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H : OMB No 1545-0047
990 Return of Organization Exempt From Income Tax °
Form
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 5
foundations)
» Do not enter soclal security numbers on this form as 1t may be made public -
Department of the
Trepasury » Information about Form 990 and its instructions 1s at www IRS gov/form990 Open to P.Ub“c
Inspection

Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 08-01-2015 , and ending 07-31-2016

C Name of organization D Employer identification number
MILTON HERSHEY SCHOOL AND SCHOOL TRUST

I_ Address change _
% GAYLA MOLINELLI HERSHEY TRU 23-1353340
I_ Name change

Doing business as
I_ Initial return

B Check If applicable

Final E Telephone number
return/terminated Number and street (or P O box If mail 1s not delivered to street address)| Room/suite
PO BOX 445
Amended return (717)520-1100

I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code

HERSHEY, PA 17033 G Gross receipts $ 1,077,082,726
F Name and address of principal officer H(a) Is this a group return for
PETER GURT
?
PO BOX 445 s;t;ordmates [ vYes [v
HERSHEY,PA 17033 H(b) Are all subordinates
I Tax-exempt status P [ Yes [ No
[ 501(c)(3) [ 501(c)( ) d(insertno) [ 4947(a)(1)or [ 527 included
If"No," attach a list (see instructions)
J Website: » WWW MHS-PA ORG
H(c) Group exemption number »

K Form of organization [ Corporation [ Trust [ Association [¥ Other ® SEE SCH O L Year of formation 1909 [ M State of legal domicile PA

XEl summary

] 1Briefly describe the organization’s mission or most significant activities
IN KEEPING WITH MILTON AND CATHERINE HERSHEY'S DEED OF TRUST, MILTON HERSHEY SCHOOL NURTURES AND
EDUCATES CHILDREN IN SOCIAL AND FINANCIAL NEED SEE SCHEDULE O
$
]
=
% 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2,150
2 6 Total number of volunteers (estimate If necessary) 6 143
7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . . . . . . 7a -3,980,739
b Netunrelated business taxable income from Form 990-T,line 34 . . . . . . . . . 7b -4,333,500
Prior Year Current Year
8 Contributions and grants (Part VIII, ine1bh) . . . . . . . . . 56,453 53,573
% 9 Program service revenue (Part VIII, ine2g) . . . . . . . . . 522,230 634,199
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 490,525,232 329,884,731
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d,8c,9c,10c,and 11e) 2,800,043 3,080,204
12 Icht)aI revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 493,903,958 333,652,707
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 5,790,696 8,559,057
14 Benefits paid to or for members (Part IX, column {(A),hne4) . . . . . 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A), lines 114,256,167 123,274,728
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . 117,565,825 126,394,221
18 Total expenses Add lines 13-17 (must equal PartIX, column (A}, line 25) 237,612,688 258,228,006
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . . . 256,291,270 75,424,701
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} . . . . . . .+ . . . . . . 12,477,913,147 14,001,120,037
;g 21 Total llabilities (Part X, ine 26) . . . . . . .+ .« .« .« .+ . . 216,541,697 249,660,055
ZE 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 12,261,371,450 13,751,459,982

m Signature Block

Under penalties of perjury, I declare that I have examined this return, includi
my knowledge and belief, it Is true, correct, and complete Declaration of pre
preparer has any knowledge

Sign } Signature of officer
Here GAYLA MOLINELLI VP, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature
. ERIC M MCNEIL ERIC M MCNEIL

Paid

Firm's name P PricewaterhouseCoopers LLP
Preparer

Firm's address # 2001 MARKET ST SUITE 1800
Use Only

PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (see Instruc

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2015)
[ZIfEii] Statement of Program Service Accomplishments

Page 2

Check If Schedule O contains a response or note to any line in this Part ITI

1

Briefly describe the organization’s mission

SEE SCHEDULE O FOR FURTHER DETAILS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . v v v v e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v &« e e e e e e e e e e e |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 204,013,685 Including grants of $ 8,559,057 ) (Revenue $ 669,199 )
See Additional Data
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 204,013,685

Form 990 (2015)



Form 990 (2015)
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Page 3
EEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c){3) or 4947(a){1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e e 1
Is the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? %) 2 Yes
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage 1n lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % .. 4 Yes
Is the organization a section 501(c)(4),501(c)(5),0or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II EJ 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? v
If "Yes," complete Schedule D, Part III EJ 8 €s
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®)
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI . 11a €s
Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VII 3‘ 11b €s
Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ?z‘ 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ?J P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X 11e No
%
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X %))
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional %)
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or No
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . ®, 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 44 No
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 N
"Yes," complete Schedule G, Part III . o
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts I and I11 @, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 s
complete ScheduleJ . @,
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part I @, a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . . . .« .+ « . . @,
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedulel, Part II . . . . . . . . .« . . . .. L%
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,”" complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . @, 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was Yes
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part II . . . . . . .« .+ « . . 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ®, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 24 Yes
and Part V, line 1 ®,
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . .[~
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 231
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . 4w w e e w e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . ... 2a 2,150
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> . . . 3a | Yes
b If“Yes,”has it filed a Form 990-T for this year?If "No”to line 3b, provide an explanation in Schedule O . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . .. .. 0w e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . ... e e e e e e e e e e e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . L 0 L 0 0 e e e e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . +« v + v 4 e e e e e e e e e e e e e e e e ] 7n
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . .0 oo w e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII,ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans i1n more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . . .|+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are material differences in voting rights among members of the governing
body, or iIf the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . .+ .+ .« .« .+« 4w .. 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . .+ . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . .. e e 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . 4 0w e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . . 4 4w 4w 4w w4« . 114 Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"goto/ine13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rse toconflicts? . . . . . . ..o o 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . . . . .« « « &« .« o« . a e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . . . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .« . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dd the organization investin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .+« w4 e e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Own website [ Another's website [ Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PGAYLA MOLINELLI HERSHEY TRU PO BOX 445 HERSHEY, PA 17033 (717)520-1100

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VII . . . T V2
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related - = o> lo T 2/1099-MISC) (W-2/1099- organization and
= 2 =3 L 2= e
organizations =1 > |3 |L 34 |2 MISC) related
below =z 2|2 |e (o7 |3 organizations
I'E o =4 =13 o T
dotted line) (% € = 2 |~ |=
a2 o = (ve
T o = b 5
; —
e | = P =
T |z 5
T ? @
I '%

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related oS o> €T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | T & S| R 2a |2 related
[ S35 25 |s
below S = S|l |v |5 |2 organizations
I'E oS = = |3 S o T
dotted line) [ € = 2 |z~
a2 o = v o
T = . =
3 e
e | = P2
T = o
I o 3
I if-}
| =9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 3,029,580 5,078,912 1,598,281
2 Total number of individuals (including but not IImited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 69
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « & & &« &« &« & o« a a 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
mndividual « « w4« 4« x x x w  w w s s aaaw w woxoaoowowox x| 4] Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « +« &« &« & & & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) <
Name and business address Description of services Compensation
SODEXO INC AFFILIATES, FOOD SERVICE/ MGT 6,002,333
PO BOX 360170
PITTSBURGH, PA 152516170
CHERRYROAD TECHNOLOLOGIES INC, TECH CONSULTANT 1,559,318
301 GIBRALTAR DRIVE SUITE 2C
MORRIS PLAINS, NJ 07950
WINALL INC DBA MID-STATE, CONSTRUCTION 1,540,432
O BOX 1864
HARRISBURG, PA 17105
HERSHEY TRUST COMPANY, SHARED SERVICES 1,504,887
PO BOX 445
HERSHEY, PA 17033
Silchester, INVESTMENT MGMT 1,693,031
780 Third Avenue
NEW YORK, NY 10017
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 166

Form 990 (2015)
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m Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII .. .. . . . [C
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1a Federated campaigns . . 1a
nl
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
it
= ] d Related organizations . . . id
Q=
& = e Government grants (contributions) 1ie
_§ f f  All other contributions, gifts, grants, and  1f 53,573
=) similar amounts not included above
- =
——4 Noncash contributions included in lines
= (=] g 1a-1f $ 8,710
=T
8 g h Total. Add lines 1a-1f . . . . > 53,573
2 Business Code
E 2a AG MILK AND CROP SALES 900099 416,997 416,997
>
& b MEMORABILIA SALES TO PUBLIC 900099 8,262 8,262
3 € CONCESSION STAND SALES 900099 53,386 53,386
s
3 d UTILITIES REBATES 900099 108,784 108,784
£ e FOOD REBATES 900099 9,523 9,523
©
5 f All other program service revenue 37,247 37,247
o
& g Total. Add lines 2a-2f » 634,199
3 Investment income (including dividends, interest,
and other similar amounts ) 285,598,114 -3,824,909 289,423,023
Income from investment of tax-exempt bond proceeds , . #» 0
5 Royalties . . > 0
(1) Real (n) Personal
6a Gross rents 5,514,536
b Less rental 2,469,332
expenses
¢ Rental income 3,045,204 0
or {loss)
d Netrental income or (loss) > 3,045,204 -155,830 3,201,034
(1) Securities (n) Other
7a Gross amount
from sales of 784,994,265 253,039
assets other
than inventory
b Less costor
other basis and 740,919,099 41,588
sales expenses
Gain or (loss) 44,075,166 211,451
d Netgainor(loss) > 44,286,617 44,286,617
8a Gross income from fundraising
g events (not including
g S
> of contributions reported on line 1c)
& See PartIV,line 18
- a
L
£ b Less directexpenses . . . b
(o] ¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See PartIV,line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities . . . 0
»
10a Gross sales of Inventory, less
returns and allowances .
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of Inventory . . p 0
Miscellaneous Revenue Business Code
11a INSURANCE 900099 35,000 35,000
PROCEEDS/RECOVERIES
b
c
d All other revenue
e Total.Add lines 11a-11d »
35,000
12  Total revenue. See Instructions »
333,652,707 669,199 -3,980,739 336,910,674

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c){(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) pmgraﬁf’)semce Managégent and Func(i?a)lslng
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 8,559,057 8,559,057
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and16 . . . . . . . . . ... 0
Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,581,069 1,168,046 1,413,023
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){(1)) and persons
described in section 4958(c)(3)}B) . . . . 0
Other salaries and wages . . . . 75,881,483 71,586,599 4,294,884
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 16,969,611 15,612,042 1,357,569
9 Other employee benefits . . . . . . . 21,232,891 19,534,383 1,698,508
10 Payroll taxes
L. . 6,609,674 6,080,900 528,774
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 2,481,385 1,568,753 912,632
c Accounting . . . . . 4 .. ... 147,350 58,880 88,470
d Lobbying . . . . . . . . . . . 0
e Professional fundraising services See PartIV,line 17 0
f Investment managementfees . . . . . . 26,482,893 26,482,893
g Other (Ifline 11g amount exceeds 10% of line 25, column (A)
amount, ist ine 11g expenses on Schedule0) . . . . 5,169,155 5,169,155
12 Advertising and promotion . . . . 2,589,407 1,291,590 1,297,817
13 Office expenses . . . . . . . 1,868,618 1,678,786 189,832
14 Information technology . . . . . . 1,528,924 1,371,647 157,277 0
15 Royalties . . 0
16 Occupancy . .+ « « o« 4w a e 5,714,622 5,263,148 451,474
17  Travel . . . . . . . . ... 2,009,120 1,901,884 107,236
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 266,766 226,694 40,072
20 Interest . . . . .+ . . . . . . 0
21 Payments to affihates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 40,473,277 36,439,341 4,033,936
23 Insurance . . . . . .+ & 4 0 .. a e 2,714,327 1,191,407 1,522,920
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A ) amount, list ine 24e expenses on
Schedule O )
a TRUST EXPENSES 5,452,089 5,452,089
b FOOD,CLOTHING & HOUSEHOLD 7,211,290 7,034,669 176,621
¢ EQUIP RENTAL & MAINTENANCE 4,776,696 4,426,886 349,810
d CONTRACTED SERVICES/CONSULTING 10,670,508 8,902,533 1,767,975
e All other expenses 6,837,794 4,947,285 1,890,509
25 Total functional expenses. Add lines 1 through 24e 258,228,006 204,013,685 54,214,321 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 48,256 1 81,571
2 Savings and temporary cash investments 77,120,149 2 68,749,539
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 28,120,398 4 25,815,996
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part IT of
Schedule L
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B}, and
contributing employers and sponsoring organizations of section 501(c)(9)
» voluntary employees' beneficiary organizations (see instructions) Complete
-a Part IT of Schedule L
%] 0] 6 0
%
< 7 Notes and loans receivable, net of 7 0
Inventories for sale or use 1,571,152 8 1,592,951
9 Prepaid expenses and deferred charges 1,774,220 o 1,205,622
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,213,858,243
b Less accumulated depreciation . . . . . | 10b 567,932,993 648,849,671| 10c 645,925,250
11 Investments—publicly traded securities 1,467,694,377| 11 1,510,698,766
12 Investments—other securities See Part 1V, line 11 10,252,734,924( 12 11,747,050,342
13 Investments—program-related See Part IV, line 11 0ol 13 0
14 Intangible assets ol 14 0
15 Other assets See PartIV,line 11 0l 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 12,477,913,147( 16 14,001,120,037
17 Accounts payable and accrued expenses 216,541,697 17 249,660,055
18 Grants payable 0l 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 0l 20 0
21 Escrow or custodial account hiability Complete Part IV of Schedule D 0ol 21 0
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24})
Complete Part X of Schedule D
0| 25 0
26 Total liabilities.Add lines 17 through 25 216,541,697 26 249,660,055
Organizations that follow SFAS 117 (ASC 958), check here P [ and
q"; complete lines 27 through 29, and lines 33 and 34.
8 27 Unrestricted net assets 1,189,112,290| 27 1,195,174,875
<
e 28 Temporarily restricted net assets 0| 28 0
[s1]
- 29 Permanently restricted net assets 11,072,259,160( 29 12,556,285,107
g Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
“: complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
ks 31 Paid-in or capital surplus, or land, building or equipment fund
g 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 12,261,371,450( 33 13,751,459,982
34 Total habilities and net assets/fund balances 12,477,913,147| 34 14,001,120,037

