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EXTENDED TO NOVEMBER 16, 2020 

Return of Private Foundation OMS No 1545-0047 

Form 990~PF or Section 4947(a)(1) Trust Treated as Private Foundation l q I r 
~ Do not enter social security numbers on this form as it may be made public. 
~ Go to www.lrs.gov/Form990PF for Instructions and the latest information. 

2019 
en 0 U Ie ns BClon 

For calendar and endin 

Name of foundation Employer identification number 

PER WOJCICKI FOUNDATION 20-2777268 
street (or PObox number It maillS not delivered to sb'eet address) Room/sUite B Telephone number 

171 MAIN ST SUITE 259 650-704-6017 
City or town, state or prOVince, country, and ZIP or foreign postal code C If exemption application IS pendmg. check hare ..... 

LOS ALTOS CA 94022 
G Check all that apply: Imtlal return of a former public chanty D 1. Foreign orgamzatlOns, check here 

Contributions, gifts, grants, etc., received 

2 Check ~ D If the foundallon IS nOlreqUi t01\:h Sch B 

3 ~n~~e::,~:t~:~r;r and temporary 

4 DIVidends and Interest from secur 

5a Gross rents 
b Net renlallMcoma or (loss) 

6a Net gain or (loss) from sale of 86sets not on hne 10 

b ~~~:~ ":~~~n~r~~e for all 12 , 3 7 7 , 4 0 4 . 
7 Capital gain net Income (from Part IV, hne 2) 

8 Net short-term capital gain 

9 Income modifications 
10a ~~~sa~I:~~:s returns 

b Less Cost of goods sold 

c Gross profit or (loss) 

11 Other Income 

12 11 
13 Compensation of officers, directors, trustees, etc 

14 Other employee salanes and wages 

15 PensIOn plans, employee benefits 

16a Legal fees STMT 4 
b Accounting fees 

c Other professional fees 

17 Interest 

STMT 5 
STMT 6 

18 Taxes STMT 7 
19 Depreclatton and depletion 

20 Occupancy 

Travel, conferences, and meetings 

Pnntlng and publications 

Other expenses STMT 8 
Total operating and administrative 

expenses. Add lines 13 through 23 

Contnbutlons, giftS, grants paid 

26 Total expenses and disbursements. 

I 

27 Subtract line 25 from line 12: 

a Excess of revenue over expenses and disbursements 

b Net investment income (If negellve. enter -0-) 

C 

6 523 

27 192 

923501 12-17-19 LHA For Paperwork Reduction Act Notice, see instructions. 

2. Foreign organizations meetrng the 85% test, ...... D 
chack here and attach computation ........-

E If private foundation status was terminated 
under section 507(b)(1)(A), check here ~D 

F If the foundation IS In a 50-month termination 
under section 507(b)(1)(8), check here ~D 

Form 990-PF (2019) 

I 
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Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 2 
, 

Beginning of year End of year I Part II I Balance Sheets Anached schedules and amounlS In Ihe descnpllon 
(a) Book Value (b) Book Value (c) Fair Market Value , column should be lor end·ol·year amounls only 

1 Cash - non-interest-bearing 482,572. 117. 117. 
2 Savings and temporary cash Investments 13,563,904. 1,316,479. 1,316,479. 
3 Accounts receivable ~ I 

Less. allowance for doubtful accounts ~ 

4 Pledges receivable ~ . . I 
Less. allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons 

7 OIhernoles and loans receivable ~ I 
Less: allowance for doubtful accounts ~ 

J::l 8 InventOries for sale or use 
a> 9 Prepaid expenses and deferred charges ., ., 
< 10a Investments - U.S. and state government obligatIOns 

b Investments - corporate stock 

c Investments - corporate bonds 

11 Inveslmenls . land. bUildings. and equlpmenl baSIS ~ I 
Less accumulaled depreclaUon ~ 

12 Investments - mortgage loans 

13 Investments - other STMT 9 121,259,375. 171,036,395. 171,036,395. 
14 Land, bUildings, and eqUipment baSIS ~ , I 

Less accumulaled depreclallon ~ 
15 Other assets (describe ~ ) 

16 Total assets (to be completed by all filers - see the 
instructIOns. Also see Daoe 1 Item Il 135.305 851. 172 352.991. 172.352 991. 

17 Accounts payable and accrued expenses I 
18 Grants payable I 

., 19 Deferred revenue I 
a> I ~ 20 Loans from officers, dlrectas, trustees, and other disqualified persons 

:c 21 Mortgages and other notes payable I 01 
:J 22 Other liabilities (describe ~ ) I 

23 Total liabilities (add lines 17 through 22) o. o. I 
Foundations that follow FASB ASe 958, check here ~D 

., and complete lines 24, 25, 29, and 30 . 
a> 
u 24 Net assets without donor restrictions c 
01 25 Net assets with donor restrictIOns I OJ 
III Foundations that do not follow FASB ASe 958, check here ~ [Xl 'tI 
c and complete lines 26 through 30. ::l 
U. 
.... 26 Capital stock, trust principal, or current funds o. o. 
0 

J::l 27 Paid-in or capital surplus, or land, bldg., and equipment fund o. o. I 
a> 

135,305,851. 172,352,991. ~ ., 
28 Retained earnings, accumulated Income, endowment, or other funds ., 

< 29 Total net assets or fund balances 135,305,851. 172,352,991. I .. 
a> 
Z I 30 Total liabilities and net assets/fund balances 135 305,851. 172,352,991. 

I Part III I AnalysIs of Changes In Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 29 

(must agree with end-of-year figure reported on prior year's return) 1 135,305,851. 
2 Enter amount from Part I, line 27a 2 27,192,735. 
3 Other Increases not Included In line 2 (Itemize) ~ PRECONTRIBUTION GAIN 3 9,854 405. 
4 Add lines 1, 2, and 3 4 172 352,991. 
5 Decreases not Included In line 2 (Itemize) ~ 5 o. 
6 Total net aGGotG or fund balancoG at end of yoar (line 4 mlnUG Ilno 5) . Part II column (b) line 29 6 17?'r V)?,QQ1. 

Form 990-PF (2019) 

923511 12·17·19 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 3 
I Part IV I 'Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT 

(a) list and describe the klnd(s) of property sold (for example, real estate, (b ~ How aCQUired (c~ Date aCQUired (d) Date sold 
2-story brick warehouse; or common stock, 200 shs. MLC Co.) 

- Purchase mo., day, yr.) (mo., day, yr.) D - Donation 

la 

b 

c 

d 

e 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale ((e) plus (f) minUS (g)) 

a 

b 

c 

d 
e 12,377,404. 10 069,364. 2,308,040. 

Complete only for assets showing gain In column (h) and owned by the foundation on 12131169. (I) Gains (Col. (h) gain minus 

(j) Adlusted basIs (k) Excess of col. (I) col. (k), but not less than -0-) or 
(i) FMV as of 12131/69 as of 12131/69 over col. (I), If any Losses (from col. (h)) 

a 

b 

c 

d 

e 2,308 040. 
. { If gain, also enter In Part I, line 7 } 2 Capital gain net Income or (net capital loss) If (loss), enter -0- In Part I, line 7 2 2,308,040. 

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). 
N/A If (loss). enter -0- In Part I line 8 3 

I Part V I Qualification Under Section 4940(e) for Reduced Tax on Net nvestment Income 

(ror optional u~c by domcctlc prlvato foundatlonG GUblcct to tho coctlOn ~9~0(a) tax on nat Investment Income.) 

If section 494o( d)(2) applies, leave thiS part blank. 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 
If ·'Yes," the foundatIOn doesn't Qualify under section 494o(e). Do not complete thiS part. 
1 Enter the appropriate amount In each column for each year; see the instructions before making any entries. 

2 
3 

4 

5 

6 

7 

8 

(a) (b) (c) Base period years 
Calendar year-for tax year beginning In) Adlusted QualifYing distributions Net value of noncharltable-use assets 

2018 4,498,666. 88,273,702. 
2017 2,810 737. 57,149,363. 
2016 1,645,916. 25 654,640. 
2015 560,924. 17,751,799. 
2014 637,661. 12,555,823. 

