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Return of Private Foundation OMB No_1545-0047
Form 990 PF or Section 4947(a){1) Trust Treated as angkterFoundahon
Depanmsm of the T'easmy i P> Do not enter social security numbers on this form as it may be made public. “qrn(l 20 1 9
: Internal Revenue Service P> Go to www.irs gov/Form990PF for instructions and the latest information. Pon 16 Public Inspection

* For calendar year 2019 or tax year beginning , and ending

Name of foundation

THE HERSHEY FAMILY FOUNDATION

A Employer identification number

ROPES & GRAY LLP/CCASEY . 34-1574366
Number and strest (or P O box number if mail is not delivered to street address) Room/slfne 8 Telephone number
800 BOYLSTON STREET * 3600 617 951 7918
City or town, state or province, country, and ZIP or foreign postal code " |C ifexemption application is pending, check here PD \p
BOSTON, MA 02199-3600
G Check all that apply: |:| Initial return D Initial return of a former public chanty D 1. Foreign orgamizations, check here >|:]
|:| Final return |:| Amended return ’
[ Address change [ 1 Name change " 2. Foraign arganizations meeting tho 85% tes, »[ ]

H Check type of orgamization;

Section 501(c)(3) exempt private foundation
[:] Section 4947(a){1) nonexempt charitable trust I:] Other taxable private foundation

B% E If private foundation status was terminated
under section 507(b)(1)(A), check here B>

1 Fair market value of all assets at end of year | J Accounting method IXI Cash l:] Accrual

(from Part I}, col (c), line 16)

s - |F.If the foundation 1s 1n a 60-month termination
(:] QOther ( spemfy) . under section 507(b)(1)(B), check here >

3 82,540,711 .|(Part], column (d), must be on cash basis.)
‘Part || Analysis of Revenue and Expenses Revenue ' vestm . (d) Disbursements
e e e B MW%?W il -
1 Contributions, gifts, grants, etc , receved 2, 4 6 3 9 l 9. b S v e i e B T ﬂ
2 Check }El 1f the foundation 1S not required to attach Sch B : N N A i ‘v",}}‘“ ‘?‘fifﬁ Q;,'?,'\;};f?u’\»f‘l N \:\; :
3 o evestaams® and temporary 177,440. RSN A
4 Dwidends and interest from securrties ’ 1,888,459.] 1,888,459, B O \‘\J,o)'\".’\":"i

Grossrents ~

T s -
[ e e

UL SRR R zi§%i~w‘$’§f“” ““%IE%?

923501 12-17-19

LHA For Paperwork Reduction Act Notice, see instructions.

Net renta! income or {loss) 4 i?:‘;«ﬂ%«;zg,,,,x,"& iy ,,,ﬂ«r:;g’;,.‘q‘
o 6& Net gain or (loss) frov;n sale of assets not on line 10 ' 2 1 1 1 8 8 . ) .L»“r:i i:\?if; i ’E‘% 9 4%“2 ﬁl’@(’ it
2 b St 15,155,948. et &WW%&? EAY s f»‘;‘?.a o
% 7 Capital gain net income (from Part IV, line 2) . . fﬂ:wg ’Qm ! 2 1 1 1 8 8 Qg%?’ Jiee \"\""“ i | W&??&J,.Qf
. 8, Net short-term capital gain . ”’“3%‘5«:';.“'%‘ I B sy ?%:%lgﬁméf i N/ A Rt SR
9 Income modifications ‘“&%lﬁh‘ : HERN w’g'(éﬁ%‘%% 3¢ & :f‘%\é J}*{f:\‘v f"‘v %
108 ong atiowancee A R IS e :'sa.m ’5,‘ . ’ 0
b Less Cost of goods sold - J?&s\ S Y% ofr‘:f x’r‘ml.(-w{ ':‘9{‘: “‘2\: '\‘\i{.(;:‘*(’»\J’\i' ’ .
¢ Gross profit or (loss) B R Y2 ?“ %ﬁﬁ%?‘%\% = v;:}%.‘if.éi
11 Other income &
12 Total Add lines 1 through 11 4,741,006.| 2,277,087. 0.1
13  Compensation of officers, diractars, trustees, etc 0. i 0. 0.
14 Other er’nploybe salaries and wages
15 Pension plans, employee benefits - '
§16a Legal fees STMT 1 6,409. 6,409. 0. 0.
£ b Accounting fees STMT 2 21,525, 10,763. 0. 10,762.
3 ¢ Other professional fees STMT 3 31,011. 31,011. 0. 0. -
@17 Interest )
%118 Taxes ~ STMT 4 105,540. 15,540 T s v 0.
.E 19 Deprectation and depletion -~ ) A S
£/ 20 Occupancy ol "
2|21 Travel, conferences, and meetings = _N_DV 9090
Bl22 Printing and pubications i L o~ &
%23 Other expenses OGDEN UT [
%24 Total' operating and administrative ' .
E  expenses. Add lines 13 through 23 164,485. 53 723. 0. v 10,762. )
0|25 Contributions, gifts, grants paid 5,710,116, [ aisy w;é%f' splovien Satises 5,710,116.
26 Total expenses and disbursements ‘
Add hines 24 and 25 5,874,601.] 63,723. ' 5, 720 878.
27 Sublract ling 26 todi e 12 ’ il“‘@ggé&%gg e w?'%;;;;-vw"w ;gg; " x% i ;g;“fr T’ uwﬁ
@ Excess of revenue over expenses and disbursements - 1 1 3 3 5 9 5 . ’>‘;,>‘3' ?. ‘fs!"\ W% Pyoth, 't}}f}ﬂ " ":»v‘ ,:'\“
b Net investment income (f negative, enter -0-) P*‘f'f?;"?fa‘*’%f:u:’ .\'ﬁ? 3 2 2 1 3 364 . B o xﬁ@ic”%ﬁ’“’b £
¢_Adjusted net income (f nagative, enter -0-) ek A ﬁ%g‘ e 0. [EiE