Form 990 (2015)
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XX Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

v

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 333,652,707
2 Total expenses (must equal Part IX, column (A}, line 25)
2 258,228,006
3 Revenue less expenses Subtract line 2 from line 1
3 75,424,701
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A}))
4 12,261,371,450
5 Netunrealized gains (losses) on investments
5 1,439,676,845
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9 -25,013,014
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,751,459,982
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1 [
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [~ Consohdated basis [ Both consolidated and separate basis
c If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 23-1353340
Name: MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 204,013,685 including grants of $ 8,559,057 ) (Revenue $ 669,199 )
SEE SCHEDULE O FOR FURTHER DETAILS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
pendent Contractors

Compensated Employees, and Inde

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o5 _ g T T 2/1099-MISC) 2/1099-MISC) organization and

organizations | T & S |2 2|2 related
2= PR T DA | R =
below =z 3| | |50 |3 organizations
;p c = =13 |4
dotted line) [ € = EaMedh
R o = |& o
= 2 =) o
3 - S =
2 D =
T = D 2
T = T
I 9 @
D¢ a
I T
co
ROBERT F CAVANAUGH 130
......................................................................... X 272,500 135,000
BOARD OF MANAGERS 65
JAMES M MEAD 65
......................................................................... X 237,500 135,000
BOARD OF MANAGERS 50
JAMES E NEVELS 55
......................................................................... X 383,671 135,000
BOARD OF MANAGERS 85
VELMA A REDMOND ESQ 100
................................................................. X 158,250 0
BOARD OF MANAGERS 10
JOSEPH M SENSER 60
................................................................. X 246,500 0
BOARD OF MANAGERS 40
ROBERT CONNOR HEIST 175
................................................................. X 140,500 [0}
BOARD OF MANAGERS 00
LT GEN RICHARD C ZILMER 70
................................................................. X 108,098 o}
BOARD OF MANAGERS to 9/30/15 10
JOAN E STEEL 70
................................................................. X 147,000 [0}
BOARD OF MANAGERS TO 7/9/16 00
JOHN A FRY 45
................................................................. X 128,750 [0}
BOARD OF MANAGERS to 1/27/16 00
DAVID SALTZMAN 50
................................................................. X 121,000 [0}
Board of Managers 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Inde

pendent Contractors

(A) (B) () (D) (E)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = ~ T T | 2/1099-MISC) 2/1099-MISC) organization and

organizations |2 2 > § L |12G |2 related
2= PR T DA | R =
below =z 3| | |50 |3 organizations
;p c = =13 |4
dotted line) [ € = EaMedh
RN o = |t 9
T o = = 3
2 = D 3
w = D =2
T |z 5
T ? ©
I ';R‘
[y
Stephanie Bell-Rose 45
................................................................ X ¢] 0 [0}
Board of Managers TO 3/26/16 00
James Brown 60
................................................................ X ¢] 0 o}
Board of Managers on 2/7/16 00
M Diane Koken 100
................................................................ X 0 0 [0}
Board of Managers on 12/31/15 00
HERSHEY TRUST COMPANY 00
................................................................ X 1,000 0 0
TRUSTEE 00
ELLIOTT H ROBINSON 480
................................................................ X 256,544 0 83,829
VP ADMINISTRATION 00
JOAN K SINGLETON 550
................................................................ X 245,222 0 76,728
VP HUMAN RESOURCES 00
PETER G GURT 60 0
................................................................ X 446,722 0 133,065
PRESIDENT 00
LISA RASHID 60 0
................................................................ X 169,937 0 72,359
VP - COMMUNICATIONS 00
MARC A WOOLLEY ESQ 48 0
................................................................ X 0 428,565 22,505
SECRETARY TO 6/30/2016 20
ERIC HENRY 550
................................................................ X 0 1,350,064 51,973
ACTING TREASURER 110




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 55 _ g T I 2/1099-MISC) 2/1099-MISC) organization and

organizations | T & 5 |[R (T 2|2 related
[ ] PO IS T D Lo =
below =z 2 | | |50 |2 organizations
;p c = =13 |4
dotted line) [ € = EaMedh
R o = |& o
S 3 & 2
2 = o 3
2 D =
w = D 2
T = T
T 53 o
I =3
I T
co
ANDREW H CLINE 60 0
.................................................................... X 259,989 0 80,501
VP LEGAL AFFRS/GEN COUNSL 00
THOMAS A K QUEENAN 550
.................................................................... X ¢] 337,276 39,279
CHIEF FINANCIAL OFFICER to6/16 00
LINDA VETTORI 480
............................................................................ X 0 96,728 30,158
ASSISTANT SECRETARY 20
FREDA F MARTINE 60 0
.................................................................... X 158,582 0 89,738
VP OF EDU AND STUDENT LIFE 00
STEVEN SPARKS ESQ 48 0
.................................................................... X 0 0 0
SECRETARY-BEGAN 7/11/16 20
ROBERT L FEHRS 550
.................................................................... X 172,781 0 50,875
HEAD-MIDDLE DIVISION 00
ANNETTE K COLE GILL 470
.................................................................... X 194,457 0 56,492
HEAD-ELEMENTARY DIVISION 00
BETH J SHAW 570
.................................................................... X 197,704 0 56,858
EXEC DIRECTOR- STUDENT SUPPORT 00
WILLIAM H WEBER III 530
.................................................................... X 150,682 0 44,207
HEAD OF SR DIVISION 00
TIMOTHY C FAKE 540
............................................................................ X 167,116 0 35,683
SR DIRECTOR IT 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 55 — g > [gI[x 2/1099-MISC) 2/1099-MISC) organization and

organizations = 3 3 LT EX+} 2 related
below = = S 2 o E,'i': ? organizations
dotted line) EE‘ = ENFESE
g2 o = |t 9
T o = 5= 3
2 = [ 3
T = D 2
T = T
T '-;", @
: g2
I T
co
JOHN J OSMOLINSKI 550
............................................................................... X 150,368 0 49,645
SR DIR CONSTRUCTION/FAC 00
STEPHEN MARK SEYMOUR 400
SRR EELLILEELLD X 151,024 0 51,103
SR DIR ENROLL MGT/FAMIL 00
ERICA M WEILER-TIMMONS 500
............................................................................... X 153,730 0 48,632
DIR PSYCHOLOGICAL SERVICE 00
DAVID C MILLER JR 480
............................................................................... X 153,722 0 26,362
SR DIR RISK MANAGEMENT 00
GAYLA MOLINELLI 530
............................................................................... X ¢] 269,155 50,159
TREASURER to 2/11
20
JOHN ESTEY ESQ 500
............................................................................... X 0 653,355 43,130
INTERIM PRESIDENT to 7/14 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493166002117|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
MILTON HERSHEY SCHOOL AND SCHOOL TRUST

23-1353340

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1it1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 "2 A school described 1n section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part IT }

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30,1975 Seesection 509(a)(2). (Complete Part II1I )

10 |_ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a - Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b — Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c ~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e |_ Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . e e e e e e e e e

g Provide the following information about the supported organization(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed in your governing monetary support support (see
(described on lines document? (see Instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEN support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

6

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf

The value of services or facilities
furnished by a governmental unit
to the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do not include
gain or loss from the sale of
capital assets {(Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see Instructions) | 12 |

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stophere . . . . . . . . « v v v v o« 4 .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})) 14
15 Public support percentage for 2014 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box online 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year

(o fiscal yeur beginning in) (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose

3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit
to the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year

c Addlines 7aand 7b

8 Public support. (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year

(or fiscal year beginning in) P (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

9 Amounts fromline 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

¢ Addlhines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
V1)

13  Total support. (Add lines 9, 10c,
11,and 12)

14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D,and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes,"explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes?
If "Yes,"explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)?
If “Yes”and if you checked 11aor 11b n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or supervised
by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or(2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (11) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by,
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined Iin section 4958) not described in line 7?
If "Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or(2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,”answer b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above?If "Yes”to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees weie allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents I1n effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b [~ The organization i1s the parent of each of its supported organizations Complete line 3 below

c — The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged 1n?
If "Yes,"explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type I1I non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;)\(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of]
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see instructions) 6
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B)g:{f:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see Instructions) 6

7 Check here If the current year is the organization's first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2015

b

[

d From 2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(1if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

b

¢ Excess from2013.

o

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; PartV, Section B, ine 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part A only
If the organization answered "Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A
If the organization answered "Yes™ on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of the organization
MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Employer identification number

23-1353340
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

18] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

- R - (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's | group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots 0
lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 204,013,685
e Total exempt purpose expenditures (add lines 1c and 1d} 204,013,685
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero orless, enter -0-
j If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
{150% ofline 2a, column(e))
c Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
1,500,000
(150% of line 2d, column (e)) U
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes "response on lines 1a through 11 below, provide in Part IV a detailed desciiption of the lobbying (2) (b)
activity No Amount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

-1aasegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?

j Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all {90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part [I-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and PartII-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

FORM 990, SCHEDULE C, PART II-

A

no lobbying expenses for the reporting period

MHSST 1s required to complete this schedule since it previously filed a 501(h) election MHSST had

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

MILTON HERSHEY SCHOOL AND SCHOOL TRUST

23-1353340

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [~ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 0N T

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [~ Preservation of an historically important land area

[ Protection of natural habitat [~ Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)
(B)(1) and section 170(h){(4)(B}n)? [ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, Iin Part XIII, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page 2

(continued)

3

a

b

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
|7 Public exhibition

[ scholarly research

[v Preservation for future generations

d [T Loan orexchange programs

e [ oOther

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[“Yes [/ No

IEETEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a

- 0 o n T

2a

b

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

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table

Beginning balance
Additions during the year
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Lability? |_ Yes

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

[“Yes [ No
Amount
1c
id
le
1f
[T No

O

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year

{b)Prior year

b (c)Two years back

(d)Three years back

(e)Four years back

1a

3a

b
4

Beginning of year balance

11,072,259,160

10,695,613,308

10,710,324,026

8,746,048,626 7,798,674,181

Contributions

Net investment earnings, gains, and
losses

1,484,025,947

376,645,852

-14,710,718

1,964,275,400 947,374,445

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

12,556,285,107

11,072,259,160

10,695,613,308

10,710,324,026

8,746,048,626

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations . . . .
If"Yes" on 3a(n), are the related organ

100 000 %

1zations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No
3a(i) No
3a(ii) [ Yes

3b Yes

IZEXXA Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land 64,493,143 64,493,143
b Buildings
.. 98,379,000 932,220,574 480,728,917 549,870,657
¢ Leasehold improvements
d Equipment 118,765,526 87,204,076 31,561,450
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 645,925,250

Schedule D (Form 990) 2015
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(A) SEE PART XIII

11,747,050,342 F

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

11,747,050,342

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, Iine 13.

