SCANNED v 0 5 2018

rom 990-PF

Department of the Treasury
Miternal Revenue Service

2949127801910 9

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as 1t may be made public
» Go to www irs gov/Form990PFfor instructions and the latest information

| OMB No 1545-0052

2017

Y ﬂ Open to Public Inspectlion

For calendai year 2017 or tax year beginning

12/01 , 2017, and ending

11/30,2018

Name of foundation

HIRGH FAM FDN-GLOBAL ALLOC.

A Employeridentification number

04-3191009

Number and street {or P O box number if mailis not dehiveredto street address)

P.O. BOX 1501,

NJ2-130-03-31

Room/suite

B Telephone number (see instructions)

609-274-6834

City or lown, state or province, country, and ZIP or foreign postal code

PENNINGTON, NJ 08534-1501

C M exemplion apphicauon s
pending check here, .

-0b

G Check all that apply lmual return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

P W |

»[ ]
»[ ]

D 1 Foreign organizauons chech here

2 Foreign organizations meeling the
85% test, check here and attach
computation

H Check type of organization | X ISBCIIOH 50 t{c){3) exempt private foundation

Section 4947(al1) nonexempt charitable trust

Y

Other taxable private foundation

E If private foundation siatus was terminaled
under sectrion 507(b){ 1H{A), cheek here >

I Fair market value of all assets at
end of year (from Partll, col {c), hne

J Accounting method Lﬂ Cash I__I Accrual

Other {specify)

16) » §

{Part I, column {d) must be on cash basis)

6,087,349,

F Il he foundation 1s1n a 60 month termination

under section 507{b)(1)(B),check here , P D

(d) Disbursements
‘AQT:IIX?'asmgf,rﬁ:\:ﬁtgﬁm?:sd(tf)?ain;?ds (((;)Fhe (a;xRpee\:fsr;L;epzrr\d {b) Net investment {c) Adjusted net far charitable
may not necessarily equal the amounts in books income income purposes
colurnn (a) {see nstructions} | {cash basis only)
1 Contnbutions_gifts grants, elc, recewved {attach schedule) . 11 0 16 ¢ 622
2 Check P ;f(::ghfosl.::r;ld%lfon |s. not requne.d lo.
3 Intercst on savings and temporary cash investments.
4 Dwidends and interest from securities 87,843 87,839. STMT 1
S5a Grossrents . e <
b Net rental Income or (loss) p Fq :E H lEB ’_
g 812; gel gamlor (Ioss),from“sale of assets not on line 10 897,651 49‘[—&
S 255616 on 16 65 3,156,627 3 1o
| 7 Capital gain net income (from Part IV, hine 2) 897,651, .,1 Ul { 0 I 2019 ]yéll
g Net short-term capital gain = ’Qr’
3 Income modifications “""-t-" &l
108 e Sianancey 1S T
—J
b Less Costof goodssold
Gross profit or (toss) (attach schedule)
11 Other income {attach schedule) 1,029. 1,029, STMT 2
12 Total Add lines 1 through 11 2,003,145 986,519.
13 Compensauonof officers, directors, trustees, elc
§ 14 QOther employee sataries and wages NONE NONE]
5|15 Pension plans, employee benefits NON NON
Z{16a Legal fees lattach schedule) .
L;': b Accountng fees lattach schedule) STMT 3 | 2,500. NONH NONH 2,500.
2| ¢ Other professional fees (attach schadfEl' 4 9,584, 5,750. 3,834
g 17 interest . .
g 18 Taxes lattach schedule} {see nstrudTOHg] 5 . 13,131 1,427.
E 19 Deprectation {attach schedule} and depletion .
2 20  Occupancy
-g|21  Travel, conferences, and meetings NONE NONE
(:v 22  Ponung and publicalions . . NONE NON
g 23 Other expenses (attach schedule) STMT 6 105, 105.
"g 24 Total operating and administrative expenses
g Add hnes 13 through 23. + v . . . .. .. 25,320 7,1717. NON 6,439.
O}25 Coninbuuons, gifts, grants paid 88,500 88,500
26 Totalexponsos and dishursements Add hnes 24 and 25 113 / 820. 7 ; 177. NON 94493 9.
27  Subtract hine 26 from line 12
A Excess of revonuc over expenses and disbursements 1 J 889&2 5 J
b Net mvestment income (if negative, enter -0-) 979,342.
¢ Adjusted net income (if negative, enter 0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

HBQO043 T92P 08/15/2019 17 19 40

7€1410 1 000

form 990-PF (2017)
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Form 990-PF (2017}

04-3191009

Page 2

Attached schedules and amounts in the

"E?\?t?ll“ Balance Sheets descriptioncolumn should be for end of year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

