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" rom 990 . - _Return of Organization Exempt From Income Tax

Department of the Treasury

t'i—’)

2

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

| Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
i A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31: 2009
B _check u appicabia | Please |C Name of organizaton THE M.S. HERSHEY FOUNDATION D Employer identification number
X :::r:::o :‘::,:T: Doing Business As 23-6242734
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Intiat retun “5";: 63 WEST CHOCOLATE AVENUE (717)298-2200
Termnation i’;x’lc City or town, state or country, and ZIP + 4
Mot | S | UPRSHEY, PA 17033 G Grossrecomts 8 __16,327,503.
o F Name and address of pnincipal officer MR . RAYMOND GOVER H{a) Ls mll?:e:_'group retum for H Yes !:X:’ No
; 63 W CHOCOLATE AVENUE HERSHEY, PA 17033 H(b) Are all sffihates ncluded? Yos No
} | Tax-exempt status [x [501(c)( 3 )4 (nsertno) | 4947(a)(1) or I |527 it "No,” attach a st (see instructions)
i J _Woebsite: » WWW,MSHERSHEYFOUNDATION.ORG H(c) Group exemption number B>
K  Type of organization I | Corporation [ xl TrustL I Association | ] Other P L Year of formation 1 93;17M State of legal domicile PA
Summary
1 Briefly describe the orgamzation's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ oo e
@ TO PRESERVE AND ENHANCE MILTON HERSHEY'S LEGACY AND COMMUNITY VISION ________________
£ AND TO PROVIDE EDUCATIONAL AND CULTURAL ENRICHMENT TO_THE_RESIDENTS ________________
§| OF THE HERSHEY AREA. ________________________ . ___________
é 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voling members of the governing body (Part VI, lme1a) . . . . . . .. ... ........ 3 5
,3 4 Number of independent voting members of the governing body (Part V!, e 1t 4 NONE
3| 5. Total number-of employees (PartV.Ine2a) ... 5 121
3§ Touwwhbdrdfvidiilgers (esbmate it necessary) . 6 504
‘ a [Tofal gross unrelated busi “s;:revenue from Part VIli, ine 12, column () _ 7a NONE
\ jb Net yngelated bysiness, tax income from Form 990-T, ne34 . . . . . . . . . . . i ¢ v i v i v e e 7b NONE
| g JUN 44 ZUTU :ID;)[L Prior Year Current Year
‘ © Contribution and grants (EJ__"II, methy L, 271,543. 6,727,287,
2 g P'@@BEGP\'@@J‘?’(PB"!"L L 5,851, 640. 5,634,437,
~ 31 —Column (A), ines 3,4, and7d), . . . . ... ... 1,472,443. -21,112.
o ® 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and11¢) = | 3,040.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). ine 12) , . ., , ., . . ., 7,595,626. 12,343,652.
% 13 Grants and similar amounts paid (Part IX, column (A), ines -3 NONE
- 14 Benefits paid to or for members (Part IX, column (A), ined) NONE
() g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,707,223. 3,353,667,
Ll 2116 a Professional fundraising fees (Part IX, column (A), me 11e) .. ... .... NONE
Z § b Total fundraising expenses, Part IX, column (D), ine25) p ¢ 50,740. ________
% Y1147 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) 6,112,735. 6,799,653,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . .. 8,819, 958. 10,153, 320.
E% 19 Revenue less expenses Sublractline18fromtine 12, . . . . . . . . . . . . .. .. .. .. -1,224,332. 2,190,332,
‘5§ Beginning of Year End of Year
85120 Towalassets (PatX,Wne16) | ... 53,601,692. 55,641,035,
2B(21 Total habilties (PartX, e 26) ... 16,755,682, 21,335,877,
EE 22 Net assets or fund balances Subtractlne21fromhne20. . . . . . ... ... ... .... 36,846,010, 34,305,158,

Signature Block

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penglties of perury, | declafe }
and belief 18 true, correct, and|cg

Sign ’ M S Q(FQJ\ I (a‘/g’/O
Here Signature of officer N : Date
3 Sonag ¢ @;P%f\ E\(Ganwl D 1Pecoit
Type or print name and ll/tl‘e N
\ g Date Check of Preparer's identfying number
Preparer's / If- t
Paid signature } %0 M, é/\f/j’a/d :fnployed » I_I (see ns gngﬁ‘;\(w(
P d " ¥
U Oty | 1S aname (o yours IWTAS LLC EN > 33-1197384
address, and ZIP +4 P 335 COMMERCE DRIVE - SUITE 201 FORT WASHINGTON, PA 19034 Phoneno B  215-654-1600

May the IRS discuss this return with the preparer shown above? (See instructions)

........................ [xTves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 23-6242734 Page 2

mmatemeng of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamiatlon's mission
TO_PRESERVE AND ENHANCE MILTON HERSHEY'S LEGACY AND COMMUNITY VISION

AND TO PROVIDE EDUCATIONAL AND CULTURAL ENRICHMENT TO THE RESIDENTS

OF THE HERSHEY AREA.

2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 990-E27 . .. . .. ... [x]ves [Jno

If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIORS? e [Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 4,524,464, 'ncluding grants of $ ) (Revenue $ 3,974,100, )
THE HERSHEY THEATRE PRESENTS THEATRICAL, MUSICAL AND DANCE

PRODUCTIONS AS WELL AS SPECIAL INTEREST CLASSES AND WORKSHOPS AS A

MEANS OF CULTURAL ENRICHMENT FOR THE COMMUNITY. IN ADDITION, THEY
SPONSOR A_SCHOLARSHIP CONTEST FOR AREA HIGH SCHOOL PERFORMERS TO

RECOGNIZE THEIR EFFORTS IN THE AREA OF THE PERFORMING ARTS. NUMBER

OF PERSONS BENEFITED: 103,000.

| 4b (Code ) (Expenses $ 3,091,958, Including grants of $ ) (Revenue $ 689,000. )
‘ THE HERSHEY STORY DEPICTS THE STORY OF THE LIFE OF MILTON S
} HERSHEY AND HIS COMMUNITY. THE HERSHEY STORY ALSO PROVIDES
i EDUCATIONAL PROGRAMMING AS PART OF THE LAB EXPERIENCE AND IN THE
| COMMUNITY PARK. ALL DERRY TOWNSHIP SCHOOL STUDENTS ARE ADMITTED
FREE OF CHARGE TO THE PROGRAM AT THE HERSHEY STORY. NUMBER OF
PERSONS BENEFITED: 107,000.