(a) Description of iInvestment

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13)

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, ine 11e or 11f.

1. (a) Description of hiability (b) Book value
Federal iIncome taxes 0
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) > 0

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the foothote has been provided in Part

X1 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,772,685,811
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses})on investments . . . . 2a 1,439,676,846
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII )
2d -643,742
e Add lines 2athrough2d . . . . . . . . . . . ... e e 2e 1,439,033,104
3 Subtract line 2efromlinel . . . . . . . . . . . . 4. ... 3 333,652,707
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII') . . . . . .+ . . . . . 4b
[ Addlinesd4aandd4b . . . . . . . . . ... a e e 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . 5 333,652,707

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 282,597,278
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
[ Otherlosses . . . .+ .+ .+ « « & o« 4.4 2c
d Other (Describe in Part X111y . . . . . .+ . . . . . .| 2 -643,742
e Add lines 2athrough2d . . . . . . . . . . . . 40w 2e -643,742
3 Subtractline 2efromlinel . . . . . . . . & 4 4w e e e 3 283,241,020
Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a
Other (Describe inPart X111y . . . . . . . . . . . .| 4b -25,013,014
C Addlines4aand4b . . . . . . . . . ..o 0w w0 e 4c -25,013,014
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,ne18) . . . . . . 5 258,228,006

EZXESEE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Supplemental Information

Return Reference

Explanation

SCHEDULE D,
PART III,
LINE 1A &4

MAINTAINING COLLECTIONS OF ART, HISTORICAL TREASURES, OR SIMILAR ASSETS THE
ORGANIZATION E LECTED, AS PERMITTED UNDER SFAS 116, NOT TO REPORT IN ITS REVENUE
STATEMENT AND BALANCE SH EET WORKS OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS
HELD FOR PUBLIC EXHIBITION , EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE THE
DEPARTMENT OF SCHOOL HISTORY AND THE MHS HERITAGE CENTER AT KINDERHAUS PROVIDE FOR THE
CARE AND MANAGEMENT OF THE HIST ORICAL ASSETS OF THE MILTON HERSHEY SCHOOL COMMUNITY
THE HISTORICAL ASSETS (COLLECTION)C ONSIST OF ARCHIVAL RECORDS AND DOCUMENTS, THREE
DIMENSIONAL OBJECTS, INTERPRETIVE EXHIBITS , AND HISTORICAL CAMPUS BUILDINGS WHICH HELP
TO DOCUMENT THE LIVES AND VALUES OF MILTON AN D CATHERINE HERSHEY AS FOUNDERS OF OUR
SCHOOL, THE HISTORY AND TRADITIONS OF THE SCHOOL AS AN INSTITUTION, AND THE STORIES OF
THE STUDENTS, STAFF, AND ALUMNI WHO MAKE UP THE SCHOOL COMMUNITY EXCLUDED FROM THIS
MANDATE ARE LEGAL BOARD RECORDS, STUDENT RECORDS, AND ALUMN I RECORDS SCHEDULE D, PART
V,LINE 4 TRUST FUNDS AS MANDATED BY MILTON HERSHEY'S DEED OF TRUST, THE TRUST FUNDS ARE
USED TO OPERATE THE MILTON HERSHEY SCHOOL AND MANAGE THE SCHOOL TRUST IN PERPETUITY
THE SCHOOL HAS MADE A POSITIVE DIFFERENCE IN THE LIVES OF ITS STUDEN TS FOR OVER 100
YEARS IN ORDER TO CONTINUE TO CHANGE LIVES FOR THE NEXT 100 YEARS AND BEY OND, THE TRUST
FUNDS AND OTHER ASSETS OF THE MILTON HERSHEY SCHOOL TRUST (THE "ASSETS") AR E INVESTED
FOR THE LONG TERM DOING SO HELPS TO ENSURE FUNDS ARE AVAILABLE TO MEET CURRENT AND
FUTURE OBLIGATIONS OF MILTON HERSHEY SCHOOL THE BOARD AND THE TRUSTEE, WITH ASSISTAN
CE FROM THIRD-PARTY INVESTMENT CONSULTANTS, CONTINUALLY REVIEW THE PERFORMANCE OF THE
ASSE TS AND INVESTMENT DECISIONS STRICT INVESTMENT GUIDELINES GOVERN A DISCIPLINED
PROCESS FOR ASSET ALLOCATION, MANAGER SELECTION AND REVIEW OF MANAGEMENT FEES
SCHEDULE D, PART X, LI NE 2 FIN 48 FOOTNOTE TAX POSITIONS ARE RECOGNIZED OR DERECOGNIZED
BASED ON A "MORE-LIKELY THAN-NOT" THRESHOLD FOR POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN THE MILTO N HERSHEY SCHOOL AND SCHOOL TRUST'S ACCOUNTING POLICY FOR
EVALUATING UNCERTAIN TAX POSITIO NS IS THAT RECOGNIZED INCOME TAX POSITIONS ARE
MEASURED AT THE LARGEST AMOUNT THAT IS GREA TER THAN 50% LIKELY OF BEING REALIZED THE
MILTON HERSHEY SCHOOL AND SCHOOL TRUST DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED
TAX BENEFITS OR LIABILITIES THAT SHOULD BE RECORDED S CHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE PER AUDITED FIN STMTS WITH REVENUE P ER RETURN RENTAL INCOME
(RECLASS) (13,840) PROGRAM SERVICE REVENUE (RECLASS)(629,902) ___ ___ (643,742)SCHEDULE D,
PART XII, LINE 2D RECONCILIATION OF EXPENSES PER AUDITED FIN S TMTS WITH EXPENSES PER
RETURN RENTAL INCOME (RECLASS) (13,840) PROGRAM SERVICE REVENUE (RE CLASS) (629,902)

_ _  (643,742)SCHEDULE D, PART XII, LINE 4B RECONCILIATION OF EXPENS ES PER AUDITED FIN
STMTS WITH EXPENSES PER RETURN UNRECOGNIZED PENSION & POST RETIREMENT C OST (25,013,014)
SUPPLEMENTAL



Supplemental Information

Return Reference Explanation
SCHEDULE D, INFORMATION FORM 990, PARTS VIII AND IX DETAIL OF REVENUE AND EXPENSES PART VIII, STATEME
PART III, NT OF REVENUE MILTON HERSHEY MILTON HERSHEY TOTAL LINE SCHOOL TRUST SCHOOL 1F
LINE 1A &4 CONTRIBUTION S 53,573 -53,573 2 PROGRAM SERVICE REV - 634,199 634,199 3 INVESTMENT INCOME

285,598,114 - 285,598,114 6 NET RENTAL INCOME 3,035,660 9,544 3,0452,204 7(I) GAIN ON SALE-
SECURITIES 44,075,166 - 44,075,166 7(II) GAON ON SALE-OTHER 146,503 64,948 211,451 11A OTHER
INCOME 3 5,000 - 35,000 12 TOTAL REVENUE 332,944,016 708,691
333,652,707 PART IX, STATEMENT OF FUNCTIONAL EXPENSES MILTON HERSHEY MILTON HERSHEY
TOTAL LINE SCH OOL TRUST SCHOOL 2 GRANTS TO INDIVIDUALS - 8,559,057 8,559,057 5
COMPENSATION OF OFFICERS 1,000 2,580,069 2,581,069 7 OTHER SALARIES & WAGES - 75,881,483
75,881,483 8 PENSION PLAN CONTRIBUTIONS - 16,969,611 16,969,611 9 OTHER EMPLOYEE BENEFITS -
21,232,891 21,232,891 10 PAYROLL TAXES - 6,609,674 6,609,674 11B LEGAL FEES - 2,481,385 2,481,385
11C ACCOUNTING F EES - 147,350 147,350 11F INVEST MGMT FEES 26,482,893 - 26,482,893 11G OTHER
FEES FOR SERV ICES - 5,169,155 5,169,155 12 ADVERTISING - 2,589,407 2,589,407 13 OFFICE EXPENSES
-1,868 618 1,868,618 14 INFORMATION TECHNOLOGY - 1,528,924 1,528,924 16 OCCUPANCY -
5,714,622 5,714,622 17 TRAVEL - 2,009,120 2,009,120 19 CONFERENCES - 266,766 266,766 22
DEPRECIATION 8 65,298 39,607,979 40,473,277 23 INSURANCE - 2,714,327 2,714,327 24A TRUST
EXPENSES (*)5,4 52,089 - 5,452,089 24B FOOD/CLOTHING/HOUSEHOLD - 7,211,290 7,211,290 24C
SUPPLIES - 4,776,696 4,776,696 24D CONTRACTED SERV/CONSULTING - 10,670,508 10,670,508 24E ALL
OTHER EXPENSE S - 6,837,794 6,837,794 26 TOTAL FUNCTIONAL
EXPENSES 32,801,280 225,426,726 258,228,006 (*) TRUST EXPENSES INCLUDE LEGAL, CONSULTING
AND OTHER EXPENSE S RELATED TO MANAGEMENT OF THE TRUST SUPPLEMENTAL INFORMATION FORM
990, PART X, LINE 27 UNRESTRICTED NET ASSETS (INCOME FUND)MILTON HERSHEY MILTON HERSHEY
TOTAL LINE SCHOOL TRUS T SCHOOL 1 CASH 54,576 26,995 81,571 2 SAVINGS & TEMP INVEST
20,727,973 -20,727,973 4 ACC OUNTS RECEIVABLE 17,499,180 204,301 17,703,481 8 INVENTORIES FOR
SALE/USE - 1,592,951 1,59 2,951 9 PREPAID EXPENSES - 1,205,622 1,205,622 10A PROPERTY EQPMT, AT
COST 996,556,833 118,765,526 1,115,322,359 10B LESS ACCUMULATED DEP (480,728,917)
(87,204,076)(567,932,993) 11 INVEST PUBLICLY TRADED 407,050,056 - 407,050,056 12 INVEST OTHER
438,650,389 - 438,6 50,389 17 LIABILITIES (9,969,245) (229,257,289)(239,226,534)

NET UNRESTRICTED ASSETS 1,389,840,845 (194,665,970)1,195,174,875 OF THE
$1,195,174,875 IN NET UNRESTRICTED ASSETS, $851,392,018 IS AVAILABLE IN MARKETABLE
INVESTMENTS THE R EMAINDER OF THE NET UNRESTRICTED ASSETS IS IN NON-LIQUID REAL ESTATE,
INCLUDING CAMPUS BUI LDINGS, AND INVESTMENTS FORM 990, PART X BALANCE SHEET DETAIL PART
X,LINE 11 PUBLICLY TR ADED SECURITIES US GOVERNMENT OBLIGATIONS $ 403,314,986 FMV AGENCY
BONDS 107,267,299 FMV CORPORATE BONDS 291,410,734 F




Supplemental Information

Return Reference

Explanation

SCHEDULE D,
PART III,
LINE 1A &4

MV BOND FUNDS 152,756,706 FMV COMMON STOCKS-OTHER 555,949,041 FMV ___ TOTAL
P ART X, LINE 11 $1,510,698,766 PART X, LINE 12/SCHEDULE D, PART VII CLOSELY HELD EQUITY INT
ERESTS THE HERSHEY COMPANY - COMMON SHARES $1,407,086,290 FMV HERSHEY ENTERTAINMENT &
RESO RTS 590,000,000 FMV HERSHEY TRUST COMPANY 39,637,747 FMV THE HERSHEY CO - CLASS B
SHARES 6 ,713,386,449 FMV _ __ SUB-TOTAL CLOSELY-HELD INTERESTS $8,750,110,486
PART X, LINE 12 (CONTINUED) OTHER STOCK FUNDS - OTHER $1,883,015,903 FMV OTHER BOND FUNDS
371,196,084 FMV MARKETABLE ALTERNATIVES 58,812,034 FMV ALTERNATIVE ASSETS-NON
MARKETABLE 683,915,8 35 FMV _ _ _ SUB-TOTALOTHER $2,996,939,856 ___ TOTAL
PART X, LINE 12 $1 1,747,050,342
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»Complete iIf the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
» Attach to Form 990 or Form 990-EZ. Inspection

» Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
MILTON HERSHEY SCHOOL AND SCHOOL TRUST
23-1353340
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 |VYes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | vYes
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? d4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part I
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part 11 7 | ves

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2015)
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m Supplemental Information.