(b} Book Value

{c} Fair Market Value

¢ 1 Cash - nonnterest-bearing 235. 11 1521426- 1: 152¢126-
2 Savings and temporary cash investments . 773, 535. 126 . 706 . 126 J06 .
3 Accounis receivable B
Less allowance for doubtful accounts P
4 Pledges receivable B>
Less allowance for doubtful accounts P
Grantsrecetvable. - . . « . o o o e e e
Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) |
7  Other notes and loans receivable {attach schedule} »
Less allowance for doubtful accounts B NONE
1,"3 8 Inventories for sale or use
3 9  Prepaid expenses and deferred charges .
<Ll 10a Investments US and state government obhigations (attach schedule) .
b Investments corporate stock (attach schedute) STMT .7, . 1,777,337 3,646,003, 3,953,785.
¢ Investments corporate bonds lattach schedule) ,
11 Investments - land, buildings, >
and equipment basis
Less accumulated cleprectation p
{attach schedule}
12 Investments morigage loans . . . . . . . C
13 Invesiments other (attach schedule) STMT 12 1,456,338. 866,753, 854,432
14  Land, buildings,and »
equipment basis
Less accumulated depreciation »
{attach scheduie}
156 Other assels (describe P )
16 Total assets (lo be completed by all filers see the
instructions Also, see page 1, item 1) 4J 0071445 5,791,888. i087,349-
17  Accounts payable and accrued expenses
18  Grants payable
_g 19 Deferred revenue . . . ... .. L.
::-f 20 Loans from officers, chirectors, trustees, and other cisquahfiedpersons.
% 21 Mortgages and other notes payable (attach schedule) ,
<[22 Other habilines {describe P )
23  Total habiities {add hnes 17 through 22) . . P NONE
Foundations that follow SFAS 117, check here » u
3 and complete hnes 24 through 26, and lines 30 and 31
:%) 24  Unrestrnicled
;? 25 Temporanly resiricied
ol 26 Permanently resinicted . . . . . ... P
5 Foundations that do not follow SFAS 117, check here P
‘t and complete lines 27 through 31
2 27  Capnal stock, trust principal, or current funds 4,007,445. 5,791,888
D! 28  Paidin or capital surplus, or land, bidg , and equipment fund., . .
g 29  Retained earnings, accumulated income, endowment, or other funds ,
= 30 Total net assets or fund balances (see instructions) , . . , . . 4,007,445, 5,791,888.
2131  Total habihties and net assets/fund balances ({see
instructions) .. L. e e 4,007,445, 5,791,888
E— i{ Analysis of Changes in Net Assets or Fund Balances
1

end-of-year figure reported on prior year's return), |

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

4,007,445.

1

2 Enter amount from Partl lne27a. . .. .......... e e 2 1,889,325,
3 Other increases not included in line 2 (temize) » SEE STATEMENT 13 3 445,071,
4 Addhnes 1,2, and3 .. .. .o e e e 4 6,341,841.
5 Decreases not included i line 2 (ttemize) BTAX TO MRKT ADJ 5 549,953.
6 Total net assets or fund balances at end of year (line 4 minus ling 5) - Part Il, column (b}, line 30 6 5,791,888,

Form 380-PF (2017
JsA
7£1420 1000

HBQ043 T92P 08/15/2019 17.19-40




04-3191009

Fo(m 990 PF (2017) Page 3
"MWl Capital Gains and Losses for Tax on Investment Income
\ . {a) List and descnibe the kind{s) of property sold {for exampte, real estate, L‘gg;*,:’.;; lc) Date acquired| 1d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) I'; ‘B';'::l?:f‘ {mo , day, yr ) {mo , day yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price 0 De&rreglllacilv?/;bfél)owed (g:)ﬁzs;xzre?\tsheerofb:asll: ((6(1;]);)&2”(1{)():11(::3:)(9))
a 3,156,627 2,258,976 897,651.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains {Col {h} gain mnus
v s o 12191759 ) At as 1) e afeo 1 co 1 bt ot ess I 03
a 897,651.
b
C
d
e
2 Capnal gain net income or (net capital loss) { 't gain, also enter in Part |, line 7 }
If (loss), enter -0- tn Part |, line 7 2 897,651,
3 Net short-term capttal gamn or {loss) as defined in sections 1222(5) and (8)
If gan, also enter in Part |, hne 8, column (c} See Instructions If {loss), enter -0- In }
Part i, hne 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For opnonal use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d}{2) applies, leave this part blank

Was the foundation liable for the sectton 4942 tax on the distnibutable amount of any year in the base period?
the foundation doesn’t qualify under section 4940(e) Do not complete this part

If "Yes,"

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

{a} {d)
{b) {c}

Calendar ?:as'i;:el;;oﬁzfs‘::m"mg 0 Adjusted qualdying distnbutions Net value of noncharitable-use assets (col I(Dr;)slcl;:e:’l;%nbr::;gl (c)

2016 151,380. 4,846,921, 0.031232

2015 315,827. 4,569,357 0.069118

2014 315,524. 4,711,447. 0.066570

2013 154,901. 4,749,560. 0 032614

2012 139,282. 4,473,273, 0.031136
2 Total of ine 1, column {d) . s 2 0.231070
3 Average distnibution ratio for the 5-year base period - divide the total on llne 2by50, orby

the number of years the foundation has been in existence if less than 5 years . . . 3 0 046214

