
(3) 1saac Stein 5
Director 2 v 0 0 0
{4) John B. Ford (Through 2-4-13) K]
Director v 0 0 0
_{5) 8. Howard Pearsan 1
Director/Secretary/Treasurer 50 v v 0 524,208 50,178
(6) Mariann Byerwatter (Commenced 2-5-13) .5
Director v 1) 0 1]
)
8)
9)
(10}
173)
{12)
{3
(14)

Form 980 2012
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Form 890 (2012) Page 8
a1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
A {8 Position o) ® )
{cdo not check more than one
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/ftrustee) | Compensation |compensation from amount of
week (list anyl—— from related other
hours for 28, g g 3 §§ g‘ the organizations compensation
related gg §|g|3g| 3| cromnimton | w-2/1083-MISC) from the
organizations! & & g 58 (W-2/1099-MISC) organization
below dotted] 25| & g and related
line) E g 2 organizations
2
8 a
{15)
(16)
(17)
(18)
19)
{20)
(21)
{22)
{29)
24)
(25)
1b Sub-total . » 524,208 50,178
¢ Total from conﬁnuation sheels to Part Vll Section A »
d Total (add lines 1b and 1¢) . . . » 524,208 50,178
2  Total number of individuals (including but not Iimlted tc those Ilsted above) who received mere than $100,000 of
repartable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensaied
employese on line 1a? If “Yes," complete Schedule J for such individual e e e e e e s 3 4
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the ~ ~|
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such '
individual . 4|y
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatuon or |nd|vldua|
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A
Name and business address

®)
Description of gervices

<
Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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Page 9

ETAYIIN Statement of Revenue

Check if Schedule O contains a rasponse 10 any question In this Part VI, . . .. . - l
[ (B8) (C) (D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue undsr sections
ravanue 512,513, 0r 514

28 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . [ 1b
=8|l ¢ Fundraisingevents . . . . [1c
g &§| d Relatedorganizations . . . | 1d
'éE e Govemment grants {contributions) | 1e
g‘g f Al other contributions, gifis, grants,
ﬁ g and similar amounts not included above | 1¢ 10,423,196
Egl 9 Noncash contributions included in Ilnes 1a-11:$ 10,414,941
i3 Total. Add lines 1a-1f . e e . 10,423,186
2 Bus!ness Code
=
% 2a
[ 4 b
2| e
Bl g
E e
Ev f Al other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 4,074 4,074
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . .. NP
() Reat (i) Personat
8a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(loss) . . . T
7a  Gross amount from sales of () Securitles {ti) Other
assets other than inventory 13,575,390
b Lass: cost or other basis
and sales expenses . 12,279,948 ‘
¢ Gain or (loss) . 1,285,842 oL i
d Net gain or (loss) . » 1,295,442 1,295,442
5 8a Gross income from fundraising
] events (not including $ .
& of contributions reported on ling 1c).
5 SeePartlV,ine18 . . . . . g
g b Less:directexpenses . . . . b ‘
¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
relums and allowances . . . g
b Less:costofgoodssold . . . b _
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allother revenue .
e Total Add lines 11a-11d . >
12 Total revenue. See instructions. » 11,722,712 1,209,518

Form 990 R012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total a(:imm P mg) orvice M {C) ana ¢ né
8b, 9b, and 10b of Part Viil. P Caxpansas Soners) axpenses g,p;';ge
1 Grants and other assistance to govemments and )
organizations in the United States. See Part WV, line 21 4,875,000 4,875,000
2 Grants and other assistance to individuals in )
the United States. See Part IV, tine 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benslits paid to or for members .
5 Compensation of cumrrent officers, dlrectors.
trustees, and key employees
8 Compensation not included above, to disquallf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3}(8)
7  Other salaries and wages
8 Pension plan accruals and conlnbuhons (Include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services. See Pan IV Ime 17
f Investment managemsent fees .
g Other. it line 11g amount exceeds 10% of kne 25 co!umn
(A} amount, st line 11g expenses on Schedule O.) .
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . e ...
1BOccupancy..........
17  Travel .
18 Payments of travel or enlertalnmenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ..
21 Paymentsto alﬁllales .
22 Depreciation, depietion, and amomzatlon
23 Insurance .
24  Other expenses. Itemlze expensas not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column f
(A) amount, list line 24e expenses on Schedule O.) '
a
b
c
d
e All other expensas
25 Total functional expenses. Add fines 1 through 24e 4,675,000 4,675,000
26 Joint costs. Complste this line only il the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] il
loliowing SOP 98-2 (ASC 958-720}) N

Form 990 (2012
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XA Baiance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e . 1
2  Savings and temporary cash investments . 1,883,070| 2 10,355,374
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former off icers, directors.
trustees, key employees, and highest compensated employees.
Complete Part llof SchedulelL . . . . . . . e e 5
6  Loans and other receivables from other disqualified persons (as defined under section '
4958{)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsofing organizations of section 501(c){9) voluntary employees' beneﬁclary
a organizations (see instructions). Complete Part |l of Schedule L. . . 8
&| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a J
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12,881,178] 12 10,701,283
13  Investments—program-related. See Part IV, line 11 ., 13 &
14  Intangible assets 14
15 Other asssts. See Part IV, Ilne 11 . 218| 15 834
16 _ Total agsets. Add lines 1 through 15 (must equal llne 34) 14,644,467 18 21,057,291
17  Accounts payable and accrued expenses . M 17 100,000
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Iiabillties . 20
21 Escrow or custodial account liabitity. Complete Part IV of Schedula D 21
8122 Loans and other payables to cument and former officers, directors, ’
B trustees, key employees, highest compensated employees, and
Ié disqualified persons. Complete Part Il of Schedule L 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 liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e 25
26  Total liabilitles. Add lines 17 lhrough 25 . 26 100,000
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. ) i
& |27 Unrestricted net assets . . 14,644,487 27 20,957,201
S 128 Temporarily restricted net assets . 28
Q|22 Permanently restricted net assels. . 29
Z Organizations that do not follow SFAS 117 (Asc 958). chock here > E] and
5 complete lines 30 through 34. )
8|30 Capital stock or trust principal, or current funds . . 30
3131  Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
£33 Total net assets or fund balances . .o 14,844,467| 33 20,957,291
34  Total liabilities and net assets/{und balances . 14,644,487 34 21,057,201

