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Qe turn of Prlvate Foundatlon - |__OMB No, 18480082

09 201

rom 990-PF or SQctlon 4947(a)(1) N;rl'\oxom t Cgarlitablo Trust 20 1 2
it ity Wivrengld Note. The foundation ma ber :balet g) usgg; of\t'rﬂ:?eturg‘t::nsau.st ggte reporting requirements.
For calendar yoar 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268
Number and strest (o P.O. box number if maii (s not deliversd 1o street address) Room/suite |8 Telephone number
P.O., BOX 1936 650-366-7705
City or town, state, and ZIP code C 1 exemption appiloation is pending, check hers __ >D
LOS ALTOS, CA 94023
@ Check all that apply: l j Initial return (__J initiai return of a former public charity D 1. Foreign organizations, check here » ]
Final return (] Amended return
] Address change ] Name change _ 2 roroion herd ind stiach commaanen e test ]
H_Check typs of organization: X Section 501(c)(3) exempt privats foundation E If private foundation status was terminated
[_] section 4947(a)(1) nonexempt charitable trust (] other taxable ﬁrlvate foundation | under section 507(b)(1)(A), check here »[]
| Fair market value of all assets atend of year | J Accounting method: Cash Accrual F If the foundation is in a 60-manth termination
{from Part ll, col. (c), line 16) (] other (specity) under section 507(b)(1)(B), check here »]
>3 5,996,743 .|(Part!, column (d) must be on cash basis.)
| | Analym of Revenue and Expenses d) Disbursements
PE L e s B gm0, | O)Ntivesment | (o Adustadnet | S S
1 Contributions, gifts, grants, etc., received ... N/A
2 Cheok [ X1 1tthe toundation i notroquired to atach Scb. 8
Akt ot AR 148. lAB . STATEMENT 1
4 Dividends and interest from securities . 134,345. 134,345. STATEMENT 2
6a Gross rents
D Net rental income or (loss)
o| 68 Net gain or (loas) from aale of assets noton line 10 . 10Q.985.
g| »EmemEETY 306,859,
2 cqgg.mmmaﬁnmm—i 104,986.
et sho hoaie=4 ¥ .0
9 | co ﬁ;@;&b%D L e sven 1 & 1 W
10- Qglowances. . oo 1R
m,l,, LR A IEI S
¢ Gros erﬁt (1.0 SSRN | &l ..
11 Qtherincom@B YEM. LI, 1. 27,339, 20,351. STATEMENT 3
12_Total-Ad j@ E"“’ﬁ. e 266,818.] 259,830,
13 comp of officers, 3, trustees, oto. 0. 0. 0.
14 Other employee salaries andwages ... .. ... .....
» 15 Pension plans, employee benefits = . .. . ..
21162 Legal fees o . STMT 4. 2,990. 0. 2,990.
§| b Accountingfees STMT 5 . 10,603. 0. 10,603.
|§ ¢ Other professionalfeess .. . STMT .6 . 11,021. 11,021. 0.
2117 Interest -
Eis Toes . ... . ... STMT.T. 3,478. 3,468, 0.
2|19 Depreciation and depletion- . .. ...
:E 20 Occupancy )
|21 Travel, conferences, and meetlngs ,,,,,
g 22 Printing and publications . .
©|23 Other expenses . STMT 8 50, 0. 50.
$(24 Total operating and ldmlnlctnﬂvo
§ expenses. Add ines 13 through23 . . 28,142. 14,489. 13,643.
uo 25 Contributions, gifts, grants paid e 300,000, 300,000,
Lol (26 Total expenses and disbursements.
©_ | Addlines24and2s .. . . . 328,142, 14,489. 313,643,
% 27 Subtract hine 26 from line 12:
2 @ Excess of revenue cver expenses and disbursements <61,324.p>
?%‘ b Netinvestmentincome f negative, enter 0-) 245 ,341.
<C| ¢ Adjusted netincome (fnegatve oner0) . N/A

(=

20812 LHA For Paperwork Reduction Act Notice, see instructions. Form QQO-QP}QMZ\\&




Form 9

Balance Sheets

-PF (2012

Atiached schedules and amounts In the description
columa should be 107 end-of-ysar amounts only.

Beginning of year

7 Pa

End of year

(a) Book Value

(b) Book Value

(c) Fair Markat Value

1

E

1"

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ investments - corporate bonds . ..

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable I

197,109,

108,358,

108,358.

Less: allowance for doubtful accounts P

Pledges receivabla

Less: allowance for doubtful accounts P>

Grants receivable | C e e
Recsivables due from officers, directors, trustees, and other

disqualified persons
Othernotesandloansreceivable =~

Less: allowance for doubttu accounts P>

Inventories for sale or use

Prepaid expenses and deterred charges

tnvestmants - land, bulldings, and squipmest basis

Less: accumuiated deprociation

Investments - mortgage loans
Investments - other =
Land, buildings, and equlpment basls b

6,141,061.

6,120,307,

5,888,385,

tess accumutated depreciition >

Other assets (describe P>

116 Total assets (to be compieted by all filers) e
Accounts payable and accrued expenses . ... .. ... ............

17
18
19
20
2
22

Liabilities

128 Total liabilitiss (add lines 17 through 22) e

24
26
28

27
28
29
30

Net Assets or Fund Balances

Grants payable .
Deferred revenue

Loans from officers, directors, trustess, and other disqualified persons . . . .,

Mortgages and other notes payable
Other liabilities (describe b

6,338,170,

6,228,665,

5 6,743,

Foundations that follow SFAS 117, check hers ... .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 1 17 choek hero .

and complete lines 27 through 31.
Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bidg., and equnpment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

31 Tota fiabiiities and net assetsfund balances .

0.