THE HERSHEY FAMILY FOUNDATION

Form<390-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366 Page 2
Balance Sheets Attached schedules and amounts in the descnption Beginming of year End of year
3 column should be for end of year amounts only (a) Book Value (b) Book Value () Fair Market Value

Assets
w

10a

1"

12
13
14

15
16

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

6,492,759.

13,320,692.

13,320,692,

Wﬂﬂi‘@?&“ way e %«v B i

Less: allowance for doubtful accounts P>

Pledges receivable p»>

Less: allowance for doubtful accounts b

Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recervable

>

A Wy

b
RN

RIS

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corpdrate stock

Investments - corporate bonds

-land, build

STMT 5
STMT 6

basts

9s, and

32,962,169.

26,909,655,

62,796,860.

7 651 339

6,313 135.

6,423,159.

e

3G
AR

IR

o B

=
RN

TR
"‘ R ;4\J
sl kst

>
Less accumulated depreciation® >

Investments - mortgage loans f A
Investments - other

A D

Land, buildings, and equipment; basis P> /
) | 4

Less accumulated depreciation

;| MKA

e

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions_Also, see page 1, item 1)

47,106,267.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from OﬂlCHS,,dII'QC(DIS, trustees, and other disqualified persons

Mortgages and other notes payable

Other habilities (describe P> )

46,543,482.

Total liabilities (add lines 17 through 22)

2

£

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here » [
and complete lines 24, 25, 29, and 30.
Net assets without donor restrictions
Net assets with donor restrictions
Foundahons that do not follow FASB ASC 958, check here P> -
and complete lines 26 through 30

Captal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained ea’rmngs, accumulated income, endowment, or other funds

,

Total net assets or fund balances N -7

Total liabilities and net assets/fund balances

500
Vo

%

75

o.

0.]

0'0

0. Hs

47,106,267,

46,543,482, |5

47,106,267,

47,106,267,

46,543,482, |

46,543,482,

Partiil:

- Analysis of Changes in Net Assets or Fund Balances

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

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

D D W N

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) pp TIMING DIFFERENCES

GRANTS (2019) -

47,106,267,

-1,133,595.

675,810.

Add lines 1,2, and 3
Decreases not included in ine 2 (itemize) p» TIMING DIFFERENCES

- GRANTS

46,648,482,

(2018)

105,000.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 29

| o | [ [

46,543,482,

923511 12-17-19

Form 990-PF (2019)




THE HERSHEY FAMILY FOUNDATION

Form.990-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366 Page 3
[ Part I_V_f Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) D - Donation mo., day, yr.) (mo, day, yr.)
1a US TRUST #1676 SHORT TERM SALES P 01/01/19 | 12/31/19
p US TRUST #1676 LONG TERM SALES P 01/01/18 | 12/31/19
¢ US TRUST #6247 LONG TERM SALES P 01,/01/18 | 12/31/19
¢ VANGUARD #0675 SHORT TERM SALES P 01/01/19 | 12/31/19
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 50,000. 49,553. 447.
b 2,952,952, 2,955,140. -2,188.
¢ 2,550,375. 2,350,344. 200,031.
d 9,602,621. 9,589,723. 12,898.
[ .
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. col (k), but not less than -0-) or
o vasor ot o e s Cisom et
a 447.
b -2,188.
¢ A 200,031.
d 12,898.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 211,188.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c})
If {loss), enter -0- in Part |, line 8 3 13,345.
| PartV | Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4340(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? :l Yes IX] No
If“Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
Base pe(r?t}d years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginming in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) dvided by col (c))
2018 5,849,168. 75,119,580. .077865
2017 4,407,074. 74,422,668, .059217
2016 4,965,322, 70,929,357, .070004
2015 4,968,372, 76,782,576, .064707
2014 4,516,570. 75,880,153. .059522
2 Total of line 1, column (d) .331315
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years .066263
4 Enter the net value of nonchariable-use assets for 2019 from Part X, line 5 75,016,284.
5 Multiply hne 4 by line 3 4,970,804.
6 Enter 1% of net investment income (1% of Part |, line 27b) 22,134.
7 Add lines 5and 6 4,992,938,
8 Enter qualifying distributions from Part X1, ine 4 5,720,878.