Total of line 1, column (d) 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5.0, or by the number of years 

the foundation has been In eXistence If less than 5 years 

Enter the net value of noncharltable-use assets for 2019 from Part X, line 5 

Multiply line 4 by line 3 

-
Enter 1% of net Investment Income (1% of Part I, line 27b) 

Add lines 5 and 6 

Enter Qualifying distributions from Part XII, line 4 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line lb, and complete that part uSing a 1% tax rate. 
See the Part VI instructions. 

923521 12-17-19 

D Yes [XI No 

(d) 
Distribution ratio 

(col. (bi diVided by col. (c)) 

.050963 

.049182 

.064157 

.031598 

.050786 

2 .246686 

3 .049337 

4 139,358,665. 

5 6,875,538. 

6 46 818. 

7 6,922,356. 

8 6,280,173. 

Form 990-PF (2019) 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION - 772 20 27 68 Page 4 

I Part VII Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions) 

1a Exempt operating foundations described In section 4940(d)(2), check here ~ D and enter "N/A" on line 1. 

} 
, 

I Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . 
b Domestic foundations that meet the section 4940(e) requirements In Part V, check here ~ D and enter 1% 1 93,636. 

of Part I, line 27b . -'j 
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b) --

2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations onlY; others, enter -0-) 2 O. 
3 Add lines 1 and 2 3 93,636. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 93,636. 
6 Credlts/Payments: 
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 83,936. 
b Exempt foreign organizations - tax withheld at source 6b O. 
c Tax paid with application for extension of time to file (Form 8868) 6c 75,000. 
d Backup withholding erroneously withheld 6d O. 

7 Total credits and payments. Add lines 6a through 6d 7 158,936. 
8 Enter any penalty for underpayment of estimated tax. Check here [X] If Form 2220 IS attached 8 O. 
9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 

10 . Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 65,300. 
11 Enter the amount of line 10 to be' Credited to 2020 estimated tax ~ 65 , 300 .1 Refunded ~ 11 O. 

I Part VII-A I Statements Regarding Activities 
la During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It participate or Intervene In Yes No 

any political campaign? 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 lb X 

If the answer IS 'Yes" to la or lb, attach a detailed deSCription of the activities and copies of any materials published or ~ distributed by the foundation In connection with the activities. ----
c Did the foundation file Form 1120-POL for thiS year? lc X 
d Enter the amount (If any) of tax on political expenditures (sectIOn 4955) Imposed dUring the year: 

. , 

J , 
(1) On the foundation. ~ $ O. (2) On foundation managers. ~ $ O. 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on foundation , " 
managers. ~ $ O. 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X 
If 'Yes," attach a detailed deSCription of the activities. ~ 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 the changes 3 X 
4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more during the year? 4a X 
b If 'Yes," has It filed a tax return on Form 990-T for thiS year? N/A 4b 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? 5 X 
If 'Yes," attach the statement required by General Instruction T 

J 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? 6 X 
7 Did the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes," complete Part II, col. (c), and Part XV 7 X 

8a Enter the states to which the foundation reports or With which It IS registered. See instructions. ~ J CA 
, 

b If the answer IS 'YOG" to Ilno 7, haG tho foundation furnlchod J copy of Form 990-PF to the Attorney General (or deslgnat~) ............ 
of each state as reqUIred by General Instruction G? If "No," attach explanation 8b X 

0 IG the foundation claiming GtatUG m; a private oporatlng foundJtlon Within tho moaning of section ~9~2(Jl(3) or ~9~2(j)(5) for t;al~nt1ar --::...:.....: ~ ~ 
year 2019 or the tax year beginning In 2019? See the instructions for Part XIV. If 'Yes," complete Part XIV 9 X 

10 Did any Demons become Gubstantlal contributor:; dUring tho tJX yoar? If -y"" -attaoh a aohodula "otlng tha" nama. and addr.os •• , ......... 10 X 
Form 990-PF (2019) 

923531 12-17-19 



---- ----

Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20 2 77268 - 7 Page 5 
I Part NII-A d Statements Regarding Activities (continued) 

Yes No 
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, See instructions 11 X 
12 Old tho foundallon mallo a dlstnbutlon to a donor adVised fund over which the foundation or a dlcquallflod porcon had advlcory pnvilege~? 

If 'Yes," attach statement. See instructions 12 X 
13 Old tho foundation comply With tho publiC Incpeetlon reqUirements for Its annual roturns and exemption application? 13 X 

WebSite address ~ --'='N.:...:/'-'A:..:...... ___ ==-~ ___ -==-~ ____________ = _______ =-::--___ ------------,.-::-::---=-=:-,,---=-=-::-=---

14 The books are In care of ~ PACIFIC FOUNDATION SERVICES, LLC Telephone no,~415-561-6540 
Located at ~ 1660 BUSH STREET, SUITE 300, SAN FRANCISCO, CA ZIP+4 ~=-9-=4-=1-=0...::.9 __ r==;-

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In lieu of Form 1041 - check here ~ D 
and enter the amount of tax-oxempt Interect rocelved or accrued during the year ~ 1L......;1""5_J.-1 ___ --,':7.;;.......,r:-:--N/A 

Yes No 16 At any time dUring calendar year 2019, did the foundation have an Interest In or a signature or other authonty over a bank, 
sec unties, or other financial account In a foreign country? 

See the instructions for exceptions and filing reqUirements for FInCEN Form 114, If 'Yes," enter the name of the 

foreign country ~ 
I Part VII-B I 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, 

18 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? 
(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) 

a disqualified person? 

(3) Furnish goods, serVices, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
(5) Transfer any Income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? 

,(6) IIgreo to pay monoy or property to a government offiCial? (Exception. Chock "No" 

If the foundation agreed to make a grant to or to employ the offiCial for a penod after 
termination of government serVice, If terminating Within 90 days.) 

b If any answer IS 'Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed In Regulations 

ceetlOn 53.10~ 1 (d)-3 or In a curront notice regarding dlsastor assistance? See Instrucllons 

Organizations relYing on a current notice regarding disaster aSSistance, check here 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

o Old tho foundatIOn on gaga In a pnor year In any of tho acte doccnbed In 1a, other than exceptod actc, that woro not corrocted 
before the first day of the tax year beginning In 2019? 

2 Tmcec on failure to dlctnbuto Incomo (coetlon ~!l12) (dooc not apply for yoarc tho foundation waG a pnvate operating foundallon 

defined In section 4942(1)(3) or 4942(1)(5)): 

o lit tho end of tax yoar 2010, did tho·foundatlon have any undlctnbutod Insome (Part XIII, lines 
6d and 6e) for tax year(s) beginning before 2019? D Yes [X] No 
If 'Yes," list the years ~ ______ _ ------- ,-------,-------

b IIro thoro any ~'oars IIstod In 3a for which tho foundatIOn IC not appl~'lng tho provlclonc of sectIOn ~0~2(3)(2) (relating to Incorrect 
valuation of assets) to the year's undlstnbuted Income? (If applYing sectIOn 4942(a)(2) to all years listed, answer "No" and attach 
statement - see Instrucllons.) N / A 

c If the provIsions of secllon 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~ , , , 
. an Old tho foundation hold more than a 2% dlroct or indirect Interest In any business enterpnse at any time 

dunng the year? D Yes [X] No 
b II '"y'~~," lilli Illlav~ ~XL~S~ lJu5lnes~ hullill1Y~ III 2019 a5 a re,ult 01 (I) allY ~Ulchase by the 10uillialluII or dl,Qualifled ~~Il>UII~ dUel 

May 26, 1969; (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Form 4720, 

Schedule C, to determine If the foundation had excess bUSiness holdings In 2019.) N / A 
4& Old the foundation Invest during the year any amount In a manner that would leopardlze Its chantable purposes? 

b Old the foundation make any Investment In a pnor year (but after December 31, 1969) that could leopardlze Its charitable purpose that 
had not been removed from leopardy before the first day of the tax year beginning In 2019? 

923541 12-17-19 

16 X 
" 

Yes No 
., 

" 

'" 

-
, 

" 

1 _ 

~- , 

"" ~LJ 
1c X 

-----
2b 

I/j I l;IIIIl , ,"', I~ \, I~'" I'., '~I."" 