4  Enter the net value of noncharitable-use assets for 2017 from Part X, hne5 ... .. . .| 4 6,186,403
5  Multiply ine 4 by line 3. 5 285,898
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 9,793.
7 Addlnes5and 6. . .. . L. e 7 295,691
8  Enter qualifying distnibutions from Part XII, line 4 . 8 94,939

if line 8 1s equal to or greater than line 7, check the box in Pan V| hne 1b and complete that part using a 1% tax rate See the

Part VI instructions

JSA
7E1430 1000

HBQO043 T92P 08/15/2019 17:19.40

form 390-PF (2011



Page 4

Form 990 PF (2017) 04-3191009

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundaunons described in secion 4940(d)(2), check here > D and enicr 'N/A" on hine 1
N Date of ruling oc determunauon letter {attach copy of letter f necessary - see Instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 19,587.
heie » D and enter 1%of Past L hme 27b . . . . . .. - e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b}
2 Tax under section 511 {domestic sectton 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 Addlmestand2. . ... e e e e 3 19,587
4 Subtitle A {income) tax {domestic section 4947(3)(1) trusts and taxable foundations only; others, enter 0) 4 NONE
5 Tax based on investment income Subiract line 4 from line 3 If zero or less, enter -0- 5 19 f 587.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 .. | 6a 6,731.
b Exempt foreign organizations - tax withheld at source . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) R 6¢c 23,000
d Backup withholding erroneously withheld . e 6d
7 Total credits and payments Add lines 6a through 6d . . . . . . .« .. oo e e e e 7 29,731.
8 Enter any penalty for underpayment of estimated tax Check here l:l f Form 2220 1s attached . . . . . 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed . . . . . . .. 8
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad . ., ., ., .. P 10 10 s 144
11 Enter the amount of hne 10 to be Credited to 2018 estimated tax P 10, ]_44 Refunded p| 11
(TGl Statements Regarding Activities
1a During the tax year, did the foundauon attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . N .. e o . N la X
b Did 1t spend more than $100 during the vyear ({either directly or indirectly} for pohtical purposes? See the
nstructions fot the definition . . . . R 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detaled descripion of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohitical expenditures {section 4955} |mposed dunng the year
{1} On the foundation & § (2) On foundation managers P §
e Enter the rexmbursement (f any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any aclivities that have not previously been reported to the IRS?> , , . ., . . . . . ... 2 X
If “Yes." attach a detailed description of the activities
3 Has the loundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” altach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?. . 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? 4b
5 Was theie a liquidation, termination, dissolution, or substanttal contraction during the year7 5 X
If "Yes,” altach the statement required by General Instruction T
6 Are the 1equirements of secton 508(e) (relating to sections 4941 through 4945) satisfied either
© By language i the governing tnstrument, or
e By state legislatton that effecively amends the governing instrument so that no mandatory direcions that
conflict with the state law remain in the governing instrument? ., e . . 6 X
7 Did the foundation have at east $5,000 in assels at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
MA
b If the answer 1s “Yes” to line 7, has the foundation furmished a copy of Form 8990-PF to the Attorney General
{or designate} of each siate as required by General Instruction G?if "No,” attach explanation , . . . . . . . . . .. L. 8b X
9 is the foundation claiming status as a private operating foundation within the meaming of section 4942([)(3) or
4942()){5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV M “Yes,"
complete Part XIV | 9 X
10  Did any persons become substantal contributors dunng the tax vyear? If “Yes,” altach a schedule lisung therr
names and addresses 14 10 X
Form 990-PF (2017)
JSA

7E1440 ) 000

HBQO043 T92P 08/15/2019 17:19:40
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Form 990 PF (2017} 04-3191009
PR RUUY Statements Regarding Activities (continued)

