2023-03 CA STORMS

om 990-PF Return of Private Foundation | OMB No. 1545-0047
or Section_4947(a)_(l) Trust Treate_d as Priv_ate Foundation _ 2@23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. : :
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2023 or tax year beginning 07/ 01/ 2023 and ending 06/ 30/ 2024
Name of foundation A Employer identification number
THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P. O BOX 1523 (323) 951- 1006
City or town, state or province, country, and ZIP or foreign postal code
C Uommpngpenont []
BEVERLY HILLS, CA 90213-1523
G Check all thatapply: | | Initial return || Initial return of a former public charity | p ;1 roreign organizations, check here . . . |:|
Final return L Amended return 2. Foreign organizations meeting the
Address change Name change oo ot e e andatacn 7]
H Check type of organization: m Section 501(c)(3) exempt private foundation ) ) )
E If private foundation status was terminated
|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here . . |:|
I Fair market value of all assets at |J Accounting method: |_, Cash m Accrual E If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , |:|
16) $ 4,467, 857. (Part |, column (d), must be on cash basis.)
i d) Disbursements
BEM cyoic of Rovenue and Snpensce (el @Revenueand | () ot mesment | (0 Acusteanet | 1of chaiabe
may not necessarily equal the amounts in books Income iIncome purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , N(]\IE
2 Cheok [ X fihe foundations notrequied 0
3 Interest on savings and temporary cash investments. 207. 207.
4 Dividends and interest from securities . . . . 170, 126. 170, 126.
5a Grossrents v v v v v v v v v n e w e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 NONE
S| b Sresssaespretoral 4, 200, 130.
5 Capital gain net income (from Part IV, line 2) . NONE
e Net short-term capitalgain. . . . . . . ... NONE
9 Income modifications . . . .« . .. ...
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) , ., , .. ..
12  Total. Add lines 1 through 11 . . . . . . . . 170, 333. 170, 333. NONE
” 13 Compensation of officers, directors, trustees, etc. , , 32, 500. 9, 750. 22, 750.
g 14  Other employee salaries and wages . . . . .
5|15  Pension plans, employee benefits . . . . . . 1,441. 432. 1, 008.
g— 16a Legal fees (attach schedule) , . ., ... ...
Lg b Accounting fees (attach schedule)STMI 1 8, 640. 6, 480. NONE 2, 160.
2| ¢ Other professional fees (attach schedule) . x. 32, 616. 31, 356. 1, 260.
©117 INtEreSte v v v v v v v v e e e e
g 18 Taxes (attach schedule) (see instructions). ol 75. 75.
é 19 Depreciation (attach schedule) and depletion.
TI20 OCCUPANCY « v & v & s & » = s = » = & = « » 35, 488. 10, 646. 24, 842.
-Z: 21 Travel, conferences, and meetings . . . . . .
% 22 Printing and publications , . . . ... ...
g23 Other expenses (attach schedule) STMI .4 . 9, 457. 2,471. 6, 947.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13through 23. + « v v v v v v v & 120, 217. 61, 135. NONE 59, 042.
Q|25 Contributions, gifts, grants paid . . . . . . . 220, 000. 220, 000.
26  Total expenses and dishbursements. Add lines 24 and 25 340, 217. 61, 135. NONE 279, 042.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 169, 884.
b Net investment income (if negative, enter -0-) 109, 198.
¢ Adjusted net income (if negative, enter -0-) . - 0-
Jsa For Paperwork Reduction Act Notice, see instructions. *STMI 2 ** STMT 3 Form 990-PF (2023)
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INFO1B L145 V23-7.6F 1501 6



Form 990-PF (2023)
Part Il

THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

Page 2

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing . . . . . ... .......... 225. 225. 225.
2 Savings and temporary cash investments . . . . . . . . . .. 155, 427. 32, 724. 32, 724.
3 Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable. . . .« . v v h e e e e e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts
% 8 Inventoriesforsaleoruse. . . v v v 4 v hh hh hw e e e s
$ 9 Prepaid expenses and deferred charges . . . . . ST\, 5 24, 547. 9, 087. 9, 087.
<|10a Investments - U.S. and state government obligations (attach schedule).* * 1, 185, 417. NONE| NONE
b Investments - corporate stock (attach schedule) . STMT, 7. . 2,176, 395. 4,422, 050. 4,422, 050.
¢ Investments - corporate bonds (attach schedule), STMT, 8, . 1, 107, 735. NONE NONE
11 Investments - land, buildings,
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12  Investments - mortgage loans. . « &« & 4 s h d w e e e e s
13 Investments - other (attach schedule) . . . . ... ... ...
Y uiment bagis 5, 534. STMI 9
I(_:ie}faséhaggﬁgiudgad depreciation 5, 534, 1’ 500.
15  Other assets (describe STMI 10) 2,271. 2,271. 2,271.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item1) . . . . . . . .+ o . . . 4, 652, 017. 4,466, 357. 4,467, 857.
17  Accounts payable and accruedexpenses . . . . . . . . . . .
n|[18 Grantspayable. . . . . . . . i f i i e e e e e e e e e e
:g 19 Deferredrevenue. . . . v« v v v vt v s e h e e e e s
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
-LE 21  Mortgages and other notes payable (attach schedule) , . ., . .
22 Other liabilities (describe STMI 11) NONE 823.
23 Total liabilities (add lines 17 through22) . . . . v v v v + « . NONH 823.
0 Foundations that follow FASB ASC 958, check here and
§ complete lines 24, 25, 29, and 30 - - - P
c_cg 24 Net assets without donor restrictions . .+ . « & v & v & v . 4, 652, 017. 4, 465, 534.
M| 25 Net assets with donor restrictions» = « « « « & v v v 0 0 v v s
'S Foundations that do not follow FASB ASC 958, check
Lf here and complete lines 26 through 30 =« = « « « = « « « |:|
©|26  Capital stock, trust principal, or currentfunds . . . . . . . . .
027 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds , .
<|29 Total net assets or fund balances (see instructions), . . . . . 4,652, 017. 4, 465, 534.
©|30 Total liabilities and net assets/fund balances (see
z INSETUCHONS) & v v v v v h v v v v e e e n e e a v na v aa s 4,652, 017. 4,466, 357.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return). . . . . . . . . . o o e e e e 1 4,652, 017.
2 Enter amount from Part L, INE 27a. . . . o v v v v i i e e e e e e e e e e e e e 2 - 169, 884.
3 Other increases not included in line 2 (itemize)  SEE STATEMENT 12 3 418, 498.
4 Addlines 1, 2, and 3 . . . . . .. it e e e e e e e e e e e e e e e e e e 4 4, 900, 631.
5 Decreases not included in line 2 (itemize) SEE STATEMENT 13 5 435, 097.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line29 ... .| 6 4, 465, 534.
Form 990-PF (2023)
* *
STMI' 6
JSA
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Form 990-PF (2023)  THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