4c (Code ) (Expenses $ 1,372,809, Including grants of $ ) (Revenue $ 612,000. )
THE HERSHEY GARDENS OFFERS A FLORAL LANDSCAPE AND BOTANICAL
GARDENS AS A MEANS OF EDUCATIONAL AND CULTURAL BENEFIT TO THE
COMMUNITY. EDUCATIONAL OPPORTUNITIES FOR ALL AGES ARE OFFERED IN
THE FORM OF PROGRAMS AND CLASSES HELD IN AND ABOUT THE GARDENS.
ALL DERRY TOWNSHIP SCHOOL STUDENTS ARE ADMITTED FREE OF CHARGE TO
THE HERSHEY GARDENS. NUMBER OF PERSONS BENEFITED: 97,500.

4d Other program services (Describe in Schedule O )

(Expenses $ 303,204. Including grants of $ ) (Revenue $ 359,337. )
4e Total program service expenses b $ 9,292, 435, (Must equal Part IX, Line 25, column (B) )

JSA
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Form 990 (2008) 23-6242734 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete
Schedule C, Partil 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes,” complete Schedule C, Part il = 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part!l = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll 8 | x
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV 9 X
} 10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
} 11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
‘ Parts VI, VIl VIlI, IX, or X as applicable 11| X
1 12 D the organization receive an audited financial statement for the year for which it 1s completing this return
‘ that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and X1t -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete ScheduleE === = 13 X
14a Did the organmization maintain an office, employees, or agents outside ofthe US? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part il = . . . . . 16 X
| 17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? i "Yes,” complete Schedule G, Part! = 17 X
| 18  Did the organization report more than $15,000 total on Part VI, lines tc and 8a? f "Yes,” complete Schedule G, Partll 18 X
1 19  Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes," complete Schedule G, Partill = | 19 X
j 20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . .. ... . 20 X
1 21 Did the organization report more than $5.000 on Part X, column (A), iine 1? # “Yes,” complete Schedule I, Parts land il | 21 X
| 22 Did the organization report more than $5,000 on Part IX, column (A), hne 2? K "Yes," complete Schedule I, Parts | and Il ... 22 X
| 23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, If "Yes," complete
| Schedule J | | . e 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . ... .. .. ... ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? ==~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! = . ... ... .. ... .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part lll . . . , . 27 X

ég‘:om 1 000 Form 990 (2008)
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Form 990 (2008) 23-6242734 Page 4
Checklist of Required Schedules (continued)

Yas | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, Part IV . . . . . . e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, PartlV . . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . @ i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . . . .. v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
A T Lo T 11 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lin@ 2 | . . . . . . . i it e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
1 T T P S 37 X

Form 990 (2008)
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Form 990 (2008) 23-62421734
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -O-ifnotapplicable. . . . . . . . . ... ... ..o 1a 34
Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings tO Prize WINNEIS? . . . . . . & v v v v v v v o v i vt et e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 121
If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

Ja X

LT =1 T o P
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . ... .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= Lo oo T 3§
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. ..

5a X

5b X

Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Sc

Prohibited Tax Shelter Transaction? . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. .. ... ... ...,

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c X

requ]red tofile FOrM 82827 - & « + ¢ « v ¢ & i 4t e & o s s s 4 e s e e e s s e s e e n e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ..... MI_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e X

benefit cCoNtract? . . . . . ¢ . L i i e e e e e e e e e e e et e e e e e e e e e e e e e e e
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For ali contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

= T =
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintatned by a sponsoring

organization, have excess business holdings atanytme duringtheyear? . . . . . . . . . ... ... .. ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a X

Did the organization make any taxable distnibutions under secton4966?2. . . . . ... ... ... ... .....
Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . ... ... .....

8b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, me 12 . . . . . . . .. .. ..

Gross receipts, included on Form 990, Part VIii, hne 12, for public use of club faciities

Section 501(c)(12) organizations. Enter
11a

Gross income from membersorshareholders . . . . . . . .. . e o e e e
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived froMthEM ) « v v v o v v v i i e et e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 in heu of Form 10412 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . {12b

JSA
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required by the Internal Revenue Code.)

Form 990 (2008) 23-6242734 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lings 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody . . . . . .. . . ... ... ... 1a 5
b Enter the number of voting members that are independent . . 1ib NONE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . .. .. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? _ , . . . . . . . . ... ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?, | . . L. 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9a Does the organization have local chapters, branches, or afflates? =~ . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9g0 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . ., . . . . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No,"go tolne 13 . . 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /if "Yes, "
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . ... ... 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . .. . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ... ... ... 15a| X
b Other officers or key employees of the orgamizaton? ., 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? ., , . . . . . ... .. .. .......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_pa,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check ail that apply
l:, Own website |:] Another's website IEI Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

717-298-2200
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Form 990 (2008) 23-6242734 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

¢ Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5] Q F g Ii: compensation compensation amount of
week 2% £ 5—? s12%13 from from related other
g e g1~ |13ls¢ 2 the organizations compensation
g21a g|°8 organization (W-2/1099-MISC) from the
g = 3 3 (W-2/1099-MISC) organization
ala @
2l 2 2 and related
2 g organizations
Q.
RAYMOND L GOVER __________________
BD OF MGRS-PRESIDENT/CHAIRMAN 1. X X NONE! 99,500. NONE
JAMES MEAD ______________________
BOARD OF MANAGERS 1 X NONE! 125, 000. NONE
VELMA A REDMOND ESQ _____________
BOARD OF MANAGERS 3. X NONE] 116,145, NONE
ROBERT REESE ___ _________________]
BOARD OF MANAGERS 2. X NONE! 125,000. NONE
LEROY S ZIMMERMAN _______________
BOARD OF MANAGERS 1.1 X NONE; 271,000. 228,996.
HERSHEY TRUST COMPANY __________||
INSTITUTIONAL TRUSTEE 4. X 1,000. NONE NONE
GAYLA BUSH ______________________/|
ASST TREASURER/ASST SECRETARY 2. X NONE} 212,669. 39,983.
KENNETH GALL ____________________/|
ASST TREASURER/ASST SECRETARY 1. X NONE! 134,632. 35,542.
MARTA HOWELL ____________________/|
EXECUTIVE DIRECTOR 40. X 146,810. NONé 15,211.
VINCENT B RUDISILL ______________/|
TREASURER 2 X NONE{ 2,635,241. 476,065,
~JAMES M SHEEHAN ESQ ____________|
SECRETARY 3. X NONE] 346, 345. 60,972,
DIANE PAUL _____________ . ____]
DIRECTOR - COMMUNITY RELATIONS 40. X 86,486. NON 19,778.
ANTHONY J COLISTRA ED D _________ |
FORMER-BOARD OF MANAGERS NONE X NONE] 91,000. 14,464.
RQBERT C VOWLER _________________/|
FORMER-OFFICER NONE X NONE| 1,542,342, 740,742.
Form 990 (2008)
JSA
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Form 990 (2008) 23-6242734 Page 8
LAl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8} () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5 g = ‘a’g By compensation compensation amount of
week 23|23 2 2% 3 from from related other