Page 5

45| Yes | No
A1 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}13)? If "Yes," altach schedule See instructions . . . . ., ..., . ... ..... ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquallhed
person had advisory privileges? if "Yes," attach statement Seenstrucions , ., . . . . . . .. .. ... .. . 112 X
13 Did the foundation comply with the pubiic tnspection requirements for its annual returns and exemption appllcallon7 13 X
Website address P N/A
14  The books are ncare of » US TRUST FIDUCIARY TAX SERVICES Telephone no B {609)274-6834
Located at » 1300 MERRILL LYNCH DR, PENNINGTON, NJ zip+a 08534
15 Section 4947(a}{1) nonexempt chartable trusis fiing Form 990-PF in lieu of Form 1041 - check here b[_j
and enter the amount of tax-exempt interest recerved or accrued during the year . N .. .. > [ 15 ]
16 Al any ume duning calendar year 2017, did the foundation have an nterest in or a signature or other authority Yes [ No
over a bank, securities, or other financial account in a foreign country?. . e 16 X
See the Instruciions for excepuions and fiing requrements for FINCEN Form 114 ¥ "Yes,” enter the name of }_1&32\";1 :ﬂ}
___the foreign country p L LY TSN L
[ZhaUL:  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies ilﬁfv."e% Yes | No
1a During the year, dhd the foundation {either directly or indirectly) i;": ;1} -:ié,f' .;L‘{f,'
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . . . . D Yes No | :‘;1 {‘\,."“' F_%g
(2) Borrow money from, lend money lo, or otherwise extend credit to {or acceplt 1t from) a 'f““,‘ ',.v;' ;:“ ;:
dhsquahfied person? R e . e . Yes No g;{;‘t“, !';3\ Epho
(3) Fuinish goods, services, or facihities 10 (or accept them from} a disquahfied person? . . . . Yes No ?g‘!; E':_T:" «j":
{4} Pay compensation to, or pay or retmburse the expenses of, a disqualified person? [ Yes No ili‘?:; 2;,5,5‘ :Z‘:‘j]
(5) Transfer any income or assels to a disqualified person {or make any of either available for ;;—f;g %.‘,’175” :\3‘5
the benefit or use of a disqualified person}?. . . . I e e D Yes No 9:# ‘l;»": :"i‘?p‘
{6) Agree to pay money or property to a government olficial? (Exception Check "No" if the ESL‘; W0 : NEY
foundation agreed to make a grant to or to employ the official for a penod after "i;ﬁ,u"; :.,—x":
termunation of government service, (f terminating waithin 90 days ), , . . . . . L L L., D Yes No AT ) -f
b if any answer 1s "Yes" to 1al1)-{6), did any of the acts fail 10 qualify under the exceptions descritbed In Regulations
secion 53 494 1(d}-3 orin a current notice regarding disaster assistance? See instructions
Organizations relying on a current noiice regarding disaster assistance, check here . . . . . . R . > D
¢ Did the foundaton engage n a prior year in any of the acts described in 1a, other than excepted acls, that
were nol corrected before the first day of the tax year beginning in 20177 Lo
2 Taxes on falure 1o distribute income ({section 4942) (does not apply for years the foundation was a private F‘l‘_"*“*“i ’-':'g‘.
operating foundation defined in section 4942{){3) or 4942())(5)) H{Ef?‘ Hﬁf;% ‘u‘:,;‘
a Al the end of 1ax year 2017, did the foundation have any undistributed income {lines 6d and Ei:,::f ';4-::“ ':N__
6e, Part XllI) for tax year(s) beginning before 20177, . . P . . D Yes No :;u ::’&”’ :,ﬁ‘l
If “Yes, st the years P , , ) Lrr t::‘l : ';;"'i
b Are there any years hsied wn 2a for which the foundation 15 not applying the provisions of section 4942{a){2) ’3}: 4:33', ;k:“ﬂ
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2}) to j__f_"‘é& ¥
all years listed, answer "No" and allach stalement seenstructions) . . . . . . . . . . .. ... ... L,
¢ If the provisions of section 4942(a){2) are being applied to any of the years Ilsled in 2a, list the years here
S
3a Did the foundation hold more than a 2% direct or mdlrecl interest 1n any businegss enterprise s
at any ume duning the year? . . . . ... . ... P e e e e [:]Yes -No A v , E
b i "Yes,” did it have excess business holdings n 2017 as a result of {1} any purchase by the foundation or kf’% ;L# -7."- ‘4
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer perod approved by the }‘v’f{‘ :T{l"% ".’Q:.'rj
Commussioner under secuon 4943{c){7)) 1o dispose of holdings acquired by gift or bequest, or (3) the lapse of Egj;?; ?i;\: "—é,:i
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the ‘;i‘_i‘: _Lr'i _f_fi
foundation had excess business holdings 1in 2017 ) .. e, 3b
d4a Did the foundation nvest during the year any amounl in a manner that would jeopardize its charitable purposes? 4a X
b Oid the foundation make any investment in a pnior year (but afler December 31, 1969) that could jeopardize its i "”méﬁiﬂ
charitable_purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b X
Form 990-PF (2017}
JSA
7E1450 1000
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Form 990 PF (20|7l

04-3191009

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount (o

. {1) Carry on propaganda, or otherwise attempt 1o influence legtslation (section 4945(e))?

(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
dueclly or indirectly, any voter registration drive?, . ., . ., . L. L.

(3) Provide a grant 1o an individual for travel, study, or other similar purposes? . . . . . . . ..

{4) Provide a grant to an organization other than a charitable, etc, organization described In

section 4945(d}{4}1A)? See instructions . . ., , ., .
Prowvide for any purpose other than religious, chantable, scientific,

(5)

purposes, or for the prevention of cruelty to children or ammals? |

b i any answer 1s “Yes" to 5a{1}{5),

Regulations section 53 4945 orin a current notice regarding disaster asststance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here , | . |

c If the answer 15 "Yes" 1o question 5a{4),

because 1t maintained expenditure responsibibty for the grant?