0.

0.

0.

6,338,170,

6,228,665,

6,338,170,

6,228,665.

6,338,170.

6.228,665.

_ [Part lll] Analysis of Changes in Net Assets or Fund Balances

-

(must agree with end-of-year figure reported on prior year's return)

o o b DN

223511

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) > BOOK/ TAX DIFFERENCES
Total net assets or fund balances at end of year (line 4 minus ling 5) - Part 11, column (b), hne 30

Enter amount from Part |, ling 27a .
Other increasas not included in line 2 (ltemlze) b

Total net assets or fund balances at beginning of year - Part ||, column (a), line 30

6,338,170.

<61,324.>

0.

12-05-12

6,276,846.

48,181.

D (o [ (G0 [N j=a

6,228,665,

Form 990-PF (2012)



Form 990-PF (2012 39-3777353 Page 3
| Part IV | Eapital Qains ang Losses for $ax on Investment income

. (a) List and describe the kind(s) of property sold (e.g., real estate, (bny“l'l ag‘l;’s';“ ( 8 Date acquired (d) Date sold
2-story brick warghouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
ia
b SEE ATTACHED STATEMENT
[
d
[
{f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or aliowable) plus expense of sale (e) plus () minus (g)
a
b
[
d
) 306,859, 201,873. 104,986,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
(J) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(1) F.M.V. as of 12/31/69 as of 12/31/69 over col. {j), If any Losses (from col. (h))
a
b
[
d
) 104,986.
It gain, also enter in Part |, line 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part ), line 7 ................ 2 104,986,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (logs), enter -0- in Part |, line 8 e e 3 N/A
ax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on nat investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .. A .. |:] Yes D—ﬂ No
if "Yes," the foundation dggs not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a (b) (@) @
Calendar yfa,s("oﬁgg?geya‘:aggq,mm in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. P.;)S‘J:B::,‘;%“b?g& {c)
2011 291,121. 5,847,231. .049788
2010 277,221. 5,512,087, .050293
2009 154,125. 4,993,880, .030863
2008 441,145. 6,712,224. .065723
2007 615,976. 7,645,110, .080571
2 Totalofline 1, column(d) . . . I .277238
3 Average distribution ratio for the 5-year base perlod dlvlde the total on Ime 2 by 5 or by the number of years
the foundation has been in existence if lessthan5years . . . . . . . L 3 .055448
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 L ) o La 5,907,635,
5 Multiply ine4 by ne3 e . O 327,5617.
6 Enter 1% of net investment income (1% of Part |, line 27b) . A 6 2,453,
7 Addlines 5and 6 . VU 7 330,020.
8 Enter qualifying distributions from Part XN, lined = . s 313,643,

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

223521 12-08-12 Form 990-PF (2012)




Form 990-PF (2012 : ] A\ 1] 20- 2111255 Paq’gg
36C on nvostmont Incomo (Soctlon 4940 a), 4940(b), 4940(0), or 4848 - see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here P> L1 and enter "\/A" on line 1.

Date of ruling or determination letier: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the ssction 4940(e) requirements in Part V, check here P> and enter 1% 1 4,907.
OFPAIIINB2TD . ... ... ooi oo+ coreerssseseeesessenees oottt ot )
¢ All other domastic foundatlons enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . ... ... .. .. | 2° 0,
3 ADDINGS 1AND2 | | | . Ll e s e et 1 e 1 s s U I 4,907,
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) .. .. ... . 4 Q_._
5 Taxbased on investment income. Subtract line 4 from line 3. It zero or less,enter-0- . ... . .. .. . .. 6 4,907,
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 .. Lea 10,206.
b Exempt foreign organizations - tax withheld atsource =~ . . ... . ... L. 6b
¢ Tax paid with application for extension of time to file (Form8868) . = ... ... ... 8o
d Backup withholding erroneouslty withheld | . . .. ... ... ... d
7 Total credits and payments. Add lin@s 6 throuQN 6 ... . ... ... .. e e s e e e 7 10,206,
8 Enter any penalty for underpayment of estimated tax. Check here III ifForm2220isattached . . ... .. ... .. . ... 8
9 Tax due. If the total of lines 5 and 8 i3 more than line 7, enter amountowed . . . SOOI i I )
10 Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amount overpaid . o . . » 10 5.299.
11_Enter the amount of ling 10 to be: Credited to 2013 estimated tax 5,299 .|Refunded 1 0.
Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focal lagislation or did it participate or intervene in Yes| No
any political CAMPAIN? L L s e e e e e 1a X
b Did it spend more than $100 durng the year (either directly or indirectly) for polnllll purposes (see mstrucnons for deﬁmtlon)? o ib X
If the answer is "Yes" to 1a 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 fiis Form 1120-POL for thiS YBar? ... ... .. o v e s o ot e e e s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursemant (if any) paid by the foundation during the year for political expenditurs tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activiies that have not previously been reported to the 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? /f “Yes, ® attach a conformed copy of the changes 3 | X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? = . 4 | X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . 4 | X
§ Was there a liquidation, termination, dissolution, or substantlal contractlon dunng tha yeaﬂ 5 X_
If "Yas, " attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfiad either:
© By language in the governing instrument, or
® By state legislation that effactively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? e e e e e e e e e e e 6 | X
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year? 7 X
If “Yes," compiete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (ses instructions) »
CA
b |If the answer I1s "Yas" 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 . 8h | X
9 Is ths foundation claiming status as a private operating foundation within the meaning of sectlon 4942( 1)(3) or 4942( 5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f “Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? if ~ves, attach a schedule listing thei nemes end addreasss . 10 X
Form 990-PF (2012)