--~.-

3b 
4a X 
__ -.J 

4b X 
Form 990-PF (2019) 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 6 
IIPart VlhB.1 Statements Regarding Activities for Which Form 4720 May Be Required (contmued) 

Sa ,During Ihe year, did the foundatIOn payor Incur any amount to: 

(1)' Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 

(2) Influence the outcome of any specific public election (see section 4955); or to carryon, directly or indirectly, 

any voter registration drive? 

(3) Provide a grant to an individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc., organization described In section 

4945(d)(4)(A)? See instructions 

D Yes [X] No 

D Yes [X] No 

D Yes [X] Nil 

D Yes [X] No 

Yes No 
. ~ .: . 

0' 

, .. " 
(5) Provide for any purpose other than religious, charitable, sCientifiC, literary, or educational purposes, or for 

the prevention of cruelty to children or animals? D Yes [X] No 

b If any answer IS 'Yes" to 5a( 1)-(5), did any of the transactions fall to qualify under the exceptions described In Regulations 

section 53.4945 or In a current notice regarding disaster assistance? See instructions 

I V' 
--~ 

5b X 
Organizations relYing on a curront notlco rogardlng dlGaster asslstanco, chocll hore 

c If the answer IS 'Yes" to question 5a( 4), does the foundation claim exemption from the tax because II maintained 

expenditure responSibility for the grant? N / A DYes DNo 

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

60 Old tho foundation, dUring tho year, receive any funds, dlroctly or indirectly, to pay premiums on 

a personal benefit contract? D Yes [X] No ~_I---o.. 
6b X b Old tho foundatIOn, dUring tho year, pay premlUmc, directly or Indirectly, on a per~onal benefit contract? 

If 'Yes" to 6b, file Form 8870. 

7& At any linle during the tax year, was the foundation a party to a prohibited tax shelter transaction? 

b If 'Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction? 

8 Is the foundatIOn subloct to tho Goctlon ~060 tax on payment(c) of more than $1,000,000 In remuneration or 

D Yes [X] No 

NJA 

excess oarachute payment(s) dUring the year? D Yes [X] No 
I Part VIII . I Inf~rmation About Officers, Directors, Trustees, Foundation Managers, Highly 

Paid Employees, and Contractors 
List all officers directors trustees and foundation managers and their compensation , , , 

7b 

"t',,,,,, '"'' "'" I" '''''·'1 " ' . 
• ~ #r 

(b) Title, and avera~e (c) Compensation (dl Conlnbubons 10 (e) Exr.ense 
(a) Name and address hours per week devo ed (If not pa~~, 

emp oyes benefit plans accoun , other and deferred 
to position enter -0- compensallon allowances 

SUSAN WOJCICKI !PRESIDENT 
171 MAIN ST, SUITE 259 
LOS ALTOS, CA 94022 0.50 O. O. O. 
DENNIS TROPER I!'REASURER & S~CRETARY 
171 MAIN ST, SUITE 259 
LOS ALTOS, CA 94022 0.50 O. O. O. 
MONICA GNANADEV ~UDIT COMMITT ~E CHAIR 
171 MAIN ST, SUITE 259 
LOS ALTOS, CA 94022 0.50 O. O. O. 

2 Compensation of five highest-paid employees (other than those Included on line 1). If none, enter "NONE." 
(b) TItle, and average (d! ConlnbullOns 10 (e) Exr.ense 

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emp oyee benelll plans accoun , other and delerred 
devoted to position compensatIOn allowances 

NONE 

Total number of other employees paid over $50 000 ~I 0 
Form 990-PF (2019) 

923551 12"17"19 



Form990-PF 2019 TROPER WOJCICKI FOUNDATION 20-2777268 Page 7 
Part VI I _,' tnformation About Officers, Directors, Trustees, Foundation Managers, Highly 

Paid Employees, and Contractors (continued) 

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

(a) Name and address of each person'pald more than $50,000 (b) Type of service (c) Compensation 

GOLDMAN SACHS - 555 CALIFORNIA STREET, 44TH 
FLOOR, SAN FRANCISCO, CA 94104 INVESTMENT MANAGER 143,529. 
PACIFIC FOUNDATION SERVICES - 1660 BUSH 
STREET, SUITE 300, SAN FRANCISCO, CA 94109 MANAGEMENT SERVICES 57,999. 

Total number of others receiving over $50 000 for professional services ~ 0 
I Part IX-A I Summary of Direct Chantable Activities 

liet the foundallon'G four largoGt dlroct charltablo actlvltlOG dUring the tax yoar. Includo rolov3nt Ct3tlGtlC31 mformatlOn such a£ the 
expenses number of organl~atlOnG and othor boneflclUrloC cerved, confcroncoc convonod, rOGoarch pap~rs producod, etc. 

1 NIA 

2 

3 

4 

I Part IX-B'I Summary of Program-Related Investments 
Dc~crlbc tho two largest program-rolated InvcotmcntG made by the foundation durmg tho tall yoar on Imoc 1 3nd 2. Amount 

1 NIA 

2 

All other program-related Investments. See Instrucllons. 

3 

Total, Add lines 1 through 3 ~ O. 
Form 990-PF (2019) 

923561 12-17-19 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 8 

IIP.art'Xtil Mi'nimum Investment Return (All domestic foundations must complete this part Foreign foundations see Instructions) 

1 Fair market value of assets not used (or held for use) directly m carrymg out charitable, etc., purposes: -a Average monthly fair market value of securities 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets 1c 

d Total (add lines 1a, b, and c) 1d 

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

I 1e I • 1c (attach detailed explanation) , o. 
2 AcqUISItIOn mdebtedness applicable to line 1 assets 2 

3 Subtract Ime 2 from line 1 d 3 

4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see mstructlons) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 

6 Minimum investment return. Enter 5% of Ime 5 6 

llP'arUXIII Distributable Amount (see Instructions) (Section 4942(1)(3) and (1)(5) private operatmg foundations and certam 
foreign organizations, check here ~ and do not complete thiS part.) 

MInimum mvestment return from Part X, Ime 6 

2a Tax on mvestment mcome for 2019 from Part VI, line 5 

b Income tax for 2019. (ThiS does not Include the tax from Part VL) 

c Add lines 2a and 2b 

3 Distributable amount before adlustments. Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifymg distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see mstructlons) 

7 Distributable amount as ad usted. Subtract Ime 6 from Ime 5. Enter here and on Part XIII line 1 

ItP"art.XlIlI Qualifying Distributions (see Instructions) . 
1 Amounts paid (mcludmg admmlstratlve expenses) to accomplish charitable, etc., purposes: 

a Expenses, contributions, giftS, etc. - total from Part I, column (d), line 26 

b Program-related mvestments - total from Part IX-8 

2 Amounts paid to acqUire assets used (or held for use) directly m carrymg out charitable, etc., purposes 

3 Amounts set aSide for speCifiC charitable prolects that satisfy the: 

a SUitability test (prior IRS approval reqUired) 

b Cash distribution test (attach the reqUired schedule) 

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, Ime 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment 

mcome. Enter 1% of Part I, line 27b 

6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 

1 
93,636 . • 2c 

3 

4 

5 
6 

7 

-1a 

1b 

2 -3a 

3b 

4 

5 

6 

140,497,836. 
983,042. 

141,480,878. 

o. 
141,480,878. 

2,122 213. 
139,358,665. 

6,967 933. 

6,967,933. 

93,636. 
6,874,297. 

o. 
6,874,297. 

o. 
6 874 297. 

6,280,173. 
o. 

6,280,173. 

o. 
6,280,173. 

Nole: The amount on line 6 Will be used m Part V, column (b), m subsequent years when calculating whether the foundation qualifies for the sectIOn 
4940(e) reduction of tax m those years. 

Form 990-PF (2019) 

923571 12-17-19 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 9 

I Part ~III I U~distributed Income (see instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2018 2018 2019 

1 Distributable amount for 2019 from Part XI, 

line 7 6,874,297. 
2 Undistributed Income, If any, as of the end of 2019 I a Enter amount for 2018 only o. , 

b Total for prior years: , 

---' ---' o. I ---
3 Excess distributions carryover, If any, to 2019: 

a From 2014 74,892. 
b From 2015 

c From 2016 415 880. 
dFrom 2017 27,079. 