If "Yes," attach the slatement required by Regulations section 53 4945.5(d}

Iiterary, or educational

No

Yes No
Yes No
Yes No
Yes No

did any of the transactions fail to qualify under the exceptions described in

does the foundation claim exemption from the tax

Yes

6a Did the foundatton, during the year, recewve any funds, directly or indirectly, to pay premwms

on a personal benefit contract? |

1f "Yes” to 6b, file Form 8870
7a At any ume durnng the tax yea), was the foundation a party to a prohibited tax shelter transaction? ,

D Yes

Yes | No
5b
6b X
7b

b df Yes did the foundation receive any proceeds or have any net income attributable to the lransacnon7
Ma  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

b} Tute, and average {c} Compensation

{d) Contnbutions to

{e) Expense account,

{a) Name and address dé:,%‘!‘éz‘(’g'p‘g;‘i,kon “;:&‘rpg'f an‘i,";’;',‘;‘.’f.fd"fé‘i’éleﬁ's“a?fon other allowances
MARK HIRSH TRUSTEE
15 PIERCE RORD, WELLESLEY, MA 0248l 21 -0- -0- -0-
JANE HIRSH TRUSTEE
15 PIERCE ROAD, WELLESLEY, MA 02481 21 -0- -0- -0-
2 Compensation of five highest-paid employees (other than those included on hne 1 - see Instructions). If none, enter

"NONE "

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

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

{d) Contnbutionsto
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE NONE

NONE

NONE

Total numbes of other employees paid over $50,000 . . .

NONE

JSA

7E1460 1 000

HBQO043 T92P 08/15/2019 17:19:40
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04-3191009

Form 990 PF (2017) Page 7
NrLeVilE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Five highest-paid independent contractors for professional services See instructions If none, enter "NONE "
{a) Name and address of each person paid more than $50,000 (b} Type of service (¢} Compensation
NONE NONE
......... > NONE
List the foundation s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of £
orgamzauons and other beneliciaries served, conferences convened, rescarch papers produced, etc xpenses
1NONE
2
3
4
Summary of Program-Related Investments {see instructions)
Descnbe the two largest program related investments made by the foundaton during the tax year on ftnes 1 and 2 Amount
1NONE
2
All other program relatedinvestments See instructions
3NONE
Total Add hnes 1 through 3 .. . .. ... .. . . »
Form 990-PF (2017)
Jsa
7E1465 1 000
HBQO043 T92P 08/15/2019 17:19:40 10 -




Form 990-PF {2017} 04-3191009 Page 8

5% Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Fair market value of assets not used {or held for use) directly in carrying out charttable, etc,

purposes
a Average monthly fair market value of securitties . . . . .. ... ... e e e .| 1a 5,396,083.
b Average of monthly cash balances. . . . .. ... ... . e e e ... 1b 884,529.
¢ Fair market value of all other assets (S8 INStTUCLIONS) o . o v v o e e e e 1c NONE
d Total {add lines 1a, b, and ¢} , e e e . e e e 1d 6,280,612,
e Reduction claimed for blockage or other factors reported onlines 1a and
1¢ {attach detalled explanation) . . . . o . ‘ le
2 Acquisition indebtedness applicable to line 1 assets . . .. R 4 NONE
3 Subtract ine 2 fromhne 1d . . . . .. L L 3 6,280,612
4 Cash deemed held for charitable actlvmes Enter 1 1/2% of line 3 {for greater amount, see
instructions) | e e s e 4 94,2009.
5 Net value of nonchantable-use assets Subtract I|ne 4 from hne 3 Enter here and on Part V, hine 4 | 5 6,186,403.
6 Minimum investment return Enter 5% oflines . . . ... ... L0 oo 6 309,320.
PPNl Distributable Amount (see instructions) (Section 4942()}3) and (;)(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part)
Minimum ivestment return from Part X, ine 6 . . . e e el 309,320.
2a Tax on investment income for 2017 from Part VI, ine 5 . . . . . 2a 19,587.
Income tax for 2017 (This does not include the tax from Part VI }. . [ 2b
¢ Addlwmes2aand2b . . .. ..., . e 2c 19,587,
3 Distributable amount before ad;ustments Subtract ||ne 2c frorn Ime 1 3 289,733,
4 Recoveries of amounts treated as qualifying distributions . R NONE
5 Add lines 3 and 4 e . 5 289,733.
6 Deduction from distributable amount (see instructions) 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll

line 1. . . . . L .. 7 289,733.

RO Qualifying Distributions (see nstructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 .. . R 1a 94,939.
b Program-related investments - total from Part IX-B R . L1b
2 Amounts paid to acquire assets used {or held for use) dlrectly in carrymg out charuable etc,
purposes . . . Ce - R Y NONE
3 Amounts set aside for specnflc chamable prolects that satlsfy the
a Suitabihty test [prior IRS approval required) . . o o) 3a NONE
b Cash distribution test (attach the required schedute) . . ... . . .. . ...... 3b NONE
Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIN, line 4 | 4 94,939.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income
Enter 1% of Part I, hne 27b See Instructions , . . . ., e, 5 N/A
6 Adjusted qualifying distributions Subtract ine 5 fromlined L. L. 6 94,939.