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

See the Part VI instructions

923521 12-17-19

Form 990-PF (2019)




- THE HERSHEY FAMILY FOUNDATION

Form890-PF (2019) ROPES & GRAY LLP/CCASEY @ 34-1574366 Page 4
[ PartNJ Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see mstructlons)

- + 1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X] and enter 1%
of Part |, line 27b
¢ All other domestic fdundatlons enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col (b)
2 Tax under sectron 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 "Add lines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-
6 Credits/Payments: :
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a . 27,319.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 50,000.
d Backup withholding erroneously withheld 6d 0.}
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached
9 Tax due If the total of lines 5 and 8 1s more than ling 7, enter amount owed »
10 . Overpayment If ling 7 1s more than the total of lines 5 and 8, enter the amount overpaid >
Enter the amount of ine 10 to be: Credited to 2020 estimated tax P> i 55,185 J Refunded >

I3

| Part VIl-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any politrcal campaign? .
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for the definition

. If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation B> §$ 0. (2) Onfoundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for polmcal expenditure tax imposed on foundation
managers p> $ 0.
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not.previously reported to the IRS, 1n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f"Yes," has it filed a tax return on Form 990-T for this year?
Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory d|rect|ons that conflict with the state law
remain in the governing instrument?
Did the foundatton have at least $5,000 in assets at any time during thev year? If “Yes," complete Part Ii, col. (c), and Part XV

0.

5

8a Enter the states to which the foundation reports or with which it S| registered. See instructions. P>

N/A

MA

b 'If the answer 1s "Yes" to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? it *ves * attach a scheduls listing their names and addressas

923531 12-17-19

Form 990-PF (2019)




THE HERSHEY FAMILY FOUNDATION\'_
Form 990-PF (2019) ROPES & GRAY LLP/CCASEY

34-1574366

Page §

[@ant»;\([l—&\‘a;] Statements Regarding Activities oninued)
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(1f3)’7 If “Yes," attach schedule See instructions

12

If "Yes," attach statement See instructions

Did the foundatton comply with the public'nspection requirements for its annual returns and exemption application?

Website address p» _N/A

13

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

e/ Yes| No

11 X

12
13

X

The books are ncare of p» BARRY J. HERSHEY .
Locatedat pr ROPES & GRAY 800 BOYLSTON ST, STE 3600, BOSTON, M
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

and enter the amount of tax-exempt interest received or accrued during the year

14

15

Telephone no p-617-951-7918

2«4 p02199

> 15 |

»[ ]
N/A

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the mstructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the

foreign country p»

[ RPart VII-B;| 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.
1a During the year, did the foundation (etther directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?
(3) Furnish goods, services, or facihities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? (
(6) Agree to pay money or property to a government official? ( Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.)
b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or tn a current notice regarding disaster assistance? See mstructions
Organizations relying on a current notice regarding disaster assistance, check here
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first 'day of the tax year beginming in 2019?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIli, ines
6d and 6e) f(;r tax year(s) beginning before 2019?
It "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
, valuation of assets) to the year's undsstributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions )
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest n any business enterprise at any time
during the year? I:] Yes
b If"Yes,” did it have excess business holdings in 2019 as a result of (1) any purctfase by the foundation.or disqualified persons after

[:] Yes
[:] Yes
[_____] Yes
D Yes

D Yes

C] Yes

|:| Yes

No
@No
@No
@No

@No

[_Y_lNo

N/A

»[]

@No

N/A

lZ]No

May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
. Schedule C, to determine if the foundation had excess business holdings in 2019.)
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? -

N/A

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardtze its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning 1n 2019?

o S
i

eaine o
potd

—T
o

7,

i,ésﬁ
4b

923541 12-17-19

Form 990-PF (2019)
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THE HERSHEY FAMILY FOUNDATION

Form 990-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366 Page 6
[ Part:ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required continued)
5a During the year, did the foundation pay or incur any amount to:
« (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? E] Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? -
(4) Prowide a grant to an organization other than a charitable, etc , organization described in section

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

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:]
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A l:l Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ' :] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
It "Yes" to 6b, file Form 8870 . ’
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I____l Yes @ No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
. |:| Yes @ No

- ves [X] No

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

|___] Yes [E No
[ ves' (XT No

_BXCESS parachute payment(s) during the year?
Part.VIII%| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

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

(d) Contnbutions to

(b) Title, and average (c) Compensation (e) Expense
“ (a) Name and address hours per week dovoted (I not paid, | S™¥osee bereltpians | - aceount, other
to position enter -0-) compensation allowances
BARRY J. HERSHEY TRUSTEE
Ropes & Gray LI:.P/CCasey 800 Boylston Street, Suite 3§00 )
BOSTON, MA 02199-3600 0.10 0. 0. 0.
‘ TRUSTEE
CONNIE HERSHEY '
Ropes & Gray LLP/CCasey 800 Boylston Street, Suite 3600 0.10 0. 0. 0.
BOSTON, MA 02199-3600
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
’ ) (b) Title, and average () Contabutions to (e) Expense

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

hours per week
devoted to position

{c) Compensation and deferred

employee benefit plans
compensation

allowances

account, other

NONE

Total number of other employees paid over $50,000

> |

0

923551 12-17-19

Form 990-PF (2019)



THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY 34-1574366 Page 7

Form 890-PF (2019)
| Eart YIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continueq)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services » 0

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. pe
1N/A
0.
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1N/Aa
0.
2
All other program-related investments See instructions.
3 NONE
0 .
Total. Add lines 1 through 3 ) > 0.