Page 3

EVGM\YA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)P'f‘;Vgrg‘,ﬁgg‘;fe" (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a SEE PART |V SCHEDULE
b
c
d
e
. (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (I) Gains (Col. (h) gain minus
, (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

o |0 |T |

. . . . If gain, also enter in Part |, line 7
2  Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 - 433, 579.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], e 8 v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e 3 NONE
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here I:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 1, 518.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, line12,col. (b) . . . . v & v v v v it e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 AAAINES 1ANA2 . o ot v it e i e e e e e e e e e e e e e e 3 1, 518.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . « « « & « + = « 5 1, 518.
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023, ., . . | 6a 695.
b Exempt foreign organizations - taxwithheldatsource , ., . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form8868), . ., . . . . 6¢c NONE
d Backup withholding erroneously withheld , , . . . . ... .. .. .. ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . « & & « 4 o v v 0 v 0 d e e e e e e e e e e e e 7 695.
Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . & « + & & « + = « + « 9 823.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . .. ... ... 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded 11

JSA
3E1430 1.000

INFO1B L145 V23-7.6F 1501
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Form 990-PF (2023)  THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 page 4
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . 4 v 4 v kb e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . . . o v v v i it e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? | . . . . . . i v i st e e e e e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., , . . . . . .. . . . . .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .« v v v v« « « 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thisyear? . . . . . . v v v 4 v o et e f e e e e e e s e n e n e m e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . v v v v & « « « 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? . . . . . & v v 4 & v v vt v b v s 8 0 s s 8 v x s nn e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
CA,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation _ , . ., . . . .. .. .. . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 2023? See the instructions for Part XIlI. If "Yes,"
COMPIEtE PAtXIIl L o o\ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSES . v v v & 4 4 b h e h ke e ke e e e e e e e e e e e e e e e e e e e e e e e a e 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions . . . . . . . .« & ¢« v v 4 ittt h w e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See inStructions. . . . . . & v v 4 4 4 v 4 f h w e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address WAW FRI ARSCHARI TABLEFOUNDATI ON. ORG
14  The books are in care of MARI LYN N STAMBLER Telephone no. 323-951- 1006
Locatedat 8383 WLSH RE BLVD., SU TE 531 BEVERLY H LLS, CA ZIP+4 90211
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . o v o v o |_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . v v v v v 4 v 0 v 0 v = 15 |
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign Country? . . . . . 4 v v v v v b bt e e e e e e e e e e e e e . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country
Form 990-PF (2023)
JSA



Form 990-PF (2023) THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 Page 5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .« &« v« v o v v v 0 v v v s la(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
012270 2 la(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . &« v v v ¢ v v v 0 0w v s 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . « &« vt 4 o v v v d 0w . la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of adisqualified PErson)? . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.). . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . « + « + « + & v . . . . 1b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere. . . . . . . . .. ... ... ... |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20232 . . . . . . & v & v & it 4t 4 b e e e e e e 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20237 If "Yes,"listtheyears . . . . . & & & & v v i i i i i e e e e e e e e e e e 2a X
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - See iNStruCtionsS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e e 2b X

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
Lo 04 T I L=/ =XV 3a X
b If "Yes,” did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2023.) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes’? .......................................................... 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning

N 20237 = = =+ v & & & v e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X
Form 990-PF (2023)

JSA
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Form 990-PF (2023)  THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . . . . . . v & v v 4 v « + « « & 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? . . . . . . L L L L i h e e e e e e e e e e e e e e e e e e 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . &« v v ¢ o v v d f e e e e e s 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? SeeiNSIIUCHONS , |, L L 4 ittt h h h h h ot e e e e e e e e e e e e e e e e e e e e e e e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? | |, . . . . . . . . v i s ot e e e e e e e e e e e e e e e e e e e 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions , . ., . .. .. .. . 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . . . . . ... ... ..... |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibilityforthegrant? . . . . . . . . . . . . L L L L L h h e e e e e e e e e e e e e e 5d X
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | . . L L . L L L e e e e e e e e e e e e e e e e e e e 6a X
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . ., . . .. . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , . ., . ... .. .. 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . 0 it e i 4 e e e e e e e e ae e e ee 8 X

Part VI
_ Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 14
32, 500. NONE NONE