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

Form 990-PF (2017)

JSA

7E1470 1 000

HBQO043 T92P 08/15/2019 17:19:40 11 -




04-3191009

Form 990-PF (2017} Page 9
RIEAN  Undistributed Income (see instructions)
) (a) (b} (<) (d)
1 Distubutable amount for 2017 from Part Xi, Corpus Years priorto 2016 2016 2017
line 7 P . 289,733.
2 Undistnbuted income, f any as of the end of 2017
a Enter amounl for 2016 only, L. NONE
b Total for prior years 20 ,20 ,20 NON
3 Excess chistributions carryover, if any, to 2017
a From 2012 . NONE i )
b From 2013 . NONE
¢ From 2014 . 56,880.
d From 2015 . .. 90,411.
e From 2016 .o NONE
f Total of lines 3a through e . . . e 147,291,
4  Quabfying distnbuttons for 2017 from Pait XII,
lined » § 94,939
a Applied to 2016, but not more than line 2a . NONH
b Applied to undistuibuted income of prior years
{Elechion required - see instructions) , . NONE
¢ Tiealed as distnbutions out of corpus {Elecuon
required see instructions) . . . . . . .. NONR
d Applied to 2017 distributable amount., . . 94,939.
e Remaining amount distnbuted out of corpus. NONEK
5 Excess disinbutions carryover applied to 2017 147,291 147,291
{tf an amount appears n column (d), the same
amount must be shown in column {a})
6 Enter the net total of each column as
indicated below
a Corpus Add hnes 3f, 4¢c, and de Subtract line 5 NON

b Puor vyears’ undistributed income  Subtract
ling 4b from hine 2b Ce e e P NONE
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

o

tax has been previously assessed . . . . NONE
d Subtract Ime 6¢  from hne 6b  Taxable
amount see instructions . . NONE
e Undistributed income for 2016 Subtract line
4a f(rom lne 2a Taxable amount - see
nsirucions . o . NONE
f Undistnibuted income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1in 2018 . . ... e 47,503.

7 Amounts treated as distitbutions out of corpus
1o satisfy requirememts imposed by section

170(b){1F) or 4942{g}{{3} (Electton may be
requtired - see instructions) . . PN NONQ
8 Excess distributions carryover from 2012 not
applied on fing 5 or ine 7 {see instructions) , , NON
9 Excess distnibutions carryover to 2018,
Subtract hines 7 and 8 from hine 6a P NONH
10  Analysis of ine 9 ~
a Excess from 2013 . NONE
b Excess from 2014 . NONE
¢ Excess from 2015 . NONE
d Excess from 2016 , . NONE
e Excess from 2017 ., . NONE
Form 990-PF (2017)
JSA
7€1480 1000

HBQO043 T92P 08/15/2019 17 19.40 12 -



Form 990-PF (2017) 04-3191009 Page 17Q
)2 ¥l Private Operating Foundations (see nstructions and Part VII-A, question 8) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t is a private operaung
foundation, and the ruling 1s effective for 2017, enter the date of the rubing . . . . . . . . . . . .. |
b Check box lo indicate whether the foundation s a private operating foundation described 1n section l 4942(1M3) or ,l/ ‘ 4942{j)(5)
P 3 years
Tax year rnor 3 ye (e} Total

2a Enter the lesser of the ad
Justed net income from Part (a) 2017 {b) 2016 {c) 2015 {d) 2014 A

| or the mimmumanvestment

return from Part X for each

year listed .

b 85%oflne2a . . . . J

€ Qualfying disinbutions from Part
XIl, hne 4 lor each year hsted

d Amounis included 1 hne 2¢ not r
used directly for active conduct /

of exempt actinties

€ Quablying distubutions made
directly lor acuve conduct of
exampl activites Subtract line
2d from line 2¢

3 Complete 3a b, or ¢ for the V
alternauve test rehed upon
a "AsseisT ahernauve lest enler /
(1)} vaweofallassets « . -
{2) value of asseis quallying /
under sechion
4aga2p3ei. . -

b "Endowment™ alternative test /

enter 2/3 of mimmum invest

ment return shown o Part X,

fine 6 for each year listed

€ “Support® afternative Llest  enler

(1} Total suppont other than
gioss anvestment ncome
{nterest dividends  rents,
payments  on  securiies
loans (secuon 512{a)(5}I,
or royaltes) . //

‘2) Support from general
pubhe and 5 o
exempl  organi,
provided in sfcuon 4942
({3)8Hm

{3) vargesyfamoum of sup
port  Irom an gxempl
organizaton, . ., . . .

(4) Grossinvestmeni income .