Form 990 (2012)




Form 890 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . ..
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 1,722,712
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,675,000
3 Revenus less expenses. Subtract line 2 from line 1 3 7,047,712
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 14,644,487
5 Net unrealized gains (losses) on investments e e e e e e e e 5 (734,888)
6 Donated services and use of facilities e e e e [
7 Investmentexpenses . . . . . . . . . . . . . . 7
8  Prior period adjustments . 8
\ 9  Other changes in net assels or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
! 33, column (B)) . .. . e e e . 10 20,857,201
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [“JAccrual [JOther
If the organization changed its msthod of accounting from a prior year or checked “Other,” explain in
i Scheduls O. .
1 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis ] Consolidated basis [[] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 26| v
If “Yes," check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[7] Separate basis [[J Consolidated basis [ Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresult of a lederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b [If “Yes,” did the organization undergo the required audit or audlts? If the organlzahon dld nol undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 2012)




SCHEDULE A
(Form 990 or 990-E2)

| omBNo. 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Completa if the organization is a section 501(c)(3) organization or a section
49847(a){1) nonexampt charitable trust.

Department of the Treasury
Intema! Ravenue Sqrv > Attach to Form 890 or Form 880-EZ. b See saparate instructions. Inspection
Name of the arganization Employer Identification number

30-0518583

The Freldenrich Support Foundation
IE!I Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The arganization is not a private foundation because it is: {(For lines 1 through 11, chack only one box.)

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

2 [JA school descnbed in saction 17a{b)(1){A}(ii). (Attach Scheduls E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(t).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}{iv). (Complete Part II.)

8 [JA 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 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of ils
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 508(a)(2). (Complete Part Ill.)

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

11 [“] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508{(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ Typell ¢ [ Type -Functionally integrated  d [J Type !lt-Non-functionally integrated
e [ 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 arganization received a written determination fram the IRS that it is a Type R Type Il, or Type 1] suppomng
organization, check thisbox . . . . <. .. . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or oontribution from any ol the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . .o 1190 v
(i} A family member of a person described in () above? . . 1190) v
(ili} A 35% controlted entity of a person described in {i) or (i) above? 11g0)] v
h Provide the following information about the supported organization(s).
) Name of supported @ EIN (H]) Type of organization | (iv) Is the organization | (v) Did you notify v} Is the (vil) Amount of monetary
organization (described on lines 1-8 | in col. (i) listed in your | the organizationin | organization in col support
above or IRC saction | goveming document? col (i) of your () organized In the
{see Instructions)) support? us.?
Yes No Yes No Yes No
{A)BoT of the Leland
Stanford Jr. Univ. 941156365 |2 v v v 4,675,000
(8)
©
(D)
(€)
Total - 4,875,000

For Paperwork Reduction Act Notice, see the Inatructions for

Form 990 or 990-EZ.

Cat Na. 11285F
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Schedula A (Form 890 or 990-EZ) 2012

Page 2

IEEOI  Support Scheduie for Organizations Described in Sections 170(6)(1){(A)Gv) and 170[BJ(1)(AIV)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contrbutions by
each person (other than a
governmenial unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () .

6  Public support. Sublract ine 5 fromline 4. | J|C | L~

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securilies loans,
rents, royalties and income from similar
SOUrEBS . . . . . . . e .
9 Net income from unrelated business
activitles, whether or not the business
is regularly carried on . .
10 Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, lhlrd 1ourth or fmh tax year as a section 501(c){3)
organization, check this boxand stophere . . . I N T T I T |
Section C. Computation of Public Support P Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
18  Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 %
16a 33'1% support test~2012. if the organization did not check the box on lme 13 and Ilne 14 is 33‘/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization . . . .. ... P 0O
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and lme 15 Is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organlza!lon meets the “facts-and-circumstances” test. The organization qualiﬁa asa publlcly supported
organization . . . .. 18]
b 10%-facts-and-clrcumstances test—2011. If the organlzatnon did not check a box on line 13, 163, 16b, or 173, 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 mests the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization . . . .. >
18 Private foundation. If the organizatlon dlcl not check a box on llne 13 1Ba, 16b 17a. or 17b check thls box and see
instructions . . . . . .. L L L L L o s e e e e e e s e s s s o O

Schedule A (Form 990 or 990-E2) 2012




Scheduls A (Form 990 or 990-E2) 2012

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part If.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 _{c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any unusual grants.’)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished n 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 behalt
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c (rom | T ”‘] 1”“"" -
line6) . . . . e e e . | L i m_J
Section B. Total Support
Calendar year {or fiscal year beginning In) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
168 Public support percentage from 2011 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—~2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line

20

b

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'»% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
tine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2012
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B Supplemental information. Complete this part to provide the explanations required by Part I, fine 10,

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Pege 4
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SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental FInancial Statements 2012
» Complete if the organization enswered “Yes,"” to Form 990,

Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Intemal Ravenue Service » Attach to Form 890. P> See separate Instructions. Inspection

Namo of the organization Employer identifica

The Freldenrich Support Foundation 30-0519583

Organizations Maintaining Donor Advised Funds or Other Similar Funds 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 Toftal number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during yeas)
4 Aggregate value at end of year .
§ Dud 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 legalcontrol? . . . . . . [J Yes ] No
6 Did the organization inform all grantess, 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 purposas
conferring impermissible private benefit? . . . .« « {JYes [0 No
I Conservation Easements. Complete if The orgamzatlon answered “Yes™ 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {(e.g., recreation or education) [J] Preservation of an historically important land area
O Protection of natural habitat [0 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 . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of congervation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transierred, re!eased extlngulshed or terminaled by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservalion easement reported on line 2(d) above satlsfy the requlrements of saction 170(h){4)(B)

() and section 170(h)@8¥B)G@? . . . . . . . . . . . . e < -« +« « < - [OYes O No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 thess items:

() Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(1) Assets included in Form 980, Part X . . . . N 2

2 If the organization received or held works of art hlstoncal treasura. or other snmllar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Includedin Form 8980, PartVill,linet . . . . . . . . . . . . . . . . . P> &

b Assetsincludedin Form990,Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions ror Form 990 Cat No. 522830 Schedule D {Form 980) 2012
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3

a
b
c

4

5

Page 2
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):

(3 Pubtic exhibition

O Scholarly research

[ Preservation for future generations

Provide a dascription of the organization's collections and explain how they further the organization's exempt purpose in Part

Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange pregrams
e [ Other

[J Yes [INo

IEEd@A  Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a

cB-+0a0 o

-
OoTo

a

b

Is the organization an agent, trustee, custodian or other lnlermediary for contributions or other assets nat
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

3 Yes I No

Amount

Beginning balance . 1c
Additlons dunng the year 1id
Distributions during the year e e e e e e e e e e e 1e
Ending balance . . . e e . 1
Did the organization Include an amount on Form 990 Part X llne 21? . .
If “Yes,"” explain the arrangement in Part XIlIl. Check here if the explanation has bee __prowded ln Part Xl
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | ({e) Four years back

] Yes [J No
]

Beginning of year balance . .
Contributions .

