1949120585812

- 390-PF Return of Private Foundation | oMBNo. 1545.0052

or Section 4947(a)(1) Trust Treated as a Private Foundation ﬂ @ 8 8
Department of the Treasury . .
Internal Revenue Service Note: Yoi' may be able to use a copy of this return to satisfy state reporting requirements.

For the calendar year 1988, or tax year beginning , 1988, and ending . .19
Name of organization - Employer identification number

Please type, Bacey } HeRsHeY FoumpATION 24 L IST4%5L0

print, or AddTess MiMhber and street State registration number (see instructions)
attach iabel. reet) 8

See Specific 790 TANGLEwooD DRIVE
Instructions. ! City or town, state, and ZIP code Fair- arket value of assets at end of year
CONCORD _MA o174 480,089

If application pending, check here » 1] Foreign organizations, checkhere » . . . . . [ ] Piease attach check or money order here.
Check type of organization: If the foundation is ir: a 60-month

E Exempt private foundation [:] 4947(a)(1) trust D Other taxable private foundation | termination hur:(dher section > D
Section 4947(a)(1) trusts filing this ‘orm in lieu of Form 1041, check here and see General Instructions. B> [_] | 507®X2XB). checkhere.. ..
o incareof b )

locatedat > AROYE ADDRESS Telephone no. B (5085 369~ 8a33 | under section 507(bX1)A) > []

Analysis of Support, Revenue, and Expenses (@) Revenueand | ) \otinvestment |  (c)Adjustednet | (3) Disbursements
nses per 4 for ch |
(see instructions for Fart 1) P ooks income income o Chariable

Contributions, gifts, grants, etc., received (attach schedule) 0
Contributions from split-interest trusts
Interest on savirgs and temporary cash mvestments 300
Dividends and interest from securites . . . . .| 6 000
5a Grossrents . . . . o
b (Net rental income (Ioss) )
6 Net gain or (loss) from sale of assets not on line 10
7 Capital gain netinccme
8 Net short-term capital gain .
9 Income modifications . .
10a Gross sales minus recurns and allowmes
b Minus: Cost of goods sold (attach schedule)
¢ Gross profit (loss) . N
11 Other income (attach schedule) AN

[
3
c
[
>
]
-3
°
c
o
L d
B
o
a
a
3
(7]

(o]

12 Total (add lines 1 through 11

13 Compensation of officers, djtéetors, trustees‘etc y
14 Other employee salariés. in::i wages N
15 Pension plans, employee efits .
16a Legal fees (attach sched&
b Accounting fees (attach schi s
¢ Other professional fees (attach sohedul
17 Interest . . . . ...\.
18 Taxes (attach schedule) . . .
19 Depreciation (attach schedule) and depletlon
20 Occupancy . -.
21 Travei, conferences, and meetmgs
22 Printingand publications .
23 Other expenses (attach schedule) .
24 Total operating and administrative expenses (add
lines 13 through 23) . . . .
25 Contributions, g:its. giants patd
26 ;gtal expenses and disbursements (add lines 24 and
27a Excess of revenue over expenses and disbursements
(line 12 minus line 26) . .
b Net investmant income (if negative enter O)
¢ Adjusted net income (if negative enter -O-

8 pblo
S

Ololoc |0

L=
(°d

OilclcRololo
L | d (o (o] [v] (=3 (<Y [o] (ol (e B [-R [~ (0} AN

6eeratlng and Administrative Expenses




Pormosorross  BARRY J. HERSHEY FounDATION 34-1STHR66 . Page 2

- - Shee Attached schedules should be for end of Beginning of year End of year
lial) Balance ts amounts only. (Sae instructions) yeur {a) Book Value (d) Book Value (€) Fair Mar ot Value

1 Cash—non-interest-bearing . .- . . . . . . . . . . e
2 Savings and temporary cash investments .
3 Accounts receivable »

Grams receivable
Receivables due from ofﬂccrs Mm. trustees. and mher
disqualified parsons (attach schedule) (see instructions) i
Other notes and loans receivable P