Ee. 0%  Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions }

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){(2)}

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

N/A

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

Check here>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other condttions,
complete items 23, b, ¢, and d See instructions

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

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

¢ Any submission deadlines

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

Form 990-PF (2017
HBQO43 T92P 08/15/2019 17:19.40 13 -

JSA
| 7E1490 1 000



04-3191009

Form 990 PF (2017) Page 11
LEhdTE  Supplementary Information (continued)
. 3 Grants and Contributions Paid During the Year or Approved for Future Payment
I recipr 1s an individual,
RN gy remngmo
Name and address (home or business) o lannar conmiaer recipient o
a Paid during the year

WORCESTER COUNTY HORTICULTURAL SOCIETY UNRESTRICTED GENERAL
11 FRENCH DRIVE BOYLSTON MA 01505 NONE PC SUPPORT 5,000.
CURRY COLLEGE UNRESTRICTED GENERAL
1071 BLUE HILL AVENUE MILTON MA 02186 NONE PC SUPPORT 5,000.
TUFTS MEDICAL CENTER UNRESTRICTED GENERAL
61 WINTHROP STREET AUGUSTA ME 04330 NONE PC SUPPORT 30,000.
ANNE E BORGHESANI COMMUNITY FOUNDATION UNRESTRICTED GENERAL
24 HASTINGS ROAD LEXINGTON MA 02421 NONE PC SUPPORT 500.
HILLEL FOUNDATION AT TUFTS UNIVERSITY UNRESTRICTED GENERAL
GRANOFF PAMILY HILLEL CTR MEDFORD MA 02155 {NONE PC SUPPORT 8,000.
THE SALVATION ARMY UNRESTRICTED GENERAL
440 WEST NYACK ROAD WEST NYACK NY 10994 NONE PC SUPPORT 1,000,
AMERICAN RED CROSS UNRESTRICTED GENERAL
431 18TH STREET NW WASHINGTON DC 30006-5310 [NONE PC SUPPORT 29,000.
TIE FOUNDATION UNRESTRICTED GENERAL
PO BOX 6476 BEAVERTON OR 97007 NONE PC SUPPORT 10,000.

Total . . . e e e e e » 3a 88,500,

b Approved for future payment

Total > 3b
JSA Form 990-PF (2017)
71491 1000

HBQO43 T92P 08/15/2019 17-19:40



04-3191009

Form 990-PF (2017} Page 12
PEL & Y] Analysis of Income-Producing Activities
Enter gr;ss amounis unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exemp!
Busnn(eas)scode Arr(ll:))unl Exclus(f))ncodc An’(f;z)m function income
1 Program service revenue {See tnstructions }
a
b
[
d
e
f
g Fees and contracis from government agencies
2 Membeiship dues and assessments
3 Interest on savings and temporary cash investments »
4 Dividends and interest from secunties 14 87 1 843 .
5 Net rental income or {loss) from real estate
a Debl-financed property .
b Not debi-financed properly .
6 Net rental income or (loss) from personal property
7 Other investiment imncome
8 Gam or lloss) from sales of assets other than inventory 18 897 ’ 651.
9 Net income or {loss} from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _OTHER INCOME 1 1,029.
c
d
e
12 Subtotal Add columns {b), {d), and {e) . . 98@, 523.
13 Total Add tine 12, columns (b}, (d},and le}, . . . . ... .. . ..., ..o .13 986,523.
{See worksheet in ine 13 mstructions to verify calculations )
:3d  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each acuwvity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions)
NOT APPLICABLE
JSA Form 990-PF (2017

761482 1 000

HBQO43 T92P 08/15/2019 17:19.40 15 -



A . R .
a Transfers from the reporting foundation to a noncharitable exempt organization of:

04-3191009

“Information Regarding Transfers to and Transactions and Relationships With Nonch
£3 - Exempt Organizations

aritable

¢ organization dirsctly ot indisectly engage in any of the following with any other organization described
“section 501(¢c) {other than section B501(cH{3) organizations) or in section 527, relating to political
rganizations?

LR
ST
X

- - 1K e e e e Ve e e e e

(2) Other assets. . « . . . .. e e e e e o et e e e e e e e e e e {

Othar transactions: 5 B
{1) Sales of assets to a noncharitable exempt organization. . . . . . . vt i L L e e e e e e e e X
{2) Purchases of assets from a noncharitable exempt organization. + . . « « . . . . e e e e e e e e 1b{2) X
(3) Rental of facilities, edulpment, orother 8ssets . . . . . . .« L v h e e e e 1b(3} X
{4) Reimbursement arrangements « « . .« v v v et it e e e e e e e e e e e e e, 1bi4} X
(5) Loans Orioan QuaranieBas . . . « - v v o bt i i e e e e e e e ek e e e e e e e e . [1b{5) X
(6) Performance of services or membership or fundraising SONCIAtONS « « + v v v v v v v v v i w e e e e an e 1b(6) X
Shaning of facliitles, equipment, malling lists, other assets, or pald employees « . . .. ... F A e e e e 1¢ X

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

{a) Line no. {b) Amount Involved (¢} Namae of nencharitable exempt organization (d) Description of transfery, transections, snd sharing arrangaments

2a s the foundation directly or Indirectly effiliated with, or related to, one or more tax-axempt organizations

described in section 501(¢c) (other than section 501(cK3)) orinsection 5277. . « v v v v v v v vt e v v u vt D Yes Ij No
b If "Yas," complete the following schedule.