Net investment eamlngs. gams and
losses . e e
Grants or scholarshrps .
Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance

Provide the estimated percentage 01 the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment » %

The percentages In tines 23, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations .

(i) related organizations .

If “Yes” to 3afi, are the related orgamzatlons Ilsted as requlred on Schedule R?

Describe in Part Xill the Intended uses of the organization's endowment funds.

Yes| No

3afi)
3a(ii)
3b |

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

{a) Cost or other basis { (b) Cost or other basis
(nvestment) {ather)

(c) Accumulated
depreciation

Description of praperty {d) Bock value

1a
b
c
d
]

Land .

Buildings . .
Leasehold Improvements
Equipment

Other

Total. Add lines 1athrough 1e (Column (co must equal Form 990, Part X, column B), line 10(c).) . . . .»

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Page 3
IEEIXTl investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
({including name of security} Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other FINTAN Investments 10,376,283 | Market Value
_.. A Residentisl Capital 325,000 Market Valus
8}
©)
(D)
®)
(2]
(G)
(H) .....
(1)
Total. (Cofumn {b] must equal Form 890, Part X, col. {B) tne 12} B> 10,701,283
m investments—Program Related. See Form 990, Part X, fine 13.
(8) Description of investment type {b) Book valua {c) Method of valuation
Cost or end-of-year markat vatue
LK
2
(3}
4
)]
16)
)
{8)
{8)
{10
Total. (Column (b) must equal Form 990, Part X, col. (B) ina 13.) P !
IGEIIEY  Other Assets. See Form 990, Part X, line 15.
{n) Descsiption {b) Book value
(1} Interest Receivabla 634
2
@
4
{5)
(6)
U]
()]
]
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . > 834

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

{a} Description of llability

{b} Book value

(1) Federal income taxes

1)

3

4

{5)

(6)

@

]

©)

{10)

(11}

Total. (Column (b) must equal Form 890, 7990, Part X, col, {B) ina 25) P

2. FIN 48 (ASC 740) Faotnote. In Part Xill, provide the text of the footnote to the orgamzahon s financiat statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart Xill . . . . . [

Schedule D (Form 990) 2012
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Séhedule D (Form 930) 2012 Page 4
IEZEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . e e 1 10,988,000

Amounts Included en fine 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . 28 (734,888)

Donated services and use of facllities 2b

Recoveries of pror year grants . 2c

Other (Describe in Part XiIL.) . 2d N

Add lines 2a through 2d . 2e (734,888)

Subtract line 2e from line 1 . . 3 11,722,888

Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

Investment expenses not included on Form 930, Part VI, line 7b 4a

Other (Describe in Part Xill.) . 4b (176)|

Addlines4aand4b . . . . . | 4¢ (178)

Total revenue. Add lines 3 and 4c. (77113 must equal Form 990 Part I Ime 12) 5 11,722,712
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . P .. 1 4,675,000

Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII) 2d o

Add lines 2a through 2d . 28

Subtract line 2e fromline 1 . 3 4,675,000

Amounts included on Form 990, Part IX Ilne 25 bu! not on llne 1

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

Other (DescribeinPartXl) . . . . . . . . . . . . 4b B

Addlines4aandd4b . . . 4c

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Part [ Ilne 18 ) 5 4,675,000

14 @LIR Supplemental Information
Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional
information.

Part X|, Line 4b

Financial Statement Rounding (176)

Schedule D (Form £90) 2012
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ENEU  Supplemental information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information [ o8 No 1545007
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 12
Compensated Employees
. [} L]
Depariment of e Treasey » Complete if the orgagl::t&:llg‘n:vzgmd Yas" to Form 890, Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification numbear

The Freldenrich Support Foundation 30-0519583
IE“ Questions Regarding Compensation

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 lil to provide any relevant information regarding these items.

Yes | No

(O First-class or charter travel [ Housing allowance or resldence for personal use
[ Travel for companions (] Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account (3 Personal services (e.g., maid, chaufleur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part it to
explain. . . . . L L L . e e e e e e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2

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

[0 Compensation committes {1 written employment contract
O independent compensation consultant O Compensation survey or study
[ Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplamental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan lll

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed In Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingsnt on the revenues of:
a The organization? .
b Any related organization? . . e e e e e e e e e e e e
If “Yes™ to line S5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . 0 v e e e e e e e e e e e e 6a v
b Any related organization? . . . e e e e e e e e e e e e e e 8b v
If “Yes" to line 6a or 8b, describe in Part Ill o
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines S and 67 If “Yes,” describeinPartit . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excephon daescnbed In Regulalions section 53. 4958-4(3)(3)? i “Yes,” describe

inPartl . . . . 8 v
9 If “Yas” to line 8, dld the organlzatlon also lollow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. .. ... ..., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 500537 Schedule J (Form £90) 2012
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SCHEDULE L Transactions With Interested Persons | OMBNo. 1545-0047

(Farm 990 or 990-EZ) » Complate if the organization anawered 2@ 1 2
“Yes" on Form 890, Part IV, line 25a, 25b, 28, 27, 28a, 26b, or 28¢c,

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

Internal Revanue Service > Attach to Form 980 or Form 880-EZ. » See separate instructions. Inspection

Name of the crganization Employer identification number
The Freidenrich Su, Foundation 30-0519583
m 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 ar 25b, or Form 990-EZ, Part V, line 40b.
1 {s) Name of disqualified person ®) Reiationship m@mamm pesson and {c) Description of transaction ‘: m:d.’
a3 o
)
(2)
{3)
)
{5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . . . . . L .00 00000 e s g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(o) Name of Interested person | (b) Relationship | (c) Purpose of {(d) Loan to or {e) Original {f) Balance due |(g) In default?] h) Approved | @) Written
wlith organization loan from the principal amount by board or | agreement?
organization? committee?