Inventories for sale or use .
Prepaid expenses and deferred charges
investments— securities (attach schedule) e
investments—iand, buildings, and equipment: basis P
minus accumulated depreciation (attach scheduls)
lavestments—mortgage loans e
Investments——other {attach schedule) .
Land, buildings, and equipment: basis »
minus accumulated depreciation (attach schedule) >

18 Other assets (describe b

16 Total assets (seeinstructions) . . . . . . . . . . . .
17 Accou:tssepayab!e asn;uac::ed expenses . . . . . . . . //////////////////////////////////

18 Grantspayable . . . . ///////////////////////g///

S W
20 o o, drectn ff&ffﬁélﬁﬁ?&?:ﬁfﬂ fmi“.’ 0

21 Mortgages and other notes payable (attach schedule) . . . . % /////// ////%2 //é 'll‘y

22 Other liabilities (describe ™

23 Total liabilities (add iines 17 through 22)

Organizations that use fund accounting, check here D I:l
and complete lines 24 through 27 and lines 31 and 32.
24a Current unrestricted fund .
b Current restricted fund
25 Land, buildings, and equipment fund
26 Endowment fund .o
27 Other funds (Describe P
Organizations not using fund accounting, check here » .
and compiete lines 28-32.
28 Capital stock or trust principal
29 Paid-in or capital surplus e e e e
30 Retained earnings or accumulated income . . . . . . .|l 200000 |

Fund Balances or Net Worth

31 Total fund balances or r 2t worth (see instructions) . . . . 2006 000 480, 4.}

32_ Total liabilities and fund balances/net worth (see instructions) . 2690 Q00 4go 098
Analysis of Changes in Net Worth or Fund Balances

Total net worth or fund balances at beginning of year—Part II, column (a), line 31
Enter amount from Part |, line 27a .

Other increases not included in line 2 (;temlze) D

Addlines 1,2, and 3

Decreases not included in line 2 (ftem|ze) P

6 _ Total net worth or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 31 .




Form 990.PF (1988) Baaa‘i J. aensuvﬁ FoudDAT 1o  3U-\5TH36L
Capital Gains and Losses for Tax on Investment income

(b] Houacqum i ired (@) Date soid
@) List and describe the kind(s) of property soid, e., (c) Date acqui

(gstorybrick wﬂehwu‘zdr(c?xmr%nstock 200 MLCCc %:m mo., day, yr.) (mo., day, yr.)
NONE

Gi les pri i . (h) Gain or (loss)
A s Brice, O o ed (8) Cost or other basis (e) plus () minus (&)

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

j i i Gains (excess of col. (h) gain over cof. (K),
() F.M.V. asof 12/31/69 "a’s%?“fi'/'é’l‘}%’g" (2 3::?(5? ﬁ,,a,hg) ss of col. () gain ov

2 Capital gain net income or (net capital loss) . - { :; (gizlssm)ﬂ::t:?f(e)f n ;:2: ::::; :

Net short-term capital gain (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8 (see instructions for line 8) }
If loss, enter -0- in Part |, line 8. T

Qualification Under Section 4940(e) for Reduced Tax on Net nvestment Income v~
(For opticnal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)(2) applies, leave Part V blank.

Were you liable for the section 4942 tax on the distributable amount of any yearinthe baseperiod? . . . [JYes [ No
If “Yes,"” you do not qualify under section 4940(e). Do not complete this part.

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

Basepe(r.:?:d years ® © Payout ratio (Cgl)lmn (b) divided
Ca'e.«dar year (or fiscal year beginning in) Qualifying distributions Net value of noncharitable-use assets ty column (¢))
1987
1986
1985
1984
1983

Total of line 1, column(d) .

Average payout ratio for the 5-year base penod—dlwde the tota| on I|ne 2 by 5 or by the number of
years the foundation has been in existence if less than 5 years.

Enter the net value of noncharitable-use assets for 1988 from Part IX, line 5 .

Muitiply line 4 oy line3 .

Enter 1% cf Part |, lin2 27b .

Addlines5and6 .