g ?, gr EIRE 2 the organizations compensation

Cl= - g|®8 organization (W-2/1099-MISC) from the

g g 3 },% (W-2/1099-MISC) organization

2l a § and related
3 g organizations

a

_________________________________ .
1b Total | | . . . .. e e e e e e e e e e e e e e e e e o > 234,296.] 5,698,874, 1,631,753,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . .. ... ... ... ... .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

INAIVIAUAT . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for suchperson . . ., . ... ... ....... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (©)
Name and business address Description of services Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 9

JSA Form 990 (2008)
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+ & Form 990 (2008)

Page 9

Statement of Revenue 23-6242734
. (A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 a 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b 210,921. \
E.E, ¢ Fundraisingevents . . .. . R A X 14,570.
®5| d Related organizations . . . . . . . . 1d 1,216,036,
'g% e Government grants (contributions) . . | 1e 4,589,218,
'g 5 f All other contributions, gifts, grants,
’g % and similar amounts not included above . [ 1f 696,542,
g g g Noncash contributions included in lines 1a-1f $ - 20,227.
OF| b TotaLAddinesta-f. . . . .. ... ... ...... > 6,727,287,
§ Business Code
% 2a ADMISSIONS 713990 4,744,776, 4,744,776,
f b EDUCATION SERVICES 611710 121,174, 121,174,
g ¢ RENTAL INCOME 532000 243,575, 243,575.
3 d OTHER INCOME 900099 477,617, 477,617,
E e SALE OF MUSEUM COLLECTIONS 900099 47,295. 47,295,
§’ f All other program service revenue . . . . .
o g9 Total. Addines2a-2f . . . . . . . . . <4 o o o . .. > 5,634,437,
3 Investment income (including dividends, interest, and
other similar amounts) . . .« v v v v ¢ v b e e e n . > 720,883, 720,883,
4 Income from investment of tax-exempt bond proceeds . . . ¥ NONE
5 ROyalties « « « = » ¢ ¢ o s s s o v v o8 0o 0w s, | NONE
() Real (1) Personal
6a GrossRents .. ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalmcomeor (I0SS). . . « ¢ « v ¢ v v v o o o v v . » NONE
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 3,237, 252. 4,044.
b Less cost or other basis
and sales expenses . . . . 3,899, 690. 83,601,
¢ Ganor(loss) . . - . . . . -662,438. -79,557.
d Netganor(loss) . . ... e e e e e e e e e e e e e s » -741,995, -741,995.
8a Gross income from fundraising
g events (not including$ 14,570 STMT 2
§ of contributions reported on line 1c)
& See PartIV,hne18 . . . ... ..... a 3,600.
}:’ b Less directexpenses - - . . . . . . .. b 560.
o ¢ Net income or (loss) from fundraising events . STNT 3. . 3,040, 3,040,
9a Gross income from gaming activities
See PartiV,lne19 , , . . . ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgaming actvties . . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , , , ., .. .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. .. .
o Total. Addhnes 11a-11d . . . . . .. ... ... ... [ NONE
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e « . « . . . . . S e e e e st » 12,343,652, 5,634,437, -18,072.
JSA Form 990 (2008)
8E1051 1000
82745U 827G V08-8.3 2334545
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Form 990 (2008) 23-6242734 Page 10
MStatement of Functional Expenses
'Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total t(a:;enses Progra(rg)semce Manaot(e(r:rzem and Funé?a)lsung
7b, 8b, 9b, and 10b of Part Viil, axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NON
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 , .., .. ..... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 _ . _ . . NONE]
4 Benefits paid to or formembers , | , . . . . . . NONEH
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ... ... . 199,797. 73,486. 126,311,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... ...... 2,221,826. 2,096,967. 124,859,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 345,770. 313,978. 31,792,
9 Other employeebenefits . . . . .. ... ... 308,337, 281,652, 26, 685.
10 Payrolltaxes . . . . « . v v v v v v ha e 277,837. 257,227. 20,710.
11 Fees for services (non-employees)
a Management _ ., . . ... ... .. ..... 228,560. 213,792. 14,768.
blegal ..................... 92,768. 38,008. 54,760,
CACCOUNtING v v v v v v v v et e e e e 53,788. 53,788,
d Lobbying . . . . ... ... NONH
@ Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees ., . . ... ... NONHK
gOther . . ... ... ... NONE,
12 Advertisingand promotion . . . . . . . . . . . 681,832. 677,284. 4,548.
13 Officeexpenses . . . . . .. .. o v v ... 81,301. 73,055, 8,246.
14 Information technology. . . . . . .. ... .. 84,152, 63,157, 2Q0,995.
16 Royaltes. . . .. ............... NONE
16 OCCUPANCY . =+ v v v v v v v e e a e e e . 722,832, 664,882, 57,950.
17 Travel . . . . . . e e e e e e 3,088. 2,732, 356.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings . . . . 5,197. 4,547, 650.
20 Interest . . . . . . .. ...t e 213,932, 213,932,
21 Paymentstoaffihates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 1,424,144. 1,403,063, 21,081.
23 Insurance , . . . ... ... ... ... 128,597. 113,153, 15,444.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COST OF ATTRACTIQNS _________ 2,371,294, 2,371,294.
b COLLECTIONS MANAGEMENT ______ 116,479. 116,479.
¢ PROGRAM._ SUPRLIES ____________ 300,566. 300,566,
d PURCHASE-MUSEUM_CQLLECTIONS_ 21,571. 21,571.
e MISCELLANEQUS __ _ ____________ 269,552. 205,542, 13,270. 50,740.
f Allotherexpenses _ _ _ . _ __ _________
25 Total functional expenses. Add fines 1 through 24f 10,153,320. 9,292,435, 810,145, 50,740.