I eFrom 2018 154 369. 
1 Total of lines 3a through e 672,220. I 

4 Qualifying distributions for 2019 from i 
Part XII, line 4: ~ $ 6,280,173. , 

a Applied to 2018, but not more than line 2a o. , 
b Applied to undistributed Income of prior I 

years (Election reQuired - see instructIOns) o. I 
J 

C Treated as distributions out of corpus I 
(Election reQuired - see instructions) o. I , 

d Applied to 2019 distributable amount 6,280,173. 
e Remaining amount distributed out of corpus o. I 

5 Excess distributions carryover applied to 2019 
(If an amount appears In column (d), the same amount 594,124. 594,124. must be shown In column (0) ) 

6 Enter the net total 01 each colu mn as 
I 

indicated below: i 
78,096. 

, 
a Corpus Add hnes 3', 4c, and 40 Subtract line 5 

b Prior years' undistributed Income. Subtract i 

line 4b from line 2b o. I 

c Enter the amount of prior years' 1 
undistributed Income for which a notice of , 
deficiency has been Issued, or on which I 

the section 4942(a) tax has been previously I 

o. I assessed I 
d Subtract line 6c from line 6b. Taxable I amount - see Instructions o. 
e Undistributed Income for 2018. Subtract line 1 

I 

4a from line 2a. Taxable amount - see Instr. o. , , 

1 Undistributed Income for 2019. Subtract 

lines 4d and 5 from line 1. ThiS amount must 
be distributed In 2020 o. 

7 Amounts treated as dlstribullOns out of I 

corpus to satisfy reQUirements Imposed by I 
secllOn 170(b)(1)(F) or 4942(g)(3) (Election I 
may be reQuired - see InstrucllOns) o. J 

B Excess distributions carryover from 2014 I not applied on Ime 5 or line 7 o. 
9 Excess distributions carryover to 2020. 1 

Subtract lines 7 and 8 from Ime 6a 78,096. 
10 AnalYSIS of line 9: i 

a Excess from 2015 

b Excess from 2016 
I 

C Excess from 2017 

I 
d Excess from 2018 78,096. 
e Excess from 2019 

923581 12-17-19 Form 990-PF (2019) 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 10 
1'p'art'~IV![ Private Operating Foundations (see Instructions and Part VII·A, question 9) N/A ./' 

1 a If the foundation has received a rUII~etermlnatlOn letter that It IS a private operating 
foundation, and the ruling IS effective r 2019, enter the date of the ruling ~I / 

b Chocll bOl( to indicate whothor tho foundalon IG'a Prlvato oporatlng foundallon daecrlbed In eacllon [ ] ~g~2(1H3) or [ ] ~9~2{J.lt5l 
2 a Enter the lesser of the adlusted net "\. Tax year Prior 3 years V 

Income from Part I or the minimum ~)2019 (b) 2018 (e) 2017 (d)2016/, (e) Total 

Investment return from Part X for 

"" / each year listed 

b 85% of line 2a "\. /' 
c Qualifying distributions from Part XII, '\" /1' 

line 4, for each year"lIsted ~ 
d Amounts Included In line 2c not 

~ / used directly for active conduct of 

exempt activities 

e Qualifying distributions made directly )< V 
for active conduct of exempt actiVities. 
Subtract line 2d from line 2c ~ 

3 Complete 3a, b, or c for the 

/ ~ alternative test relied upon: 
a "Assets" alternative test - enter: 

(1) Value of all assets 

(2) Value of assets Qualifying / ~ under secllon 4942())(3)(8)(1) 
b "Endowmenf' alternative test - enter 

/ ~ 2/3 of minimum Investment return 
shown In Part X, line 6, for each year 
listed 

c "Supporf' alternative test - enter: / 
~ (1 J "10' '"PO'" oth" t~~ Investment Income (Interest, 

diVidends, rents, payment n 
seCUrities loans (sectl '" 512(a)(5)), or roya lIis) 

(2) Support from neral public 

~ and 5 or m exempt 
organlza ns as prOVided In 
secllo 'I942())(3)(8)(1II) 

(3) ~ est amount of support from 
an exempt organlzallon 

(4) Gross Investment Income 
1:~art,XV~1 Supple~entary.lnformation (Cor:nplete t~is part only if the foundation had $5,000 or more in assets 

at any time dUring the year-see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundallon 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).) 

SEE STATEMENT 10 
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 foundallon has a 10% or greater Interest. 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 00 If the foundation only makes contributions to preselected charitable organizatIOns and does not accept unsoliCited requests for funds. If 
tho foundation makoe glfte, grante, otc., to indiVidual:; or organlzatlonc undor othor conditione, complete Itome 2a, b, c, and d. 

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

b Tho form In which appllcatlOnc chould bo submlttod and information and matonals thoy chould Includo: 

c Any submiSSion deadlines: 

d I\ny roctrlOlionc or IImltallon:; on awardc, such as by goo graphical areas, charltablo flOlde, kinde of inS tit Uti one, or othor factors: 

~ 

923601 12·17·19 Form 990-PF (2019) 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20 2 - 777268 Page 11 
1~P.ar;t,XV I Supplementary Information (continued) 

3 Gra~ts and Contributions Paid Durinq the Year or ADDroved for Future Payment 

RecIpient If recIpient IS an individual, 
Foundallon Purpose of grant or show any relallonshlp to Amount 

Name and address (home or bUSiness) any foundallon manager status of contribullOn 
or substantial contributor recIpient ** 

a Paid dunng the year 

AMERICAN JEWISH JOINT DISTRIBUTION ~ONE ~01(C)(3) NSTITUTO DR. JAIM 

COMMITTEE INC. PUBLIC CHARITY ~IZMAN/ASOCIACION 

711 THIRD AVENUE ENTRO ISRAELITA 

NEW YORK, NY 10017 ~IONISTA DE COSTA 

ICA, IN SAN JOSE, 50,000. 

ANTI-DEFAMATION LEAGUE ~ONE 01(C)(3) pISTINGUISHED 

605 3RD AVE PUBLIC CHARITY ~EADERSHIP AWARD 

NEW YORK, NY 10158 250,000. 

APPEAL OF CONSCIENCE FOUNDATION N'ONE 01(C)(3) ~AL AWARDS DINNER 

119 WEST 57TH STREET PUBLIC CHARITY 

NEW YORK NY 10019 250,000. 

BAY AREA FRIENDSHIP CIRCLE N'ONE 501(C)(3) :;ENERAL SUPPORT 

3921 FABIAN WAY, SUITE A023 PUBLIC CHARITY 

PALO ALTO, CA 94303 r 10,000. 

, 
BERKLEE COLLEGE OF MUSIC t'lONE 01 (C) (3) ~ERKLEE FUND 

1140 BOYLSTON STREET ~UBLIC CHARITY 

BOSTON, MA 02215 2,000. 

Tolal SEE CON'l' INUA'l' I ON SfIEE'l'(S) ~ 3a 6,181,166. 

b Approved for future payment 

NONE 

~ 

Tolal ~ 3b o. 
Form 990-PF (2019) 

923611 12-17-19 ** SEE PURPOSE OF GRANT CONTINUATIONS 



Form 990-PF (2019) TROPER WOJCICKI FOUNDATION 20-2777268 Page 12 , . 
I Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated. Unrelated bUSiness Income Excluded by .ectlon 512, 513, or 514 (e) 
(a) (b) Et~L (d) Related or exempt 

BUSiness Amount 910n Amount function Income 1 Program service revenue: code \ code 

a 
b 

c 
d 

e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash , 
14 19,096. 78. Investments 

4 DIvidends and Interest from seCUrities 14 2,554,278. 
5 Net rental Income or (loss) from real estate: I 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal 

property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other 

than Inventory 14 89,503. 2,218,537. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 

a PARTNERSHIP INCOME 523000 200. 14 -11,973. 
b 
c 
d 

e 
2 Subtotal. Add columns (b), (d), and (e) 200. 2,650,904. 2,218,615. 

13 Total. Add line 12, columns (b), (d), and (e) 13 __ ...::.4..L.' -=-8 -=-6,:;..9..L.' ..:.,.7 =-1,:;..9 .;... 
(See worksheet In line 13 Instructions to verity calculations.) 