223531
12-05-12




Form 990-PF (2012 2
Part Vil-A | Statements Regarding Activities (continued)

2

Pa

11 Atany time during the year, did the foundation, directly or indiractly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schadule (see instructions) e e e e e e e e e e e
12 Did the foundation make a distribution to a donor advised fund over whlch the foundatlon or a dlsqualmed person had advlsory privileges?
If"Yes,” attach statement (se@ INSTUCHONS) | . . ... .. ... .. .o i s e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > _N/A

1

12

o

13

X

14 Thebooksareincareof p» SARAH BLATNER

Telephone no.p»>650-366-7705

Locatedat > 1890 STOCKBRIDGE AVENUE, REDWOOD CITY, CA ZIP+4 94061

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here A
and enter the amount of tax-exempt interest received or accrued during the year e e e i e e .o »| 15|

1 16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authorrty over a bank,
sacurities, or other financial account in a forelgn country?

Sae the instructions for exceptions and filing requirements for Form TD F 90-22 1 It 'Yes. enter the name ot the lorelon

+2

coun
| Part ViI-B i Statements Regardrng Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the “Yes" column, unless an exception applies.
1a 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? =~ . | . ] ves (X3 N0
{2) Borrow money from, tend money to, or otherwise extend credit to (or accept it from)

adisqualifiedperson? . .. .. .. s B ve X ne
(3) Furnish goods, services, or tacihties to (or accept them trom) a dlsquallﬁed person? . . [ ves [X] Mo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . D Yes III No
(6) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . ... ... .. ... .. .. .. e e e e [ ves XJ o
(8) 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 80 days.) ... ... ... ... e e e e [ ves (X1 M0

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 (ses instructions)? }
Organizations relying on a current notice regarding disaster assistance check here . . . > |:]

¢ 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 20127

2 Taxss on failure to distribute income (section 4942) (does not apply tor years the 1oundatlon was a prwate operatnno toundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part X1I1) for tax year(s) beginning

before 20127 o, e e e s O e XX e
If “Yas," list the years > , , ’

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 - 6 INSITUCHONS.) . .. ... ... ... .o eooomeceeneieniienns cosee eenn s erraieens + e aae eaae e .. . N/A.
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ' ' .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? = . XJ ves (1 no
b If "Yes," did it have excess busmess holdmgs i 2012 asa result of ( t) any purchase by the foundauon or disqualified persons after
May 26, 1969; (2) the lapse of tha 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (8) the lapse of the 10~, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2012.)
4a Did the foundation invest during the year any amount in a manner that wouid jeopardze its charrtable purposes’?
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 in 2012?

Yos

1b

1e

2b

3b

X

4a

X

4b

X

Form 990-PF (2012)

223541
12-05-12




Part Vii-B [ Statements Rogardmg Actlvutles for Whlch Form 4720 ‘May Be Required {continued)

6a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(8))? ................... ...
(2) Influence the outcome of any spacific public elaction (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? | s s et e
(3) Provide a grant to an individual for travel, study, or other similar purposes? .. .. ... ... .cceeias
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? ... .. ... ... . ... e
(6) Provide for any purpose other than religlous, charitabls, scientific, Ilterary. or educational purposes, or tor
the pravention of crualty to children or animals?

Cd ves XTI w0

T ves (X0 Mo

. [ ves (X1 o

b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions dascribed in Regu\aflons

saction 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ It the answer is "Yas" to question 5a(4), does the foundation claim exemption from the tax bacause |t malntalned
expenditura responsibilty for the grant? . . . s s e,

If *Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit COMract? | . | . . e e s e e+ e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If *Yes" to 6b, file Form 8870.

Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b It "ves,” did the foundation receive any procesds or have any net income attributable to the transaction? ...

. 1 ves (X Mo
e /A L

e

Cd ves T no

5b X

|N

7b

Information About Officers,
Paid Employees, and COntractors

Directors, Trustees, Foundation Managers, Highly

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

b) Title, and average | (c) Compensation | (d) Conthutiontio | (e) Expense
Surs or week devoted inotpaid, | “™PONPpammenss | account, other
(a) Nams and address 0 position (entergo-) c'o'?:':'p‘en"ﬂ'g- allowances
SEE STATEMENT 10 0. 0. 0.
2 Compensation of five higheat-paid employees (other than those included on line 1). If none, enter "NONE.*
(b) Title, and average W.gg?n"gg" ) (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | “"P'oh my account, other
devotad to position companum allowances
NONE
Total number of other employees paid over $50,000 | 0
Form 990-PF (2012)

223381
12-05-12




_ information About Ofﬂcors, Dlroctors, Trusteos. Foundatlon Managers, Highly
Paid Employees, and Contractors (continued)

777 Pa

3 Five highest-paid independent contractors for professional services. Iif none, enter “NONE."

(a) Name and address of sach person paid mors than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for profassional services ....... TP . s
Part IX-A| Summary of Direct Charitable Activities