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

NONE

JSA
3E1460 1.000
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Form 990-PF (2023)
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Form 990-PF (2023)  THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v i v v v v v v v au w s NONE
WAV Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
s S Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NONE
2
3
4
REIARVIIIBEY Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
NONE
2
All other program-related investments. See instructions.
3NONE
NONE
Total. Add lines L through 3. . . . . . . o 0 0 i i e e s s st s e s s e e e e e e e s NONE
Form 990-PF (2023)
JSA

3E1465 1.000
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Form 990-PF (2023) THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUMIES. . . . . . o v v v v vt e e e e e e e e la 3, 370, 888.
b Average of monthly Cash balanCes. . . . . v v v v vt v e e e e e e e e e e 1b 1,011, 016.
¢ Fair market value of all other assets (Seeinstructions) . . . . . . . & & v 4 v v v v i e e e e e e e e s 1c NONE
d Total (add lines 1a, b, aNd C) . . . . . v v ittt e e e 1d 4, 381, 904.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . .. .. ... . v o v o .. | le |
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v i v i v it vt e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . ...t e e e 3 4,381, 904.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSITUCHIONS) . o L o s s et e e e e e e e e e e e e e e e e e 4 65, 729.
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . . . . . . . . . . . . . ... ... 5 4,316, 175.
Minimum investment return. Enter 5% (0.05) of N 5. . . . v v v v v v v v b e e e e e e e e e 6 215, 809.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here |:| and do not complete this part.)
1 Minimum investment return from Part IX, N 6. « v v v v & v v v v v v e e e e e e e e 1 215, 809.
2a Taxon investment income for 2023 from Part V, line5. . . ... .. 2a 1,518.
b Income tax for 2023. (This does not include the tax from PartV.) . . [ 2b
C Addlines 22 and 2D, . . .. i i e e e e e e 2c 1,518.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . v v v v v v v v o u 3 214, 291.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . 0t e e e e e 4
5 AddliNeS B3and 4. . . . i ittt e e e e e e 5 214, 291.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . & i it 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XiIl,
L= 7 214, 291.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line26 . ... ............ la 279, 042.
b Program-related investments - total from Part VIII-B. . . . . . . . . o o i it i e e e e e 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES .\ 4 v i i v h e v e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , . . . . . . . i i e e e e e e s 3a NONE
b Cash distribution test (attach the requiredschedule) . . . . ... ... ... ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter hereandon Part XIl, line4 . . . . . . .« o v v . . .. 4 279, 042.
Form 990-PF (2023)
JSA

3E1470 2.000

INFO1B L145 V23-7.6F 1501

13



Form 990-PF (2023)

THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

Page 9

FEWPUN Undistributed Income (see instructions)

o Q@

Distributable amount for 2023 from Part X, line 7
Undistributed income, if any, as of the end of 2023:
Enter amount for 2022only, . . . . .. .. ..
Total for prior years: 20_21 20 20 ,20 19

@

Corpus

(b)
Years prior to 2022

©
2022

O
2023

214, 291.

NONE

NONE

Excess distributions carryover, if any, to 2023:

From 2018
From 2019
From 2020
From 2021
From 2022

43, 694.

84, 132.

39, 996.

123, 822.

52, 316.

- 0O QO O T Q@

[ 2]

o o

o o

o

10

Total of lines 3athroughe . . . ... .. ...
Qualifying distributions for 2023 from Part XI,
lined: $ 279, 042.

Applied to 2022, but not more than line2a . . .

Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...
Applied to 2023 distributable amount. . . . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2023
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . .
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract
linedbfromline2b . ... ..........

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

Subtract line 6c from line 6b. Taxable
amount - seeinstructions ., . . . . . .. .. ..

Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount - see
inStructions .+ & v & v 4 v d e e e e e e

Undistributed income for 2023. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2024. . . . . . . .. 000 ..

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required -seeinstructions) . . . . . . .. ...
Excess distributions carryover from 2018 not
applied on line 5 or line 7 (see instructions) , , .
Excess distributions carryover to 2024
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

343, 960.

NONE

214, 291.

64, 751.

408, 711.

NONE

NONE

NONE

NONE

43, 694.

365, 017.

® O O T o

Excess from 2019 , , .

84, 132.

Excess from 2020 , . .

39, 996.

Excess from 2021 , . .

123, 822.

Excess from 2022 . . .

52, 316.

Excess from 2023 . . .

64, 751.

JSA
3E1480 1.000

INFO1B L145

V23-7.6F 1501

Form 990-PF (2023)

14



Form 990-PF (2023)
Part Xl

THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

Page 10

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

NOT APPLI CABLE

la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part IX for each
yearlisted « & & & & & & &

85% (0.85) ofline2a . . .

Qualifying distributions from Part
Xl, line 4, for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exempt activities « « « «

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c . . . . . .
Complete 3a, b, or c for the
alternative test relied upon: « «
"Assets" alternative test - enter:
(1) value of all assets
(2) value of assets qualifying
under section
4942()3)B)([M) « x & » «
"Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part IX,
line 6, for each year listed., . .
"Support" alternative test - enter:
(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties) s . 4 4 & W
(2) support from  general
public and 5 or more
exempt organizations as
provided in section 4942
()16 G)I() RN
(3) Largest amount of sup-
port from an exempt
organization . . . . W
(4) Gross investment income «

Tax year

Prior 3 years

(a) 2023

(b) 2022

(c) 2021

(d) 2020

(e) Total

any time during the year - see instructions.)