To From ' Yes | No | Yes | No | Yes | No

(1)
(2)
@
4
5
(6)
U]
8)
(9)
(19)
Total . . . . L L e e e e e e e e e e e e .. . B S| N
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, ine 27.

{a) Name of interested person (b) Reiationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
(]
(4)
()
{6)
@
(8
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No. S50056A Schedule L {(Form 890 or 990-EZ) 2012




Sthedule L (Form 990 or 930-€2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1! FINTAN investments Director has interest See Part V|See Pant V v
(2} wazee Street Capital Management Director has interest See Part V|Sea Pant V v
()]
(4)
{5)
{6
@
{8)
{9)

10
WSupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Form 990, Schedule L, Part 1V, Line 1

of the Faundation, amounts equivalent to his share of the management fee attributable to the Foundation’s share of

FINTAN Investments will be gifted to the Foundation by Mr. Freidenrich. During the year ended August 31, 2013,

taxable year.

Schedute L (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organtzations answered “Yes” on Form

990, Part IV, lines 29 or 30.

P Attach to Form 890.

| omB No. 1545-0047

2012

Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identification humber
The Freldenrich Suppert Foundation 30-0518583
lm Types of Property
(a) ®) Noncash gﬂtnbuﬁm (d)
Check if | Number of contr_lbuﬂons or amounts reported on Method of determining
applicable tems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Ant—Historical treasures .
3 Art=Fractional interests .
4 Books and publications .
5 Ciothing and household
goods .
8 Carsand other vehncles
7 Boats and planes
8 Intellectual property ..
9 Secunties—Publicly traded . . v [ 10,414,941| Falr markel value
10  Securities—Closely held stock .
11 Securities—Partnership, LLG,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
168  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimans
24 Archeological artifacts .
25 Otherd { )
26 Other» ( )
27 Other» ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the amangement in Part Il
3t Does the organization have a gllt acceptance policy that requires the review of any non-standard
contributions? 31| v
32a Does the organization hire or use thlrd partles or related orgamzatlons to SOIICIl process, of sell noncash
contributions? e e . 32a v
b If “Yes,” descnbe in Part ll f
33 It the organization did not report an amount in column (c) for a type of property far which column (a} is checked, ,
describe in Part |l. ‘
For Paperwork Reduction Act Natice, see the Instructions for Form 890, Cat. No. 51227J Schedule M (Form 890} (2012)




Schedule M (Form 890) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980) (2012)




;ﬁ:ﬁg‘;&fgww Supplemental Information to Form 990 or 990-EZ

Compleate to provide information for responses to specific quesations on
Form 990 or 990-EZ or to provide any additional information.

| omB No. 1545-0047

2012

Open to Public

Department of the Treasury

Infemal Ravenue Serv.ce » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer [dentification number
The Freidenrich Support Foundation 30-0519583

Form 880, Part V1, Section A, Line 2

B. Howard Pearson , a director of the Foundation, is emplgyed by Stanford University. Isaac Stein, a director of the Foundation, s a trustee

John Freidenrich, a director of the Foundation, Is retated to Jill Freidenrich, who is also a director

of the Foundation. John and Jil Freldenrich are husband and wile.

Form 980, Part V1, Section B, Line 11b - Review of Form 880

Each yeer, the Foundation has its financial statements audited by the independent accounting firm of

b bAS L AR A o Ao A0y SRtrr i PR S B A A A S e T e

the Tax Departmant of Stanford University and also raviewed by Unlversity internal counsel, The

cacee ceosase

retumn Is also reviewed by the Foundation's Board of Directors. The final version is then signed by,

the Secretary of the Foundation.

PNt et e £t B e bt bl it By S ot M=t ft A B LA S At Y

with directors and officers are at anm's length and there is no favorable treatment as a result of these

relationships. Canflicts of interest are regularly monitored and the written conftict of interest palicy is

Al A AP p A poiart ) S ArA L A A AN A LA =\t

strictly enforced. Compliance procedures include appropriate documsentation, periodic disclosure,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No. 51056K Schedule O (Form 960 or 990-EZ) (2012)




Schedute O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgamization Employer identification number

The Freidenrich Support Foundation 30-0519583

Form 980, Part VI, Section B, Lines 13 and 14 - Policies

The Freidenrich Support Foundation was organized exclusively for charitable, scientific and educational purposes

that are consistent with Stanford University. Accordingly, the Foundation follows written policies of the University

reqgarding "whistieblowers"” and document destruction.

Form 990, Part VI, Section A, Line 7a - Power to Appoint Directors e

Form 990, Part VI, Section A, Line 8b and Part XIl, Line 2¢c — Committees

As the Foundation's Board of Directors consists of § directors, governance matters are addressed by the full Board rather than by commiittee.

The full Board assumes responsibility for oversight of the audit of the Foundation's financial statements and for selection of an independent

accountant.

Schedule O (Form 990 or 830-E2) {2012)




THE FREIDENRICH SUPPORT FOUNDATION

SCHEDULE R
(Form 990)

Ci
Dapartmant of the Tremury » if the org

Intonal Reverus Senvce

30-0519583

P> See separate instructions

Related Organizations and Unrelated Partnerships

answered "Yes” to Form 990, Part IV, line 33, 34, 15, 38, or 37
» Attach to Form 9%0.