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide

any other additional information (see Instructions)

Return Reference

Explanation

SCHEDULEE, LINE 3

THE MILTON HERSHEY SCHOOL ANNUALLY PUBLISHES ITS NON-
DISCRIMINATION POLICY IN NEWSPAPERS OF ITS GENERAL COMMUNITY THE
CURRENT ADVERTISEMENT WAS PUBLISHED IN THE PHILADELPHIA INQUIRER,
THE HARRISBURG PATRIOT NEWS, THE NEW Y ORK TIMES AND THE
PITTSBURGH POST-GAZETTE THE ADVERTISEMENT READS AS FOLLOWS
QUALIFIED STUDENTS ARE ELIGIBLE FOR ADMISSION REGARDLESS OF
RACE, COLOR, NATIONAL OR ETHNIC ORIGIN, ANCESTRY, SEX, RELIGIOUS
CREED OR DISABILITY MILTON HERSHEY SCHOOL DOES NOT DISCRIMINATE
ON THE BASIS OF RACE, COLOR, NATIONAL OR ETHNIC ORIGIN, ANCESTRY,
SEX, RELIGIOUS CREED OR DISABILITY IN THE ADMINISTRATION OF ITS
EDUCATIONAL POLICIES, ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN
PROGRAMS, AND ATHLETIC AND OTHER SCHOOL-ADMINISTERED
PROGRAMS

Schedule E (Form 990 or 990-EZ) (2015)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493166002117|

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions i1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

2015

Name of the organization

MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Employer identification number

23-1353340

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria
used to award the grants or assistance?

|_ Yes l_ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in |(e) If activity listed in (d) I1s @ (f) Total expenditures
offices in the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located Iin the
region region)
Europe (Including Iceland and Investments 71,951,290
Greenland)
Central America and the Investments 274,265,280
Caribbean
North America Investments 7,623,925
Sub-Saharan Africa Investments 17,104,993
3a Sub-total 370,945,488
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 370,945,488

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat

No 50082WwW Schedule F (Form 990) 2015



Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

Page 2

additional space 1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (1f
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2015
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ZXsE] Foreign Forms

1 Was the organizationa U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Tiansactions with Foreign Tiusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[T vYes
[ vYes
[ vYes
[T vYes

[ No

Schedule F (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 23-1353340
Name: MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Schedule F {Form 990) 2015

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Page 5
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

MILTON HERSHEY SCHOOL AND SCHOOL TRUST
23-1353340

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e . [¢ Yes [T No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table. . . . . . . . . . . . .+ « .+ . . P
3 Enter total number of other organizations listed intheline 1 table. . . . . . . .+ .+ + « « + v v v u e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance

recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

CONTINUING EDUCATION

(1) SCHOLARSHIPS

538 8,559,057

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

SCHEDULE I, PART I,
QUESTION 2

MONITORING THE USE OF GRANT FUNDS THE CONTINUING EDUCATION SCHOLARSHIP (CES)HAS BEEN ESTABLISHED TO PROVIDE
POST-SECONDARY SCHOLARSHIP ASSISTANCE TO ELIGIBLE MILTON HERSHEY SCHOOL GRADUATES PURSUING FULL-TIME STUDY IN AN
ACCREDITED UNDERGRADUATE PROGRAM WITH THE INTENTION TO EARN A DIPLOMA, CERTIFICATE, OR DEGREE THE CES EASES - AND
OFTEN ELIMINATES - THE BURDEN OF STUDENTS' POST-SECONDARY COSTS BY HELPING TO PAY FOR STANDARD FULL-TIME TUITION,
FEES,ROOM AND BOARD, AND POSSIBLY HEALTH INSURANCE NOT COVERED BY AID FROM POSTSECONDARY SCHOOLS THE CES COVERS
COSTS FORRECENT GRADUATES UP TO $80,000 THESE FUNDS ARE AVAILABLE TO ALUMNI WHO PURSUE THEIR POSTGRADUATE
STUDIES WITHIN FIVE YEARS OF GRADUATION CES STAFF AND RESOURCES ARE DEVOTED TO FOLLOWING UP WITH ALUMNI TO ENSURE
THEY HAVE THE SUPPORT THEY NEED AS THEY NAVIGATE THE POSTGRADUATE YEARS 80% OF GRADUATES WILL IMMEDIATELY
CONTINUE THEIR STUDIES AFTER LEAVING MHS THE MILTON HERSHEY SCHOOL, THROUGH CES OFFICE STAFF,UTILIZES A
COMBINATION OF THE FOLLOWING DOCUMENTS TO VALIDATE SCHOLARSHIP ELIGIBILITY AND COLLEGE COST & FINANCIAL AID DATA
COLLEGE ACADEMIC TRANSCRIPTS/GRADES, A STANDARDIZED COST AND AID ASSESSMENT FORM THAT IS COMPLETED BY THE
INSTITUTION'S FINANCIAL AID OFFICE (RELEASE FORM), COLLEGE BILLS, SIGNED COPIES OF LEASES/RENTAL AGREEMENTS, RECEIPTS,
DEGREE COMPLETION EVALUATIONS, AND OTHER DOCUMENTATION AS NEEDED SCHEDULE I, PART III GRANTS & ASSISTANCE TO
INDIVIDUALS IN THEU S THE MILTON HERSHEY SCHOOL OFFERS A CONTINUING EDUCATION SCHOLARSHIP PROGRAM FOR STUDENTS
GRADUATING AFTER THE SPRING OF 2004, WHERE SCHOLARSHIP CREDITS ARE EARNED GRADUALLY EACH YEAR OF HIGH SCHOOL THE
MAXIMUM AWARD FOR THE GRADUATING CLASS OF 2016 WILL BE $84,000 THE MAXIMUM AWARD MAY BE INCREASED EVERY YEARTO
MATCH THE AVERAGE U S COLLEGE INFLATION RATE THE EARNING OF THE SCHOLARSHIP AWARD IS DEPENDENT ON THE STUDENTS'
ANNUAL ACADEMIC PERFORMANCE AND CERTAIN OTHER CONDITIONS UPON INCEPTION OF THIS PROGRAM, CURRENT HIGH SCHOOL
STUDENTS WERE AWARDED THE SCHOLARSHIP CREDIT FOR GRADES PREVIOUSLY COMPLETED STUDENTS WHO HAD GRADUATED IN OR
PRIORTO THE SPRING OF 2004 WERE NOT AFFECTED BY THE NEWPOLICY SIGNIFICANT ASSUMPTIONS IN DETERMINING THE LIABILITY
FOR THIS PROGRAM INCLUDE PARTICIPATION AND DISCOUNT RATES THE EXPENSE RECOGNIZED FORTHE CONTINUING EDUCATION
PROGRAMS DESCRIBED ABOVE WAS $8,559,057 AND $5,790,696 DURING THE YEARS ENDED JULY 31,2016 AND 2015 RESPECTIVELY,
AND ISINCLUDED IN CONTINUING EDUCATION PROGRAMS ON THE STATEMENT OF ACTIVITIES OF THE MILTON HERSHEY SCHOOL AND
SCHOOL TRUST FINANCIAL STATEMENTS THE AMOUNT REPORTED COVERS THE 538 STUDENTS CURRENTLY RECEIVING CONTINUING
EDUCATION SCHOLARSHIPS AS WELL AS THE 760 STUDENTS EARNING CREDITS TOWARD THEIR FUTURE SCHOLARSHIPS SCHEDULE,
PART III, COLUMN (C) THE AMOUNT REPORTED IN COLUMN C "AMOUNT OF CASH GRANT" CONSISTS OF $6,240,072 OF CASH GRANTS
PAID DURING THE YEAR AND $2,318,985 WHICH REPRESENTS A INCREASE IN THE TUITION ACCRUAL FOR GRANTS TO BE PAID IN
FUTURE YEARS THETOTAL OF THESE AMOUNTS IS $8,559,057

Schedule I (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qov /form990. Open to Public
Inspection

Name of the organization Employer identification number
MILTON HERSHEY SCHOOL AND SCHOOL TRUST
23-1353340
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [V Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v Compensation committee [T written employment contract
[v 1ndependent compensation consultant [V Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelive a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part ITI 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1} and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1)
Bonus & incentive
compensation