923561 12-17-19

Form 980-PF (2019)



THE HERSHEY FAMILY FOUNDATION
Form 990-PF (2019) ROPES & GRAY LLP/CCASEY

34-1574366 Page 8

Mihimum'Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 67,219,440.
b Average of monthly cash balances 1b 8,939,224.
¢ Far market value of all other assets 1c
d Total (add hines 1a, b, and c) 1d 76,158,664.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation}) I 1e | 0.
2 Acquisttion indebtedness applicable to ine 1 assets 2 0.
3 Subtract hine 2 from ling 1d 3 76,158,664.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,142,380.
5 Net value of noncharitable-use assets. Subtract line 4 from ling 3. Enter here and on Part V, Iine 4 5 75,016,284.
6 Minimum investment return_Enter 5% of line 5 6 3,750,814.
Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations and certain
foreign orgamzations, check here P> |:| and do not complete this part }
1 Mimimum investment return from Part X, line 6 1 3,750,814.
2a Tax on investment income for 2019 from Part VI, ine 5 2a 22,134.
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Add hines 2a and 2b 2 22,134.
3 Distributable amount before adjustments. Subtract hine 2¢ from line 1 3 3,728,680.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 3,728,680.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted Subtract hine 6 from ling 5 Enter here and on Part XII1, line 1 7 3,728,680.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 5,720,878.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
Amounts set astde for specific charrtable projects that satisfy the;
a Suitabibty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part X!II, ling 4 4 5,720,878.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 22,134.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 5,698,744.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)



THE HERSHEY FAMILY FOUNDATION

Form.990-PF (2019)

ROPES & GRAY LLP/CCASEY

34-1574366

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2019:

a From 2014 758,166.

{a)

Corpus

(b)
Years prior to 2018

(c)
2018

(d)
2019

3,728,680.

b From 2015 1,164,839.

¢ From 2016 1,644,160.

d From 2017 721,259.

e From 2018 2,277,1765.

f Total of lines 3a through e
4 Qualifying distributions for 2019 from
PartXil,line4:™$ 5,720,878.

6,566,189.

a Applied to 2018, but not more than line 2a

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

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

d Applied to 2019 distributable amount

e Remaiming amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(tf an amount appears tn 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 hines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lings 4d and 5 from ling 1 This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on hne 5 or ling 7
9 Excess distributions carryover to 2020.
Subtract hnes 7 and 8 fiom ling 64
10 Analysis of ine 9:

0.

3,728,680.

1,992,198.

|

0.

0.

8,558,387.

0.

758,166.

7,800,221.

a Excess from 2015

1,164,839,

b Excess from 2016

1,644,160.

¢ Excess from 2017

721,259.

d Excess from 2018

2,277,765,

e Excess from 2019

1,992,198.

Voo iy

R TR R ER N RNRRTR)

Ui i

923581 12-17-19

Form 990-PF (2019)



THE HERSHEY FAMILY FOUNDATION /

Form 990-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366 Pagé 10
Part XIV | Private Qperating Foundations (see instructions and Part VII-A, question 9) N/A /
+ 1 a If the foundation has received a ruling or determination letter that it i1s a private operating /
foundation, and the ruling is effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:] 4942())(3) or L__] 4942@ﬁ5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /’
income from Part | or the mimmum (a) 2019 {b) 2018 {¢) 2017 (d)2016 ~ (e) Total
investment return from Part X for ' /
each year listed
b 85% of hne 2a 7
¢ Qualifying distributions from Part X1, v
line 4, for each year histed /

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

e Qualifying distributions made directly /

for active conduct of exempt activities. /
Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying /

under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, hine 6, for each year
listed

¢ “Support" alternative test - enter- /
(1) Total support other than gross
mvestment income (interest,
dividends, rents, payments o
securities loans (section
512(a)(5)), or royaltl?