I Part XVI-B I 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 XVI-A contributed Importantly to the accomplishment of 

'f' the foundation's exempt purposes (other than by prOViding funds for such purposes). 

~/A 

923621 12-17·19 Form 990-PF (2019) 



TROPER WOJCICKI FOUNDATION 20-2777268 Page 13 

1 Old the organizallOn directly or indirectly engage In any of the following with any other organizallOn descnbed In secllOn 501(c) I 
Yes No 

(other than secllOn 501(c)(3) organizations) or In secllOn 527, relating to political organizations? • • a Transfers from the reporting foundation to a nonchantable exempt organization of: 

(1) Cash la(l} X 
(2) Other assets la(2} X 

b Other transacllOns: ---(1) Sales of assets to a nonchantable exempt organizallOn lb(l) X 
(2) Purchases of assets from a nonchantable exempt organization lb(2) X 
(3) Rental of faCilities, equipment, or other assets lb(3) X 
(4) Reimbursement arrangements lb(4) X 
(5) Loans or loan guarantees lb(5) X 
(6) Performance of services or membership or fundralslng solicltallOns lb(6) X 

e Shanng of faCilities, equipment, mailing lists, other assets, or paid employees le X 
d If tho anewor to any of tho abov~ IG 'YOG," comploto the following Gohodulo. Column (b) Ghould alwayc chow the fair market value of the good~, other 3~~et6, 

or services given by the reporting foundation. If the foundallOn received less than fair market value In any transacllOn or shanng arrangement, show In 
column (d) the value of the goods other assets or services received. 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organization (d) DeSCription of transfers, transacltons, and sharing arrangements 

N/A 

20 Ie tho foundation dlroctly or Indlroctly affillatod With. or rolatod to, one or moro tax-oxompt organizatlonG doccnbed 
In section 501(c) (other than secllOn 501(c)(3)) or In sectIOn 527? 

b If 'Yes" complete the following schedule. 
(a) Name of organizallOn (b) Type of organizallOn 

N/A 

c==J Yes ~ No 

(e) Descnptlon of relallOnshlp 

Under penalties of perJUry, I declare that I have examined this return, including accompanYing schedules and statements, and to the best of my knowledge 
May tho RS diSCUSS this 

Sign e~.II.f'~U~ ~;:.nd crAl:iI~~ (oth~ than t.xpaY~;N~~d~~II;;n~w~;;; w 90 return With the preparer 
shown below? See Instr 

Here ~Yes c==J No 
Signature oOkflcehlr trustee I Date Title 

PrlnVType pre parer's name Pre parer's signature Date Check c==J If PTIN 

~~ 11/6/20 self- employed 
Paid ANDREW ARTELT P02108110 
Preparer Firm's name ~ ANDERSEN TAX LLC Firm's EIN ~ 33 -1197 3 84 
Use Only 

Firm's address ~ 333 BUSH STREET, SUITE 1700 
SAN FRANCISCO, CA 94104 Phone no. (415) 764-2700 

Form 990-PF (2019) 

923622 12-17·19 



TROPER WOJCICKI FOUNDATION 
CONTINUATION FOR 990-PF, PART IV 
20-2777268 PAGE 1 OF 1 

I Part IV I Capital Gains and Losses for Tax on Investment Income 

(a) list and descnbe the klnd(s) of property sold, e.g., real estate, 
2-story bnck warehouse; or common stock, 200 shs. MLC Co. 

1a GS #02266-5 (SEE STATEMENT D-1) 
b GS #04859-5 (SEE STATEMENT D-3) 
c GS #02266-5 (SEE STATEMENT D-1) 
d GS #02274-9 (SEE STATEMENT D-2) 
e GS #04859-5 (SEE STATEMENT D-3) 
f GS #64219-9 (SEE STATEMENT D-4) 
!I GS #34290-7 (SEE STATEMENT D-5) 
h CAPITAL GAINS DIVIDENDS 
I 

I 

k 

I 

m 

n 

0 

(e) Gross sales pnce (f) DepreCiatIOn allowed (g) Cost or other baSIS 
(or allowable) plus expense of sale 

a 494,277. 497,968. 
b 58,805. 60,554. 
c 1,824,563. 1,678,153. 
d 6,339,216. 5,815,874. 
e 246,375. 257,113. 
f 21,883. 17,620. 
9 3,302,782. 1,742,082. 
h 89,503. 
I 

J 
k 

I 
m 
n 

0 

Comploto only for oeDote Ghowlng gain In column (h) and ownod by tho foundJtlOn on 12131/69 

(j) Adjusted baSIS (k) Excess of col. (I) 
(i) F.M.V. as of 12131/69 as of 12131/69 over col. (J), II any 

a 

b 

c 
d 

e 
I 

9 
h 

I 

I 
k 

I 

m 

n 

0 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } 
II (loss), enter "-0-" In Part I, line 7 

3 Net short-term capital gain or (loss) as defined In secllons 1222(5) and (6): 
If gain, also enter In Part I, line 8, column (c). 
If (loss), enter "-0-" In Part I, line 8 

923591 
04-01-19 

} 

(b ~ How acqUired (c~ Date acqUired (d) Date sold - Purchase mo., day, yr.) (mo., day, yr.) D - Donation 
P KTARIOUS 
P KTARIOUS 
P KTARIOUS 
P KTARIOUS 
P KTARIOUS 
P KTARIOUS 
P VARIOUS 

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

-3,691-
-1,749. 

146,410. 
523 342. 
-10,738. 

4,263. 
1,560,700. 

89,503. 

(I) L033c3 (from col. (h)) 
Gains (excess of col. (h) gain over col. (k), 

but not less than "-0-") 

-3,691-
-1,749. 

146,410. 
523,342. 
-10,738. 

4 263. 
1,560,700. 

89,503. 

2 2,308,040. 

3 N/A 



TROPER WOJCICKI FOUNDATION 
llPart XV'I Supplementary Information 

3 ,Grants and Contributions Paid During the Year (Continuation) 

RecIpient 

Name and address (home or business) 

BEYOND FISTULA 

191 PINE LANE 

LOS ALTOS, CA 94022 

BOYS " GIRLS CLUB OF THE PENINSULA 

401 PIERCE ROAD 

MENLO PARK, CA 94025 

CAHFED USA FOUNDATION 

466 GEARY STREET, SUITE 400 

SAN FRANCISCO, CA 94102 

CODE.ORG 

1501 4TH AVENUE, SUITE 900 

SEATTLE, WA 98101 , 

CRISIS TEXT LINE INC. 

P.O. BOX 1144 

NEW YORK, NY 10159 

DOCTORS WITHOUT BORDERS - USA 

P.O. BOX 5030 

NEW YORK, NY 10014 

DOCTORS WITHOUT BORDERS - USA 

P.O. BOX 5030 

NEW YORK, NY 10014 

DOCTORS WITHOUT BORDERS - USA 

P.O. BOX 5030 

NEW YORK, NY 10011 

EARTH ISLAND INSTITUTE 

2150 ALLSTON WAY 

RICHMOND, CA 94804 

EARTHJUSTICE 

50 CALIFORNIA STREET SUITE 500 

SAN FRANCISCO, CA 94111 

Total from continuation sheets 

92:i631 
04·01-19 

If recIpient IS an individual, 
show any relationship to 
any foundallon manager 
or substantial contributor 

:iONE 

rONE 

rONE 

~ONE 

~ONE 

N'ONE 

N'ONE 

:iONE 

:iONE 

~ONE 

Foundation 
status of 
recIpient 

~01(C)(3) 

PUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

~01(C)(3) 

IPUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

501 (C) (3) 

PUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

501(C)(3) 

PUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

501(C) (3) 

PUBLIC CHARITY 

20-2777268 

Purpose of grant or 
contribution Amount 

PENERAL SUPPORT 

15,000. 

GENERAL SUPPORT 

270,000. 

GENERAL SUPPORT 

100,000. 

GENERAL SUPPORT 

- 20,000. 

GENERAL SUPPORT 

10,000. 

" 

GENERAL SUPPORT 

20,000. 

EMEN RELIEF 

50,000. 

pENERAL SUPPORT 

50,000. 

PENERAL SUPPORT FOR 

IPLATE TO PLATE 

10,000. 

pENERAL SUPPORT 

25,000. 