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

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N A

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

N A

2

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

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA

3E1490 1.000

INFO1B L145

V23-7.6F 1501

Form 990-PF (2023)
15



Form 990-PF (2023) THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 Page 11
ERPAOA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

— ecnient s an dvidual. _
Recipient ey ez | Foundaton Purpose ofgrant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
SEE STATEMENT 18 220, 000.
I T T T N e 3a 220, 000.
b Approved for future payment
LK) ¥ | R R R 3b

Form 990-PF (2023)
JSA

3E1491 1.000

INFO1B L145 V23-7.6F 1501 16



Form 990-PF (2023) THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 Page 12
EAR AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) (b) © () function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments « 14 207.
4 Dividends and interest from securities . . . . 14 170, 126.
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . . . . . ...
8 Gain or (loss) from sales of assets other than inventory 18 NONE
9 Net income or (loss) from special events - . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) . . . . 170, 333.
13 Total. Add line 12, columns (b), (d), AN (8) + + = = « « « & &+ + &+ & 4w e e ke e e e e e 13 | 170, 333.

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLI CABLE
ISA Form 990-PF (2023)

3E1492 1.000

INFO1B L145 V23-7.6F 1501 17



Form 990-PF (2023) THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
G T2 £ 1a(1) X
7 1 1= To1=7=Y £ 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . & v v o v o 0 i s e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . v v o i oo dn e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets. . . . . . v v v o v i i i i i e e s e e e e e e e s 1b(3) X
(4) Reimbursement arrangementS . . v & v v v v v vt e e e e e e e e e e e e e s 1b(4) X
(B) Loans orloan guarantees. . « v v v o v v i h e h e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . v . v o oo 0o 0l 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . .o v oo v o0 ic X

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

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection527?. . . .« & v & v v v i i v i v e e e s |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
H IVARI LYN STA'VBLER | 11/ 15/ 2024 PRES' DENT with the preparer _shown below?
ere Signature of officer or trustee Date Title See instructions. | X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
a CREGORY B SI MON GREGCORY B SI MON 11/ 13/ 2024 |self-employed | P00211854
Preparer | gims name S| MON_ ACCOUNTI NG GROUP FrmsEN_ 27- 1330862
Use Only Firm's address 16633 VENTURA BLVD., SUI TE 905
ENCINO,  CA 91436- 1848 Phoneno. 310-479-1990
Form 990-PF (2023)
JSA

3E1493 1.000

INFO1B L145 V23-7.6F 1501 18



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
. P Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
SCHWAB - SEE STATEMENT ATTACHED VARI QUS VARI QUS
PROPERTY TYPE: SECURI TI ES
701, 218. 750, 540. -49, 322.
SCHWAB - SEE STATEMENT ATTACHED B VAR QUS VARI QUS
PROPERTY TYPE: SECURI TI ES
3, 498, 912. 3, 883, 169. - 384, 257.
TOTAL GAIN(LIOSS) ..o - 433,579

JSA
3E1730 1.000

INFO1B L145

V23-7. 6F 1501

19




THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART | - ACCOUNTI NG FEES

REVENUE
AND

EXPENSES
DESCRI PTI ON PER BOOKS

SI MON ACCOUNTI NG GROUP 8, 640.

TOTALS 8, 640.

INFO1B L145 V23-7. 6F 1501

95- 6047586

NET ADJUSTED
I NVESTMENT NET
| NCOVE I NCOVE
6, 480
6, 480 NONE
20

CHARI TABLE
PURPOSES

STATEMENT 1



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
I NVESTMENT MANAGEMENT FEES 30, 816.
COWPUTER, WEBSI TE AND M SC 1, 800.
TOTALS 32, 616.
INFO1B L145 V23-7. 6F 1501

95- 6047586

NET ADJUSTED
I NVESTMENT NET CHARI TABLE
| NCOVE I NCOVE PURPOSES
30, 816
540 1, 260
31, 356. 1, 260

21 STATEMENT 2



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART | - TAXES

ATTORNEY GENERAL
FRANCHI SE TAX BOARD

TOTALS

INFO1B L145

REVENUE
AND

EXPENSES

PER BOOKS

V23-7. 6F 1501

95- 6047586

22

CHARI TABLE
PURPOSES

STATEMENT 3



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART | - OTHER EXPENSES

95- 6047586

REVENUE
AND NET
EXPENSES | NVESTMENT CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE PURPOSES
I NSURANCE 4, 590. 1, 338. 3, 213.
OFFI CE, MEETI NG POSTAGE 3, 776. 1, 138. 2, 643.
STORAGE 1, 091. 1, 091.
TOTALS 9, 457. 2,471. 6, 947.
INFO1B L145 V23-7. 6F 1501 23 STATEMENT 4



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART Il - PREPAI D EXPENSES AND DEFERRED CHARCGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D | NSURANCE 2,468.
PREPAI D EXPENSES 500.
ACCRUED | NTEREST & DI VI DENDS 4, 798.
FEDERAL EXClI SE TAX RECEI VABLE NONE
PAYROLL TAX OVERPAYMENT REC 1, 321.
TOTALS 9, 087
INFO1B L145 V23-7. 6F 1501

24

STATEMENT 5



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART Il - U S. AND STATE OBLI GATI ONS

CHARLES SCHWAB - COVE STREET
US OBLI GATI ONS TOTAL

CHARLES SCHWAB - COVE STREET
STATE OBLI GATI ONS TOTAL

US AND STATE OBLI GATI ONS TOTAL

INFO1B L145

V23-7. 6F 1501

95- 6047586

25

STATEMENT 6



THE FRI ARS CHARI TABLE FOUNDATI ON
FORM 990PF, PART Il - CORPORATE STOCK

CHARLES SCHWAB - COVE STOCKS
BNY MELLON - MJTUAL FUNDS

TOTALS

INFO1B L145

V23-7. 6F 1501

95- 6047586

26

ENDI NG
FW

4,422, 050.