Name of the organization

OMB No_1545-0047

Opentio Public
Inspection
Employer identification number

THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
Part | identlification of Disregarded Entitles (Complete if the organizaton answered "Yes" to Form 990, Part [V, line 33 )
(@ () ) (d} (o) n
Name, address, and EIN (f appficable) of disregarded entity Prifmary activity Lega! domiche (siate Total Income End-of-yesr assets Direct controling
or farslgn country) entity
L U U I
B ) U _—
U — -
B S
O N o]
o - —

one or more related tax-exempt organizations dunng the tax year )

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part iV, line 34 because tt had

(=) (b} © (d) (o} n 9)
Namo, oddress, and EIN of relaled organization Primary acthty Legal domicle (state | Exempt Cods cacton | Public charty status |  Direct controling | Sectlon §12(8)(13)
of foraign country) (i section 501(c)3) enthy et
Yos No
1) STANFORD HOSPITAL AND CLINICS 94-6174066
T 7300 PASTEUR DRIVE MC 558§ T T TSTANFYORD, CA 94305 HEALTHCARE CA 501 (C) (3) 3 STANFORD X
2) LUCILE SALTER PACKARD CHILDRENS HOSPITAL 77-0003859
T U325 WELTH ROAD MC 5553 FALG ALTO, CA 94304 HEALTHCARE CA 501(c)(3) |3 STANFORD X
3) PACKARD CHILDREN'S HEALTH ALLIANCE 32-0359189
U725 GELG AD, Wesss1 PALS ALTO, CA 94304 | HEALTHCARE CA 501(C)(3) |3 LPCH X
4) SHA HOLDINGS, IHC 94-3187167
IS PorTEA DRIVE PALO ALTO, CA 94304 REAL ESTATE |CA 501 (C) (25) |N/A STANFORD X
(5} SU DMP. BEN TRUST POST RET/EMPYNT BEN 94-3246199
T U3IMSTRORTER BRIVE 4 FALO ALTO, CA 94304 | BENEFITS CA 501(C) (9) [N/A STANFORD X
@lumvmuzn HEALTHCARE ALLIANCE 94-3192446
T 7853 GAR GROVE AVE , SUTTE 100 3 MENLO PARK, CA 94205 | HEALTHCARE CA 501(C) {3} 3 SHC X
7 THE DUDLEY E CHAMBERS FOUNDATION 38-6841793
777 I NORGAN CHASE, O BOX 3038 HILMAUKEZ, WI 53201 1 supporT NY 501(C) (3) |11,TYPE III|STANFORD X

Far Paperwork Reducilon Act Notice, ses the Instructions for Form 990
i

261307 1000
1976HL 7377

Schadule R (Form 990) 2012




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583

(SF%':&D;JQ'BF; R Related Organizations and Unrelated Partnerships CMB No 15459047
Depurimant of me Traesry » Compiste if the i »d "Yes" to Form 980, Part [V, {ine 33, 34, 35, 38, or 37. Open ta Putlic
intemal Revenue Secvce > Attach to Ferm 990, P See separate Instructions nspection
Nsme of ihe orgenization Empioyer identification number

THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
LRl  identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, (ine 33 )

0] (b} ©) (d} [ n
Name, address. and EIN {f appiicable) of disregarded entdy Primary actiwty Legsl domiche (state Total tncoma End-of-year essets Dlraci controlkng
of fareign country) eniity
B S
L
L. -
B ) U -
A - -
L

mdantlﬂcmlon of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year )

(a) v} t©) () (s) " @
Name, sddress, and EIN of related organkzation Primary acthaty Loga! domiche (state | Exempt Code secton | Public charity stefus | Direct controling | Section 512(b)(13)
or foroign country) @ sactlon 501(I@N entty vyt
Yes No
1) STANFORD UNIVERSITY BOOK STORE 94-0894150
T BLOG 60, WAIN QUAD, MO 105 STANFORD, CA 94303 SUPPORT CA 501(C)(3) |11, TYPE I |STANFORD X
(2) 3TAHFORD SCHOOLS CORPORATION 20-2699147_
TS roRE sTREEY MENLD FARK, CA 54023 EDUCATIONAL |CA s501(c)(3) |2 STANFORD X
3) LELAND STANFORD JUNIOR UNIVERSITY 94-1156365
U 3As VoRTeR ORIVE PALG ALTO, CA 54304 1 acabeMrIa CA S01(C) {3) |2 N/A X
4) STANFORD HABITAT CONSERVATION BOARD 46-1882243
T 73160 FORTER DR, STE 200 1 PALO ALTS, TA 94304 CONSERVATION |cCA 501 (Cy(3) |7 STANFORD X
(5 STARFORD FACULTY CLUB 94-1187089
e vzze TN STANFORD, CA §4309 FAC INTERACT. |CA 501(C) (7) |N/A STANFORD X
@l THE HONG KQNG/SU CHARITABLE TRUST
T T40  CARGLINE CENTER 78 FING ROAD, CAUSEWAY HK | SUPPORT HK 501 (C) (3) STANFORD X
1)-THE STANFORD TRUST
T 7S Wrem stReer < OXFORD, OX1 46L UK SUPPORT UK 501 (C} (3) STANFORD X
For Paperwork Reduction Act Notice, sae the Instructions for Form 880 8chadule R {Form 990} 2012
J8A
261307 1000

1976HL 7377




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583

OMB No 1545-0047

(sgfmf’s”sﬁ R Related Organizations and Unrelated Partnerships

Doswrtment of the Treemry »c lata if the org d "Yes” to Form 930, Part IV, line 33, 34, 35, 38, or 37 Open to Public
Intensl Revenus Servics » Attach to Form 980 > Sse separate Instructions Inspection
Name of the organization Employer (demtification number

THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
A} !dentification of Disregarded Entities (Complete if the organization answered "Yes” to Form 990, Part IV, line 33 )

@) b} {c) {d) (o) n
Name, nddress, and EIN (f applicabie) of disragamied enty Prmary acihdy Legal domiclie (siste Total Income End-of-year assels Direct controling
or foraign country) entity

L

() e e
) |
B G
L ——— -
U

I Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part [V, line 34 because t had

one or more related tax-exempt organizations dunng the tax year )
(a) () (e} {d) {a) U} g)
Name, address, and EIN of retated organtzxtion Primary scity Lagal domichs (stato | Exsnpt Cods sackan | Puhlic chartty status Dlrect controlling | Section 5'31")('3)
or foreign country) (if section 501(c)3)) enlity ::':‘r:n
Yes No
11 STANFORD PROGRAMME (CAPE TOWNG NPC

T TMAVEALY BUSINESS PARK, BUTLDIN ¢ CAPE ToWN, ar ] EDUCATION SF 501(C) (3) STANFORD X

(2) STANFORD FEDERAL CREDIT UNION 94-1492212

1860 ENAARCADERO AD PALG ALTO, CA 543033335 | CREDIT UNION |CA 501(C) (1) |ti/a STANFORD X

U
A o]
S
L e o 4
Y =]
For Papsrwark Reduction Act Notice, see the Instructions for Form 980 Schedule R {Form 990) 2012
180
2E1307 1000