Eriter the amount from Part XIlt, line6 - -
If line 8 ic;ls&qual to or greater than line 7, check the box in Part ‘MI line lb and compiete that part using a 1% tax rate. See the Part Vi
instruct

&




1a EnmptopemumfomdehomdmmeﬂmeecbonAMﬁXZ) checkmD(Meepydmmmn
necessary-see instructions) and enter "N/A* . . .

b Dommnmn&uﬂomthﬂmmmmuon4940(e)memmhnv checkhenDendeﬂtef 19601
Partl,line27b. . . .

¢ All other domestic omnmm enhrz% of Iine 27h Eumpt fomgn omwahm enhr 496 of lﬁne 27b
Tax under sectior 511 (domestic section 4947(a)(1) trusts and taxabie foundations only. Others enter -0-) .
Addiinesland2 .
Tax under subtitie A (do estu: uction 4947(?“*) tnun and tanhle foundmom only Othe!s enter -0-)
Tax oni investment income (line 3 minus line 4 (bu¢ not less than -0-)) ..
C.edits/Payments: (See General instruction P if there is erroneous backup withhddlu.)

@ 1988 estimated tax payments/1987 overpayment credited to 1988

b Exempt foreign organizations—tax withheld at source .

¢ Tax paid with application for extension of time to file (Form 2758)
Total credits and payments (add lines 6a, b,andc) . . . .
Enter any PENALTY for underpayment of estimated tax. Check m ['J if Ferm 2220 ls ttteched
TAXDUE. If the total of lines 5 and 8 is more than line 7, enter AMOUNT OWED . . .
OVERPAYMENT. It line 7 is more than the tctal of lines 5 and 8, enter the AMOUNT OV?RPAID

A O T
Enter the amount of line 10 you want: to 1989 estimated tax» | Refunded »
BN Statements iegmﬁ Activities
FlieForm 47201 you answer “Wo” toquesiion 10, 11b, or 14bor “Yes™ toquestion 10c, 12b, i 3a, 13b, or 14a(2),untess an exception applies. Y /,,v
1a Ouring the tax year, did you attavpt to in®:sence any national, state, or local Iegisletion or did you partiplpate or i h
intervene in any politica! campaign? . . .
b Did you spend more than $100 during the year (eithef Mm Mmﬂy)for polmeel purposes (see instruﬂmns for defimtion)?
If you answered ‘‘Yes'' i¢ 1a or 10, attach » detailed description of the activities and copies of any materials published
or distributed by the organization in connection with the activities.
Did you file Form 1120-P(3L7 . .
Have you engaged in any activities that have bot previomly been reponed to the lnternm Revenue Servoce’
If "'Yes," attach a detailed description of tho activities.
Have you made any changes, not previously reported to the IRS, in your governing instrument, articles of mcorporatvon,
or bylaws, or other similar instruments? if *‘Yes, " sttach a conformed copy of the changes ..
Did you have unrelated business gross income of $1,000 or more suring the year?
It “‘Yes," have you filed a tax return on Form 990-T for tins year? .
Was there a liquidation, terrnination, dissolution, ar substantial contraction o\mng the year?
If “'Yes," attach the schedule réquired by General Instruction: ).
Are the section 508(e) requirements satisfied either:
o by language written into the governing instrument, or

o by state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

D'dyouhmetbestsseoommnemﬁmedunngtheyeaﬂ
If *‘Yes, "’ complete Part i, column (c), and Part XVI.
Enter states to which the foundation reports or with which it is registered (see instructions)

....................................................................... MASSACHUSETTS 2 oMo .
b If you answered 7 ‘‘Yes," have you furnished a copy of Form 990-PF to the Attorney Generai (or his or her desngnate) of
each state as required by the General Instructions? If “No, '’ attach explanation .

9 Are you claiming status as a private operating foundation within the meaning of section 4942(|X3) or 49420)(5) for
calendar year 1988 or fiscal year beginning in 1988 (see mstmctnons for Part XV)? If “‘Yes, " complete PartXv . . .
10 Self-dealing (section 4941):
a During the year did you (eitier directly or indirectly):
(1) Engage in the sale or exchange, or leasing of oroperty with a disqualified person? .
(2) Borrow money from lend money to, or atherwise extend credit to (or accept it from) a dlsquallﬁed person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? .
(8) Pay compensation to or pay or reimburse the expenses of a disqualified person?