STATEMENT 7



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
FORM 990PF, PART Il - CORPORATE BONDS

ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
CHARLES SCHWAB - COVE STREET NONE NONE
TOTALS NONE NONE

INFO1B L145 V23-7. 6F 1501 27 STATEMENT 8



THE FRI ARS CHARI TABLE FOUNDATI ON

ASSET DESCRI PTI ON
OFFI CE FURNI TURE

COVPUTER EQUI PMENT

TOTALS

INFO1B L145

METHOD/
CLASS

95- 6047586

LAND, BUI LDI NGS, EQUI PMENT NOT HELD FOR | NVESTMENT

FI XED ASSET DETAI L

BEG NNI NG ENDI NG
BALANCE ADDI TI ONS DI SPCSALS BALANCE
Caom s
1,461. 1,461
s s

V23-7.6F 1501

ACCUMULATED DEPRECI ATI ON DETAI L

BEG NNI NG
BALANCE

28

ADDI TI ONS

DI SPCSALS

STATEMENT 9




THE FRI ARS CHARI TABLE FOUNDATI ON
FORM 990PF, PART Il - OTHER ASSETS

SEC. DEPCSI TS -8383 W LSH RE

TOTALS

INFO1B L145

V23-7. 6F 1501

95- 6047586

29

STATEMENT 10



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

FORM 990PF, PART Il - OTHER LI ABILITIES

ENDI NG
DESCRI PTI ON BOOK VALUE
EXCI SE TAXES PAYABLE 823.
TOTALS 823.

STATEMENT 11

INFO1B L145 V23-7.6F 1501 30



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

FORM 990PF, PART 111 - OTHER | NCREASES | N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
NET CHANGE | N UNREALZED | NVESTMENT GAI N 418, 498.

TOTAL 418, 498.

STATEMENT 12
INFO1B L145 V23-7. 6F 1501 31



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

FORM 990PF, PART 111 - OTHER DECREASES | N NET WORTH OR FUND BALANCES

DESCRI PTI ON AMOUNT

FEDERAL EXClI SE TAX PREPAI D 1, 518.

REALI ZED CAPI TA LGOSS 433, 579.
TOTAL 435, 097.

STATEMENT 13
INFO1B L145 V23-7. 6F 1501 32



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
MARI LYN N. STAMBLER

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
PRESI DENT, COO

AVERACGE HOURS PER WEEK DEVOTED TO POsSI TI ON:

COVMPENSATI ON . .o e

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS ............

EXPENSE ACCOUNT AND OTHER ALLOMNCES ...............

OFFI CER NAME:
LI NDA SCHWARTZ

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
TRUSTEE

INFO1B L145 V23-7. 6F 1501

20. 00

32, 500.

NONE

NONE

STATEMENT 14
33



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES
OFFI CER NAME:
LENORE RGSS
ADDRESS:

P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
HONORARY TRUSTEE

OFFI CER NAME:
MARGARET G GRAF

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:

VI CE PRESI DENT

OFFI CER NAME:

LI SSA ROTH HARRI SON

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
TRUSTEE

INFO1B L145

V23-7. 6F 1501

STATEMENT 15
34



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES
OFFI CER NAME:
LAU ZI GVAN
ADDRESS:

P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
SECRETARY / TREASURER

OFFI CER NAME:
JAY J RAKOW

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:

TRUSTEE

OFFI CER NAME:

DAVI D FELNMAN

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
TRUSTEE

INFO1B L145

V23-7. 6F 1501

STATEMENT 16
35



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
FRAN ZI GVAN

ADDRESS:
P.O BOX 1523
BEVERLY HI LLS, CA 90213-1523

TI TLE:
HONORARY TRUSTEE

TOTAL COVPENSATI ON: 32, 500.
TOTAL CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS: NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT 17
INFO1B L145 V23-7. 6F 1501 36



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

CENTER THEATRE GROUP
ADDRESS:

135 N. GRAND AVENUE

LOS ANGELES, CA 90012
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR THE ARTS AND EDUCATI ONAL PROGRAM
SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
ST. FRANCI S CENTER
ADDRESS:
3630 E | MPERI AL HWY

LYNWOOD, CA 90262
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SCOCI AL SERVI CES AND FOOD
DI STRI BUTI ON
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

8, 000.

10, 000.

STATEMENT 18
37



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

PATH ( PEOPLE ASSI STI NG THE HOVELESS)
ADDRESS:

340 NORTH MADI SON AVENUE

LOS ANGELES, CA 90004
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR HOVELESS SERVI CES AND EDUCATI ON
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

UCLA FOUNDATI ON
ADDRESS:

10920 W LSH RE BLVD

LOS AQONGELES, CA 90024
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR MENTAL HEALTH EDUCATI ON
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

20, 000.

5, 000.

STATEMENT 19
38



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

JEW SH FAM LY SERVI CES ( SOVA)
ADDRESS:

4311 W LSH RE BLVD

LOS ANGELES, CA 90010
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SCOCI AL SERVI CES AND FOOD
DI STRI BUTI ONS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
| NNER-CI TY ARTS
ADDRESS:
720 KOLHLER STREET

LOS ANGELES, CA 90021
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR EDUCATI ONAL PROGRAMS AND MENTORS
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

10, 000.

2, 500.

STATEMENT 20
39



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

AVI VA FAM LY AND CHI LDRENS SERVI CE
ADDRESS:

7120 FRANKLI N AVENUE

LOS ANGELES, CA 90046
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR HUMAN SERVI CE FOR FOSTER CHI LDREN
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
AFTER- SCHOOL ALL- STARS
ADDRESS:
5900 W LSH RE BLVD.
SUI TE 2000
LOS ANGELES, CA 90036
RELATI ONSHI P:
NONE
PURPOSE OF GRANT:
SUPPORT FOR CHI LDREN SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

15, 000.