List the toundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

223561
12-05-12

Form 980-PF (2012)



Form 990-PF (2012) PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268  Pages
Minimum Investment Retumn (ail domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, atc., purposes:

a Average monthly fair market value of securties . ... ........... e e s s s e 1a 5,917,729,

b Average of monthly cash balances . e e e e e N | 79,870,

¢ Fair market value of all other assets IS e ) P i [ ]

d Total (add lines 13,b,andc) . ... ... .. . ... . e e e e e s e et e e TR B { 5,997,599.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) .. .. ... . ... 1o | 0.
2 Acquisition indebtedness applicable toline 1assets . ... . . ... .. 2 Q.
3 Subtractline 2 fromline 1d . . e e e e e e e —— 8 5,997,599,
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) L 4 8 2 z 2 § Q :
5 Netvalue of noncharitable-use assots. Subtract line 4 from line 3. Enter here and on PartV, lined . . . . . 5 5,907,635,
8__ Minlmum Investment return. Enter 5% ofline 6 _ . e .18 295,382,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» [ | and do not complete this part.)

1 Minimum investment return from PartX, line6 . = . ... RO B 295,382,
2a Tax oninvestment income for 2012 from PartVl, line§ . . .. R 22 4,907,

b Income tax for 2012, (This does not include the tax fromPartVvL) . .. . . |L2b

C AJDNNGS28ANA2D | ... . .. .. .. ... s e e e oo oo o oo e 2¢ 4,907,
3 Distributable amount before adjustments. Subtract line 2¢ fromline . 3 290,475.
4 Recoveries of amounts treated as qualfying distributions ... L 4 .
5 AINGS 3aNGA | . L e e e e e e e e et et et e e e 5 290,475.
6 Deduction from distributable amount (see instructions) . U 8 L
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 290,475,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . . . . . .. . 13 313,643.

b Program-related investments - total fromPart IX-B ... . ... . ... .. .. ... . .. | 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes L 2
3 Amounts set asida for specific charitable projects that satisfy the:

a Suability test (prior IRS approvalrequired) . ... . .. . et e R 1 |

b Cash distribution test (attach the required schedule) = . .. .. ... ... .. ... ... .. . ... .. |.8b
4  CQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part XIIl, line 4 _ o 4 313,643.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part, ine 27b . . .. e s e LB 0.

6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... . 8 313,643,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in thoss years.

Form 990-PF (2012)

223571
12-08-12



Form990-PF(2012) __PELILIP & REBECCA HOCHMAN FOUNDATION = Pa
Undistributed Income (see instructions)

(a) {®) (0) (d)
Corpus Years prior to 2011 2011 2012

1 Distributable amount for 2012 from Part X),
87 s e e, _290,475.

2 Undistributed Income, if any, as of the end of 2012:
a Enter amount for 2011 only . L 0.
b Total for prior years:

§ Excess distributions carryover, if any, to 2012;
a From 2007
b From 2008
¢ From 2009
dFrom 2010 .
efrom2011 | 348.
f Total of lines 3a throughe ... . . . 348.

4 Qualifying distributions for 2012 from

Part XIl, line 4: > $ 313,643,
a Applied to 2011, but not more thanling 2a 0.
b Applied to undistributed income of prior

years (Election required - see instructions) . 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) ... 0.
d Applied to 2012 distributable amount . 290,475,
¢ Remaining amount distributed out of corpus 23,168.

5 Exoess distributions caryover spplied 102012 0. 0.

Mfan mnt app in colt (d), the same amount

must be shown in column (a).)

8 Enter the net total of each column as

indicated below:

8 Corpus. Add lines 31, 40, and 4. Subtract line & __ _ 23,516.
b Prior years' undistributed income. Subtract
line 4b fromline2b 0.

¢ Enter the amount of prior years'
undistnibuted income for which a notice ot
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed .. .. 0.

d Subtract line 6¢ from line 6b. Taxable
amount - seg instructions .. .. 0.
¢ Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - sea instr. 0.
f Undistributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2013 . ... ... 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) . .. . 0.
8 Excess distributions carryover from 2007
not applied on line 5 or line 7 o 0.
9 Excess distributions carryover to 2013.
Subtractlines 7 and 8 from line6a . 23,516,
10 Analysis of line 9:
a Excess from 2008 |
b Excess from 2009
¢ Excess from 2010
d Excess from 2011 348.
@ Excess from 2012 23,168,

Form 990-PF (2012)
223581

12-08-12




Form 990-PF (2012 N 20-2777268 Page 10
Part Private Operating Foundations (see instructions and Part VIl-A, guestion 9) N/A
1 & I1the foundation has raceived a ruling or determination letter that it is a private operating
foundation, and the ruling Is effective for 2012, enter the date of the ruling . ... . »
b Check box to indicate whether the foundation is a private operating foundation descrlbed ln sectlon .. L1 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income trom Part { or the minimum (s) 2012 (b) 2011 (c) 2010 {d) 2009 {e) Total

invastment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying dlstrlbutlons trom Pan Xll
line 4 for each year listed

d Amounts Included in line 2¢ not
used directty for active conduct of
exemptactivities . ... .. ...

¢ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the

alternative test relied upon:

a "Agsats" alternative test - enter:
(1) Valueofallassets ... .. ..