1976HL 7377




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
Schedule R (Form 990) 2012 Pago 2
m dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year )
{a) (5) e} (d) (s} n (o) ) [} 1] *)
Name sddress, and EIN of Prdmary activty Logal Oirect Share of lola) Share of end-0F | owsemriawe Code V-UBI Generslor | Percentage
related organization domiciie entity h‘:m:&'.'g“"" income year assets armtrss | @mount in Bax20 | mansgng | cwnership
(state or excluded 1om of Schedule K-1 | parna?
foraign tax under {Form 1085)
couniry) sections 512-514)
Yes| No Yes} No
RE DEVELOPMENT DE N/A
INVESTMENTS DE N/A
REIGH INV DE H/A
SAL JER R _E QUALIFIED PARTNERS ¥
c/o J BERT COS 1650 TY3 | INVESTMENTS DE N/A
8L Livcown coERcE PARK L1, 11D |
P_O. BOX 1920 DALLAS, TX 75221 | RE DEVELOPMENT DE N/A
{8) pARMENTER REALTY FUND I1, 1P 2]
111} BRICKELL AVE, STE 2910 INVESTMENTS DE N/A
A7) RecEnr_orrice cpmER, Le_91:-21 ]
e C/0 BENTALL KENNEDY (US) LP, ] [ INVFSTMENTS Ix NIA
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year )
(s () {c) [C] (® " (] (O] )
Name, address, and EIN of retated organization Primary actimty Legal domcde | Direct controfing Type of entdy Sharo of tote! Share of Percen- Secton
stato o foroipnd en' (C corp 8 cop, or Inceme ond-of-year g35ets tags 23‘;"('2'
couniry) trust) own T
[Yes|No
S1) MARINER VOYAGER INTERVATIONAL, LTD — —
€/0 STYARTS CORP SVCS, PO BOX 2510 GEORGE TOWK cr INVESTMENTS cJ N/A C_CORP
{2) STANFORD 30/C3 FUROPE, INC __ 2321604301 _
UGLAND HOUSE, S CHURCH ST ¢Q BOX 309GT, GEORGE TOWN, CJ INVESTMENTS CJ N/A C CORP
A3) PrAck RIVER JHZA_INVESTORS FUND_LTD 98:0428006 _
UGLAND HOUSE, 3 CHURCH ST GEORGE TOWH cJ INVESTMENTS cJ N/A C _CORP
Meastaan, -
C/0 INT'L FS, INC , 1FS COURT THENTYEIGHT, CYSBERCITY, EBE INVESTMENTS MP H/A C_CORP
A5) gAvea pnvEsTMENT FUMD Ix-c e ___ . _____98-0537352 _ |
PO _BOX B896GT, HARBOUR CENTRE GEORGE TOWN, CJ INVESTHMENTS cJ HIA € CORP
JBL gem armznza, Lr CLECERREE: B
C/0 JE ROBERT CD3 , 1650 TYSON BLVD MCLEAN, VA 22102 INVESTMENTS CA N/A € _CORP
S7) JER AvgERTAILL WP ___ 58-0423857
c/a JE ROBERT CO3 1650 TYSON BLVD MCLEAN, VA 22102 INVESTMENTS CA N/A € _CORP

454

21308 3 000
1976HL 7377

Schedufe R (Form 990) 2012




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
Schedule R (Foam 980) 2012 Pags 2
m Identification of Related Organizations Taxable as a Partnership (Con)pletq if the organization answered "Yes" to Form 980, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
[0} L] © (@) (o n (o h) 0 ] {x)
Name, address, and EIN of Prmary acthaly Legal Diract ¥ Share of tolal Share of end-0F | cupwesew Code V-UBI Genwnl or | Percentags
related organization domicile entity '""l;“'“r:m(‘:':"’- income year assets wamserct | @mount i box 20 | manegng | ownership
{simte or excluded kom of Gchedule K-1 partnar?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yas{ No
) sawperper_rumo, e 26-03s1626 |
2100 MCKINNEY AVE, STE 1770 INVESTMENTS ™ 74,3
42)_3AROFIM MULTIFAMILY PARTNERS, |
0115 PRESTON RD STE 400 RE _DEVELOPMENT DE H/IA
431 sxv_nameon associazes, 1o 20: ]
PO _BOX_1920 DALLAS, TX 75225 INVESTHENTS DE N/A
{4). snoucREEK VI_PARTNERS, LLc 85- |
ggg SHC, 2770 SAND HJLL RD RE DEVELOPMENT CA N/A
{5)_STERLING STAMOS REAL ASSETS_ry |
250 PARK AVE 289TH FL INVESTMENTS DE R/A
48] pex_eortronto, Lic_04-3446765 |
C/0 SPAULDING & SLYE INV , 1 P | INVESTMINTS DE H/A
ST prowt pARK 3, 1E 72-2604614_ _ |
PO _BOX 1068 STAFFORD, TX 7747 INVESTMENTS D] H/A
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organzation answered "Yes" to Form 990, Part IV,
fine 34 because 1t had one or more related organizations treated as a corporation or trust durning the tax year )
(a) ®) tc) @ 0] [C] (o} () 0
Name, address, and EIN of related crganization Primary scthaty Legw domaile{ Direct controlling Type of enity Sheare of tatal B8here of Percon- Bechon
(state o foreigr] entity (C corp S corp or Incoma end-of-yeor sssets tage z:‘x":’
country) trust) ownership | o u s
[Yes[No
1) HARBLETON PROPERTY EUND :ALNERTAL LE 98:0493425 _ |
/0 J F_ROBERT CLOMP 1652 SON BL MCLEAN, VA 22]02 INVESTMENTS CA N/A o roap
A2 ewr ge o -
[CHARITABLE TR CA N/A TRIAT
=
CRARITABLE TR CA N/A S
I omer o o n ]
CHARITASLE TR CA N/A TE.5T
SSLewrue2 . Lo - -
(= ITABLE TR CA N/A IAST
{6} MIDPOINT TRCHMALOGY BARK CWNERS ASSSC ____ . __ 9423207234 _ |
3145 PORTER DR _PALO ALTO, CA 9414 REAL ESTATE CA H/A C_CTRY
A7) avpive cwarer, Iwo
PO _BOX 9588 !OUTE wi IAHOE. CA 96158 ISKl LODGE CA H/A T _C PP
Schedule R (Form $30) 2012
JBA
2E1308 ) 000