2, 500.

STATEMENT 21
40



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

RONALD MCDONALD HOUSE CHARI Tl ES
ADDRESS:

4560 FOUNTAI N AVE

LOS ANGELES, CA 90029
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
FRI ENDS OF LARC
ADDRESS:
10560 W LSH RE BLVD

LOS ANGELES, CA 90024
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR PROGRAM SERVI CES FOR DEVELOPMENTALLY
DI SABLED
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

10, 000.

5, 000.

STATEMENT 22
41



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
HARMONY PRQJECT
ADDRESS:
817 VINE STREET, SUI TE 212

LOS ANGELES, CA 90038
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR MUSI C EDUCATI ON PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
THE JEFFREY FOUNDATI ON
ADDRESS:
5470 W WASHI NGTON BLVD

LOS ANGELES, CA 90016
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR EDUCATI ONAL PROGRAM SERVI CES FOR
CH LDREN W TH DI SABI LI TI ES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

15, 000.

5, 000.

STATEMENT 23
42



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

BEVERLY HI LLS FI REMEN S ASSCOCI ATl ON
ADDRESS:

269 S BEVERLY DRI VE

BEVERLY HI LLS, CA 90212
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI Pl ENT NAME:

OPI CA - OPTIM STI C PEOPLE | N A CARI NG ATMOSPHERE
ADDRESS:

11759 M SSOURI AVENUE

LOS ANGLES, CA 90025
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR EDUCATI ON AND SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

1, 500.

6, 000.

STATEMENT 24
43



THE FRI ARS CHARI TABLE FOUNDATI ON
FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

BEVERLY HI LLS POLI CE ASSOCI ATI ON
ADDRESS:

9663 SANTA MONI CA BLVD

BEVERLY HI LLS, CA 90210
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... ...

RECI PI ENT NAME:

VARI ETY BOYS & G RLS CLUB
ADDRESS:

2530 CI NCI NNATI STREET

LOS ANGELES, CA 90033
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR AFTER SCHOOL EDUCATI ON PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. ....... .

95- 6047586
G FTS, GRANTS PAID

3, 500.

7, 500.

STATEMENT 25

INFO1B L145 V23-7. 6F 1501 44



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

JEW SH BI G BROTHERS BI G SI STERS
ADDRESS:

6505 WLSH RE BLVD., SIXTH FLOCR

LOS ANGELES, CA 90048
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
DEAF WEST THEATRE CO
ADDRESS:
5114 LANKERSHI M BLVD

LOS ANGELES, CA 91601
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR PERFORM NG ARTS PROGRAMS FOR HEARI NG
| MPAI RED CHI LDREN
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

12, 500.

5, 000.

STATEMENT 26
45



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
LA COUNTY POLI CE CANI NE ASSCOCI ATI ON
ADDRESS:
1223 WLSH RE BLVD. STE 435

SANTA MONI CA, CA 90403
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
BEIT T" SHUVAH
ADDRESS:
8831 VEN CE BLVD

LOS ANGELES, CA 90034
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CE PROGRAMS FOR SUBSTANCE
ABUSE
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

1, 000.

7, 500.

STATEMENT 27
46



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SC LAVP- SQUTH CENTRAL LOS ANGELES M NI STRY PROJECT

ADDRESS:
892 E. 48TH STEET

LOS ANGELES, CA 90011
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

LOS ANGELES PHI LHARMONI C ASSOCI ATI ON
ADDRESS:

151 S GRAND

LOS ANGELES, CA 90012
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
SUPPORT FOR THE ARTS

FOUNDATI ON STATUS OF RECI Pl ENT:
PF

AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

20, 000.

5, 000.

STATEMENT 28
47



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

PARA LCS N ACs
ADDRESS:

5000 HOLLYWOOD BLVD

LOS ANGELES, CA 90027
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ..... ... . ..

RECI PI ENT NAME:

VENICE FAMLY CLIN C
ADDRESS:

604 ROSE AVENUE

VENI CE, CA 90291
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR HEALTH AND SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ..... ... . ..

95- 6047586
G FTS, GRANTS PAID

....... 2, 500.

....... 2, 500.

STATEMENT 29

INFO1B L145 V23-7. 6F 1501 48



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI Pl ENT NAME:

SHERI FF'' S YOUTH FOUNDATI ON
ADDRESS:

11911 S VERMONT AVE

LOS ANGELES, CA 90044
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR SOCI AL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ....... ... . .

RECI PI ENT NAME:

24TH STREET THEATRE COMPANY
ADDRESS:

1117 WEST 24TH STREET

LOS ANGELES, CA 90007
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR THE ARTS AND PROGRAM SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. ....... ... . .

95- 6047586
G FTS, GRANTS PAID

...... 2, 500.

...... 2, 500.

STATEMENT 30

INFO1B L145 V23-7. 6F 1501 49



THE FRI ARS CHARI TABLE FOUNDATI ON

95- 6047586

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

CATHOLI C Bl G BROTHERS BI G SI STERS OF LOS ANCELES
ADDRESS:

1530 JAMES M WOOD BLVD

LOS ANGELES, CA 90015
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR CHI LDRENS SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
ACTORS' GANG
ADDRESS:
9070 VEN CE BLVD.

CULVER C TY, CA 90232
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR ARTS AND PROGRAM SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

2, 500.

3, 500.

STATEMENT 31
50



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

LOS ANGELES MASTER CHORALE
ADDRESS:

135 N GRAND AVENUE

LOS ANGELES, CA 90012
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR ARTS AND PROGRAM SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

LOS ANGELES MJUSI C AND ART SCHOOL
ADDRESS:

3630 E. 3RD ST.

LOS ANGELES, CA 90063
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR ARTS AND PROGRAM SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ... .