26

Joint Costs. Check here p D If following

SOP 98-2 Complete this hine only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
SOCHAtION . . . & & 4« s s o e e e v s s e e

JSA
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Form 990 (2008) 23-6242734 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . ... ... ... ... .. 1
2 Savings and temporary cashinvestments . . . . . . ... ... ..., ... 3,638,440. 2 2,624,036.
3 Pledges and grantsrecevable,net . . . ... .. .. ... ... . ... 3
4 Accountsrecewvable,net . . .. ... . ... e 2,309,968. 4 3,017,831.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . . . @ i i i e e e e e e e 6
#| 7 Notesandloansrecewvable,net .. ... ............. .. ... 7
§ 8 Inventones forsalesoruse ... ... ... ... .. ... ... .. 8
€| 9 Prepaid expenses anddeferredcharges . . . .. .. .. ... ... 0. .. 71,625, 9 159, 690.
10a Land, builldings, and equipment costbasis. . . . |[10a 33,415,058.
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . ... ... ...... 10b 6,733,414 19,249,265./10¢c 26,681,644.
11 Investments - publicly traded secunties. . . . . . . . ... ... SPMT- 4. - 28,332,394, 11 23,157,834.
12 Investments - other securities See PartIV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,line11 . . . .. . ... ... .. 13
14 Intang|ble ASSeES + ¢+ b v ek r et e s e e e e e n e e e e e e e e e e 14
15 Other assets SeePartiV,Ime 11 . . « .« . . . v v o v v v oo h oo L 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 53,601,692.] 16 55,641,035.
17 Accounts payable and accrued expenses. . . « « . -« « s v vt e 2,414,383.117 2,337,070.
18 Grantspayable. . - . . . . . o L e e e e e e e e e 18
19 Deferredrevenue . . . . . . v v i i e e e e e e e e e 1,771,644, 19 1,481,783.
20 Tax-exemptbondhabiites . .. ... ............ ... ... 20
@ 21 Escrow account iabiity Complete Part IV of ScheduleD . . . . . . .. ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
'-5 highest compensated employees, and disqualfied persons Complete Part Ii
- OF SChEdUIB L - v v v v v e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . .. ... ... .......... 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . . .. ... ... 12,569,655. 25 17,517,024,
26 _ Total liabilities. Add lines 17 through25. . . . . . . . ... .. ... .... 16,755,682.| 26 21,335,877.
Organizations that follow SFAS 117, check here » L_)g] and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . .« v v v v v e b et e e e e e e e e e e 7,918,575.] 27 14,090,970.
g 28 Temporariy restrictednetassets . . - . . . . . ... o o o000 28,927,435, 28 20,214,188.
2|29 Permanently restricted netassets. . . . . . . ... ... oL oL 29
T Organizations that do not follow SFAS 117, check here b I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... ..., 30
%131 Paid-in or capital surplus, or iand, building, or equpmentfund . . . .. ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « « « v v o v e i s 36,846,010.| 33 34,305,158,
34 Total habihties and net assets/fund balances. . . . . .. ... ... ..... 53,601,692.] 34 55,641,035,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. ... ... .. .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a commttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . - . . o v o o v e i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,"” did the organization undergo the required audit or auAItS? .« . . . . . o o C o i i w e e e e e e e e e e e e 3b
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| ome No 1545-0047

(SFEE,,EE%%FQO_EZ,‘ Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

HwWwinN

T (0 O (7T

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii )

8 A communtity trust described in section 170(b}(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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

a D Type | b [:] Type Il c [:] Type Il - Functionally Integrated d l:] Type il - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10

[

AN

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il or Type lll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . ... ... . 11g()) X
(ii) A family member of a persondescribed in{)above? . ..., 11g(ih) X
(iii) A 35% controlled entity of a person described in ()) or () above? .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ili) Type of organization| (iv) Is the orgamization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | 1n col (i) listed in your | the organtzation in | organization in col. support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008
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23-6242734 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2008 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants”) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes 1-3. . . . . . ... ..
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, coumn(f) ., ., ., .
6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned4. . . ... ... ..
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . « ¢ « = =+ = = = = = o = o » = &
9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. . ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (S€eINStrUCIONS ) .« .« &« v v« o v v v v v ot b e e e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . - . . . . . o @ . o oo ue e s ee e u e e e e e w4 e a4 soa e u e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A ne26f . . . . . . . . . .. ... . .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . . . . . v v v oo a . >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supportedorganization . . . . . ... ... .. ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and fine 14
is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANMIZAHON .« o v v v e v et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGAMIZALION + « « v« v vt e v e et e e e et e et e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organmization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS o v v v o v o e v et e e e e e i et e e e a et e e e et e e e e e e > [—__J
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 23-6242734 Page 3
mSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgramts ") .., ..
Gross receipts from admissions, merchandise

583, 389. 572,370. 484, 284. 485,587, 6,730,327, 8,855,957,

sold or services performed, or facilities
furmshed in any activity that 13 refated to the

organization’s tax-exempt purpose 4,614,431. 4,403, 049. 4,806,019. 5,637,596, 5,634,437, 25,095,532,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalft . L.
The value of services or facilites
furmished by a governmental unit to the
organization without charge . ., . ., .
Total. Add lines 1-5 5,197,820, 4,975,419. 5,290,303. 6,123,183. 12,364,764, 33,951,489.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . | 133, 664. 136, 636. 176, 880, 2,143,794, 1,216,036. 3,807,010.
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor$5000 + -« « « + . 0o ..
Addlines 7aand7b. . . . ... . ... 133,664, 136,636, 176,880. 2,143,794, 1,216,036, 3,807,010,

Public support (Subtract line 7¢ from
Ne6) o v v v v v v e e e e e .. 30,144,479,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromhne6, . . . . .. ... 5,197,820, 4,975,419, 5,290,303, 6,123,183, 12,364,764, 33,951,489,
Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES « v v « v & v v o s e o o n s w s 836,435, 173,281, 876,320. 813,389. 720,883. 4,020,308,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , , ., .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon « « « + - e v e e e a e s
Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) .., ..
Total support. (Add lines 9, 10c, 11,
and 12) 37,971,797,

First flve years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . .« ¢ o 0 v v v v e e e e e e e e e e e e e e e e e e e e e e a4 »

836,435, 173,281, 876,320. 813,389. 120,883, 4,020,308,

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 79.39%

Public support percentage from 2007 Schedule A, Part IV-A, ne27g . . . . . . . . . . . . ... 16 83.89%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 10.59%