5,619,166. 



TROPER WOJCICKI FOUNDATION 
LPart xv I Supplementary Information 

3 , Grants'and Contributions Paid During the Year (Continuation) 

RecIpient 

Name and address (home or business) 

ENVIRONMENTAL DEFENSE F~ 

INCORPORATED 

257 PARK AVENUE, SOUTH 

NEW YORK, NY 10010 

FLORENCE IMMIGRANT & REFUGEE RIGHTS 

PROJECT INC. 

P.O. BOX 86299 

TUCSON, AZ 85754 

FRIENDS OF THE OSA 

1012 14TH ,STREET NW, SUITE 625 

WASHINGTON, DC 20005 

HAMILTON FAMILIES 

273 9TH STREET 

SAN FRANCISCO, CA 94103 

THE HARVARD CRIMSON 

14 PLYMPTON STREET 

CAMBRIDGE, MA 02138 

HARVARD UNIVERSITY 

124 MOUNT AUBURN 'STREET 

CAMBRIDGE, MA 02138 

HEIFER PROJECT INTERNATIONAL 

P.O. BOX 8058 

LITTLE ROCK, AR 72202 

HIMALAYAN CATARACT PROJECT 

P.O. BOX 55 

WATERBURY, VT 05676 

INTERNATIONAL RESCUE COMMITTEE INC 

122 EAST 42ND STREET 

NEW YORK, NY 10168 

INTERNATIONAL RESCUE COMMITTEE INC 

122 EAST 42ND STREET 

NEW YORK, NY 10168 

Total from continuation sheets 

923631 
04-01-19 

If recIpient IS an individual, 
show any relallonshlp to 
any foundallon manager 
or substantial contributor 

'lONE 

I 

rONE 

t>lONE 

~ONE 

~ONE 

t>lONE 

N"ONE 

N"ONE 

t>lONE 

N"ONE 

Foundation 
status of 
recIpient 

501(C)(3) 

PUBLIC CHARITY 

501 (C)( 3) 

PUBLIC CHARITY 

~Ol(C) (3) 

~UBLIC CHARITY 

~01(C)(3) 

~UBLIC CHARITY 

~01(C)(3) 

fUBLIC CHARITY 

~01(C)(3) 

~UBLIC CHARITY 

p01(C)(3) 

PUBLIC CHARITY 

pOl (C) (3) 

pUBLIC CHARITY 

~Ol(C) (3) 

fUBLIC CHARITY 

~Ol(C) (3) 

PUBLIC CHARITY 

20-2777268 

, 

Purpose of grant or 
contribution Amount 

GENERAL SUPPORT 

25,000. 

~ENERAL SUPPORT 

20,000. 

3ENERAL SUPPORT 

50,000. 

3ENERAL SUPPORT 

250,000. , 

FINANCIAL AID PROGRAM 

5,000. 

COMPUTER SCIENCE 

FELLOWSHIP 

250,000. 

3ENERAL SUPPORT 

. 
100,000. 

3ENERAL SUPPORT 

50,000. 

EMEN RELIEF 

50,000. 

DRIVE AGAINST ACUTE 

to!ALNUTRITION 

200,000. 



TROPER WOJCICKI FOUNDATION 
I:Part 'XV.I Supplementary Information 

3 ' Grants and Contributions Paid During the Year (Continuation) 

RecIpient 

Name and address (home or business) 

JOHNS HOPKINS UNIVERSITY 

100 NORTH CHARLES STREET, SUITE 200 

BALTIMORE, MD 21201 

JOHNS HOPKINS UNIVERSITY 

100 NORTH CHARLES STREET, SUITE 200 

BALTIMORE, MD 21201 

LOS ALTOS COMMUNITY FOUNDATION 

183 HILLVIEW AVENUE 

LOS ALTOS, CA 94022 

MAGICAL BRIDGE FOUNDATION 

552 WAVERLEY STREET, #200 

PALO ALTO, CA 94301 

MENLO SCHOOL 

50 VALPARAISO AVENUE 

ATHERTON, CA 94027 

MERCY CORPS INTERNATIONAL 

P.O. BOX 80020 

PORTLAND, OR 97201 

MILTON ACADEMY 

151 MOUNTAIN SCHOOL ROAD 

MILTON, MA 02186 

NATIONAL ARBOR DAY FOUNDATION 

100 ARBOR AVENUE 

LINCOLN, NE 68508 

NATURAL RESOURCES DEFENSE COUNCIL 

INC. 

40 WEST 20TH STREET 

NEW YORK, NY 10011 

THE NATURE CONSERVANCY OF CALIFORNIA 

201 MISSION STREET FOURTH 

SAN FRANCISCO, CA 94105 

Total from continuation sheets 

923631 
04-01-19 

FLOOR 

If recIpient IS an individual, 
show any relallonshlp to 
any foundatIOn manager 
or substantial contributor 

N'ONE 

N'ONE 

~ONE 

toIONE 

rONE 

rONE 

rONE 

rONE 

rONE 

~ONE 

Foundation 
status of 
recIpient 

SOl(C) (3) 

E'UBLIC CHARITY 

01(C)(3) 

E'UBLIC CHARITY 

01 (C) (3) 

PUBLIC CHARITY 

~Ol(C) (3) 

PUBLIC CHARITY 

~Ol(C) (3) 

~UBLIC CHARITY 

~01(C)(3) 

IE'UBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

p01(C) (3) 

PUBLIC CHARITY 

~Ol(C) (3) 

PUBLIC CHARITY 

~Ol(C) (3) 

PUBLIC CHARITY 

20-2777268 

Purpose of grant or 
Amount contrlbullon 

~ROPER PROFESSORSHIP 

650,000. 

PEPARTMENT OF 

~ATHOLOGY RESEARCH 

975,000. 

f>ENERAL SUPPORT 

10,000. 

f>ENERAL SUPPORT 

15,000. 

~NLO CENTENNIAL 

CAMPAIGN 

333,333. 

:;ENERAL SUPPORT 

c 
25,000. 

THE MOUNTAIN SCHOOL 

42,500. 

#TEAMTREES 

200,000. 

:;ENERAL SUPPORT 

25,000. 

:;ENERAL SUPPORT 

25,000. 



- ----------------

TROPER WOJCICKI FOUNDATION 
I Part XV I Supplementary Information 

3 ' Grants and Contributions Paid During the Year (Continuation) 

RecIpient 

Name and address (home or business) 

NINE LIVES FOUNDATION 

3137 JEFFERSON AVENUE 

REDWOOD CITY, CA 94062 

THE OCEAN CLEANUP NORTH PACIFIC 

FOUNDATION 

535 MISSION STREET 

SAN FRANCISCO, CA 94105 

THE OMPRAKASH FOUNDATION 

2311 N 45TH STREET 

SEATTLE, WA 98103 

OSHMAN FAMILY JEWISH COMMUNITY CENTER 

3921 FABIAN WAY 

PALO ALTO, CA 94303 

OSHMAN FAMILY JEWISH COMMUNITY CENTER 

3921 FABIAN WAY 

PALO ALTO, CA 94303 

OSHMAN FAMILY JEWISH COMMUNITY CENTER 

3921 FABIAN WAY 

PALO ALTO, CA 94303 

PANCREATIC CANCER ACTION NETWORK 

1500 ROSECRANS AVENUE, SUITE 200 

MANHATTAN BEACH, CA 90266 

PARTNERS IN HEALTH 

800 BOYLSTON STREET, SUITE 300 

BOSTON, MA 02199 

PARTNERS IN HEALTH 

801 BOYLSTON STREET, SUITE 300 

BOSTON, MA 02199 

RAINFOREST TRUST 

7078 AIRLIE ROAD 

WARRENTON, VA 20187 

Total from continuation sheets 

923631 
04·01·19 

INC. 