(5) Transfer any of your income or assets to a disqualified person (or make any of aither available for the beneflt or
use of a disqualified person)? .

6) A\veetopuymeyormpedytoagovemmentoﬂiﬂal?(&cepﬂon check“No"sfyouagrﬁedtomakeagmnttoorto
employ the official for a period after he or she terminates government service if he or she is terminating within 90 day:




Statements R dmm(mﬁme@ , -
10b If you answered “'Yes' to any of questions xux)mmmmmmwmmmum I

in regulations section 53.4941(d)-3 and 47 |
chmewtnamwrmmdmmmhlm mmmmummdw
dealing that were not correctsd by the first day of your tax year deginning in 19887 . Cur
Taxesonfarluretodistnbutolncome(mﬁon4942)(doesnotemwmyoumawmm ndation ¥
as defined in section 4942(j)(3) or 4342¢Y(5)):
Did you at the end oftaxvear 1988 haveany undistributed mcomo(ﬁmdedo. Part XIV) for tax year(s) beginning
before 19887 . . .
If 'Yes, ”Irsttheyears > - ,

If “Yes” to 11a, are you applying the provisions of section 4942(a)(2) (relating to incorrect valuetion o( num to tho
undistributed income for ALL such years? (If “Yes" attach statement—see i .) .

lf the provisions of section 49&2(ax2) are being epphed to ANY of the years ﬁsteﬂ in 11:. list tht years here.
Iaxes on excess business holdings (sectlon 4943):
a Did you hold more than a 2% direct or indirect interest in any business enterprise at any time during the year? .

it “Yes,” did you have excess business holdings in 1988 as a result of any purchase by you or disqualified persons after |
May 26, 1969; after the lapse of the 5-year period (or longer period approved by the Commissioner under section
4943(cX7)) to dispose of holdings acquired by gift or bequost after the !apse of the lo-yur first phase holdtm puiod
or after the 15-year first phase holding pericd? . .
Note: You may use Schedule C, Form 4720, to determine rf you had excess businm mldmgs In 1988
Taxes on investments that jeopardize charitable purposes (section 4944):
Did yuu invest during the year any amount in a manner that would jeopardize the carrying cut of your charitable purposes?
Did youw make any investment in a prior year (but after December 31, 1969) that could jeopardize your choriubh
purpose that you had not removed from jeopardy on the first day of your tax year beginning in 19887 . . .
Taxes on taxable expenditures (section 4945) and political expenditures (section 4955).
During the year did you pay or incur any amount to:

(1)' Carry on propaganda, or otherwise attempt to influence legisiation by attempting to aifsct the opinion of the

general public or any segment thereof, or by communicating with any member or employee of a legislative

body, or by communicating with any other government o lcral or employoe who may partlcémte in the
formulatlon of legislation? . . K

(2) Influenca the outcome of any speCIflc publlc electton (see section 4955), orto carry on, dimctty or indiroctty
any voter registration drive? .
»(3) Provide a grant to an individual for travel study, or other srmrlar purposes? . .
(4) Provide a grant to an organization, other than a chantable. etc., organizatlon described in section 509(:) (l).
(2), or (3), or section 4940 (dX2)? . b
(5) Provide for any purpose other than religious, chantable scnentnfic, Iiterary. or @ducatlonal purposes or for tho
prevention of crueity t, children or animals? . . .

If you answered ‘‘Yes'’ to any of questions 14a(1, through 14a(5 were a!l such transactlons excopted transactiom as
described in regulations section 53.4945? . . * e
If you answered ‘‘Yes'’ to question 14a(4), do you clalm exemptlon from the tax because you mamtamed expondituro e
responsibility for the grant? . . . .
If ““Yes,” attach the statement requrred by regulatlons sectron 53 4945
Did any persons become substantial contributors during the tax year? .
If “Yes, " attach a schedule listing their names and addresses. STATEMENT '
16 During this tax year did you maintain any part of your accounting/tax records on a computerized system?.
17 Section 4947(3)#) trusts fulmg F;xn 990-PF in lieu of Form 1041, enter the amount of tax-exempt interest received or
Information About Officers, Directors, Trustees. Foundation Managers, Highly Pald Employees, and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (ses instructions):
Title, and average hours | Contributions to
Name 2nd address per weskdevtedto | employes benst o ool R e Y
TRUSTEE
I e, o Q (o]
MEY ] TRUSTEE

990 TANGLEWooD DR.: corcoRD, MmA,| | e, e o o




fomssorrasey B ARRY J HERSHEY FouwpaTiON  3U-1514366
Information About Officers, Directors, Trustees, etc. (continued)

2 _Compensation of five highest paid employees. (other than included in line 1—see instructions) If none, enter NONE.