(a) Name of organization {b) Typa of organizetion {a} Description of relatlonghi

p

Under_penalties ot pardury, | declore that | have mwamines thia scurn, ingluting aing schedules end , &n to the best of my knowiedge and befiel, Wi
end - Doclapstion of preparer {other than wxpayer) 18 beged on all information of which praparer has any knowledgo X
Sign ’ v %ﬁ( } May the IRS dizousa thia otum
H g O | 08/15/2019 TRUSTEE whh the proparer_shown _bolow?
ere Signature of officar or trustee Date . Title 666 nstructions, v;s DNo
MARK HIRSH
Paid Pnnt/Type preparar’a name Prepargps signature . Date Chackl ],f PTIN
¥ 9-4«-
2 KAREN J KISER ; V4 08/15/2019) sotempioves | P00146417
(4

Preparer ¢ . .ome > BANK OF AMERICA
Use Only Fum'saddress P QO BOX 1802
PROVIDENCE, RI 02901-1802 Phopeno._ 888-866-3275

Fr'sEIN P 04-1687665

JsA

Form

7E1483 1 000

HBQO43 T92P 08/15/2019 17:19:40
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Schedule B Schedule of Contributors OB No 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF 2@1 7
Department of the Treasury R

Internal Revenue Service » Go to www irs gov/Form990for the latest information

Name of the organization Employerdentification number
HIRSH FAM FDN-GLOBAL ALLOC. 04-3191009
Orgamzation type {check one)

Filers of Section’

Form 990 or 990-EZ 501(cH ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization
Form 990-PF

501(cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K D00

501(c}{3) taxable private foundation

Check f your organization 1s covered by the General Rule or a Special Rule

Note Only a section 501(c}7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501{c){(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)}{A}{v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that recerved from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2} 2% of the amount on (i) Form 990, Part VI, ine 1h, or (1} Form 990-EZ, tine 1 Complete Parts [ and |l

D For an organization described n section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that recetved from any one
contnibutor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals Complete Parts I, !I, and Ill

D For an organization described in section 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charttable, etc, purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyrehgious, chantable, etc, purpose Don’t complete any of the parts unless the
General Rule apphes to this organization because i1t received nonexclusivelyrehigious, charitable, etc, contributions
totaling $5,000 or more duringtheyear . .. .. ... ... .. ... ... ... ... > 5

Caution An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that 1t doesn’t meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the mstructions for Form 990, 990 EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 390-PF) {2017)

Jsa

7E1251 1000

HBQ043 T92P 08/15/2019 17.19:40 17 -




Schedute B (Form 990 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

HIRSH FAM FDN-GLOBAL ALLOC.

Employer identification number

04-3191009

3 MEg w4 8]
ipartii

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

{b)
Name, address, and ZIP + 4

(¢

Total contributions

{d)
Type of contribution

MARK AND JANE HIRSCH

15 PEIRCE ROAD

$

1,016,622,

WELLESLEY, MA 02481

Person
Payroll
Noncash

{Complete Part !l for
noncash contributions )

(a)
No

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions }

(a}
No

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

{a)
No

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash coninbutions )

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

JSA

7€1253 1000

HBQO043 T92P 08/15/2019 17:19:40
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Schedule 8 {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HIRSH FAM FDN-GLOBAL ALLOC

Employer identification number

04-3191009

KInalll Noncash Property (see instructions) Use duplicate copies of Part Il f additional space 1s needed
(al No b) fel (a)
from Description of h ty giv FMV {or estimate) Date received
Part | escription of noncash property given (See mstructions ) a celve
STOCK CONRIBUTIONS
1
1,016,622, 12/14/2017
(a] No (c)
from Des tion of n (b)sh erty given FMV (or estimate] Dat - d
Part | escrip of noncash property g (See mstructions ) ate receive
(a) No (c)
from Description of non(:azsh roperty given FMV {or estimate) D o ived
Part ! P property g (See instructions } ate receive
(a) No (c)
from Description of non(:;sh roperty given FMV {or estimate) Dat o d
Part | p property g {See Instructions ) ate recewve
(a) No ()
from Description fnon(ba) h property given FMV {or estimate) Dat - d
Part | p 0 cash property g (See instructions ) ate receive
(a) No (c)
from Description of non(:,)a) h property given FMV for estimate) D " d
Part | P sh property g (See instructions ) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
7E1254 1 Q00

HBQ043 T92P 08/15/2019 17:19:40
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HIRSH FAM FDN-GLOBAL ALLOC. 04-3191009

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BEG BAL ADJ 250,003.
ROC ADJ 195,067.
ROUNDING 1.
TOTAL 445,071.
: STATEMENT

XDS76 2000

HBQO043 T92P 08/15/2019 17:19:40 32

13
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HIRSH FAM FDN-GLOBAL ALLOC. 04-3191009

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

MARK AND JANE HIRSCH
15 PEIRCE ROAD
WELLESLEY, MA 02481

STATEMENT 14
HBQO43 T92P 08/15/2019 17:19.40 33 E

XD576 2000