INFO1B L145 V23-7. 6F 1501

95- 6047586

G FTS, GRANTS PAID

2, 500.

2, 500.

STATEMENT 32
51



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

UNUSUAL SUSPECTS THEATRE CO.
ADDRESS:

3719 VERDUGO RD.

LOS ANGELES, CA 90065
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR ARTS AND PROGRAM SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ..... ... . ..

RECI PI ENT NAME:
HEAR CENTER
ADDRESS:
301 EAST DEL MAR BLVD

PASADENA, CA 91101
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR HEALTH AND MEDI CAL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .. ..... ... . ..

95- 6047586
G FTS, GRANTS PAID

....... 1, 500.

....... 5, 000.

STATEMENT 33

INFO1B L145 V23-7. 6F 1501 52



THE FRI ARS CHARI TABLE FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

95- 6047586

G FTS, GRANTS PAID

RECI PI ENT NAME:

VALLI S ANNENBERG CENTER
ADDRESS:

9390 N SANTA MONI CA BLVD.

BEVERLY HI LLS, CA 90210
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
SUPPORT FOR THE ARTS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

CHI LDRENS BURN FOUNDATI ON
ADDRESS:

5000 VAN NUYS BLVD

SHERMAN QAKS, CA 91403
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
SUPPORT FOR COVMUNI TY HEATHCARE
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

INFO1B L145

V23-7. 6F 1501

2, 500.

10, 000.

STATEMENT 34
53



THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

MUSI C CENTER FOUNDATI ON
ADDRESS:

135 NORTH GRAND AVE SUI TE 301

LOS ANGELES, CA 90012
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

SUPPORT FOR ARTS AND EDUCATI ONAL SERVI CES
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... . 2, 500.
TOTAL GRANTS PAI D 220, 000.

STATEMENT 35
INFO1B L145 V23-7. 6F 1501 54



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1041, Form 5227, or Form 990-T.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/Form1041 for instructions and the latest information.

OMB No. 1545-0092

2023

Name of estate or trust

THE FRI ARS CHARI TABLE FOUNDATI ON

Employer identification number

95- 6047586

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and Il

|_, Yes

X | No

Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

9
Adjustments
to gain or loss from
Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . . v v v v v v v i v v e e s 701, 218. 750, 540. -49, 322.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ... ... ... ..
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . ... ... ... ...
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , ., . .. .. ...+ v o .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2022 Capital Loss
Carryover WOorkShBeE .« v v v v v v vt et ot et e e e e e e e e e e e e e e e e e e e e e e 6 |( 12,531)
7 Net short-term capital gain or (loss). Combine lines l1a through 6 in column (h). Enter here and on
Part Il line 17, column (3), . . . . . . it i e e v et et e e et e e e e e e e e e e e 7 - 61, 853,

EVGMIl Long-Term Capital Gains and Losses - Generally Assets Held More Than 1 Year (see instructions)
See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

9
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . ... ............. 3,498, 912. 3, 883, 169.

- 384, 257.

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . ... ..............

11
12
13
14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . . . .. .. ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . . ..
Capital gain distributions. . . . . v o v 0 o s e e e e e e e e e e e e e s
Gainfrom Form 4797, Part l. . . & v vt i i it e e e e e e e e e e e e e e e e e e e e e
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2022 Capital Loss
Carryover Worksheet . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part lll, line 18a, column (3) . . . . . . i i it i i i e e e e e e e e e e e e e e e e e e e e e

11

12

13

14

15

( 20, 445)

16

- 404, 702.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

3F1210 1.000

INFO1B L145 V23-7.6F 1501

Schedule D (Form 1041) 2023
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Schedule D (Form 1041) 2023 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

17 Net short-term gain or (I0SS) . + v v v v v v v v v e e e e e e e e 17 - 61, 853.
18 Net long-term gain or (loss):

a Totalforyear . . . . v v v i ittt e e e e e e e e 18a -404, 702.

b Unrecaptured section 1250 gain (see line 18 of the worksheet) , . |18b

28% rate gain . . v v h e e e e e e e e e e e e e e e e 18c

19 Total net gain or (loss). Combine lines 17and 18a. . . . ... . . 19 - 466, 555.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3);0or b $3,000 . . . . . . . i i i i i ittt e e e e e e 20 |( 3, 000.)

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part I, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Eijther line 18b, column (2), or line 18c, column (2), is more than zero;

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, column (2), or line 18c, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . ..o 0. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . .. .. v i 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . . . . 25
26  Subtract line 25 from line 24. If zero orless,enter-0- . . . . . . ... ... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- . . . . . . ... ... 27
28 Enter the smaller of the amountonline 21 or$3,000 . . . . . . . ... .. 28
29 Enter the smaller of the amountonline 27 orline28 . ... ... .. ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . . . . . . . 30
31 Enterthesmaller ofline2lorline26. . . . .« v v v v i v v v v v v v v 31
32 Subtractline30fromline26. . . . . . . & & & o h o h h e e e e e e e e e e 32
33 Enter the smaller of line 21 or$14,650. . . . . = & & & ¢ & & & & & 0 0 o o 33
34 Addlines27and 30 . . . . .« i o o i i e e e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . ... ... ... 35
36 Enterthesmaller of line32orline35. . . . . v v v v v i v v i v v wu s 36
37 Multiply line 36 by 15% (0.15) . + v v v o v i v e e e e e e e e e e e e e e e e e 37
38 Entertheamountfromline31l. ... ... . .. it 38
39 AddIlines30and36 . . . . .« i i i i i it h e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) « + v v v o v i i e e e e e e e e e e e e e e e e e e e 41
42  Figure the tax on the amount on line 27. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 42
43 Addlines 37,41, and 42 . . . .« i it it e e e e e e e e e e e e s 43
44 Figure the tax on the amount on line 21. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Partll, line 2) . . . . . . . . . .. i i i i i i i it i v s i v nnn 45