If recIpient IS an individual, 
show any relallonshlp to 
any foundation manager 
or substantial contributor 

~ONE 

:;'ONE 

ONE 

~ONE 

rONE 

~ONE 

~ONE 

:;'ONE 

N'ONE 

\ 

N'ONE 

Foundation 
status of 
recipient 

~01(C)(3) 

~UBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

~01(C)(3) 

fUBLIC CHARITY 

~Ol(C) (3) 

fUBLIC CHARITY 

~01 (C)( 3) 

PUBLIC CHARITY 

-~Ol(C) (3) 

~UBLIC CHARITY 

~Ol(C) (3) 

fUBLIC CHARITY 

501 (C) (3) 

PUBLIC CHARITY 

501(C)(3) 

PUBLIC CHARITY 

501(C)(3) 

PUBLIC CHARITY 

20-2777268 

Purpose of grant or 
Amount contribution 

fENERAL SUPPORT 

( 20,000. 

~ENERAL SUPPORT 

20,000. 

EPIA 

25,000. 

PAVILION AND PARK 

PROJECT 

200,000. 

SCHOLARSHIP FUND 

50,000. 

CON 

5,000. 

3ENERAL SUPPORT 

25,000. 

~ 

~ENERAL SUPPORT 

30,000. 

3REEN BROTHERS SIERRA 

LEONE PROJECT 

20,000. 

pENERAL SUPPORT 

25,000. 



TROPER WOJCICKI FOUNDATION 
I PartXV.J Supplementary Information 

3 Grants 'and Contributions Paid During the Year (Continuation) 

RecIpient 

Name and address (home or bUSiness) 

REFUGEE AND IMMIGRANT CENTER FOR 

EDUCATION AND LEGAL SERVICES 

1305 N. FLORES STREET 

SAN ANTONIO, TX 78212 

ROOM TO READ 

465 CALIFORNIA STREET, SUITE 1000 

SAN FRANCISCO, CA 94104 

ROOM TO READ 

466 CALIFORNIA STREET, SUITE 1000 

SAN FRANCISCO, CA 94104 

SAN FRANCISCO JEWISH COMM "\ 
PUBLICATIONS 

225 BUSH STREET, SUITE 480 

SAN FRANCISCO, CA 94104 

SECOND HARVEST OF SILICON VALLEY 

750 CURTNER AVENUE 

SAN JOSE, -CA 95125 

SILICON VALLEY EDUCATION FOUNDATION 

1400 PARKMOOR AVENUE, SUITE 200 

SAN JOSE, CA 95126 

TAWONGA JEWISH COMMUNITY CORPORATION 

131 STEUART STREET, SUITE 460 

SAN FRANCISCO, CA 94105 

U.C. SANTA CRUZ FOUNDATION 

1156 HIGH STREET 

SANTA CRUZ, CA 95064 

UCLA FOUNDATION 

710 WESTWOOD BOULEVARD, #1100 

LOS ANGELES, CA 90024 

UCSF FOUNDATION 

LOCKBOX 45339, p.o. BOX 589001-MC:3120 

SAN FRANCISCO, CA 94145 

Total from continuation sheets 

923631 
04-01-19 

If recIpient IS an individual, 
show any relationship to 
any foundation manager 
or substantial contributor 

'-

~ONE 

SUSAN WOJCICKI ON 

THE BOARD OF 

DIRECTORS 

SUSAN WOJCICKI ON 

rHE BOARD OF 

DIRECTORS 

N'ONE 

N'ONE 

N'ONE 

-
DENNIS TROPER IS ON 

rHE BOARD OF 

PIRECTORS 

:-lONE 

SUSAN WOJCICKI ON . 
HE BOARD OF 

DIRECTORS 

rONE 

Foundation 
status of 
recIpient 

501(C) (3) 

PUBLIC CHARITY 

SOl(C) (3) 

PUBLIC CHARITY 

01 (C) (3) 

PUBLIC CHARITY 

~01(c)(3) 

PUBLIC CHARITY 

501(C)(3) 

!PUBLIC CHARITY 

~01(C)(3) 

!PUBLIC CHARITY 

~01(C)(3) 

!PUBLIC CHARITY 

~Ol(C) (3) 

~UBLIC CHARITY 

~Ol(C) (3) 

PUBLIC CHARITY 

~01(C)(3) 

PUBLIC CHARITY 

20-2777268 

Purpose of grant or 
Amount contribution 

GENERAL SUPPORT 

25,000. 

GENERAL SUPPORT 

100,000. 

NTERNATIONAL DAY OF 

IrHE GIRL 

100,000. 

f;ENERAL SUPPORT 

5,000. 

GENERAL SUPPORT 

100,000. 

pREAM MAKER DINNER 

10,000. 

CAPITAL CAMPAIGN 

500,000. 

PNDERGRADUATE 

~ED-BASED 

~CHOLARSHIPS 40,000. 

~OARD OF ADVISORS FUND 

~ WOODEN DINNER 

20,000. 

PEDIATRIC MYASTHENIA 

PRAVIS NATIONAL 

ONSORTIUM 333,333. 



TROPER WOJCICKI FOUNDATION 
I:p,art xv I Supplementary Information 

i 

3 . Grants and Contl'lbutlons Paid During the Year (Continuation) 

RecIpIent 

Name and address (home or business) 

UCSF FOUNDATION 

LOCKBOX 45339, p.O. BOX 589001-MC:3120 

SAN FRANCISCO, CA 94145 

VITAL VOICES GLOBAL PARTNERSHIP 

1625 MASSACHUSETTS AVENUE, SUITE 

WASHINGTON, DC 20036 

WILDAID INC. 

333 PINE STREET SUITE 300 

SAN FRANCISCO, CA 94104 

THE YOUNG CENTER FOR IMMIGRANT 

CHILDREN'S RIGHTS 

6020 SOUTH MICHIGAN AVENUE, SUITE 

CHICAGO, IL 60616 

Total from continuation sheets 

923631 
04·01·19 

, 

300 

301 

If recIpIent IS an IndIvIdual, 
show any relatIonshIp to 
any foundatIon manager 
or substantIal contrrbutor 

~ONE 

~ONE 

~ONE 

rONE 

, 

-

FoundatIon 
status of 
recIpIent 

~01(C) (3) 

IPUBLIC CHARITY 

~01(C)(3) 
IPUBLIC CHARITY 

~01(C)(3) 
PUBLIC CHARITY 

~01(C) (3) 

PUBLIC CHARITY 

20-2777268 

Purpose of grant or 
Amount contrrbutlon 

~ENIOFF CHILDREN'S 

flOSPITALS BENEFIT 

ONCERT 25,000. 

~ENERAL SUPPORT 

25,000. 

~ENERA.L SUPPORT 

20,000. 

~ENERAL SUPPORT 

25,000. 



TROPER WOJCICKI FOUNDATION 20-2777268 
LPart xv.1 S~pplementary Information 

3a' Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution 

NAME OF RECIPIENT - AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE INC. 

INSTITUTO DR. JAIM WEIZMAN/ASOCIACION CENTRO ISRAELITA SIONISTA DE 

COSTA RICA, IN SAN JOSE, COSTA RICA 

( 

923655 04-01-19 



Sched~le.B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

TROPER WOJCICKI FOUNDATION 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501(c)( ) (enter number) organization 

o 4947(a)(1) nonexell)pt chantable trust not treated as a pnvate foundation 

o 527 political organization 

Form 990-PF [K] 501 (c)(3) exempt pnvate foundation 

o 494 7(a)(1) nonexempt chantable trust treated as a pnvate foundation 

o 501 (c)(3) taxable pnvate foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 

OMS No 1545-0047 

2019 
Employer identification number 

20-2777268 

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 

[K] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (In money or 

property) from anyone contnbutor. Complete Parts I and II See Instructions for determining a contnbutor's total contnbutlons 

Special Rules 
/ 

o For an organization descnbed In section 501 (c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

anyone contnbutor, dunng the year, total contnbutlons of the greater of (1) $5,000, or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h, 

or (II) Form 990-EZ, line 1 Complete Parts I and II. 

o For an organization descnbed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contnbutor, dunng the 

year, total contnbutlons of more than $1,000 exclusIvely for religious, chantable, sCientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o For an organization descnbed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contnbutor, dunng the 

year, contnbutlons exclusIvely for religious, chantable, etc, purposes, but no such contnbutlons totaled more than $1:000 If thiS box 
\ 

IS checked, enter here the total contnbutlons that were received dunng the year for an exclusIvely religious, chantable, etc, 

purpose Don't complete any of the parts unless the General Rule applies to thiS organization because It received nonexcluslvely 

religious, chantable, etc., contnbutlons totaling $5,000 or more dunng the year ~ $ ________ -;-