(2) Value of assets gqualifying
under section 4942(j}(3)(B)()) . .
b "Endowment’ alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year
listed

¢ "Support® alternative tast - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B)iii)

(3) Largest amount of support from
an exempt organization

4) Gross investment income
* Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved 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).)

SEE_STATEMENT 11

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.

NONE

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

Check here P> l—_f_] if the foundation only makes contributions to preselected charitable organzations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail 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 deadhnes:

d Any restrictions or imrtations on awards, such as by geographical areas, charrable fields, kinds of instrtutions, or other factors:

223601 12-08-12 Form 990-PF (2012)




Form 990-PF (2012) PHILIP & REBECCA HOCHMAN FOUNDATION 20-3777268 _ Page 11
Part XV | " Supplementary Information (continued)
3 Grants and Contributions Paid Durin Year or Approved for Future Payment
Reciplent If racipient is an individual,
shov‘l an\a ntallatlonshlp to Fgg{ﬂgtg;n Purgg:gl%f Ir;l’r‘\t or Amount
any foundation manager ribu
Name and address (home or business) or substantlal contributor reciplent
2 Paid during the year

UCSP MATERNAL DEPRESSION & CHILD NONB 501(C)(3)
WEIGHT GAIN ISING/DISTRIBUTION -
220 MONTGOMERY STREET, 5TH FLOOR D'L INFO AVAILABLE
SAN PRANCISCO, CA 94143-0248 PON REQUEST 15,000,
CONGREGATION BERACHA NONE 501(C)(3)
4102 BL CAMINO REAL ISING/DISTRIBUTION -
PALO ALTO, CA 94306 D'L INFO AVAILABLE

ON_REQUEST 7,000,
ROOM TO READ Fom: 501(C)(3)
111 SUTTER STREET, 16TH FLOOR ISING/DISTRIBUTION -
SAN PRANCISCO , CA 94104 D'L INFO AVAILABLE

ON REQUEST 10,000,
PARTNERS IN HEALTH ONE 501(C)(3)
888 COMMONWERALTH AVE, 3RD FLOOR F ISING/DISTRIBUTION -
BOSTON, ME 02215 D'L, INFO AVAILABLE

ON REQUEST 5,000,
SECOND HARVEST FOOD BANK Lom; 501(C)(3)
4001 NORTH FIRST STREET ISING/DISTRIBUTION -
SAN JOSE, CA 95134 D'L INFO AVAILABLE

ON REQUEST 5,000,

Total , . _SEE_CONTINUATION, SHEET(S). . . .. e > % 300,000,
b Approved for future payment
NONE
Total > 3b 0

223611
12-06-12

Form 990~PF (2012)



Form990-PF(2012)  PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268 Pae12
Analysis of Income-Producing Activities
Enter grass amounts unless otherwise indicated. ‘ Unrelated business income E:cludod by section 812, 813, or 514 (o)
By él.n)ess (b) Exck- (d) Related or exempt
1 Program service revenus; code Amount code Amount function income
1
b
¢
d
o
f

g Fees and contracts from government agencies
2 Membership dues and assessments . .
38 Interest on savings and temporary cash

investments . . .. e e s . 14 148.
4 Dividends and interest from securites 14 134,345.

5 Net rental income or (loss) from real estate:
& 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
thaninventory . . ... ... ... : 14 9,562, 95,424.
9 Net income or (loss) from special events . .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a PARTNERSHIP INCOME 523000 6,988.| 14 20,351.
b
[
d
-]
12 Subtotal. Add columns (b), (d),and(e) ... ... .. 6.,988. 164,406, 95,424,

13 Total. Add line 12, COIMNS (B), (), AN (B) __..........ccovors et eeires coes e ceeirreeesens oeeaen caoe seereeseees eee ee oo s 13 266,818,
(See worksheet in line 13 instructions to verfy caiculations.)

Part XV1-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reportad in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
/A
223621

120512 Form 990-PF (2012)




Form 990-PF (2012 L 20-2777268 Page13
“Information Rogardlng Transfors To and Transactlons and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (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;
(1 Cash . . . ... . .. e e e e . . T [ TR )] X
(2) Otherassels . .. ... . . ... oo e e e e e . C e . a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ... ... oo e SOORPURR | 14 )] X
(2) Purchases of assets from a noncharitable exempt organization . . . ... . ... . . .. ... L. .o .. |1b(2) X
(3) Rental of facilities, equipment, orotherassets . . ... .. ... ..o o . 1b(3) X
(4) Reimbursementarrangements . . .. .. ... e O A1 )] X
(5) Loans O I0an QUArantBes . . . .. ... .. ... ... ..o e e o RV 1) X
(8) Performance of services or membership or fundraising solicitations .. ... ... ... ... .. ... |n(e) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e+ e 1 s 1¢ 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 (¢) Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described -
In section 501(c) of the Code (other than section 501(C)(3)) orinsection 527? . .. .. . . ... ... ..l . Cves [XINo
b It "Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Undupenamaofpum, d this retum, includl g achedules and statements, and to the best of my knowledge T—lw
Sign | > s fue, comsct, ana ofprapuu(oth-thmtaxpayu)bbuedonllllnhnnwondwhid\prmhnmykmhdm. ot e peoary
Here U813 P Pﬂsiw TX] vos L1 No
Signaturd of officer or truéfee Date Title
Print/Type preparer's name Preparer's signature Date Check [___j it | PTIN
. self- employed
Paid MAMIE CHEW s US| Wz P00773559
Preparer | fim's name » WTAS LLC Firm's€IN > 33-1197384
Use Only
Firm'saddress » 100 FIRST STREET, STE 1600
SAN FRANCISCO, CA 94105 Phoneno.  (415) 764-2700
Form 990-PF (2012)
223622