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 13.60%

33 1/3% support tests - 2008. if the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ »

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » ’:l

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ., ., . »

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a of 17b, or Part lil, line 12. Provide any other additional information (see instructions)
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SCHEDULE D | oM No 1545-0047

(Form 990) ) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
.
Depanment of NS rreasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . .. ......
Did the orgamzation inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legalcontrol? . . . . .. ... .. I:l Yes l___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor or other
IMPETMISSIDIE PrIVAE DENGM? . . . . . o o oo o s\ oo oo e e s e et e e et e et e et aa [ Ives [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N & WN a2

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . i i i i i i e D Yes D No
6 Staff or voiunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)X(4)}B)(1)) and 170(h}(4)B)(IN? . - - - & o i o e i e e e e e e e e e e e e e e e e e e e e e e e ':l Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

-

the organization's accounting for conservation easements
m_q_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIIlL Ine 1 . . . . ¢ & v i i v i i i it e et e et e s e e e e s »3
(ii) Assets Iincluded in Form 990, Part X . . . . . . v o i i v i i e e e e e e e e e e e e e » 3

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

a Revenues included in Form 990, Part VL IR T « . v &+ v v i i e e e e e e e s e e e e e e e e e >3
b Assets included N Form 990, Pamt X . . . . o v i i i i et e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-6242734 Page 2
Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhic exhibition d Loan or exchange programs
b Scholarly research o B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [j Yes Eﬂ No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . o i i e e i e e e e e e e e e e e e e e e e e e s D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . . . . ..o o e e e e e e e e e 1¢c
d Additionsduringtheyear . .. ... .. ... ... e 1d
e Distrbutionsduringtheyear. . . . . . . . . ¢ i i i it i e e 1e
f Endingbalance . . . . . . . 0 o e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . o v v oo i | Jves [ [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 28,927, 435.
b Contributions . . . . .. ... ..
¢ Investment earnings or losses . . -3, 996, 038,
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms . . . .. ...... 4,717,209,
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 20,214,188,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment p» %

¢ Term endowment » 100.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNs . . . . . . & o b it e e e e e e e e e e e e e e e e e e e e e e e e s Ja(i) X
(iirelated organIzatioNs . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e Jalii)] x
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... ...... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . ... ... ... o oo 1,000. 1,000.
b Buldings . ... .............. 21,917,503. 753,376 21,164,127,
¢ Leasehold mprovements . .. ... ... 8,977,.333.] 4,734,671. 4,242,662,
d Equpment .. .......... ..., 2,401,438. 1,232,359. 1,169,078.
e Other . . .. ...« ... ... 117, 784. 13,008 | 104,776.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... > 26,681,644.

Schedule D (Form 990) 2008

381269 1 000
827450 827G v0B8-8.3 2334545



.
(N '

Schedule D (Form 990) 2008

23-6242734

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of sec':urlty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) P

LELLA'IIl Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

................................ »
Other Liabilities. See Form 990, Part X, Iine 25

(a) Description of hiability

{(b) Amount

Federal iIncome taxes

ACCRUED POST RETIREMENT BEN OB

2,542,417,

LOAN GUARANTEE OBLIGATION

14,811,695.

INTEREST RATE SWAP LIABILITY

162,912.

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P

17,517,024.

tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
JSA
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Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 940, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

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

O INID|N B [WIN|=

Excess or (deficit) for the year per financial statements Combineines3and9. . . .. ....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, Iine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

20

Amounts included on Form 990, Part VIlI, line 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, ine7b _ | , . . . . 4a

Other (DescribenPart XIV) .. . . ... .. ... . ... ..., 4b
Addlinesdaanddb | L L e e e e e

4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,hne12) . . . . . ... ... ..

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements

Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe nPart X\Vy =~ ... ... ... 2d
Add hnes 2a through 2d

20

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

4c

Addlines 4aanddb e

Total expenses Add Iines 3 and 4c. (This should equal Form 880, Partl, ine18) . . . . ... .. ...

Suppiemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b; and Part XIli, ines 2d and 4b

SEE

PAGE 5
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* « Schedule’D (Form 990) 2008 23-6242734 Page 5
m Supplemental information (continued)

THE M.S._ HERSHEY FOUNDATION'S COLLECTION_INCLUDES THE FOLLOWING:

LIFE AND LEGACY OF MILTON S. HERSHEY FROM_HIS PERSONAL LIFE _TQ_HIS

THE ABOVE COLLECTIONS FURTHER M.S. HERSHEY FOUNDATION'S EXEMPT_ PURPOSE_OF

MILTON S. HERSHEY MADE_HIS GIFT TO _THE M.S. HERSHEY FOUNDATION_ON

SEVERAL USES, INTENTS AND PURPOSES: FOR_THE_ESTABLISHMENT AND MAINTENANCE

Schedule D (Form 990) 2008
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' Schedule D (Form 990) 2008 23-6242734 Page §
m Supplemental Information (continued)

STATEMENT FOR THE TAX YEAR-ENDED JULY 31, 2009. _THE M.S., HERSHEY

COMPLETE SCHEDULE D, PARTS XI-XIII: RECONCILIATION OF CHANGE _IN_NET

_FOR THE TAX YEAR-ENDED JULY 31, 2009. ______ ___ e
_PART_XI ____RECONCILIATION OF CHANGE IN NET ASSETS ________________________________________
_1 _TOTAL REVENUE (PART VIII, COLUMN _ (A), LINE 12) ______ §_ 12,343,652 ___ __________________
_2__TOTAL EXPENSES_ (PART IX, COLUMN _(A), LINE 25) _______ §_10.153,320 _____________________
_3__EXCESS/(DEFICIT) FOR THE YEAR (LINE 1 LESS LINE 2) % __2,190,332 _____________________
-4 _NET UNREALIZED GAINS (LOSSES) ON_INVESTMENTS _______ $_ (4,215,859 ____________________
_5__DONATED SERVICES AND USE OF FACILITIES ______________ 2
Schedule D (Form 990) 2008
JSA
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'+ Schedule’D (Form 990) 2008 23-6242734 Page 5
m Supplemental Information (continued)
_6__INVESTMENT EXPENSES _________________ S
.J__PRIOR PERIOD ADJUSTMENTS _____________________________ S e
_8_ _OTHER (DESCRIBE IN PART XIV) _________________________ $ ____{515,328) _ _ _ o _______
_S_ _TOTAL ADJUSTMENTS (NET). ADD LINES 4-8_______________ $__(4.731,187) _ _ _ _________________
_10_ EXCESS/(DEFICIT} PER FINAN. STMTS.(ADD_LINES 3 & 9) $__(2,540,855) ____________________