) . Contributionsto ! ]
Name and address of employees paid more than $30,000 de:&':d'&d‘:s"-::m emplogeh:' lsaeneﬁt gg:'":fl:ﬁ?‘:g' Compensation

Total number of other employees paid over $30,000% )
3 _ Five highest paid persons for prolessional services. (see instructions) if none, enter NONE.
Name and address of persons paid more than $30,000 Type of service

Total number of others receiving over $30,000 for professional services »
Minimum Investment Return

1 Fair market value of assets not used (or heid for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities . .. e e e
b Average of monthly cash balances . .
¢ Fair mariet value of all other assats (see m'iructlons)
d Total (add lines a, b, andc) .
Acquisition indebtedness applicabie to llne 1 assets
Line 1d minus line 2
Cash deemed held for chantable acttvma——enter 1%96 of hne 3 (fc' greater amount see mstructnons)
Line3miruslined . . . . . . . .. . L L . . L 000 e e e e e

iinimuin investment return (enter 5% of line 5) ...
Computatie s of Distributable Amount (see instructions)

1 Minimum investr.ent return from Part IX, line 6 .
2 Total of:
a Tax on investment income for 1988 from Fart Vi, line5 .
b Income tax under subtitle A, for 1988 . .
3 Distributable amount before adjustments (line 1 minus lme 2)
4 Additions to distributable amount:
@ Recoveries of amounts treated as qualifying distributions
b Income distributions from section 4947(a)}(2) trusts .
5 Line3pluslined . .
6 Deduction from distributable amount (see mstructmns)

7 Distributable amount as adjusted (line 5 minus line 6) (Also enter in Part XIV, line 1.)




Foimosorr1ss  BARRY ") HERSHEY FowmbDATION: 34- 1514366
Limitation on Grant Administrative Expenses

(@) (b) (©)
1988 1986

Calendar year (or fiscal year beginning in):

Net value of noncharitable-use assets
(seeinstructions). . . . . . . . 204,519 g
Multiplyline1by .0065. . . . . . a0 o

Grant administrative expenses treated
as qualifying distributions (from Part X,
line 7, from the 1987 Form $S0-PF,
and from Part XI, line 8, from the 1986
return.) . e

Grant administrativa expenses for 1988
(from Part Xii, line 13) .

Maximum amount of 1988 grant
administrative expenses that may be
treated as qualifying distributions (line 2,
column (d), minus fine 3, column (d)) .

Excess grant administrative expenses
for 1988 (line 4 minus line 5; if
negative, enter -O-; enter resuit in Part
Xil, line 5) .

Grant administrative expenses treated
as qualifying distributions in 1988 (Iine
4 minusline6) . . .
Noto. Theamountonline 7 wﬁl be use

Compensatior: of officers, directors, trustees, etc. .
Other employee salaries and wages

Pension plans, employee benefits .

Legal fees e

Accounting fees

Qther professional fees .

Interest .

Taxes .

Occupancy . .

Travel, conferences, and meetings

Printing and publications .

Otheréipenses. . . 1%5 Fu-me\ Ft‘.E.
Total N . .

Quallfying Dlstrlbutlom {see imtmuom)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
2 Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . ..

b Program-related investments . .
2 Amounts paid to acquire assets used (or held for use) dmctly in canymg out chantabae, etc purposes
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (pricr IRS approval required) . . e e
b Cash distribution test (attach the required schedule) .
Total (add lines 1, 2, and 3) . .
Enter excess grant administrative expenses from Part Xl Ime 6
Total qualifying distributions (line 4 minus line 5). Enter this amount in Part XIV Ime 4 o
Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment income -—
enter 1% of Part |, line 27b (see instructions) . .o e e e e e e e e e e e e
Qualifying distributicns (line 6 minus line 7)

Note: The amount on line 8 will be used in Part V, column (b), when calculatmg the sectlan 4940(e) reductron of tax in subsequent
years.




romssorrasen  BARRY ). HERSHEY FoundATION  34-1574346
CIAPSNE Computation of Undistributed Income (see instructions)

l ® ®
Corpus | Years priorfo 1937

Distributable amount for 1988 from Part X

Undistributed income, if any, as of the end of 1987:

Enter amount for 1987oniy .