12-05-12



?gggod.g[eg Schedule of Contributors VB No. 1846.0047
PF
Er :n%"gl?;w P> Attach to Form 9890, Form 990-EZ, or Form 890-PF. 20 1 2
Name of the organization Employer identification number
PHILIP & REBECCA HOCHMAN FOUNDATION _20-2777268
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [ s01(ck ) (enter numben) organtzation
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization
Form 990-PF m 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h, or (i)} Form 890-EZ, line 1. Complete Parts | and |I.

:l For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Qeneral Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . . ... ... e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or 890-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

PH
Part |

R

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

20-2777268

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

| 1

DENNIS TROPER

P.O. BOX 1936

LOS ALTOS, CA 94023

Person m
Payrol [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{c)
Type of contribution

SUSAN WOJCICKI

P.O. BOX 1936

LOS ALTOS, CA 94023

Person |I]
Payroll [:]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

|
|
i No.
|
1

Person [:]
Payrol [ ]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)

{(b)
Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

Person D
Payrol [ ]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
13 a noncash contnbution.)

223452 12-21-12
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Schedule B (Form 990, 990-E2, or 990-PF) (2012) Page 3
Name of organization Employer identification number
PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(:)oﬂmm) (d)
fr
o :-TI Description of noncash property given ( Instructions) Date received
{a)
{c)
No. () (d)
FMV (or estimate)
::n Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) (d
FMV (or estimate)
:::l Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) (d
FMV (or estimate)
:;—TI Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) (9
FMV (or estimate)
;r::l Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) (&
FMV (or estimate)
:::l Description of noncash property given ( instructions) Date received

223483 12-21-12

Scheduie B (Form 980, 990-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 890-PF) (2012) Page 4
Name of organization Employer identification number

PH

eligious, ¢ al con 8 9
year. Complete columns |) throuoh u md the tollowlno Ilna entry. For oroanlzatlons completlno Part |, enter
the total ot exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entes thia intormation once.)

$
Use duplicate copies of Part {il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

—Part)
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
'f,l':rl‘“' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how glft Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;a (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 980, 890-EZ, or 990-PF) (2012)




cpml lln and oom for TI on Investment Income

{ON FOR 990-PF, PART IV
: PAGE 1 OF L

(a) List and describe the kind(s) of property sold, e.g., real estate, (b),How acquired|a) Date acquired| (d) Dats sold
i 2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donation | (Mo day,yr.) | (mo., day, yr.)
ta_ 216 SHS VNGRD TOTAL BOND MARKET ETF P 03/16/09/01/26/12
b 263 SHS VNGRD INDEX FUND: GROWTH ETF P 01/23/0907/27/12
¢ 134 SHS VNGRD INDEX FUNDS: SMALL CAP ETF P 04/03/09/07/27/12
d 178 SHS VNGRD INDEX FUNDS: VALUE ETF P 01/22/09/07/27/12
e 294 SHS VNGRD TOTAL BOND MARKET ETF P 03/16/09/07/27/12
1,817 SHS ISHARES MSCI EAFE INDEX FUND ETF P 01/22/1212/21/12
p 116 SHS VNGRD FTSE EMERGING MKTS ETF P 04/22/0912/21/12
h 463 SHS VNGRD INDEX FUNDS: GROWTH ETF P 01/23/0912/21/12
i 159 SHS VNGRD INDEX FUNDS: SMALL CAP ETF P 04/03/0912/21/12
j 608 SHS VNGRD INDES FUNDS: VALUE ETF P 101/22/0912/21/12
k 2,106.74 SHS GS HIGH YIELD FUND INSTL SHS P 07/29/0905/16/12
11,639.34 SHS GS HIGH YIELD FUND INSTL SHS P 07/29/0912/21/12
m CAPITAL GAINS DIVIDENDS
n
0
| other basis in or (lo
(e) Gross sales price “ De(grreglmqalael)mu (%}u?:)tcpoernse prans (63'2;33 (f)omi(nu?()o)

a 18,059, 16,462, 1,597.
b 17,999. 9,702. 8,297.
c 10,026. 5,300, 4,726,
d 10,000. 6,461. 3,539.
8 25,003. 22,407, 2,596,
f 102,131. 69,473. 32,658,
9 5,010. 3,028, 1,982.
h 33,046. 17,081. 15,965.
i 13,006, 6,289. 6,717.
j 36,017. 22,070. 13,947.
k 15,000. 13,272, 1,728,
| 12,000. 10,328. 1,672.
m 9,562, 9,562.
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

. ; i ing (ex h) gain over col (k),
(1) F.M.V. as of 12/31/69 (’;: ggu%%’%gs "g;s: g%is(sf §°$n3’ cans Dt lfoft‘i::s( nza%a-{'o‘.’-f oLk

a 1,597.
b 8,297.
¢ 4,726.
d 3,539,
(] 2,596.
t 32,658,
9 1,982.
h 15,965.
i 6,717.
J 13,947.
K 1,728.
| 1,672.
m 9 Z 5 6 2 °
n
0
2 Capital gain net income or (net captal loss) - - { “ |%'§§f 'Sﬁtgf E?(r)_l.n irl: ?:2,'1' :}?ﬁ,z 7) 104,986.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

if gain, also enter in Part |, line 8, column (c).