_1_TOTAL REVENUE PER AUDITED FINANCIAL_STATEMENTS ______._ $___17.619,806___ ___________________
_2_AMOUNTS_INCLUDED ON_LINE 1 NOT ON PART VIII, LINE 12: __________________________________
_A_NET UNREALIZED GAINS ON INVESTMENTS __________________ $__(4,215,859) ____________________
_B_DONATED SERVICES AND_ USE OF FACILITIES ______________ $ - 28,352 __ _ __________________
_C_RECOVERIES_OF PRIOR YEAR GRANTS ______________________._ 8
_D_OTHER (DESCRIBE IN PART XIV) _________________________1 $____(515,328) _ ___________________
_E_ADD LINES 2A THROUGH 2D _______________________________ $__(4,702,835) ____________________
_3_SUBTRACT LINE 2E FROM LINE 1 _________________________ $_12,322,642_ _____________________
_4_AMOUNTS_INCLUDED ON_PART VIII, LINE_ 12, & NOT ON LINE 1: _______________________________
_A INVESTMENT EXP. NOT INCLUDED ON PART VIII, LINE 7B __$ __________________________________
_B_OTHER (DESCRIBE IN PART XIV) __________________________ $ . 21,031 ______ _____________
_C_ADD_LINES 4A AND 4B___________________________________ $ e 21,011 o ____
_5_TOTAL_ REVENUE. (ADD_LINES 3 & 4C)(PART 1, LINE 12) _ ¢ _ 12,343,652 _____________________
_PART_XIII RECONCILIATION OF EXPENSES _____________ ____ . _________
_1_TOTAIL_ EXPENSES & LOSSES_ PER FINANCIAL STATEMENTS ____ ¢$_10.160,661______________________
-2 AMOUNTS_INCLUDED ON LINE 1 NOT ON PART IX, LINE 25: ____________________________________
_A_DONATED_ SERVICES_AND USE OF FACILITIES ______________ S 28,352 __ o __
_B_PRIOR YEAR ADJUSTMENTS _______________________________ S
_C LOSSES_REPORTED_ON FORM 990, PART IX, LINE 25 ________ S
Schedule D (Form 990) 2008
JSA
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23-6242734 Page §

Supplemental Information (continued)

_A_INVESTMENT EXP NOT INCLUDED ON PART VIII, LINE 7B __ ¢ R
-B_OTHER (DESCRIBE IN PART XIV) _________________________ § e 21,271 .
_C_ ADD LINES 4A AND 4B _________________________________ ! R e 21,97} _ ____________

$___.-.21,5%3y _____ .
$ {%€0) ________ .
$ 21,01 ____ ______
$-o_-___3260 _______ ..
S________£ 560 _ _ _ __ ____
$__-_-2,911 _________

JSA
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mupplemental Information (continued)

TOTAL OTHER S _____21,57) .

THE_M.S. HERSHEY FOUNDATION (FQUNDATION) CONSTRUCTED A BUILDING, WHICH IS _ __ ________

_THE SITE OF THE HERSHEY STORY MUSEUM._ _IN ORDER TO PROVIDE FUNDING FOR ___________________

Schedule D (Form 990) 2008
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» l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) | Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be pleted by org lons that "Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. Inspection
Name of the organization Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (ii} Activity (lil) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . v v v e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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23-6242734

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15;000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event 1 (b) Event #2 (c) Other Events (d) Total Events (Add col
BUSINESS BRKEST NONE | (a)through col (c))
(event type) {event type) (total number)
3
Q| 1 Grossreceipts | . . ... ... ... 18,170. 18,170,
& | 2 Less Chartable
contributons _ . . . .. ... .. 14,570. 14,570,
3 Gross revenue (line 1
minusline2). . .. ......... 3,600. 3,600.
4 Cashprizes . .. ..
0
% | 5 Non-cashprzes . .
3
[«
& | 6 Rent/facitycosts .
Qg
2
a | 7 Otherdirectexpenses = == . . 560. 560.
8 Direct expense summary Add lines 4 through 7. incolumn(d) . . . . . .. . . . ... ... ... » (( 560.)
9 Net income summary Combinelines3and8mncolumn(d). . . .. .. .. ... ............ » 3,040,

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

JSA

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . . . . . . ....
$| 2 Cashprizes . .. .....
5
21 3 Non-cashprizes ...........
w
é 4 Rent/facilitycosts = . . . . ..
o
5 Otherdirectexpenses ., . .. ....
Yes Y% Yes % Yes %
6 Volunteeriabor == = = No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . ... ... ... ... » (( )
8 Net gaming income summary Combine linestand7incolumn(d) . .. ... ... .......... »
Yes | No
9 Enter the state(s) in which the orgamzation operates gaming actvtes ____
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . .. ... ... ... 9a
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If “Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charttable gaming? . . . . . . .. ... e e e e e . 12
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Schedule G (Form 990 or 990-EZ) 2008 23-6242734 Page 3
, Yos | No
13  Indicate the percentage ‘of gaming activity operated in
a Theorganization'sfacility . . . . . . .. .. .. .. v e 13a %
b Anoutside facility . . . . . . .. e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name W
Address B e
16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBTY . . . L i i it i it s i et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrdparty » $ .~~~
¢ If"Yes," enter name and address
Name W _ e,
Address » _
16  Gaming manager information
Name »
Gaming manager compensaton »$
Description of services provded » _ __ ___ _________________ oo
[:I Director/officer ,____l Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lICENSE?. . . . . . . . . . . i i it e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2008
JSA
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OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information

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

Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations
intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b [f ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan _ . . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . _ . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person hsted in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . . . . ... ... ... ... 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . ... ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | & . . L e e e e e e 5a X
b Anyrelated organization? | L e 5b X
If "Yes" to ine 5a or Sb, describe in Part lll
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? . . . . . . .. ... 6a X
b Anyrelated organization? | | | . L L e e 6b X
If "Yes" to hne 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPartill _ _ . . . . .. .. .. .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
N Part Bl L L L L L e e e e e e e e e e e e e e e 4 e e e e e e e e s e e e e e e e 4 e e o 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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23-6242734

. explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

Schedule J (Form 990) 2008

Complete this part to provide the information

for any additional information

[ Supplemental Information

URANCE_AS WELL AS

[2]]