(rin)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

SCHEDULE J, PART I, LINE 1A

TRAVEL FOR COMPANIONS SPOUSE/DEPENDENT TRAVEL SPOUSES AND CHILDREN OF BOARD MEMBERS MAY BE INVITED TO ATTEND
GRADUATION AND THE ANNUAL BOARD RETREAT AT THE DISCRETION OF THE SCHOOL OR TRUST COMPANY IF A SPOUSE OR DEPENDENT
ACCOMPANIES A BOARD MANAGER/DIRECTOR TO THE ANNUAL RETREAT, ALL CHARGES RELATED TO THE SPOUSE OR CHILD ARE THE
RESPONSIBILITY OF THE MANAGER/DIRECTOR IF A SPOUSE OR DEPENDENT ATTENDS GRADUATION WEEKEND EVENTS, THE COST OF
MEALS,LODGING AND TRAVEL WILL BE PAID BY THE TRUST COMPANY AND REPORTED AS TAXABLE INCOME TO THE MANAGER/DIRECTOR
ORDINARILY, TRUST COMPANY STAFF WILL MAKE ALL TRAVEL AND LODGING ARRANGEMENTS REIMBURSEMENT WILL ONLY BE MADE FOR
THE COST OF COACH AIRFARE ALL REQUESTS FOR EXPENSE REIMBURSEMENT MUST BE ACCOMPANIED BY ORIGINAL RECEIPTS AND MUST
BE SUBMITTED WITHIN 60 DAYS OF THE DATE ON WHICH THE EXPENSES WERE INCURRED ADEQUATE DESCRIPTIONS INCLUDING THE
DATE,PURPOSE, AND INDIVIDUALS ENTERTAINED MUST ALSO BE INCLUDED SCHEDULE J,PART I, LINE 1A Housing Allowance or Residence
for Personal Use The President of Milton Hershey School is provided with a residence on campus for both public and personal use The Presidents
employment contract includes provisions which require hosting both internal and external events on behalf of the School at the provided home The value
of these benefits (fair market value of rental} plus operating costs are nontaxable benefits Certain Milton Hershey School executives, who serve on the
Schools Crisis Response Command and provide leadership to both School operations and within the community of Hershey, are asked to live within 5
miles of the School and are provided with a housing allowance of $15,457 per year, which is included in reportable compensation and Is taxable to the
employee Health Club Dues All employees of the Milton Hershey School are eligible for reimbursement of health club dues not to exceed $120 per annum
for A single membership and $240 for a family membership SCHEDULE J Reportable Compensation Mr and Mrs Hershey organized the Milton Hershey
School ("the School") In the form of a trust ("School Trust") created under an original 1909 Deed of Trust that, as amended, still governs the operation of
the School The Deed of Trust sets forth the respective powers and authorities of the trustee and Managers of the School, names the Hershey Trust
Company, a state-chartered trust company, as trustee for compensation of no more than $1,000 per year and provides for the trustee to appoint the
individual Managers of the School from i1ts own Board of Directors The Managers subsequently incorporated That corporation, acting as manager under
the deed of trust, together with the School Trust are the components of the integrated tax-exempt organization, the Milton Hershey School and School
Trust (EIN 23-1353340) Mr Hershey created the same structure for his other charity, The M S Hershey Foundation (EIN 23-6242734) As a result
of the structure created by Mr Hershey, Hershey Trust Company (A)serves as trustee for the Milton Hershey School & School Trust (administration of
which trust includes responsibility for (1) The Hershey Company, a Fortune 500 company, (2) Hershey Entertainment & Resorts Company, a $590 million
resort and entertainment company, (3) an actively managed portfolio of approximately $4 7 billion in securities and other investments, and (4)
approximately 10,000 acres of real estate), and (B) serves as trustee for the $31 4 million M S Hershey Foundation Trust The compensation of Board
members serving on the boards of any of the related for-profit entities (Hershey Trust Company, Hershey Entertainment & Resorts Company and The
Hershey Company) s commensurate with their responsibilities with respect to the relevant for-profit entity The following information details the
compensation arrangements of the Board of Managers who are compensated by related for-profit entities (Schedule J, Part II, line (1)) None of the
compensation was paid directly by Milton Hershey School and School Trust (EIN 23-1353340) (Schedule 1, Part II, line (1)) Stephanie Bell-Rose Ms
Bell-Rose joined the boards of Milton Hershey School and Hershey Trust Company in December 2015 She was not paid any fees 1n 2015 from the related
for-profit company, Hershey Trust Company (EIN 23-0692150) James Brown ESQ Mr Brown joined the boards of Milton Hershey School and Hershey
Trust Company in FEBRUARY 2016 He was not paid any fees 1n 2015 from the related for-profit company, Hershey Trust Company (EIN 23-0692150)
Robert F Cavanaugh Compensation reported consists only of director fees received from related for-profit companies, Hershey Trust Company (EIN 23-
0692150) and The Hershey Company (EIN 23-0691590) John A Fry COMPENSATION REPORTED CONSISTS ONLY OF DIRECTOR FEES
RECEIVED FROM THE related for-profit company, Hershey Trust Company (EIN 23-0692150) Robert C Heist, ESQ Compensation reported consists
only of director fees received from a related for-profit company, Hershey Trust Company (EIN 23-0692150) M Diane Koken Ms Koken joined the boards
of Milton Hershey School and Hershey Trust Company in December 2015 She was not paid any fees in 2015 from the related for-profit company, Hershey
Trust Company (EIN 23-0692150) James M Mead Compensation reported consists only of director fees received from related for-profit companies,
Hershey Trust Company (EIN 23-0692150) and The Hershey Company (EIN 23-0691590) Mr Mead serves as President of Hershey Trust Company,
however, he I1s not compensated for this position James E Nevels Compensation reported consists only of director fees received from related for-profit
companies, Hershey Trust Company (EIN 23-0692150) and The Hershey Company (EIN 23-0691590) This report also includes approximately
$136,000 of payment of compensation reported on the prior year's Form 990 This compensation, received in 2015, was earned in 2014, and was
previously reported as deferred compensation Velma A Redmond, ESQ Compensation reported consists only of director fees received from a related for-
profit company, Hershey Trust Company (EIN 23-0692150) David Saltzman Compensation reported consists only of director fees received from a
related for-profit company, Hershey Trust Company (EIN 23-0692150) Joseph M Senser Compensation reported consists only of director fees received
from related for-profit companies, Hershey Trust Company (EIN 23-0692150) and Hershey Entertainment & Resorts Co (EIN 23-0691815) Joan E
Steel COMPENSATION REPORTED CONSISTS ONLY OF DIRECTOR FEES RECEIVED FROM THE RELATED for-profit entity Hershey Trust Company
(EIN 23-0692150) Richard Zilmer Mr Zilmer served on the boards of Hershey Trust Company and Milton Hershey School until September 2015
COMPENSATION REPORTED CONSISTS ONLY OF DIRECTOR FEES RECEIVED FROM THE RELATED for-profit entity Hershey Trust Company (EIN
23-0692150) The following information details the compensation arrangements of certain officers and key employees of the Milton Hershey School and
School Trust They are compensated by related for-profit entities Their compensationi1s ESTABLISHED BASED UPON DATA PROVIDED by
independent compensation consultants This process Is based on position comparables taking into account responsibilities and duties, authority, and
objectives None of their compensation, employee benefit contributions or non-taxable benefits was paid directly by the Milton Hershey School and School
Trust during the reporting period Gayla Molinelli Ms Molinelli served as the Treasurer of Hershey Trust Company and Milton Hershey School and School
Trust until February 2011 She also serves as Vice President, Finance of Hershey Trust Company (EIN 23-0692150), a for-profit related corporation
None of her compensation, employee benefit contributions or non-taxable benefits was paid by Milton Hershey School & School Trust John Estey, ESQ
Mr Estey served as Secretary of Milton Hershey School and Hershey Trust Company from January 2012 to February 2012 HE SERVED AS INTERIM
PRESIDENT OF MILTON HERSHEY SCHOOL FROM AUGUST 2013 THROUGH JULY 2014 He served as Executive Vice President of Hershey Trust
Company through April 2016 A PORTION OF HIS 2015 COMPENSATION AND BENEFITS REPORTED BY HERSHEY TRUST COMPANY WAS
REIMBURSED BY MILTON HERSHEY SCHOOL ERIC HENRY MR HENRY WAS APPOINTED ACTING TREASURER OF MILTON HERSHEY SCHOOL
AND HERSHEY TRUST COMPANY (EIN 23-0692150)IN AUGUST 2012 He also serves as the Chief Executive Officer and Chief Investment Officer of
Hershey Trust Company HE ALSO SERVES ON THE BOARD OF HERSHEY ENTERTAINMENT & RESORT CO (EIN 23-0691815)AND RECEIVES NO
COMPENSATION FOR THIS SERVICE NONE OF HIS COMPENSATION, EMPLOYEE BENEFIT CONTRIBUTIONS OR NON-TAXABLE BENEFITS
WAS PAID BY MILTON HERSHEY SCHOOL & SCHOOL TRUST THOMAS A K QUEENAN MR QUEENAN SERVED AS CHIEF FINANCIAL OFFICER
OF MILTON HERSHEY SCHOOL AND SCHOOL TRUST,AN OFFICER OF MI

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

23-1353340
MILTON HERSHEY SCHOOL AND SCHOOL TRUST

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(O] (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1ROBERT F CAVANAUGH |
BOARD OF MANAGERS S 0 0 0 °
(n 272,500 0 0 135,000 - - 0
0 407,500
1JAMES M MEAD 1
BOARD OF MANAGERS o 0 ° 0 °
D) 237,500 135,000 - - 0
0 372,500
2]JAMES E NEVELS |
BOARD OF MANAGERS S 0 0 0 0
(1) 247,578 0 136,093 135,000 - - 135,000
0 518,671
3VELMA A REDMOND ESQ 1
BOARD OF MANAGERS o 0 ° 0 °
) 158,250 0 - - 0
0 158,250
4J0OSEPH M SENSER |
BOARD OF MANAGERS S 0 0 0 0
(1) 246,500 0 - - 0
0 246,500
SELLIOTT H ROBINSON 1 220,947
SELLIOTT H ROBINS o 220947 0 35,597 55,114 28,715 340,373 0
() 0 0 0 0 - - 0
0 0
6JOAN K SINGLETON | 213,351
SIOAN K SINGLETON o 213,351 0 31,871 49,203 27,525 321,950 0
(i) 0 0 0 0 - - 0
0 0
7PETER G GURTPRESIDENT (1) 332,870 99,000 14,852 52,715 80,350 579,787 0
(1) Y 0 0 0 - - 0
0 0
8GAYLA MOLINELLT | 0
TREASURER to 2/11 o 0 0 0 0 0 0
() 221,824 42,965 4,366 39,750 - - 0
10,409 319,314
9LISA RASHID 1 169,617
Y-t 169617 0 320 36,965 35,394 242,296 0
(1) ¢] 0 0 0 - - 0
0 0
10ROBERT L FEHRS | 155,351
LOROBERT L FEHRS N o 155,351 0 17,430 25,922 24,953 223,656 0
(i) 0 0 0 0 - - 0
0 0
11ANNETTE K COLE GILL 1 189,213
LLANNETTE K COLE GILL 189212 0 5,244 29,535 26,957 250,949 0
() 0 0 0 0 - - 0
0 0
12BETH ] SHAW | 197,244
LT A JoENT W 197,244 0 460 29,971 26,887 254,562 0
SUPPORT | TTTTTTTTITTT ] mmmmmmmmmmmmm | mmmmmmmmmmmmm] mmmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmmmme| mmmmmm o m- - -
(i) 0 0 0 0 - - 0
0 0
13TIMOTHY C FAKE 1 166,593
13TIMOTHY C P M 166,59: 0 523 25,218 10,465 202,799 0
() 0 0 0 0 - - 0
0 0
14JOHN J OSMOLINSKI | 149,464
O o /FAC o 14946 0 904 22,868 26,777 200,013 0
(i) 0 0 0 0 - - 0
0 0
15STEPHEN MARK SEYMOUR 1 150,740
N e, . 15074 0 284 23,100 28,003 202,127 0
() 0 0 0 0 - - 0
0 0
16 | 153,538
1O M WELLERTIMMONS . 153,53¢ 0 192 20,433 28,199 202,362 0
DIR PSYCHOWOGICAL || "7 T T T mmmmmmmmmmmmm| mmmmmmmmmmmmm| mmmmmmmmmmmms| mmmmmmmmmm s mmm s s s s mm s mmm -
SERVICE () 0 0 0 0 N N 0
0 0
17MARC A WOOLLEY ESQ 1 4]
SECRETARY TO 6/30/2016 o 0 0 0 0 0 0
() 401,015 25,000 2,550 18,550 - - 0
3,955 451,070
18JOHN ESTEY ESQ | 0
INTERIM PRESIDENT to 7/14 o 0 0 0 0 0 0
() 630,532 0 22,823 18,550 - - 0
24,580 696,485
19ERIC HENRY | 0
ACTING TREASURER o 0 0 0 0 0 0
(1) 498,345 850,000 1,719 35,000 - - 0
16,973 1,402,037




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (ii) (iii) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
21ANDREW H CLINE 1 254,253
VP LEGAL AFFRS/GEN Wy 254251 0 5,736 51,527 28,974 340,490 0
COUNSL 1 ] mmmmmmmmmmmmm| mmmmmmmmmmmmm| mmmmmmmmmmmmm]| mmmmmmmmmmms| mmmmmmmmmmms| s mm s
() 0 0 0 0 - - 0
0 0
1THOMAS A K QUEENAN | 0
CHIEF FINANCIAL OFFICER . 0 0 0 0 0 0
Y T3 BN B Bl B I R Rl B R B R
() 289,614 43,105 4,557 18,550 - - 0
20,729 376,555
2FREDA F MARTINE | 157,855
O OF EDU AND STUDENT o 15785 0 727 61,933 27,805 248,320 0
uE ! TTTTTTTT=T=T/| TEEETEEEEEEEES/ TEEEEEESTEEETT) O TEOEEESTEEET) o TEOEEEEEEETET| TEOETEETEEETT
(m 0 0 0 0 - - 0
0 0
3DAVID C MILLER JR 1 153,134
ot DR RISk MANAGEMENT w153 13 0 588 7,882 18,480 180,084 0
() 0 0 0 0 - - 0
0 0
4WILLIAM H WEBER IIT | 150,447
HEAD OF SR DIVISION o 150447 0 235 16,874 27,333 194,889 0
(] 0 0 0 0 - - 0
0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Employer identification number

23-1353340

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . »
IEEXSE:] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Onginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {Form 990 or 990-EZ) 2015

Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) RIVERBRIDGE PARTNERS LLC SUBSTANTIAL 500,814 [INVESTMENT MANAGEMENT No
CONTRIBUTOR FEES
(2) JK MILNE ASSET MANAGEMENT LLC |SUBSTANTIAL 781,147 |INVESTMENT MANAGEMENT No
CONTRIBUTOR FEES

Supplemental Information

Provide additional information for responses to questions on Schedule L {see Iinstructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Internal Revenue
Service

2015

Open to Public

Inspection

Name of the organization

MILTON HERSHEY SCHOOL AND SCHOOL TRUST

23-1353340

Employer identification number



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, MILTON HERSHEY SCHOOL & SCHOOL TRUST MISSION Unable to have children of therr ow n, Milton and Catherine Hershey
PART I, LINE1 | signed the Deed of Trust establishing Milton Hershey School in 1909 For more than 100 years, the mission of the School has
& FORM 990, remained the same-to provide a nur turing home and school to children in need MILTON HERSHEY SCHOOL SERVES AS A
PART I, LINE 1 | HOME AND SCH OOL FOR APPROXIMATELY 2,024 STUDENTS IN GRADES PRE-K THROUGH 12 THE SCHOOL AIMS TO