(2) Support from genegal public
and 5 or more exempt
organizations,as provided in
section 4942())(3)(B)(m)

(3) Largesl/a/n:ount of support from
an,exempt organization N
(4)/Gross Investment income

| Part XV | 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) )
BARRY J. HERSHEY
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P @ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc, to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

5

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

¢ Any submission deadlmes:;

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

923601 12-17-19 ’ Form 990-PF (2019)



THE HERSHEY FAMILY FOUNDATION

Form 990-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366  Page 11
[ Part XV | Supplementary Information continueq)
._3_ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
e I I
Name and address (home or business) m&mmmmwmmmm recipient
2 Paid dunng the year
ALTRUISM IN MEDICINE INSTITUTE NONE pc THE MISSION OF THE
101 S CEDAR ST ALTRUISM MEDICINE
CORTEZ, CO 81321 [INSTITUTE IS TO
PROMOTE AND SUPPORT
RIGOROUS, 25,000,
AMERICAN REPERTORY THEATRE NONE oC FUNDING HELPS EXPAND
64 BRATTLE ST 5 [THE BOUNDARIES OF
CAMBRIDGE, MA 02138 [FTHEATRE, PRODUCTION,
PERFORMING, AND
PRESENTING LITERARY 75,000,
BIDMC NONE pC ETH ISRAEL DEACONESS
330 BROOKLINE AVE EEDICAL CENTER SERVES
BOSTON, MA 02215 PATIENTS
[COMPASSIONATELY AND
EFFECTIVELY, AND 250,000,
BROWN UNIVERSITY NONE PC FUNDING FOR BROWN
38 GEORGE STREET [JNIVERSITY TO EDUCATE
PROVIDENCE, RI 02912 [STUDENTS . 35,000,
CENTER FOR CONTEMPLATIVE MIND IN NONE pc [THE CENTER FOR
SOCIETY [CONTEMPLATIVE MIND IN
296 NONOTUCK STREET SUITE 5 OCIETY TRANSFORMS
FLORENCE, MA 01062 IGHER EDUCATION BY
) UPPORTING AND 30,000,
Total SEE CONTINUATION SHEET(S) » 3 5,710,116,
b Approved for future payment .
NONE
Total > 3b 0.

923611 12-17-19

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2019)
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THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY 34-1574366

{Part XV | Supplementary Information

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

NAME OF RECIPIENT - ALTRUISM IN MEDICINE INSTITUTE

THE MISSION OF THE ALTRUISM MEDICINE INSTITUTE IS TO PROMOTE AND

SUPPORT RIGOROUS, MULTI-DISCIPLINARY SCIENTIFIC INVESTIGATION OF THE

ROLE OF ALTRUISM AND HEALTHY MENTAL STATES IN FOSTERING A MORE PEACEFUL

AND HAPPY SOCIETY. RESEARCH AND KNOWLEDGE SERVE AS THE FOUNDATION FOR

THE PROMOTION AND EDUCATION OF ALTRUISM

NAME OF RECIPIENT - AMERICAN REPERTORY THEATRE

FUNDING HELPS EXPAND THE BOUNDARIES OF THEATRE, PRODUCTION, PERFORMING,

AND PRESENTING LITERARY WORKS.

NAME OF RECIPIENT - BIDMC

BETH ISRAEL DEACONESS MEDICAL CENTER SERVES PATIENTS COMPASSIONATELY

AND EFFECTIVELY, AND CREATES A HEALTHY FUTURE FOR THEM AND THEIR

FAMILIES. OUR MISSION IS SUPPORTED BY OUR COMMITMENT TO PERSONALIZED,

EXCELLENT CARE FOR OUR PATIENTS; A WORKFORCE COMMITTED TO INDIVIDUAL

ACCOUNTABILITY, MUTUAL RESPECT AND COLLABORATION; AND A COMMITMENT TO

MAINTAINING OUR FINANCIAL HEALTH.

NAME OF RECIPIENT - CENTER FOR CONTEMPLATIVE MIND IN SOCIETY

THE CENTER FOR CONTEMPLATIVE MIND IN SOCIETY TRANSFORMS HIGHER

EDUCATION BY SUPPORTING AND ENCOURAGING THE USE OF

CONTEMPLATIVE/INTROSPECTIVE PRACTICES AND PERSPECTIVES TO CREATE ACTIVE

LEARNING AND RESEARCH ENVIRONMENTS THAT LOOK DEEPLY INTO EXPERIENCE AND

MEANING FOR ALL IN SERVICE OF A MORE JUST AND COMPASSIONATE SOCIETY.

NAME OF RECIPIENT - DALAI LAMA CTR FOR ETHICS & TRANSFORMATIVE VALUES

DEDICATED TO INQUIRY, DIALOGUE, AND EDUCATION ON THE ETHICAL AND HUMANE

923655 04-01-19



THE HERSHEY FAMILY FOUNDATION

ROPES & GRAY LLP/CCASEY 34-1574366
[ Part XV | Supplementary Information

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

DIMENSIONS OF LIFE. AS A COLLABORATIVE AND NONPARTISAN THINK TANK, THE

CENTER FOCUSES ON THE DEVELOPMENT OF INTERDISCIPLINARY RESEARCH AND

PROGRAMS IN VARIED FIELDS OF KNOWLEDGE, FROM SCIENCE AND TECHNOLOGY TO

EDUCATION AND INTERNATIONAL RELATIONS. OUR PROGRAMS EMPHASIZE

RESPONSIBILITY AND EXAMINE MEANINGFULNESS AND MORAL PURPOSE BETWEEN

INDIVIDUALS, ORGANIZATIONS, AND SOCIETIES.