Schedule J (Form 990) 2008
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23-6242734

Schedule J (Form 990) 2008

EZXXI Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

VES, AND e

Schedule J (Form 990) 2008

JSA
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23-6242734

Complete this part to provide the information, explanation, or descriptions required for Part |, tines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information

Schedule J (Form 990) 2008

XA Supplemental Information

[S CO_(EIN

ORTS CO

ROBERT C. VOWLER

Schedule J (Form 990) 2008
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SCHEDULE O . I OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

‘» Attach to Form 990. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) Employer Identification number
THE M.S. HERSHEY FOUNDATION 23-6242734

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

IOy 31, 2000

_NEVER-BEFORE-SHARED STORIES OF HIS INNOVATION AND DETERMINATION. _FIND ___________________
_HIS FORTUNE. _ FROM THE INTERACTIVE MUSEUM_EXPERIENCE AND ITS CREATIVE ____________________
_SHOP, THE SWEET RESULTS OF MR. HERSHEY'S ENTREPRENEURSHIP, INGENUITY AND _________________
_LOCAL HIGH SCHOOL_ STUDENTS 1IN MUSICAL_AND_PLAY PRODUCTIONS. _THE SHOW IS _________________
_THE TONY AWARDS®. _HIGH SCHOOLS IN CUMBERLAND, DAUPHIN AND LEBANON _______________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
827450 827G v08-8.3 2334545



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734
-GOVERNING BODY_ & MANAGEMENT __ _
_FORM 990, PART VI, LINE 3 o e

JSA Schedule O (Form 990) 2008
8E 1301 1 000

827450 827G v08-8.3 2334545



. "
Schedute O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734
_3._ ____THEATRE OPERATIONS MANAGEMENT _______________________________________________________
4. ____IT, COMMUNICATIONS AND SECURITY SERVICES _______________________ . ______

_PRIOR TO THE COMMENCEMENT OF SERVICES, THE M.S. HERSHEY FQUNDATION, ______________________

53.4958-4 THESE SERVICES ARE REVIEWED AND_APPROVED BY THE BOARD_OF

-THE M.S. HERSHEY FOUNDATION HAS ESTABLISHED AN_INDEPENDENT COMMITTEE TO __________________

JSA Schedule O (Form 990) 2008

8E1301 1 000

82745U 827G v08-8.3 2334545
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734
FORM 990 REVIEW PROCESS o

OF THE M.S. HERSHEY FOUNDATION. __THE_ _FORM_S5S50 IS REVIEWED BY ADDITIONAL

- INDEPENDENT TAX_ ADVISORS WHO SIGN THE_RETURN_AS_"PAID PREPARERS." ________________________
_THE BOARD OF MANAGERS OF THE M.S. HERSHEY FOUNDATION REVIEWS AND__________________________

JSA Schedule O (Form 990) 2008
8E 1301 1000

827450 827G v08-8.3 2334545



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734

COMPENSATION_ PROCESS

THE M.S. HERSHEY FOUNDATION'S BOARD _OF_MANAGERS

REGULAR INTERVALS THEREAFTER. @ THE REVIEW_OF THE TOTAL COMPENSATION_OF

FORMS 990_OF SIMILAR-SIZED EXEMPT ORGANIZATIONS. _AS PART OF THIS

| BOARD_OF MANAGERS FOR THE EXECUTIVE DIRECTOR._ _THOSE BOARD OF_MANAGERS

NOT_ RECEIVE ANY COMPENSATION FROM M.S._ HERSHEY FOUNDATION. _THE_BOARD_OF

IN_ ACCORDANCE, WITH SECTION 16 OF ITS BYLAWS. _THE COMPENSATION IS

THE COMPENSATION OF THE M.S. HERSHEY FOUNDATION'S BOARD OF MANAGERS_AND

JSA Schedule O (Form 990) 2008
8E1301 1 000

827450 827G v08-8.3 2334545
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734

HERSHEY TRUST COMPANY'S COMPENSATION REVIEW_PROCESS. __THE COMPENSATION OF

WITH SECTION S OF ITS BYLAWS. __THE PRESIDENT_AND MANAGING DIRECTOR_OF

JSA Schedule O (Form 990) 2008
8E1301 1 000

827450 827G v08-8.3 2334545




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE M.S. HERSHEY. FOUNDAT ION 23-6242734

JSA Schedule O (Form 990) 2008
8E1301 1000

82745U 827G v08-8.3 2334545
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734

CONFLICT OF INTEREST

THE BOARD OF MANAGERS, OFFICERS AND KEY EMPLOYEES OF THE M.S. HERSHEY ____________________

POLICES WHICH ARFE INTENDED TO PERMIT _THE_M.S. HERSHEY FOUNDATION_AND_ ITS

_FIDUCIARY DUTY TO THE M.S. HERSHEY FQUNDATION. ____________________________________________

HERSHEY TRUST COMPANY, TRUSTEE FOR _THE_M.S._ HERSHEY FQUNDATION_IS

CONFLICT OF INTEREST. _ANY CONFLICTS OF_INTEREST ARE TQ BE _REPORTED_AS

_SOON_AS PRACTICAL AFTER THEY BECOME AWARE OF SUCH A CONFLICT. ____________________________
_ANNUALLY EACH MANAGER (IN EFFECT FQOR_THE_TAX YEAR ENDING 7/31/2009), _____________________
JSA Schedule O (Form 990) 2008
8E 1301 1 000

827450 827G vV08-8.3 2334545




Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer Identification number

THE M.S. HERSHEY FOUNDATION 23-6242734

MEMBERS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST. __THE STATEMENTS _ __ _ __ _ _ _ __________

MANAGERS OF THE M.S. HERSHEY FOUNDATION. _THE_PRESIDENT (OR _HIS DESIGNEE) ______ _________

JSA Schedule O (Form 990) 2008

8E 1301 1 000
82745U 827G v08-8.3 2334545
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Name of the organization Empiloyer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734
SUMMARY

FORM 990, PART I, LINE 6 - VOLUNTEER_INFORMATION

- VOLUNTEERS ARE A VITAL PART OF THE M.S. HERSHEY FOUNDATION._ MANY OF OUR _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

827450 827G v08-8.3 2334545
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Name of the organization Employer identification number