PROVID E EACH OF THEM WITH AMAZING OPPORTUNITIES FOR LEARNING AND DEVELOPMENT INSIDE AND OUTSIDE THE
CLASSROOM OUR PROGRAMS TAKE A WHOLE CHILD APPROACH AND REMAIN TRUE TO OUR DEED OF TRU ST, AS WE
WORK EVERY DAY TO NURTURE AND EDUCATE CHILDREN SO THEY CAN LEAD FULFILLING AND P RODUCTIVE LVES
STUDENTS LIVEIN 173 HOMES ACROSS CAMPUS THESE STUDENT HOMES ARE DESIGNE D TO PROVIDE SAFE AND
SUPPORTIVE ENVIRONMENTS FOR 8-12 STUDENTS OF SIMLAR AGES AND THE SA ME GENDER, UP UNTIL THEIR SENIOR
YEAR HEALTHY LIVING AND PERSONAL WELLNESS ARE AN IMPORTA NT PART OF THE CURRICULUM AT ALL GRADE
LEVELS, AND STUDENTS RECEIVE MEDICAL AND DENTAL CAREAT NO COST TO THEIRR FAMILIES STUDENT GROWTH AND
LEARNING IS FORTIFIED BY FOCUSING NOT O NLY ON INTELLECTUAL DEVELOPMENT, BUT ALSO ON EMOTIONAL, SOCIAL,
AND SPIRITUAL ENRICHMENT CHILDREN AT MILTON HERSHEY SCHOOL RECEHVE A PREMIER EDUCATION, WITH SMALL
CLASS SIZES AVERAGING 15 STUDENTS THEY ALSO HAVE ACCESS TO CAREER/TECHNICAL AND EXTRACURRICULAR
OPPORTUNI TIES UNOBTAINABLE IN THEIR HOME COMMUNITIES THE SCHOOL PROVIDES CHILDREN WITH VALUABLE NU
RTURING RELATIONSHIPS AND THE CRITICAL TOOLS THEY NEED NOT ONLY TO OV ERCOME THE CIRCUMSTAN CES OF
POVERTY, BUT TO GUIDE THEM TOWARD SUCCESS IN TODAY'S COMPETITIVE AND CHALLENGING WO RLD STUDENT
TEST SCORES ARE JUST ONE INDICATOR OF STUDENT SUCCESS AT MHS MILTON HERSHEY STUDENTS PERFORM WELL
ACADEMICALLY, OFTEN SCORING BETTER THAN STATE AVERAGES ON STANDARDIZ ED TESTING AND RANKING
EXCEPTIONALLY HIGHER THAN STUDENTS FROM SIMILAR SOCIO-ECONOMIC STAT US MHS SETS ITS SIGHTS HIGH BY
ADOPTING THE STATE TARGETS AS A MNIMUM GOAL AND HAS OUT-P ERFORMED STATE AVERAGES AND SCORES OF
SOME PREMIER SCHOOL DISTRICTS EIGHTY ONE PERCENT OF MILTON HERSHEY SCHOOL GRADUATES WILL IMMEDIATELY
CONTINUE THEIR EDUCATION AT A TWO- OR FO UR-YEAR COLLEGE OR TRADE SCHOOL FOR STUDENTS WHO WILL GO
ON TO HIGHER EDUCATION, MHS OFFE RS SCHOLARSHIP CREDITS TO COVER MOST OF THE TUITION, FEES AND ROOM
AND BOARD ONE OF THE P ROGRAMS CONTRIBUTING TO SUCCESS FOR OUR GRADUATES IS THE TRANSITIONAL LIVING
PROGRAM DURING THER FINAL YEAR OF RESIDENCE AT MHS, SENIORS ARE PLACED IN A SEMI-INDEPENDENT ENVIRONM
ENT UNDER ADULT LIVE-IN SUPERVISION THIS COLLEGE/'DORMITORY LIFESTYLEAND ITS ACCOMPANY ING
RESPONSIBILITIES ARE AN IMPORTANT PART OF THE SENIOR-Y EAR LEARNING EXPERIENCE EVERY THING FROM
PERSONAL FINANCE TO PERSONAL SAFETY TO HEALTHY SLEEPING AND EATING HABITS ARE COVERE D AS PART OF
THE TRANSITIONAL LIVING CURRICULUM SURVEY ED STUDENTS INDICATE THE EXPERIENCE ENHANCES THEIR
KNOWLEDGE AND




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, BUILDS THEIR CONFIDENCE THE SCHOOL CARES FOR ITS STUDENTS 24 HOURS A DAY AND OPERATES YEA R ROUND,
PART I, LINE1 | INCLUDING HOLIDAY S AND THE SUMMER MONTHS WHILE MANY SCHOOLS CLOSE DOWN FOR THE S UMMER, STUDENTS
& FORM 990, AT MILTON HERSHEY SCHOOL CONTINUE TO LEARN THROUGH THE SCHOOL'S OPTIONAL Y EAR ROUND EXPERIENCE
PART I, LINE 1 | (YRE) PROGRAM STUDENTS WHO CHOOSE TO STAY ON CAMPUS DURING SUMMER BR EAK ARE PROVIDED WITH A

NUMBER OF ENRICHVENT LEARNING OPPORTUNITIES FROM A SUZUKI FESTIVA L FEATURING ART, MUSIC, AND DANCE TO
OPPORTUNITIES TO WORK ALONGSIDE VOLUNTEER FIREFIGHTER S IN NON-EMERGENCY ENVIRONMENTS, A WIDE RANGE
OF PROGRAMS TO SUIT ALL INTERESTS ARE OFFERE D ON AND OFF CAMPUS SIX WEEKS ARE PACKED FULL OF
LEARNING EXPERIENCES AND ADVENTURES IF YOU ASK THE CHILDREN, MANY SAY THE TIME GOES BY VERY QUICKLY
SEVENTY ONE PERCENT OF STUDE NTS PARTICIPATED IN Y RE PROGRAMMING IN THE 2015-2016 SCHOOL YEAR THE
MAJORITY OF STUDENTS WHO ENROLL AT MHS REQUIRE MORE INTENSIVE SUPPORT IN ALL AREAS OF THEIR LIVES, AND
THESE S UPPORTS REQUIRE SIGNIFICANT RESOURCES THE SCHOOL PROVIDES ALL "WRAP-AROUND" SERVICES (MED
ICAL, DENTAL, PSYCHOLOGICAL, FAMLY -LIKE ENVIRONMENT, LODGING, FOOD, CLOTHING, TRANSPORTAT ION, ETC ) AT
NO COST TO FAMILIES THE MAIN GOAL FOR ALL OF OUR STUDENTS IS THAT THEY LEAV E THE SCHOOL WELL-
PREPARED TO ENTER SOCIETY AS PRODUCTIVE CITIZENS WE WANT ALL ENROLLED A T MHS TO BE GOOD STUDENTS,
BUT WE ALSO WANT THEM TO BE GOOD PEOPLE, GOOD EMPLOY EES AND RES PONSIBLE MEMBERS OF THERR
COMMUNITIES FORM OF ORGANIZATION MILTON HERSHEY SCHOOL AND SCHO OL TRUST IS AN INTEGRATED TAX-
EXEMPT ORGANIZATION COMPOSED OF THE NOT-FOR-PROFIT CORPORATI ON, MILTON HERSHEY SCHOOL, ACTING AS
MANAGER UNDER THE DEED OF TRUST, AND THE TRUST ITSELF THIS INFORMATIONAL RETURN IS REQUIRED TO INCLUDE
THE EXPENSES OF THE ORGANIZATION AS A W HOLE, WITH DETAIL AS REQUIRED BY THE FORM INSTRUCTIONS AS A
RESULT, THIS RETURN INCLUDES ALL EXPENSES OF SERVING THE STUDENTS ENROLLED IN THE SCHOOL AND
SCHOLARSHIP COSTS FOR ALUM NI PURSUING CONTINUING EDUCATION, AS WELL AS THE COSTS ASSOCIATED WITH
ADMINISTERING THE | NVESTMENTS HELD IN THE TRUST FORM 990, PART |, LINE 5 This figure includes W-2 forms file d

w ithin the tax year all ancillary roles, part-time internships and w ork experience for students on campus, positions w hich
have been vacated and filled by another individual w it hin the year, and one-time event w orkers, for example Miton Hershey
School employs appro ximately 1,200 full-time staff
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Return Explanation
Reference
FORM 990, PROGRAM SERVICE ACCOMPLISHMENTS MILTON HERSHEY SCHOOL SEEKS TO NURTURE AND EDUCATE THE "WH OLE
PART I CHILD" WHICH MEANS THE SCHOOL AND SCHOOL TRUST PROVIDE FOR EACH CHILD IN A COMPREHENSI VE MANNER -

COVERING THE EXPENSES OF BUT NOT LIMITED TO THE FOLLOWING -THE EDUCATION OF S TUDENTS IN STATE-OF-THE-
ART CLASSROOMS WITH SMALL CLASS SIZES AVERAGING 15 STUDENTS PER CL ASSROOM -THE PHY SICAL, DENTAL,
AND PSY CHOLOGICAL CARE OF ALL STUDENTS -CLOTHING, FOOD, AND ROOM AND BOARD -CAREER-TECHNICAL
TRAINING, COLLEGE COURSES BEFORE GRADUATION, VISUAL AND PERFORMING ARTS, MUSICAL INSTRUCTION,
ATHLETIC PROGRAMS AND CAMPS, AND ENVIRONMENTAL AND A GRICULTURAL EDUCATION OFTEN STUDENTS WHO
COME TO THE SCHOOL HAVE FALLEN AT LEAST ONE OR TW O GRADE LEVELS BEHIND BECAUSE OF FACTORS RELATED
TO POVERTY, SUCH AS HOMELESSNESS, FAMLY DRUG AND ALCOHOL ADDICTION, OR MENTAL ILLNESS FORTY-TWO
PERCENT OF STUDENTS HAVE ATTENDED MORE THAN THREE DIFFERENT SCHOOLS BEFORE ARRIVING AT MHS FIFTY
PERCENT HAVE EXPERIENCED DRUG AND ALCOHOL ABUSE IN THEIRR FAMLLY, FORTY - THREE PERCENT HAD MENTAL
HEALTH ISSUES IN TH EIR FAMILIES, AND THIRTY -FIVE PERCENT HAV E EXPERIENCED NEIGHBORHOOD VIOLENCE
STUDENTS ARE GIVEN PSY CHOLOGICAL AND EMOTIONAL SUPPORT WHEN NEEDED, AND CLOSE TO EIGHTY -NINE
PERCENT O F STUDENTS RECEIV E ANY WHERE FROM ONE TO NINE SPECIALTY SERVICES ELEVEN PERCENT RECEIVETEN
OR MORE SERVICES, WHILE LESS THAN ONE PERCENT OF STUDENTS RECEIVE NONE A RIGOROUS ACADE MIC PROGRAM
HELPS TO BRING STUDENTS UP TO GRADE LEVEL, AND THE AGGRESSIVE ACADEMIC SUPPORT S BRING MEASURABLE
RESULTS STUDENTS OUTPERFORM PEERS IN MOST SUBJECT AREAS ON STATE STAND ARDIZED TESTING IN FACT, MHS
TEST SCORES ARE COMPARABLE TO SOME OF PENNSYLVANIA'S TOP SCH OOL DISTRICTS A STRONG FOCUS ON
CAREER TECHNICAL EDUCATION, JOB SHADOWING, AND HANDS-ON L EARNING HELPS TO PREPARE STUDENTS FOR LIFE
BEY OND MILTON HERSHEY SCHOOL FOR THE PAST SEVEN YEARS, EVERY GRADUATING SENIOR EARNED AT LEAST
ONE INDUSTRY CERTIFICATION BY PASSING AN INDUSTRY -APPROVED TEST IN THEIR AREA OF STUDY DURING THE 2015-
2016 SCHOOL YEAR EVERY GRAD UATING SENIOR EARNED AT LEAST TWO INDUSTRY CERTIFICATIONS BY PASSING AN
INDUSTRY -APPROVED TEST IN THEIR AREA OF STUDY CURRENTLY, THERE ARE ELEVEN CAREER PATHWAY S STUDENTS
ARE ABLE TO PURSUE, INCLUDING BUSINESS/FINANCIAL MANAGEMENT & ACCOUNTING, LAW, PUBLIC SAFETY, & SE
CURITY, AND HEALTH SCIENCE THE SCHOOL OPERATES YEAR ROUND AND MORE THAN SEVENTY PERCENT O F
STUDENTS ATTEND DURING HOLIDAY BREAKS OR SUMMER MONTHS A COMPREHENSIVE LIST OF PROGRAMS FOR
CONTINUED LEARNING ARE OFFERED FOR CHILDREN TO PARTICIPATE BOTH ON AND OFF CAMPUS, IN ADDITION TO MUSIC
AND ATHLETIC CAMPS THESE PROGRAMS OFFER BOTH ENRICHMENT AND ENJOY MENT TO STUDENTS DURING THE
SCHOOL YEAR, STUDENTS ARE ABLE TO PARTICIPATE IN MORE THAN ONE HUN DRED DIFFERENT EXTRACURRICULAR
ACTIVITIES AND CLUBS IN ADDITION TO LODGING, FOOD, AND CLO THING, EACH STUDENT RECEIVES REGULAR