1976HL 2377




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583

Schedule R (Form $90) 2012 Pege 2

m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year )

(8) {®) () ) (s) [U] @ )] (] (0] x)
Name, address, and EIN of Primary sctivily Legal Dlrect f F Share of total Share of ond-of | ouswernams Cade V-UBI Goned o | Percentage
relsted organization domicita antity "ﬁw&‘.’::'d' incoms year assels wvmsew1 | amount 10 bax 20 | managng | ownership
(slate or excluded trom of Schedule K-1 pane?
foraign ax under (Farm 1085)
counlry) seclions 512-514)
Yes| No Yes| No
3] mrowm sarx 11, Le 20-272239)_ |
PO BOX 1068 STAFFORD, TX 17497 | INVESTMENTS DE N/A
{2} mrowy pamx 111, 1P 26-1780743
PO 30X 1068 STAFFORD, TX 77497 | INVESTMENTS oF L72.3

300 PASTEUR DRIVE, M/C 5539 MED__DIAGHNOSICS CA N/A

2711 N _HAS TE 1700 | INVESTMENTS Jr N/A
A5) s1c_swovcREEK VIIT LLC 27-54M1 ]

635 KNIGHT WAY RE DEVELOPMENT CA N/A
B8] suMIT HOLDING INTERNATIONAL, L

1400 PAGE MILL ROAD MC571) HOLDING COMPANY DE N/A
A7) ancota VENTURE Lic_37-1689632, ]

C/0 STANFORD MGMT CO_, 635 XN1 | HF DEVELOPMENT DE H/A

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organzation answered "Yes" to Form 990, Part IV,
hine 34 because it had one or more related organizations treated as a corporation or trust during the tax year )

{e) (b) ic) ) (0) " (9 O] [0
Name, address, and EIN of reletad organtzation Primary scthity Lepal dormiale | Direct controliing Typa of anity Share of tolel Share of Pacan- Becuon
(stste or foroign entity (C com, S com, or income end-of-yesr assets Iage i:‘:ﬁ’:’:’
counvy) trust) cwnerehlp
es{No
AL 14 canpys MIDPOINT TECH PARK QuNRS Assoc 9423207234 _
3145 PORTER DR PALO ALTO, CA 94304 REAL ESTATE CA N/A o_Cap
$2). STANFORD CAMPUS RECREATION ASSOCIATION _ _____ __ 24-1839121
3145 PORTER DR__PALO ALTO, CA 94304 SOCIAL cCLuA CA N/A g <+ 1.0
{3) sTAnroRD (BE1ZING)_CMSLTNG COLTD fwroE) ________________|
%527, STH FL, BLDG C, ACADEMY SOUTH RD HAIDAN DISTRICT, BEIJ EDUCATION cH N/A - CORI
4], sTaroRo Uwiv MED HETWORK AISK AUTHORITY 46:1132002
1400 PAGE MILL RD MSC 5713 PALO ALTO, CA 94104 AISK MGMT CONSULT CA R/A o LERR
{5) pROFESIONAL EXCHANGE ASSYRANCE COMPAMY _______ 90-0837css _ |
201 HMERCHANT STREET, SUITE 2400 HONOLYLU, HT 96813 INSURANCE HI N/A 1L CLRP
{8) ancoLr Res_ pEVELOPMENY conr. e $0-0804754
C/0 SHC, 635 KNIGHT WAY STANFORD, CA 94305-7297 INVESTHENT CA H/A L CIRP
A7) Rrr VI ALRZRTA FYEDER (OFFSHORE) TEIL® ___ __ __ $8-1066351 _
C/0 THE BLACKSTONE GROU. 345 P, A N ORK, NY 101% INVESTHENTS CA H/A 2 £RP
Schedule R (Form 980) 2012
JBA
2E1308 3 000

1976eHL 7377




1976HL 7377

THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
Schedule R (Form 890) 2012 Page 2
m Identification of Related Organizatlons Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part [V, line 34
because 1t had one or more related orgamizations treated as a partnership dunng the tax year )
{a} ») () (d) (e) n (o) U] ) [} )
Name nddress and EIN of Primary actty Legal Olrect ¥ Share of total Sham af end-0f | cowremtaem Code vV-UB! Genersl o | Percenlage
related organaation domicile entity '“‘z’;‘;&":""- incoms year assels ccme? | BMOUN in Dox 20 | managng | ownership
(stats or excluded Fom of Schedulo K-1 | parne?
forelgn tax under (Form 1085)
country) soclions 512-514)
Yas| No Yes| No
(AL prackstone mee viz T 7-ng Le |
C/0 THE BLACKSTONE GROUP, 143% INVESTHENTS DE H/A
2] ouriaus cAMINO LTD_ 24-1457498 ]
3160 PORTER DR HOLDING COMPANY (=] N/A
(3] smanromn_ powurL RAD gucolocy |
225 DELBON AVE RADIQLOGY CA NIA
{4), 3a¥p HItL IHVEIDMENTI, 1P 37-) |
€/9Q SMC, 635 KNIGHT WAY INVESTHENT e N/A
(8) rep_twvesToRs 1r,_re ______ ]
RASHINGTON MALL, STE 304, 7 RE | FOREIGN INV BD N/A
{8 paromnto te . ____
OGIER HOU!Z. THE L‘PM! XC FCREIGN INV JE N/A
ST EORIRES3 IM COINVESTMENT_|FUND |
1345 AVE OF THE ANERICAS, 238D ] [NVESTHENTS cJ N/A
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organzation answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizabons treated as a corporation or trust during the tax year )
(0 (b) e} (d) (® U] ] thy 4]
Nama, address, and EIN of relsted organilzation Primary acthaty Legal domicke | Dlrect controing Type of entity Share of ttad Bhare of Percan- Secsen
(atate or foreigny entity (C corp, S corp, of Income endofysarassets | tage  {T12NIN
country) trust) awnerahip |“C 00 2
Yes{No
A1) bRER VII ALAERTA FEEDER(OFTSHORE)TETNQLE 9821066353
C/0 THE 'KSTONE GROUP, 345 PARK AVE N YORK, KNY 101954 INVESTMENTS CA N/A C LOAF
2] v DIRECT MORTGAGE PREPAY OFESHORE ®UND ________________ |
C/0 WALKER SPV LTD, 87 MARY ST KY1-9002 GEORGE TOWN, GRAN INVESTMENTS cJ H/A = SGRP
(3] HQODBOURNE _CANADA PARTNERI II -CAYMAN LP _______ 98-0795321 _ |
C/0 _INTRTRST CORP SERV,190 ELGIN AV KY1l GRAND CAYMAN, CA INVESTMINTS cJ N/A C_LuR3
L N ——
8 e —
) S
K 1.4 R - ~
Schedute R (Form 980) 2012
JSA
2E1308 3 000