Schedule D (Form 1041) 2023
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. e . OMB No. 1545-0074

.8949 Sales and Other Dispositions of Capital Assets
orm
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2@23

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
- (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 ) If you enter an amount in column (g), (h)

@ b) © ) Cost or other basis enter a code in polumn (f). Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below | _See the separate INSITUCHONS. | g,piract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) and St:e COIumT © £ from column (d) and
(Mo., day, yr.) | (see instructions) | '" e separate () @ combine the result

instructions. Code(s) from Amount of with column (g)

instructions adjustment 9)-

SCHWAB - SEE STATEMENT

ATTACHED VARI QUS VARI QUS 701, 218. 00 750, 540. 00 -49,322.00

2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C aboveischecked) . . . . . . 701, 218. 750, 540. - 49, 322.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
JSA
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Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

THE FRI ARS CHARI TABLE FOUNDATI ON 95- 6047586

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Wl Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

© If you enter an amount in column (g), W
(@) (b) ©) d) Cost or other basis enter a code in column (f). Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
SCHWAB - SEE STATEMENT
ATTACHED VARI QUS VARI QUS 3,498,912.00 | 3,883, 169. 00 - 384, 257. 00

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 3,498, 912. 3, 883, 169. - 384, 257.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

JSA
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Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury _ Attach to your tax_ return. _ -
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

THE FRI ARS CHARI TABLE FOUNDATI ON

Identifying number

95- 6047586

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEeinstruCtionS)s = v v v v v v 4 v 4 e e e e e e e e e e e e e e e e e e e e s s 1
2 Total cost of section 179 property placed in service (See inStructions). « « + v v & v & v & v & 4 d e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . = « = « = v v v v 4 v v v & 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . « + & v & v & v & vt 0 v 0 0 0 0 0w 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, See iNStrUCtiONS. « & & & & & & = & & » & & & & & = = = = = s % % % = = = = = = s s % % % = = = = = = s s & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29. . . . .« v v v o v o v i h i d e e 7
Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . = v & v v v v v v 0 v 8
Tentative deduction. Enter the smaller of line5orline8 . . « v v v v v v v 0 v 0 v it s s e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4562 . = + =« & & & 4 ¢ 4 v 0 v 0 0 0 20 0 2 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline1l . . .« . v v v v 0 v 0 v o 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12. . . . . . . . | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

gl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. SE€ iNStrUCtiONS  + « = & & v & 4 4ttt i it e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . & v & v & 4 4 0 h e h e e e ke e e e e e e e e e e e e e e 15
16 Other depreciation (iINCIUJINGACRS) . . 4 4 v v v v v v v v v v v o o o o o o o o o o o s s o o o o a a uaa s 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ., , . . . . . . . .« v v v o « o« « 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . & v v & v v & 4ttt b 4 & f b e h e e e e e e e e e e e e e e e e

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Month a_nd year | (c) Basis _fordepreciation (d) Recovery] ] o ]
(a) Classification of property placed in (business/investment use - (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . v & v 4 v 0 h ke e e e e e e e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . .. 22
23 For assets, shown above and placed in_service during the current year, enter the
portion of the basis attributable t0 Section 263ACOSIS . v % v v v v« v x x w . e e 23 |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  3X2300 1.000
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95- 6047586
Form 4562 (2023) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
@ (b) : © / @ - {f’ " ® @ (h) 0}

Type of property (list Date placed . business Cost or other basis | oo o CEPrECaIon | pacovery Method/ Depreciation | Elected section 179
vehicles first) in service m‘;’:rség]n‘igggse (bus'nfssslt')?]‘l’;)mmem period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , ., ., . ... ... 25

26 Property used more than 50% in a qualified business use:

%]

%]

%]

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . ... .. .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . i i i i v i it bt et nn e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@) (b) (©) (d) (e) ®

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .,

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... ... o oo
33 Total miles driven during the year. Add

lines 30 through32 , . .. ...........
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
YOUr EMPIOYEES? . o v v vt i i s e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . ..

39 Do you treat all use of vehicles by employees aspersonaluse? . . . . . v v v i v i i it i h e s e e e e e s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . & & v v & i ittt ittt e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

RERAYl Amortization

(e)
(a) ®) - (c) (d) Amortization ()
. Date amortization - . - L .
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amortization of costs that began before your 2023 taxyear. . . . « & v ¢ v v i i i i i s i e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . v v v o v v v v v 44
IsA Form 4562 (2023)
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THE FRI ARS CHARI TABLE FOUNDATI ON

2023

95- 6047586

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
OFFI CE FURNI TURE 08/ 08/ 2006 4,073. [100. 000 4,073. 4,073. 4,073. [SL 7.000
COWUTER EQUI PMENT 03/ 16/ 2011 1,461. [100. 000 1, 461. 1, 461. 1,461. |SL 5. 000
Less:RetiredAssets . . . . . . ... ...
Subtotals. . . . . .. ... ... .... 5,534. 5, 534. 5, 534. 5, 534.
Listed Property
Less:RetiredAssets . . . . . . ... ...
Subtotals, . v v v v v i v v e
TOTALS . . & v i i v vt e v a0 e au s 5,534. 5, 534. 5, 534. 5, 534.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization

TOTALS

*Assets Retired

JSA
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