PHY SICAL AND DENTAL CHECKUPS FROM THE SCHOOL, AS WELL AS ANY NECESSARY HEALTH SERVI




990 Schedule O, Supplemental Information

Return Explanation
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FORM 990, CE OR MEDICATION DURING SCHOOL YEAR 2014-15, THERE WERE 134,228 HEALTH SERVICE VISITS BY STUDENTS TO
PART I THE SCHOOLS MEDICAL PROFESSIONALS DURING THE REPORTING Y EAR, IN ADDITION TO 45 ,176 DENTAL PROCEDURES

PERFORMED ON STUDENTS [T IS NOT RARE TO HAVE A HIGH SCHOOL STUDENT ARRIVE AT MILTON HERSHEY AND HAVE
THEIR FIRST TRIP TO THE DENTIST BE AT THE MHS CAMPUS CL INIC This tuition-free, comprehensive program, including
physical care as well as educati onal programming in academic, home life and community/career settings, costs approximately
$78,565 per year (Total Program Expenses less depreciation and continuing education scho larship divided by the number of
students Including depreciation and continuing education scholarship, the cost 1s $100,797 ) A PREMIER BOARDING SCHOOL
LIKE MHS, OFFERING SIMILAR ACADEMIC PROGRAMMING AND SMALL CLASS SIZES, CHARGES APPROXIMATELY $60,000
PER YEAR WITHOUT PROVIDING PERSONAL EFFECTS LIKE CLOTHING, TECHNOLOGY, TRANSPORTATION, OR
EXTRACURRICULAR ACTIVITIES LIKE SPORTS, VISUAL AND PERFORMING ARTS, AND INTERNSHIPS ADDITIONALLY, MHS
ASS UMES THE COST FOR MEDICAL PSY CHOLOGICAL, DENTAL, ORTHODONTIC, SOCIAL WORK, AND PRESCRIPTIO N
CARE FOR EACH STUDENT COSTS AT MOST PRIVATE COLLEGES ALSO EXCEED THIS FIGURE
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FORM 990, FAMILY/BUSINESS RELATIONSHIP SEVERAL OF THE BOARD OF MANAGERS MEMBERS AND OFFICERS OF THE FILING
PART VI, ORGANIZATION ALSO SERVE AS DIRECTORS AND OFFICERS OF BUSINESS ENTITIES THAT ARE RELATED TO THIS FILING
SECTION A, ORGANIZATION OTHER THAN THEIR OVERLAPPING SERVICE ON RELATED COMPANY BOARDS, THEY HAVE NO FAMLLY
LINE 2 OR BUSINESS RELATIONSHIPS WITH EACH OTHER PLEASE SEE FORM 990, SCHEDULES J AND R FOR FURTHER
INFORMATION
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FORM 990, ELECTION OF MEMBERS OF GOVERNING BODY THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST HAVE A UNIQUE,
PART VI, SELF-PERPETUATING, INTERLOCKING AND INTEGRATED GOV ERNANCE STRUCTURE MR AND MRS HERSHEY ORGANIZED
SECTION A, THE SCHOOL IN THE FORM OF A TRUST (THE "SCHOOL TRUST") CREATED UNDER AN ORIGINAL 1909 DEED OF TRUST
LINE7A THAT, AS AMENDED, STILL GOVERNS THE OPERATION OF THE SCHOOL THE DEED OF TRUST SETS FORTH THE

RESPECTIVE POWERS AND AUTHORITIES OF THE TRUSTEE AND INDIVIDUAL MANAGERS OF THE SCHOOL AND NAMES THE
HERSHEY TRUST COMPANY ("HTC"), A STATE CHARTERED TRUST COMPANY, AS TRUSTEE FOR COMPENSATION OF NO
MORE THAN $1,000 PER YEAR UNDER THE DEED OF TRUST, THE TRUSTEE IS DIRECTED TO HOLD TITLE TO ALL SCHOOL
PROPERTY AND ALL INVESTMENTS AND ASSETS THAT SUPPORT THE SCHOOL THE INDIVIDUAL MANAGERS, IN TURN,
ARE NOT PERMITTED TO HOLD SCHOOL ASSETS, BUT ARE OTHERWISE GENERALLY RESPONSIBLE FOR MANAGING THE
SCHOOL, INCLUDING WITH RESPECT TO ADMISSIONS, THE PROGRAM OF EDUCATING AND FULL-TIME CARING FOR THE
CHILDREN, AND EMPLOY MENT DECISIONS AS REQUIRED UNDER THE DEED OF TRUST, THE MEMBERS OF THE BOARD OF
MANAGERS OF THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST ARE APPOINTED BY THE TRUSTEE FROM AMONG
THE TRUSTEE'S OWN BOARD OF DIRECTORS SINCE MR HERSHEY'S DEATH IN 1945, ALL OF THE STOCK OF HTC HAS
BEEN OWNED BY THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST THE MILTON HERSHEY SCHOOL AND SCHOOL
TRUST'S 100% OWNERSHIP OF THE STOCK OF HTC HAS ENSURED A SELF-PERPETUATING, INTERLOCKING GOV ERNANCE
STRUCTURE FOR THE SCHOOL BECAUSE THE HTC STOCK CARRIES THE RIGHT TO ELECT THE DIRECTORS OF HTC AND IN
TURN TO APPOINT THE BOARD OF MANAGERS OF THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST FROM AMONG
HTC'S OWN BOARD OF DIRECTORS THE SAME NINE INDVIDUALS (AS OF 7/31/16) SERVE ON THE BOARD OF DIRECTORS
OF HTC AND THE BOARD OF MANAGERS OF THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST
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FORM 990, FORM 990 REVIEW PROCESS THE FORM 990 IS REVIEWED BY MILTON HERSHEY SCHOOL AND SCHOOL TRUST

PART VI, MANAGEMENT AND BY MILTON HERSHEY SCHOOL AND SCHOOL TRUST'S INDEPENDENT TAX ADVISOR, WHO SIGNS THE

SECTION B, RETURN AS THE "PAID PREPARER " THE AUDIT COMMITTEE OF THE BOARD OF MANAGERS REVIEWS AND DISCUSSES THE

LINE 11 FORM 990 AT ONE OF ITS SCHEDULED MEETINGS PRIOR TO FILING THE RETURN WITH THE IRS ADDITIONALLY, THE FORM
990 IS PROVIDED TO THE FULL BOARD OF MANAGERS, NOTING KEY DISCLOSURES, PRIOR TO THE FILING OF THE FORM
990 WITH THE IRS
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FORM 990, CONFLICT OF INTEREST THE BOARD OF MANAGERS OPERATES UNDER A CONFLICT OF INTEREST POLICY WHICH
PART VI, REQUIRES DIRECTORS TO DISCLOSE"ALL ACTUAL OR POTENTIAL CONFLICTS OF INTEREST" WITH MILTON HERSHEY
SECTION B, SCHOOL OR HERSHEY TRUST COMPANY THE CONFLICTS POLICY CANNOT BE MODIFIED OR AMENDED WITHOUT THE
LINE12C PRIOR WRITTEN APPROVAL OF THE PENNSYLVANIA OFFICE OF ATTORNEY GENERAL ("PA OAG") THE CONFLICT OF

INTEREST POLICY COVERING THE MANAGERS OF THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST AND THE
DIRECTORS OF HERSHEY TRUST IS DOCUMENTED IN THEIR GOVERNANCE GUIDELINES MANUAL AND IS ALSO POSTED ON
THE MILTON HERSHEY SCHOOL WEBSITE THE CONFLICT OF INTEREST POLICY COVERING OFFICERS AND OTHER KEY
EMPLOY EES OF MILTON HERSHEY SCHOOL IS DOCUMENTED IN MILTON HERSHEY SCHOOL'S CONFLICT OF INTEREST
POLICY AND CODE OF ETHICS THE CONFLICT OF INTEREST POLICY COVERING OFFICERS AND OTHER KEY EMPLOY EES OF
HERSHEY TRUST COMPANY, TRUSTEE FOR MILTON HERSHEY SCHOOL AND SCHOOL TRUST, IS DOCUMENTED IN
HERSHEY TRUST COMPANY'S ETHICAL STANDARDS, CONFLICT OF INTEREST, AND CODE OF CONDUCT SECTIONS OF ITS
POLICY MANUALS EACH MANAGER, DIRECTOR, OFFICER AND KEY EMPLOY EE IS REQUIRED TO AVOID ALL ACTIVITY
THAT COULD CREATE A CONFLICT OF INTEREST OR EVEN GIVE AN APPEARANCE OF A CONFLICT OF INTEREST ANY
CONFLICTS OF INTEREST ARE TO BE REPORTED AS SOON AS PRACTICAL AFTER THEY BECOME AWARE OF SUCH A
CONFLICT ANNUALLY EACH MANAGER, DIRECTOR, OFFICER AND KEY EMPLOY EE IS REQUIRED TO COMPLETE AN
ANNUAL STATEMENT OF DISCLOSURE THE FORMS IDENTIFY VENDORS, INVESTMENTS, OTHER BOARD MEMBERSHIPS,
AND FAMLLY MEMBERS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST THE STATEMENTS ARE REVIEWED BY THE
INTERIM COMPLIANCE DIRECTOR AND GENERAL COUNSEL OF HERSHEY TRUST COMPANY ALONG WITH THE CHAIR OF
THE NOMINATING & GOVERNANCE COMMITTEE IN ORDER FOR THEM TO BE AWARE OF ACTIVITIES THAT COULD GIVE RISE
TO CONFLICTS OF INTEREST THE RESULTS OF THIS REVIEW ARE THEN DOCUMENTED AND SHARED WITH THE
NOMINATING & GOV ERNANCE COMMITTEE AND THEN THE FULL BOARD POTENTIAL CONFLICTS OF INTEREST RELATED TO
MANAGERS, DIRECTORS, OFFICERS AND KEY EMPLOY EES ARE BROUGHT TO THE ATTENTION OF THE PRESIDENT OF
MILTON HERSHEY SCHOOL OR THE CHIEF EXECUTIVE OFFICER OR COMPLIANCE OFFICER OF HERSHEY TRUST COMPANY
THE RELEVANT EXECUTIVE (OR HIS DESIGNEE) DETERMINES THE CORRECTIVE MEASURE, IF ANY, TO BE TAKEN TO
RESOLVE THE CONFLICT, OR WILL IMPOSE APPROPRIATE RESTRICTIONS, IF ANY, ON THE PERSON WITH THE CONFLICT
FOR CONFLICTS OF INTEREST INVOLVING THE EXECUTIVES OR MANAGERS/DIRECTORS, THE MATTER WOULD BE
DISCUSSED WITH THE NOMINATING AND GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS OF THE HERSHEY
TRUST COMPANY AND THE BOARD OF MANAGERS OF THE MILTON HERSHEY SCHOOL THE NOMINATING AND

GOV ERNANCE COMMITTEE, IN CONSULTATION WITH THE OTHER BOARD MEMBERS, EXCLUDING SUCH CONFLICTED
PERSON, HAS THE FINAL APPROVAL OF ANY RECOMMENDED CORRECTIVE MEASURES OR IMPOSED RESTRICTIONS
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FORM 990, COMPENSATION PROCESS AN INDEPENDENT COMPENSATION CONSULTANT EVALUATES AND COMPARES THE
PART VI, COMPENSATION OF THE OFFICERS AND SENIOR DIRECTORS OF MILTON HERSHEY SCHOOL AND SCHOOL TRUST TO
SECTION B, SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS
LINES 15A TO DETERMINE THAT IT IS FAIR AND REASONABLE THIS PROCESS OCCURS AT THE INITIAL HIRE OF THE OFFICER/SENIOR
AND 15B DIRECTOR AND AT REGULAR INTERVALS THEREAFTER, BUT NOT LESS FREQUENTLY THAN EVERY FIVE YEARS THE