NAME OF RECIPIENT - FUNDERBURG SCHOLARS

FUNDERBURG SCHOLARS IS AN ALL VOLUNTEER ORGANIZATION THAT HELPS INNER

CITY YOUTH ATTEND COLLEGE. 86% OF OUR FUNDS WERE USED FOR TUITION AND

13% FOR TEXTBOOKS. THE STUDENTS ARE THOSE WHO ATTENDED THE UNITARIAN

UNIVERSALIST URBAN MINISTRY'S AFTER SCHOOL ROXBURY YOQUTH PROGRAM.

NAME OF RECIPIENT - HARVARD DIVINITY SCHOOL

HARVARD DIVINITY SCHOOL IS A NONSECTARIAN SCHOOL OF RELIGIOUS AND

THEOLOGICAL STUDIES THAT EDUCATES STUDENTS BOTH IN THE PURSUIT OF THE

ACADEMIC STUDY OF RELIGION AND IN PREPARATION FOR LEADERSHIP IN

RELIGIQUS, GOVERNMENTAL, AND A WIDE RANGE OF SERVICE ORGANIZATIONS.

NAME OF RECIPIENT - INSIGHT MEDITATION SOCIETY

IMS IS A SPIRITUAL REFUGE FOR ALL WHO SEEK FREEDOM OF MIND AND HEART.

WE OFFER MEDITATION RETREATS ROOTED IN THE EARLY BUDDHIST TEACHINGS OF

ETHICS, CONCENTRATION AND WISDOM. THESE PRACTICES HELP DEVELOP

AWARENESS AND COMPASSION IN OURSELVES, GIVING RISE TO GREATER PEACE AND

HAPPINESS IN THE WORLD.

NAME OF RECIPIENT - PARTNERS IN HEALTH

OUR MISSION IS A PREFERENTIAL OPTION FOR THE POOR IN HEALTH CARE. BY

923655 04-01-19




THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY 34-1574366

[ Part XV | Supplementary Information

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

ESTABLISHING LONG-TERM RELATIONSHIPS WITH SISTER ORGANIZATIONS BASED IN

SETTINGS OF POVERTY, PARTNERS IN HEALTH STRIVES TO ACHIEVE TWO

OVERARCHING GOALS: TO BRING BENEFITS OF MODERN MEDICAL SCIENCE TO THOSE

MOST IN NEED OF THEM AND TO SERVE AS AN ANTIDOTE TO DESPAIR.

NAME OF RECIPIENT - PRAJNOPAYA INSTITUTE OF BUDDHIST STUDIES

PURPOSE IS TO DEVOTE TO A NON-SECTARIAN AND NON-DENOMINATIONAL APPROACH

TO DHARMA. STUDENTS ARE ENCOURAGED TO ENGAGE IN THE STUDY OF THE

THERAVADA, MAHAYANA, AND VAJRAYANA (TRIYANA) SCHOOLS. PRAJNOPAYA ALSO

BRINGS TOGETHER ALL FIVE SCHOOLS OF TIBETAN BUDDHISM.

NAME OF RECIPIENT - RESURGE INTERNATIONAL

RESURGE HAS FOCUSED ON PROVIDING PEOPLE IN DEVELOPING COUNTRIES WITH

ACCESS TO LIFE-CHANGING RECONSTRUCTIVE SURGICAL CARE THAT IS SAFE,

TIMELY AND AFFORDABLE. WE TRAIN THE NEXT GENERATION OF RECONSTRUCTIVE

SURGEONS IN AFRICA, LATIN AMERICA AND ASIA; WORK WITH THEM TO CREATE A

SUSTAINABLE BUSINESS MODEL; AND TOGETHER, WE PROVIDE HIGH QUALITY

RECONSTRUCTIVE SURGICAL CARE TO PEOPLE LIVING IN POVERTY AND IN REMOTE

AREAS.

NAME OF RECIPIENT - ST BONIFACE HAITI FOUNDATION

HEALTH EQUITY INTERNATIONAL IS DEDICATED TO PROVIDING ESSENTIAL HEALTH

SERVICES TO THE PEOPLE OF SOUTHERN HAITI, ESPECIALLY THE MOST

VULNERABLE. WE ARE COMMITTED TO BUILDING A COMPREHENSIVE, EFFICIENT,

AND RESILIENT HEALTH SYSTEM THAT PROVIDES HIGH QUALITY CARE. WE BELIEVE

THAT ENSURING ACCESS TO LIFE-SAVING AND LIFE-CHANGING HEALTH SERVICES

IS A CRITICAL COMPONENT TO BUILDING STRONG AND PRODUCTIVE COMMUNITIES.