if (loss), enter *-0-* n Part |, ling 8 N/A

223591
05-01-12



[Part XV]| Supplementary Information

3 _Grants @nd Contributions Paid During the Year (Continustion)
Recipient If recipient is an individual,
show any relationship to Fo:u:dati%n Purposg l%' lrant or Amount
Nam any foundation manager status o contribution
e and address (home or business) or substantiai contributor recipient
CAMP TAWONGA Fonn 501(C)(3)
131 STEUART STREET, SUITE 460 ISING/DISTRIBUTION -
SAN PRANCISCO , CA 94105 D'L INFO AVAILABLE
ON REQUEST 100,000,
HIMALAYAN CATARACT PROJECT Lons 501(C)(3)
PO BOX 55 ISING/DISTRIBUTION -
WATERBURY , VT 05676 D'L INFO AVAILABLE
PON REQUEST 5,000,
COMPUTER HISTORY MUSEUM NONE 501(C)(3)
1401 N, SHORELINE BLVD ISING/DISTRIBUTION -
MOUNTAIN VIEW, CA 94043 D'L INFPO AVAILABLE
JPON REQUEST 10,000,
ADL NONB 501(C)(3)
605 THIRD AVENUE ISING/DISTRIBUTION -
NEW YORK, NY 10158-3560 D'L INFO AVAILABLE
ON REQUEST 7,000,
GLOBAL AIDS INTERFAITH ALLIANCE NONB 501(C)(3)
(GAIA) ISING/DISTRIBUTION -
PO BOX 29110 D'L INFO AVAILABLE
SAN FRANCISCO, CA 94129-0110 ON REQUEST 5,000,
HEIFER INTERNATIONAL NONE 501(C)(3)
1 WORLD AVENUE ISING/DISTRIBUTION -
LITTLE ROCK, AR 72202 D'L INFO AVAILABLE
ON REQUEST 10,000,
PARIKRMA USA INC NONE 501(C)(3)
2515 NW 18TH WAY ISING/DISTRIBUTION -
GAINESVILLE, FL 32605 D'L INFO AVAILABLE
ON REQUEST 5,000,
DOCTORS WITHOUT BORDERS kong 501(C)(3)
333 SEVENTH AVENUE, 2ND FLOOR ISING/DISTRIBUTION -
NEW YORK, NY 10001 D'L INFO AVAILABLE
ON_REQUEST 6,000,
CENTRAL ASIAN INSTITUTE NONE 501(C) (3)
P,.0. BOX 7209 ISING/DISTRIBUTION -
BOZEMAN, MT 59771 D'L INFO AVAILABLE
ON_REQUEST 5,000,
OSA CONSERVATION, COSTA RICA PONE 501(C)(3)
1822 R ST NW ISING/DISTRIBUTION -
WASHINGTON , DC 20009 D'L INFO AVAILABLE
ON_REQUEST 5,000,
Total from continuation sheets . — . . 258,000,

223831
05-01-12




[Part XV] Supplementary Information

20-2777268

3 _Grants and Contributions Paid During the Year (Continuation)

Reciplent If recipiant is an Individual,
show any relationship to Fgg{ﬂ:ﬂt}n PUfgosgg lrtlnt or Amount
any foundation manager 0 ontribution
Name and address (home or business) or substantial contributor recipient
TAUBE-KORET CAMPUS POR JEWISH LIFE NONB 501(C)(3)
121 STEUART STREET ISING/DISTRIBUTION -
SAN PRANCISCO, CA 94105 D'L INFO AVAILABLE
UPON REQUEST 100,000,

Total from continuation sheets ..

223631
05-01-12




PHILIP & REBECCA HOCHMA-N‘U'NDATION ' 20-2777268

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

. SOURCE AMOUNT
' 35 $02274-9 134.
GS #02276-4 14.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 148.

_ - ——— —— ——  — — — — 4
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
GS #02266-5 126,100. 6,098. 120,002.
TOTAL TO FM 990-PF, PART I, LN 4 143,907. 9,562. 134,345.
— — —  —  ——  — |
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PARTNERSHIP INCOME 27,339, 20,351.

TOTAL TO FORM 990-PF, PART I, LINE 11 27,339. 20,351.

— — — — —— — —  —— ——

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 2,990. 0. 2,990.

TO FM 990-PF, PG 1, LN 16A 2,990. 0. 2,990.

STATEMENT(S) 1, 2, 3, 4




PHILIP & REBECCA HOCHMAN‘UNDATION ‘ - 20-2777268

FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 10,603. 0. 10,603.
TO FORM 990-PF, PG 1, LN 16B 10,603. 0. 10,603.
——— . ————— & — ——— — & —— — ]
— — ———— —— ——— ———————————  — —— —  — ————————————— ———— ——————————— —— ]
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GS (MANAGEMENT FEES) 11,021. 11,021. 0.
TO FORM 990-PF, PG 1, LN 16C 11,021. 11,021. 0.
FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 3,468. 3,468. 0.
OTHER TAXES 10. 0. 0.
TO FORM 990"PF, PG 1, LN 18 3,478. 3,4680 00
FORM 990-PF OTHER EXPENSES STATEMENT 8
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REGISTRY OF CHARITABLE TRUST 50. 0. 50.