THE FREIDENRICH SUPPORT FOUNDATION

30-0519583

1976KHL 7377

Scheduls R (Form 920) 2012 Page 2
m Identification of Related Organizations Taxsble as a Partnership (Complete if the organization answered "Yes" to Form 990, Part iV, Iine 34
because it had one or more related organizations treated as a partnership dunng the tax year )
(a) (b} (c) (4) (e) (U] @ M) ] [] )
Nama, address, and EIN of Primary sctivity Legsl Direct P Share of total Shere of end-0f | cxsmmrees Ceode V-UB! Genersl o | Percentage
retsted organtzation domiciis entity '"‘:n""' (related, Incoma year sssels ettt | BMoUNt In bax 20 | managhng | awmership
(state or axcluded kom of Schedulo K-1 | partner?
foreign tax under (Form 1085)
country) sacilons 512-514)
Yos| No Yos| No
{1) aeR_REAL ESTATE GARTHERS_EUROP |
CLARGES MOUSE, 6-12 CLARGES ST ) INVESTMENTS UK N/A
{2) cre pouITY MOLDINGI 1P _____
ELTZABETH MOUSE, % CASTLE ST T INVESTHENTS JE N/A
A e 4
B N
A8 ]
A8 ]
L1 4 S
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizaton answered "Yes" to Form 890, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year )
(a) U] {c) (d) (o) (U] Q] )
Namse, address and EIN of rolated orgenlzation Pdmary sctivity Legal domcie | Direct controling Type of entlty 8hare of total Share of Percon- Sacton
Istate or foraigny enlity (C com, § comp, or Income end-ofyearassets | tage  |S120M1I]
counvy) trust) ownerwnip | “on
IYes|No
A e J
12 -
1
L)
B L) I ————— N —
L R ]
S8 o 4
U
Schadule R (Form 980) 2012
J8A
2E1308 3000




Schadule R (Form 080) 2012

Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36)

Note. Complete line 1 if any entrty is listed in Parts I, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts lI-IV?
Receipt of () interest (I} annurties (ill) royaities or (tv) rent from a controlled entity e e e e .

Gift, grant, or capltat contribution to related organization(s) .

Gift, grant, or caprtal contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s)

oango

Dividends from related organizatlon(s)

Sale of assets to related arganization(s)

Purchase of assets from related orgenization(s)

Exchange of assets with related organization(s)

Lease of facllities, equipment, or other assets to related organlzallon(s)

-——za -~

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of sarvices or membership or fundralsing soticitations for related organlzatlon(s) .
Performance of sarvices or membership or fundraising solicitations by related organization(s) .
Sharing of facildles, equipment, malling lists, or other assets with related organlzation(s)
Sharing of paid employees with related organization(s) . .

033 ~x

Relmbursement pald to related organization(s) for expenses
Relmbursement pald by related organization(s) for expenses .

v

r  Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organizatlon(s)

z!
)

1a

ib

1c

1d

1o

1"

1g

1h

1l

1

1k

1l

im

1in

1o

1

1

ir

18

SIS OINS  INISISINIS O ISISISISIS O ISISIN IS

2 _if the answer to any of the above Is “Yes,” see the instructions for lnlorma!lon on who must cnmplete this line, Incl din g vered relatlonshlps and transaction thresholds

Name of olh':r)orgnnntbn Tmng)ulon Amounﬁzmwnd Method of dulmnv‘udt,\g amount Invaived
type (8-3)
1)
(2
(3)
9)
A8
8

Schedule R (Form 880) 2012




THE FREIDENRICH SUPPORT FOUNDATION 30-0519583
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Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 930, Part IV, line 37 )

Provde the following nnformation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) thal was not a related organization See Instructions regarding excluslon for certaln investment paninerships

(o () (e) (@} (o) n @ ™ ) Q0 m

Name addiess, end EN of envty Primary sctrety Legal domicle Predomnent  |Ase sl puinary Share of Shore of Duprepertiomts Cade VUK Gonwwor {5 0

(s1ale o foraign Income (relsted, secton total income no-of-yemr lecatarn? amount in bax 20 managng | oo
countyy) unraisted exctuded | 30Y(EXD =ty of Scheduls K-1 pwtner?

from tux under | OTESNEESONS? (Form 1085)
asction 512 514) Yes | No Yes | No Yes | No
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Schedule R (Form 980) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
SCHEDULE R, PART IV, LINE 2

CHARITABLE LEAD ANNUITY TRUSTS ARE PRINCIPALLY DOMICILED IN CALIFORNIA.

SCHEDULE R, PART IV, LINE 3

CHARITABLE REMAINDER TRUSTS ARE PRINCIPALLY DOMICILED IN CALIFORNIA.

SCHEDULE R, PART IV, LINE 4

OTHER TRUSTS ARE PRINCIPALLY DOMICILED IN CALIFORNIA.

SCHEDULE R, PART IV, LINE 5

POOLED INVESTMENT FUNDS ARE PRINCIPALLY DOMICILED IN CALIFORNIA.

SCHEDULE R, PART III, COLUMN (A&)

TRUNCATED DUE TO SOFTWARE LIMITATIONS.

SCHEDULE R, PART III, COLUMNS (E), (F), (G), (H), (I), (J), AND (K)
RESPONSE IS "N/A" FOR ALL ORGANIZATIONS.

SCHEDULE R, PART IV, COLUMNS (F), (G), AND (H)

RESPONSE IS "N/A" FOR ALL ORGANIZATIONS.

Schedule R (Form 990) 2012
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