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but It must answer "No" on Part IV, line 2, of ItS Form 990, or check the box on line H of ItS Form 990-EZ or on ItS Form 990-PF, Part I, line 2, to 

certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

923451 11-06-19 



Schedule B (Form 990, 990·EZ, or 990·PF) (2019) Page 2 
Nal\le o! organization Employer identification number 

TROPER WOJCICKI FOUNDATION 20-2777268 

fPart Il Contributors (see Instructions) Use duplicate copies of Part Ilf additional space IS needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 DENNIS TROPER AND SUSAN WOJCICKI Person IX] ---
Payroll 0 

1660 BUSH STREET! SUITE 300 $ 20,999,954. Noncash IX] 
(Complete Part II for 

SAN FRANCISCO, CA 94109 noncash contributions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 DENNIS TROPER AND --- SUSAN WOJCICKI Person IX] 
Payroll 0 

1660 BUSH STREET, SUITE 300 $ 7,500,000. Noncash 0 
(Complete Part II for 

SAN FRANCISCO, CA 94109 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 THE PACUARE 2013 CLAT Person IX] ---
Payroll 0 

1660 BUSH STREET, SUITE 300 $ 347,008. Noncash 0 
(Complete Part II for 

SAN FRANCISCO, CA 94109 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions) 

923452 11·06·19 Schedule B (Form 990, 990-EZ, or 900-PF) (2019) 



Schedule B (Forl'tl 990, 990·EZ, or 990·PF) (2019) Page 3 
Name of. organization Employer identification number 

TROPER WOJCICKI FOUNDATION 20-2777268 

(p1[rf'lI] Noncash Property (see Instructions) Use duplicate copies of Part II If additional space IS needed. 
" • 

(a) 
(c) 

No. 
0 

(b) (d) 
FMV (or estimate) 

from Description of noncash property given 
(See Instructions) 

Date received 
Part I 

SEE STATEMENT B-1 

1 ---
$ 20,999,954. VARIOUS 

(a) 
(c) 

No. (b) \ 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See Instructions) 
Date received 

Part I 

---
$ 

(a) . 
No. , (b) 

(c) 
(d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
(See Instructions) 

Part I 
A 

---

$ 

(a) , 

No. (b) 
(c) 

(d) 
FMV (or estimate) 

from Description of noncash property given 
(See Instructions) 

Date received 
Part I 

, 
---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions) 

---
$ ~ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See Instructions) 

---

$ 
923453 11·06· 19 Schedule B (Form 990, 990-EZ, or 900-PF) (2019) 



---------------- --- ,-----

Schedule B (Form 990, 990·EZ, or 990·PF) (2019) Page 4 
Name of organization Employer identification number , . 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

923454 11·06·19 

FOUNDATION 20-2777268 
Exclusively religious, charitable, etc., contrlbutlonl: to organization!; described In section 501(c)(7), (8), or (10) that total more than $1,000 10r the yoar 
from anyone contributor. Complete columns (a) through (e) and the follOWing line entry For organizations 
completing Pert III, enter the total of exclUSively religiOUS, charitable, etc. contributions of $1.000 or less for the year (Enter thIs Info once) .... $ ___________ _ 
Use d I f P III f dd I d d upucate copies 0 art la Itlona space IS nee e . 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 

(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 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelatlonshiD of transferor to transferee 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 
. 

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



TROPER WOJCICKI FOUNDATION 20-2777268 

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

(A) (B) (C) 
REVENUE NET INVESTMENT ADJUSTED 

SOURCE PER BOOKS INCOME NET INCOME 

GS #02266-5 2. 2. 
GS #02274-9 14,713. 14,713. 
GS #02276-4 4,110. 4,110. 
GS #34290-7 78. 78. 
GS #64304-9 271- 271-

TOTAL TO PART I, LINE 3 19,174. 19,174. 

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2 

GROSp 
SOURCE AMOUNT 

GS #02266-5 1,862,495. 
GS #02274-9 7,843. 
GS #04859-5 699,360. 
GS #34290-7 23,347. 
GS #64219-9 36,289. 
GS #64310-6 14,447. 

TO PART I, LINE 4 2,643,781-

FORM 990-PF 

DESCRIPTION 

PARTNERSHIP INCOME 

CAPITAL (A) (B) (C) 
GAINS REVENUE NET INVEST- ADJUSTED 

DIVIDENDS PER BOOKS MENT INCOME NET INCOME 

88,028. 1,774,467. 1,774,467. 
O. 7,843. 7,843. 
O. 699,360. 699,360. 
O. 23,347. 23,347. 

1,475. 34,814. 34,814. 
O. 14,447. 14,447. 

89,503. 2,554,278. 2,554,278. 

OTHER INCOME STATEMENT 3 

(A) 
REVENUE 

PER BOOKS 

-11,773. 

(B) 
NET INVEST­
MENT INCOME 

-11,973. 

(C) 
ADJUSTED 

NET INCOME 

TOTAL TO FORM 990-PF, PART I, LINE 11 -11,773. -11,973. 

STATEMENT(S) 1, 2, 3 



TROPER WOJCICKI FOUNDATION 

FORM 990-PF 

DESCRIPTION 

LEGAL FEES 

TO FM 990-PF, PG 1, LN 16A 

FORM 990-PF 

DESCRIPTION 

ACCOUNTING FEES 

TO FORM 990-PF, PG 1, LN 16B 

FORM 990-PF 

DE,SCRIPTION 

GS (MANAGEMENT FEES) 
FOUNDATION MANAGEMENT 

TO FORM 990-PF, PG 1, 

FORM 990-PF 

DESCRIPTION 

FOREIGN TAXES 
FEDERAL EXCISE TAXES 

FEES 

LN 16C 

TO FORM 990-PF, PG 1, LN 18 

LEGAL FEES 

(A) (B) 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

2,440. . o. 

2,440. O. 

ACCOUNTING FEES 

(A) 
EXPENSES 
PER BOOKS 

38,151. 

38,151. 

(B) 
NET INVEST­
MENT INCOME 

O. 

O. 

OTH~R PROFESSIONAL FEES 

(A) (B) 
EXPENSES NET INVEST-
PER BOOKS ME NT INCOME 

143,529. 143,529. 
57,999. o. 

201,528. 143,529. 

TAXES 

(A) 
EXPENSES 
PER BOOKS 

O. 
100,244. 

100,244. 

(B) 
NET INVEST­
MENT INCOME 

44,185. 
O. 

44,185. 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

20-2777268 

STATEMENT 4 

(D) 
CHARITABLE 

PURPOSES 

2,440. 

2,440. 

STATEMENT 5 

(D) 
CHARITABLE 

PURPOSES 

38,151. 

'38,151. 

STATEMENT 6 

(D) 
CHARITABLE 

PURPOSES 

O. 
57,999. 

57,999. 

STATEMENT 7 

(D) 
CHARITABLE 

PURPOSES 

O. 
O. 

O. 

STATEMENT{S) 4, 5, 6, 7 
" 



TROPER WOJCICKI FOUNDATION 20-2777268 

FORM 990-PF OTHER EXPENSES STATEMENT 8 

(B) 

DESCRIPTION 

(A) 
EXPENSES 
PER BOOKS 

NET INVEST­
MENT INCOME 

(C) 
ADJUSTED 

NET INCOME 

(D) 
CHARITABLE 

PURPOSES 

STATE FILING FEES 417. 

TO FORM 990-PF, PG 1, LN 23 417. 

FORM 990-PF 

DESCRIPTION 

TOTAL OTHER ASSETS 

OTHER INVESTMENTS 

VALUATION 
METHOD 

COST 

TOTAL TO FORM 990-PF, PART'II, LINE 13 

FORM 990-PF 

NAME OF MANAGER 

SUSAN WOJCICKI 
DENNIS TROPER 

PART XV - LINE 1A 
. LIST OF FOUNDATION MANAGERS 

O. 417. 

O. 417. 

STATEMENT 9 

"FAIR MARKEll' 
BOOK VALUE VALUE 

171,036,395. 171~036,395. 

171,036,395. 171,036,395. 

STATEMENT 10 

STATEMENT(S) 8, 9, 10 