TO FORM 990-PF, PG 1, LN 23 50. 0. 50.

STATEMENT(S) 5, 6, 7, 8




PHILIP & REBECCA HOCHMAI\‘)UNDATION ' 20-2777268

FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
STERLING STAMOS PRIVATE EQUITY FUND CcosT

I, LP 166,892. 194,708.
STERLING STAMOS REAL ASSETS FUND, CoSsT

LP 653,361. 724,851.
STERLING ENDOWMENT FUND cosT 1,600,114. 209,331.
GS #02266 cosT 3,374,206. 4,413,524.
GS #04859 cosT 233,722, 253,959.
MESA COURT COoST 92,012. 92,012.
TOTAL TO FORM 990-PF, PART II, LINE 13 6,120,307. 5,888,385.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SUSAN WOJCICKI PRESIDENT
P.O. BOX 1936 0.50 0. 0. 0.
LOS ALTOS, CA 94023
ANNE WOJCICKI VICE PRESIDENT
P.O. BOX 1936 0.50 0. 0. 0.
LOS ALTOS, CA 94023
JANET WOJCICKI VICE PRESIDENT
P.O. BOX 1936 0.50 0. 0. 0.
LOS ALTOS, CA 94023
DENNIS TROPER CFO / TREASURER
P.O. BOX 1936 0.00 0. 0. 0.
LOS ALTOS, CA 94023
DENNIS TROPER SECRETARY
P.O. BOX 1936 0.50 0. 0. 0.
LOS ALTOS, CA 94023

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 9, 10



PHILIP & REBECCA HOCHMAN.UNDATION . 20-2777268

FORM 99%90-PF PART XV - LINE 1A STATEMENT 11
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

SUSAN WOJCICKI
DENNIS TROPER

STATEMENT(S) 11



ATTACHMENT, Form 990-PF, Part VII-A, Question 3
Philip and Rebecca Hochman Foundation

1890 Stockbridge Avenue

Redwood City, CA 94061

EIN: 20-2777268

Narrative Description of Activities:

The foundation's focus will be to promote the well-being of children by providing support to
U.S. organizations with 501(c)(3) status for programs and projects dealing with the following:

Jewish schools, education, communities
Local issues like hunger

International education, schools, libraries
Cancer Research

Environmental




Fom 8868 Application for Extension of Time To File an

(Rew January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Tressury

interng! Revenus Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . ... . .. ... . . ... > III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless You have aiready been granted an automatic 3-month extension on a previously flled Form 8868.

Electronio filing (o-fijg) . YOu can electronically file Form 8888 i you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transters Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
vigit www./Irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A comoration required to file Form 8980-T and requesting an automatic 8-month extension - check this box and complete

PAILIONIY i iieies + et eeeeeiee eveetseeereeaee sereeaneueneaenensranres « eree oe e veeeree e o reren evevene e evenree eees R

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or
int
::.bymo PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
meovor | P,0. BOX 1936
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ALTOS, CA 94023

Enter the Retum code for the retum that this application is for (file a separate application foreach retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 068 Form 8870 12
® The books are in the care of P~
Telephone No. P> FAX No. p»
® if the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... .. . ... p» D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D .If it Is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15 , 2 013 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» lIl calendar year 2012 or

> D tax year beginning , and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initial return |:] Final retum
Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 11,200 ’ 206.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 8668 (Rev. 1-2013) IXPT_”_Q
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are flling for an Automatio 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identitying number, see inatructions
Type or LName of exsmpt organization or other filer, see instructions Employer identification number (EIN) or
print
fieeyme [PHILIP & REBECCA HOCHMAN FOUNDATION 20-2777268
:l‘:::;;f' IPNumbor. street, and room or sulte no. if a P.O. box, see instructions. Social securty number (SSN)
wtum See P.O. BOX 1936
instructions. | Gity, town or post office, state, and ZIP cods. For a foreign address, ses Instructions.
0OS ALTOS, CA 94023
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... . ... ... .......... . ..
Application Return | Application Retumn
Is For Code }!s For Code
Form 9980 or Form 990-EZ oy b oo . : :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) o8 Form 8870 12
STOP! Do not complete Part il if you wers not already granted an sutomatic 3-month extension on a previously filed Form 8868.
SARAH BLATNER
® Thebooksareinthecareof » 1890 STOCKBRIDGE AVENUE - REDWOOD CITY, CA 94061
Telephone No.» 650-366-7705 FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box e e » D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . l this is for the whole group, check this
box b L ,] it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeunti _ NOVEMBER 15, 2013,

5  For calendar year 2012, orother tax year beginning , and ending

6 | the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detall why you need the extension
TAXPAYER HAS NOT RECEIVED THE INFORMATION NEEDED TO PREPARED A COMPLETE
TAX RETURN. ADDITIONAL TIME IS NEEDED TO RECEIVE THE INFORMATION
NECESSARY TO PREPARE THE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb|$ 11,200,206.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of persjury, | declare that ) have examined this form, including accompanying schadules and statements, and to the best of my knowledge and beliet,
i 15 true, correct, and complete, and that ) am authorized to prepare this form.

sgnature » (A0t ¢ (UL CoLu) Tite B CPA ote > 2-12-13
Form 8868 (Rev. 1-2013)
VOSS\ A
aew

OcaO%EN, UT B4201- 0045
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