Total for prior years: 19_..12.__...19

EmMMmm.nm msaa

From1983 . . . . -

From 1984 .

From 1985 .

From 198€ .

From 1987 . . . . v

Tutal of 3a throughe . . .

Mmmmmxmm

Applied to 1987, but not more then fine 2 . .

Whummﬁnum
instructions) .

Appled to 1mmm .
Aensiangemewtdovbuindeuiolompss. . Lo B 1

mmmmmn m
( an appears in column (d), the m
MM&MQM@

mmmwaum.mm
Corpus. Add lines 31, 4c, and 4e. Subtract fine 5. m’“n

Prior  years’ mmmma
minus finedb) = . .
Enter the amount of

mhvmht
w "'m;l&m

mm&.mm&rm
amount-— see instructions . . .

mwmvzmmzam
line 4a). Taxable amount—see instructions .

mer!’“(ﬂmlm
lines 4d and 85). MMM
distributed in 1989 .

m‘mmamuﬁm
to satisfy requitements imposed by section
170(b)1XE) or 4942(gX3) (see instructions) .
8 Excess distributions carryover from 1983 rot
applied on line 5 or line 7 (see instructions) . .
9 Excessdmmmanymto 1989(lm60
minus lines 7 and 8). .
10 Analysisof line 9:
a Excess from 1984 .
b Excess from 1985 .
¢ Excess from 1986 .
d Excess from 1987 .
—&_Excess from 1988 .




Form990PF (1089 D ARRY J' HersHey FounDATION  54-1574366

ia

b
23

Private Operating Foundations (see inctructions and Part ViI, question 9)

If the foundation has received a ruiing <7 determination letter that it is a private oparating
foundation, and the ruling is effective for 1988, entez the date of the ruling . . >N/

Check box to indicate whether you are a private operatmuundaimn described in sectuon 494233 or_|

Enter thf: lessg oflthe t'a‘ggustu:l net | Tax year Prior 3 years
income from Part | or the minimum !

investment return from Part IX for (a) 1988 &) 1967 :, {s) 1906 0 1969
1988, 1987, 1585, and 1985 . .

85%of line 2a .

Qualifying distributions from Part
XM, line 6, for 1988, 1987, 1986,
and 1985.

mmwwmmzcmmm
for active conduct of exempt activities .

Qualifying distributions made diractly for
actie condct of st activtics (v 2c
el 1ot v 2 a(ﬁm c

Complete 3a, b, or ¢ for the
nlhmtintestonwhmryourely

“Assets’’ siternative test—enter:
(1) Vaius of all assets ..
(2) Value of asseis qualifying
under section 4942(GX3NBXi).
‘“‘Endowment’’ alternative
testi—Enter % of minimum
investment return shown in Part IX,
2"»%56 for 1988, 1987, 1986, and

'Suppwt' dwmﬁvom—cnter
(6)) ruummmmm

m !aaxs)xum)

Listhontn{m nagers of the foundation who have contributed more than 2% of the total contributions receivad by the foundation
of any tax year (but only if they have contributed more than $5,000). (See section 507(dX(2).)