923655 04-01-19




THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY 34-1574366

[Part XV] Supplementary Information

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

NAME OF RECIPIENT - UPAYA INSTITUE AND ZEN CENTER

UPAYA ZEN CENTER IS MODEL OF SOCIALLY ENGAGED BUDDHISM. IT BRINGS

TOGETHER MANY PROJECTS FOCUSED ON SOCIAL TRANSFORMATION, INCLUDING WORK

IN PRISONS, END-OF-LIFE CARE, SERVING THE HOMELESS, TRAINING OF

CHAPLAINS IN SOCIALLY ENGAGED PRACTICE, PEACE AND NON-VIOLENCE WORK,

TRAINING OF CLINICIANS ALL OVER THE WORLD IN COMPASSIONATE CARE, AND

DELIVERING HEALTHCARE IN REMOTE REGIONS OF THE HIMALAYAS. UPAYA IS A

GLOBAL COMMUNITY FOR THOSE WORKING TO CREATE RACIAL, ECONOMIC, AND

ENVIRONMENTAL JUSTICE, COMPASSIONATE CARE FOR THE MOST VULNERABLE, AND

A PLACE OF COMMITTED, DAILY CONTEMPLATIVE PRACTICE AND LEARNING THROUGH

ITS RETREATS, TRAININGS, AND PROGRAMS, FREE DHARMA PODCASTS AND

COMMUNITY SERVICES.

NAME OF RECIPIENT - WISDOM PUBLICATIONS

)

THE LEADING PUBLISHER OF CONTEMPORARY AND CLASSIC BOOKS AND PRACTICAL

WORKS ON BUDDHISM, MINDFULNESS, MEDITATION, AND OTHER CONTEMPLATIVE

TRADITIONS. WISDOM IS A NONPROFIT CHARITABLE ORGANIZATION DEDICATED TO

CULTIVATING WRITERS AND TEACHERS THE WORLD OVER, ADVANCING CRITICAL

SCHOLARSHIP, PRESERVING AND SHARING THE LITERARY CULTURE OF VARIOUS

CONTEMPLATIVE TRADITIONS, AND HELPING PEOPLE FIND AND ENGAGE WITH THE

TEACHERS, TEACHINGS, AND PRACTICES FOR A WISE AND COMPASSIONATE LIFE.

923655 04-01-19



- . THE HERSHEY FAMILY FOUNDATION

Form-890-PF (2019)

ROPES & GRAY LLP/CCASEY

34-1574366

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated busingss income Ec)(cluded by section 512, 513, or 514 (e)
Bu ssﬁl)ess {b) E;(‘.?,,‘." (d) Related or exempt
1 Program service revenue’ code Amount code Amount function income
a
b
c
d
e
] T
@ Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
‘ Investments 14 177,440.
4 Dwidends and interest from securities 14 1,888,459.
5 Net rental income or {loss) from real estate; N R N N D S N - |
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 211,188.
.9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d}, and (e) R 0.f* 2,277,087. 0.
13 Total Add hne 12, columns (b), (d), and (e} 13 2,277,087.

(See worksheet in line 13 instructions to venfy calculations }

Relationship of At:.tivities to the Accomplishment of Exempt Purposes
. t

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes)

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

923621 12-17-19

Form 990-PF (2019)



THE HERSHEY FAMILY FOUNDATION

Form 990-PF (2019) ROPES & GRAY LLP/CCASEY 34-1574366  Page13

| Part XVIl | .Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c)
(other than section 501(c)(3) organizations) or In section 527, relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciities, equipment, maihing hists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b{2)
1b{3)
1b(4)
1b(5)
1b(6)
Ic

><><><><><><><L><><

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

column {d) the value of the goods, other assets, or services received

(a)Lne no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shering arrangements

0.

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

1n section 501(c) (other than section 501(c)(3)) or In section 5277 D Yes No
b 1f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

e ——————
May the [RS discuss this

slgn and belief, 1t1s true, correct, and complete Dgclasation of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
shown below? Ses instr
Here } % | f/,/'{ /0 ’ TRUSTEE Xl ves [INo
Signature of officer or jyfSice Date Title
Print/Type preparer's name Preparer's signature Date Check ] if |PTIN
CHRISTOPHER P. _ self- employed
Paid KEARLEY L gla P Aoy " 1113/2020 P01245937
Preparer [fim'sname » ERNST & YOUNG U.S. LLP Firm'sEIN > 34-6565596
Use Only
Firm's address » 725 SOUTH FIGUEROA STREET
LOS ANGELES, CA 90017-5418 Phoneno. 213-240-7000

923622 12-17-19

Form 990-PF (2019)



Schedule B Schedule of Contributors

{Form 990, 990-EZ, . P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) R . .
Department of the Troasury P Go to www.irs.gov/Form990 for the latest information.

Internat Revenus Service

OMB No 1545 0047

2019

Name of the organization '

THE HERSHEY FAMILY FOUNDATION

Employer identification number

34-1574366

ROPES & GRAY LLP/CCASEY

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ I__:I 501(c)( } (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation

527 political organization

)
Form 990-PF - [Z] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable pnvate foundation

Check If 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, contnibutions 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 contnbutions

Special Rules

(

7

|:] 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)(vi), that checked Schedule A (Form 990 or 830-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnibutions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part VIII, Iine 1h,

or () Form 990-EZ, Ine 1 Complete Parts | and |l

D For an organmization described in section 501(c)(7), (8), or (10} filing Form 830 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the

‘ prevention of cruelty to children or animals Complete Parts |, Il, and ill

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If thus box
1s checked, enter here the total contributions that were received during the year for an exciuswvely religious, chartable, etc,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, chartable, etc , contributions totaling $5,000 or more during the year

> s

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. N Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization

ROPES & GRAY LLP/CCASEY

.THE HERSHEY FAMILY FOUNDATION

Employer tdentification number

34-1574366

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c) !