THE M.S. HERSHEY FOQUNDATION 23-6242734
_EXECUTIVE COMPENSATION_ _____ _ __ o
_PART VI e

JANUARY 1, 2008 - JULY 31, 2008 THAT WAS_ALSO REPORTED ON THE_FORM_ 9390

_FOR THE TAX YEAR ENDED JULY 31, 2008. ______ ____

JSA Schedule O (Form 990) 2008
8E 1301 1 000

82745U 827G v08-8.3 2334545



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE M.S. HERSHEY FOUNDATION 23-6242734

HOURS_SPENT ON RELATED ORGANIZATIONS

- THE FOLLOWING TABLE DETAILS M.S. HERSHEY FOQUNDATION BOARD OF MANAGERS ____________________

________________________ HERSHEY _______________MILTON __________ .
________________________ ENTERTAIN __HERSHEY =__ HERSHEY ______HERSHEY ______________________
& RESORTS co SCHOOL _& TRUST CO

_RAYMOND GOVER ______ ___ . _ - __________ T L5 __ FOOTNOTE_1_____ _ _ _______________
_JAMES MEAD ____________ - _.__. e SUR FQOTNOTE 1. ____ ____ . ________
_VELMA A. REDMOND __ ____ - __________ T e P FQOINOTE_1__ __ __________________
JROBERT REESE ______ _____ = _____._____ T ___55% _________ FQOTNOTE _1____ __________________
_LEROY S. ZIMMERMAN ______2 ___ ______ Y - S FOQOINOTE 1___ _ _ _ _ ___ __________._
_GAYLA M. BUSH __________ -~ __________ - _______40 _________ 10 ____ ____________
_KENNETH GALL ____________ = __________ PN L. E R T e
_VINCENT B. RUDISILL _____- __________ T 228 10 e
_JAMES SHEEHAN ___________-~- __________ pu Y X A FOOTNOTE _1__ _________ ___________
_ANTHONY J COLISTRA ______1.50 ______ T e T T

ROBERT C_VOWLER - T T FOQOTNOTE_1___ _ _ _ _ _ ______________

FOOTNOTE 1: TIME SPENT ON HERSHEY TRUST_COMPANY MATTERS IS INCLUDED_IN

_SCHOOL & SCHOOL_ TRUST. _
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE M.S. HERSHEY FQUNDATION 23-6242734

FINANCTAL STATEMENTS AUDITED BY INDEPENDENT ACCOUNTANT

PART XI, LINE 2B

THE M.S. HERSHEY FOUNDATION IS CHANGING_ITS TAX YEAR END FROM_JULY_ 31 TO

DECEMBER 31. _AS A RESULT OF THIS CHANGE, THE_M.S. HERSHEY FOUNDATION

STATEMENTS_ FOR THE 12-MONTH PERIOD: AUGUST_1, 2008 THROUGH JULY_ 31, 2009;

JSA
8E1301 1 000

827450 827G v08-8.3 2334545

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008
Name of the organization

Page 2

Employer identification number

THE M.S. HERSHEY FOUNBATION 23-6242734

_POLICIES: WHISTLEBLOWER/DOCUMENT RETENTION_& DESTRUCTION __________________________________

_FORM 990, PART VI, SECTION B, LINES 13 & 14 _ _ __ _ _ e
SUBSEQUENT TO_JULY 31, 2009, THE M.S. HERSHEY FOUNDATION DEVELOPED AND ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

827450 827G v08-8.3 2334545
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Name of the organization Employer identification number
THE M.S. HERSHEY' FOUNDATION 23-6242734

SCHEDULE_R_-_ SUPPLEMENTAL DISCLOSURE

JSA
8E 1301 1000

827450 827G v08-8.3 2334545

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE M.S. HERSHEY FOUNDATION 23-6242734

_LEASE OF FACILITIES, EQUIPMENT OR OTHER_ASSETS_ TO OTHER ORGANIZATION: ____________________
-~ HERSHEY TRUST COMPANY $2,196 (STORAGE OF THE ARCHIVES) ____________________________________

_OTHER ORGANIZATIONS: _ _ _ -
_THE HERSHEY COMPANY $14,043 (PRINTING SERVICES) ________________________ ..
_HERSHEY ENTERTAINMENT & RESORTS COMPANY 5206,776 (IT SERVICES, MUSEUM ____________________
_RELATED SERVICES, MANAGEMENT FEE) __________ ____ -
_HERSHEY TRUST COMPANY $1,000 (TRUSTEE FEE) _____________________ .
_SCHEDULE R, PRRT V, LINE 10 __ ___ e
_REIMBURSEMENT PAID TO OTHER ORGANIZATION FOR_EXPENSES: ___________________________________
_HERSHEY TRUST COMPANY $496 (CLEANING AND TRADEMARK) _______________________________ .
_HERSHEY ENTERTAINMENT_ & RESORTS COMPANY $62,206 (TAXES, SECURITY, ________________________
_INSURANCE RESERVE) _____
JsA Schedule O (Form 930) 2008
8E1301 1 000
82745U 827G v08-8.3 2334545
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THE M.S. HERSHEY FOUNDATION 23-6242734

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

THE WHITING TURNER CONTRACTING COMPANY CONSTRCTN/ENGINEER 5,809, 689.
300 EAST JOPPA ROAD
BALTIMORE, MD 21286

EXPLUS INC MUSEUM EXHIBIT SVCS 1,546,662,
44156 MERCURE CIRCLE
DULLES, VA 20166

BOSTON PRODUCTIONS INC MEDIA DESIGN 760,581,
100 MORSE STREET
NORWOOD, MA 02062

STORAGETEK INC CONSTRUCTION SVCS 155,883.
8130 ADAMS DRIVE
HUMMELSTOWN, PA 17036

HERSHEY ENTERTAINMENT RESORTS INC TECHNOLOGY /CONSTRUCT 154,001.
75 EAST DERRY ROAD
HERSHEY, PA 17033

TOTAL COMPENSATION 8,426,816.

STATEMENT 1

827450 827G v08-8.3 2334545



THE M,S. HERSHEY FOUNDATION

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ANNUAL BUSINESS BREAKFAST

TOTAL

827450 827G v08-8.3

2334545

23-6242734

STATEMENT 2
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TAE M5, HERSHEY FOUNDATION 23-6242734

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

e e e S e e - ]

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON & PREFERRED STOCKS 18,749,513. FMV
CORPORATE BONDS 1,697,793. FMV
TREASURY BONDS AND NOTES 1,906,405. FMV
AGENCY BONDS 183, 586. FMV
CAPITAL GUARDIAN NON-US EQ FD 620, 537. FMV

TOTALS 23,157,834.

STATEMENT 4
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