BAarrY J Herswey

List here any managers of the foundation who own 10960rmoreofthestockofacorpomtm(oraneqmuylargemmonofthe
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

Nome

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs
Check here [] if you only make contributions to pre-selected charitable organizations and do not accept unsolicited reGuests for funds. If
you make gifts, grants, etc., (see instructions) to individuals or organizations under other conditions, complete items a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed
BARR:1 3. HERSHEY, oD TANGLEWNOOD DRIVE, (oNWORD, MA 017492  508-319-8933

The form in which applications should be submitted and information and materials they should include
ANY FORMAT @dNSDERED APPROPRAATE BY APPLICANT,

Any submission deadlines
NONE

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




| "Form 990-PF (1988) 8arrY J. Hersnev FoumOATION AU-iSTH3H b
SAE18 Supplementary information (continued) _
Grants and Conirihuticas Paid During the Year or Approved for Future Payment

ol If recipient is an individual, i
Recipient show any retationship to F:";';ﬁ:%?“ Purpose of grant or
W ) — any foundation manager recipient contribution
Naine and address (home or business) or substantial contributor P

Paid during the year
TISET FuMD /A CHARITABLE

10T € 31sT STREET
NEw Yorg, NY 100\%

FounDATION For THe PRESERVATION N/A CAARI\TABLE
OF MAHAYANA TRAODITiON

5M0 CHESTNUT HWinl AVENUE
BRAOKLINE , MA 02146

MASHOBA B8RooKS SCHON ' CHAR\TA BLE
260 STRAWBERRY Hili. ROAD
ConNcoRD , MA  OVIM2

Total . e
b Approved foi fuiure payment

)

Total .
i Summary of Grant Programs | (s) Grants and program-retated

-~ and Other Activities invastments

Gifts, contributions, scholarships and other grants

Direct charitable activities (describa each):

Direct technical and otner assistance to
grantees (see instructions) .
All other (attach scheduie) . .

_e __ Total—add iines 2a throughd .
Program-related investments (describe each

All other (attach schedule) .
e Total—seeinstructions . . . . . .
Other qualifying distributions . . . .
_Other expenses not included in lines 1-4
EIAOQUIN:] Supporting Data
Describe on an attached schedule the bases (for example, time spent, salary expenses incurred, space utilized, etc.) used v aliocate
administrative expenses to the activities described in Part XVII-A.

For the foundation’s principal direct charitable activities and program-related investments, provide a scheduie of relevant statistical
information, such as the number of organizations and other beneficiaries served, conferences convened, resarch papers produced,

e. N/A

3 Attach a schedule for Part XVII-A, lines 2 and 3, setting forth for each activity or investment area the amount of any incoms
producedbyit. ® /A
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Information Regarding Transfers, Transactions, and Relationships With Other Organizations

1 Did the organization directly or indirectly engage in any of the foilowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers of:
(i) Cash
(i) Other assets .
b Transactions:
(i) Sales of assets
{ii) Purchases of assets
(iii)) Rental of facilities or eqmpment
(iv) Reimbursement arrangements
(v) Loans or ioan guarantees
(vi) Performance of services or membersmp or fundrausmg sollcntatlons
¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees .

d If “Yes” to any of the above, complete the following schedule. The “Amount invelved” column below should always mdlcate the value
of the goods, other assets, or services given. In addition, if the organization received less than fair market value in any transaction or
sharing arrangement, the column should include the value of the goods, other assets, or services received.

Line no. Amount involved Name of noncharitable organization Description of fers, ¢ ctions, and sharing arrangements

N/A

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or insection527? . . . . . . . . [ Yes [Z’ No
bif “Yes,” complete the foliowing schedule.

Name of organization Type of organization Description of relaticnship

N/A

Public Inspection
Enter the date the notice of avaiiability of th an(?,»a! return appeared in a newspaper /,:«{7_ pZeo e,
Enter the name of the newspaper » i./zre M

Check here » m if you have attached a copy of the newspaper notice as required by the instructions. (if the notice is not attached, '
the return will be considered incomplete.

ry, | declare that | have examined this return, including accom les and statements, zn¢ to f my kriowledge and beiief, it 1s
plm Declaration of preparer (other thav taxpayer or fiduciary) is on ail information of wh«:h preparer hu any knowudp

b ' 7%@& 5/4>MWQ

ssgnatum of officer or trysiee ~ /7 Title

Preparer's social security no.
Preparer’s " N » Check if
signature /A {24 | 'saf.eﬂ;meq ] H
¢ | Firm's name (or PME PEAT PR W L ElLNo® 13 59565207
| Pdaarese =YV oue wesToN PLAC | zpcoser _0Z10%
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