Total contributions

(d)
Type of contribution

1

BARRY J. HERSHEY

381 GARFIELD ROAD

$

2,463,919.

CONCORD, MA 01742

Person E]
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person E]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I___|
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 contributions )

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person l:|
Payroll I:]
Noncash [ ]

(Complete Part |l for
noncash contnbutions )

923452 11-06-19

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



Schedule B (Form 930, 990-EZ, or $30-PF) (2019) Page 3

Name of organization , Employer identification number
.THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY 34-1574366
|Part ] | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a)
(c)

No. . ) . FMYV (or estimate) (@) 3
from Description of noncash property given Date received
Part | (See instructions )

20,207 SHARES OF CONOCOPHILLIPS
1
$ 1,210,399. 11/22/19
(a) ‘
(c)
f::;‘ o of (b) N _ FMV (or estimate) 5 (@ 4
ot Description of noncash property given (See instructions ) ate receive
17,000 SHARES OF ROYAL DUTCH SHELL PLC
1
$ 1,002,150. 11/22/19
(a)
\ (c)
f:lo °n'1 tion of ) " . FMV (or estimate) o (d) ved
ot Description of noncash property given (See instructions ) ate receive
28,000 SHARES OF BP PLC SPON ADR (BP)
1 .
$ 1,079,400. 11/22/19
(a)
(c)

No- - (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part | (See instructions )

$

(a)

{c}

No. . (b) . FMV {or estimate) (d) i
from Description of noncash property given Date received
Part! (See instructions )

$
!

(a)

(c)

No. . (b) . FMV (or estimate) (d)
from Description of noncash property given Date received

(See instructions )
Part|
$

923453 11-06-19 Schedule B (Form 990, 990-E2, or 990-PF) (2019)



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

Page 4

Name of organization .
* .(.THE HERSHEY FAMILY FOUNDATION
ROPES & GRAY LLP/CCASEY

Employer identification number

34-1574366

I Part 11l ! Exclusively religious, charitable, etc., contributions to orgamizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry For organizations

completing Part Ill, enter the total of exclusively refigious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once ) » $

Use duplicate copies of Part Il if additional space 1s needed

(a) No.
lf;or,tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
| {a) No.
g:rl:‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
|
i
(e) Transfer of gift
3 Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
; (a) No.
| g:rltnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

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



* THE HERSHEY FAMILY FOUNDATION ROPES & GR 34-1574366

. FORM 990-PF LEGAL FEES STATEMENT 1
(n) - (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
LEGAL FEES 6,409. 6,409. , 0. 0.
TO FM 990-PF, PG 1, LN 16A 6,409. 6,409. 0. 0.

STATEMENT(S) 1



* THE HERSHEY FAMILY FOUNDATION ROPES & GR

34-1574366

. FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

DESCRIPTION

ERNST & YOUNG

TO FORM 990-PF, PG 1,

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

21,525. 10,763. 0. 10,762.

21,525. 10,763. 0. 10,762.

\

STATEMENT(S) 2



* THE HERSHEY FAMILY FOUNDATION ROPES & GR 34-1574366

- FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CUSTODIAN FEES AND BANK
CHARGE 31,011. 31,011. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 31,011. 31,011. 0. 0.

STATEMENT(S) 3




THE HERSHEY FAMILY FOUNDATION ROPES & GR

34-1574366

FORM 990—éF TAXES STATEMENT 4
Y
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 15,040. 15, 040. 0. 0.
STATE TAXES 500. 500. 0. 0.
FEDERAL TAXES 90,000. 0. 0. 0.
TO FORM 990-PF, PG 1, 105,540. 15,540. 0. 0.

STATEMENT(S) 4
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FORM 990-PF

CORPORATE STOCK

STATEMENT 5

DESCRIPTION

US TRUST
VANGUARD BROKERAGE
VANGUARD MUTUAL FUNDS

TOTAL TO FORM 990-PF, PART II,

LINE 10B

BOOK VALUE

FAIR MARKET

VALUE
11,808,461. 41,759,296.
10,497,440. 11,566,590.
4,603,754. 9,470,974.
26,909,655. 62,796,860.

STATEMENT(S) 5




ROPES & GR

¢ THE HERSHEY FAMILY FOUNDATION

34-1574366

* FORM 990-PF

CORPORATE BONDS

STATEMENT 6

DESCRIPTION

US TRUST - CORP BONDS

TOTAL TO FORM S$S90-PF, PART II,

FAIR MARKET

BOOK VALUE VALUE
6,313,135. 6,423,159,
LINE 10C 6,313,135. 6,423,159.

STATEMENT(S) 6