COMPENSATION INFORMATION IS REVIEWED AND APPROVED BY THE BOARD OF MANAGERS, THE GOVERNING BODY OF
THE MILTON HERSHEY SCHOOL, WHO DO NOT HAVE ANY CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENTS OF THE OFFICERS AND SENIOR DIRECTORS THE REVIEW OF THE COMPENSATION OF THE OFFICERS AND
SENIOR DIRECTORS, INCLUDING DETAIL ON THE DELIBERATIONS AND DECISIONS, IS CONTEMPORANEOUSLY DOCUMENTED
WITHIN THE MINUTES FROM THE BOARD MEETING A FILE WITH POSITION DESCRIPTIONS, RESUMES OF OFFICERS AND
SENIOR DIRECTORS, THE REPORT OF THE INDEPENDENT COMPENSATION CONSULTANT AND A COPY OF THE APPLICABLE
BOARD MINUTES IS MAINTAINED BY THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST THE COMPENSATION OF THE
OFFICERS AND KEY EMPLOY EES OF HERSHEY TRUST COMPANY, TRUSTEE OF MILTON HERSHEY SCHOOL AND SCHOOL
TRUST IS DETERMINED BY PERIODIC REVIEW (GENERALLY, AT LEAST EVERY 3 YEARS) BY THIRD PARTY COMPENSATION
CONSULTANTS TO DETERMINE [T IS FAIR AND REASONABLE. THE COMPENSATION OF THE STATUTORY OFFICERS
(PRESIDENT, SECRETARY, AND TREASURER) AND ALSO THE COMPLIANCE OFFICER IS FIXED BY THE BOARD OF
DIRECTORS OF HERSHEY TRUST COMPANY IN ACCORDANCE WITH SECTION 5 OF ITS BY LAWS THE CHIEF EXECUTIVE
OFFICER OF HERSHEY TRUST COMPANY APPROVES COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOY EES
AND REPORTS THIS COMPENSATION TO THE BOARD OF DIRECTORS OR A DESIGNATED COMMITTEE OF THE BOARD OF
DIRECTORS AS ANY CHANGES ARE MADE THE MEMBERS OF THE BOARD OF MANAGERS OF MILTON HERSHEY SCHOOL
AND SCHOOL TRUST DO NOT RECEIVE ANY DIRECT COMPENSATION FROM MILTON HERSHEY SCHOOL AND SCHOOL
TRUST THE MANAGERS RECEIVE COMPENSATION FROM HERSHEY TRUST COMPANY AS DIRECTORS OF THE TRUST
COMPANY IN ACCORDANCE WITH SECTION 16 OF ITS BYLAWS THE COMPENSATION IS REVIEWED AT LEAST EVERY TWO
YEARS BY INDUSTRY -RECOGNIZED INDEPENDENT CONSULTING FIRMS APPROVED BY THE PA OAG THE FIRMS
RECOMMENDATION MUST BE PROV IDED TO THE PA OAG BEFORE ACTING ON IT INDEPENDENT COUNSEL OPINES ON THE
COMPENSATION PROCESS FOR DETERMINING COMPENSATION OF OFFICERS, AS APPROPRIATE, THAT IS IN ACCORDANCE
WITH THE "REBUTTABLE PRESUMPTION OF REASONABLENESS" PROCEDURES SET OUT IN THE REGULATIONS FOR
SECTION 4958 OF THE INTERNAL REVENUE CODE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, STATE FILING OF FORM 990 THE FORM 990 IS NOT REQUIRED TO BE FILED IN THE STATE OF PENNSYLVANIA, HOWEVER, A
PART VI, COPY IS PROVIDED TO THE PENNSYLVANIA OFFICE OF THE ATTORNEY GENERAL FOR THEIR REVIEW
SECTION C,
LINE17




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE19

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS THE DEED OF TRUST ESTABLISHING THE MILTON HERSHEY SCHOOL
TRUST AND THE CONFLICT OF INTEREST POLICY ARE POSTED ON THE MILTON HERSHEY SCHOOL WEBSITE THE MILTON
HERSHEY SCHOOL AND SCHOOL TRUST HAS ITS FORM 990 POSTED ON ANOTHER WEBSITE, GUIDESTAR INCLUDED IN
THE 990 ARE CERTAIN FINANCIAL STATEMENT COMPONENTS FOR REVIEW THE FORM 990 AND TAX EXEMPTION LETTER
ARE PROVIDED TO ANY ONE WHO REQUESTS THEM IN ACCORDANCE WITH IRS REGULATIONS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, OTHER FEES FOR SERVICE THIS AMOUNT IS FOR HOSPITAL, MEDICAL, AND DENTAL SERVICES PROVIDED FOR THE

PART IX, LINE | STUDENTS
111G
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PART XI, LINE9

Return Explanation
Reference
FORM 990, RECONCILIATION OF NET ASSETS INCREASE IN UNRECOGNIZED PENSION SERVICE COST $25,013,014




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, Hershey Trust Company Is listed as an Independent Contractor Milton Hershey School reimburses Hershey Trust Company
PART VI, for the shared services (compensation and benefits) of certain individuals w ho perform services for both Hershey Trust
SECTION B Company and Milton Hershey School




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493166002117]

SCHEDULE R
(Form 990)

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Name of the organization
MILTON HERSHEY SCHOOL AND SCHOOL TRUST

23-1353340

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Prmary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

End-of-year assets

(e)

f
Direct controlling
entity

(1) MHST CORPUS LLC
PO BOX 445

HERSHEY, PA 17033
27-1451942

RE RENTAL

PA

719,117

9,850,357 |[MHS TRUST

(2) MHST INCOME LLC
PO BOX 445

HERSHEY, PA 17033
27-1451914

RE RENTAL

PA

o

MHS TRUST

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part 1V,

or more related tax-exempt organizations during the tax year.

line 34 because it had one

(a) (b) (c) (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or fareign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)THE MS HERSHEY FOUNDATION EDUCATION PA 501(c){3) 9 HTC TRUSTEE No
PO BOX 445
HERSHEY, PA 17033
23-6242734
(2)THE WILLIAM E DEARDEN ALUMNI CAMPUS INC SVCS TO ALUM PA 501(c){3) 7 NA No
PO BOX 830
HERSHEY, PA 17033
20-2579678
(3)HERSHEY CEMETERY COMPANY CEMETERY PA 501(c){13) N/A NA No
PO BOX 445
HERSHEY, PA 17033
23-1973529
(4)Hershey Cemetery Perpetual Maintenance Cemetery PA 501(c){13) N/A HTC Trustee No
PO Box 445

Hershey, PA 17033
23-6629638

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015
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Page 2

because it had one or more related organizations treated as a partnership during the tax year.

LEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

(a) (b) (c) (d) (e) (f) (g) (h) (i) ) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant | Share of total | Share of end- [Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling |[income(related, Income of-year allocations? amount In ownership
(state entity unrelated, assets box 20 of [ managing
or excluded from Schedule K-1| partner?
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) INVESTMENTS CA MHS TRUST  [EXCLUDED 396,181 21,801,859 No 0 No 100 000 %
LEGATO INTERNATIONAL EQUITY FUND LP FROM TAX
111 PINE STREET SUITE 1700
SAN FRANCISCO, CA 94111
46-3960133
(2) INVESTMENTS CA MHS BLK EXCLUDED 11,305,067 188,376,243 No 0 No 98 000 %
BLKRK S&P 100 INDEX NON-LENDABLE TRUST FROM TAX
FUND
400 HOWARD STREET
SAN FRANCISCO, CA 94105
80-0861106
EATON VANCE TRUST CO HIGH YIELD INVESTMENTS MA MHS TRUST  [EXCLUDED 5,035,644 93,450,822 No 0] No 100 000 %
(3) CTF FROM TAX

TWO INTERNATIONAL PLACE
BOSTON, MA 02110

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1) STATE TRUST C PA HTC TRUSTEE [C CORP 23,775,383 47,090,133 100 000 % Yes
HERSHEY TRUST COMPANY
PO BOX 445
HERSHEY, PA 17033
23-0692150
(2) ENTERTAINMENT PA HTC TRUSTEE |C CORP 290,066,793 313,455,370 100 000 % Yes
HERSHEY ENTERTAINMENT &
RESORTS CO
27 W CHOCOLATE
HERSHEY, PA 17033
23-0691815
(3)THE HERSHEY CO CONFECTIONARY PA HTC TRUSTEE |C CORP 1,286,648,770 1,816,554,107 81170 % Yes
100 CRYSTAL A DR
HERSHEY, PA 17033
23-0691590
(4) INVESTMENTS CA MHS TRUST TRUST 67,436,035 1,269,235,743 100 000 % Yes
MILTON HERSHEY SCHOOL
BLK TRUST

BLACKROCK INST TR TTE
400 HOWARD S

SAN FRANCISCO, CA 94105
30-6349039

Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 Page 3

IEZIEXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity i1s listed in Parts II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . .+ .« .« .+ .+ & .« 4 . a . la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . w4 4w e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . .+ .« .+ 4w w4 w e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . .+ . w4 a o aww e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . .« 4w w e e a e e e e le No
f Dividends from related organization(s) . . «  « . 4 e e e e e e e e e e e e e e 1f | Yes
g Saleofassets torelated organization(s) . . . . . . . . ... a0 ww e e e e e e e e e 1g | Yes
h Purchase of assets from related organization(s} . . . . . .« .+ .« . .« 4w aww e e e e e e e 1h | Yes
i Exchange of assets with related organization(s) . . . . .+ .+ .+ . .« .4 a0 w e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . .+ .« .« .+« wa e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+ .« « .+ + .« o 44w e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . .+ .+ .+« .+« « « o« o« W .. im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . .+« + « +« +« « W« o« & 4 .. in No
o Sharing of paid employees with related organization(s) . . . . .+ + + . . . 4w ww e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) forexpenses . . . . . . . . .« e ww e e e e e 1p | Yes
Reimbursement paid by related organization{s) forexpenses . . . . . . . . .« e ww e e e e e e e iq | Yes
r Othertransfer of cash or property to related organization(s) . . . . . . « .+« . w e e e e e e e e e e e ir No
s Othertransfer of cash or property from related organization{s) . . . . . « .« .+« .« a4 aw e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Additional Data Table

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(1)
Code V-UBI
amount in

box 20
of Schedule

K-1

(Form 1065)

)

General or
managing
partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference

Explanation

SCHEDULE R, PART I

Disregarded Entities The Milton Hershey School and School Trust owns 100% of MHST Corpus LLC and MHST Income LLC Both are Pennsylvania
single-member limited hability companies The LLCs' principal activity are the acquisition, holding and development of rent-producing real estate, and
their principal source of revenue 1s rent They are disregarded single-member LLCs for tax purposes MHST Corpus LLC holds investment real estate,
MHST Income LLC does not currently have any assets or income All of MHST Corpus LLC's rental income and expenses are included in the Milton
Hershey School and School Trust's financial statements SCHEDULE R, PART II RELATED TAX-EXEMPT ORGANIZATIONS The M S Hershey
Foundation (EIN 23-6242734)1s a Pennsylvania nonprofit that i1s exempt from Federal income tax pursuant to Internal Revenue Code Section 501(c)(3)
Milton Hershey funded the Foundation in 1935 and appointed Hershey Trust Company as its trustee The Foundation has several operations in Hershey,
Pennsylvania including the Hershey Story, Hershey Gardens, Hershey Community Archives and the Hershey Theatre The members of the Board of
Managers of the Foundation are appointed by the Hershey Trust Company, in 1ts capacity as trustee, from among its own board of directors Together the
trustee and board of managers serve as the governing body of the Foundation Hershey Cemetery Company (EIN 23-1973529)1s a Pennsylvania
cemetery company that 1s exempt from Federal income tax pursuant to INTERNAL REVENUE CODE Section 501(c)(13) Hershey Trust Company
operates the Cemetery Company and Is trustee of the Hershey Cemetery Perpetual Maintenance Fund Trust (EIN 23-6629638) that was established to
provide funding for perpetual maintenance for the Hershey Cemetery Hershey Cemetery Is the final resting place of Milton & Catherine Hershey The
Hershey Trust Company and the Hershey Cemetery Company are related to Milton Hershey School and School Trust The WILLIAM E DEARDEN
ALUMNI CAMPUS,INC (EIN 20-2579678)1s a Pennsylvania nonprofit that 1s exempt from Federal income tax pursuant to Internal Revenue Code
Section 501(c){3) The nonprofit's mission iIs to promote and enhance the education and general welfare of the students and alumni of the School, to
achieve closer cooperation between the School and alumni, in the interest of the education and general welfare of the students and alumni, to develop
among teachers, administration, students, alumni and the general public such programs and activities as will secure for all students and alumni the
highest advantages in physical, mental and social education and development, to serve as a clearing house for the gathering and dissemination of
information and know-how In furtherance of the foregoing purposes, and to solicit and accept donations, gifts, grants, legacies and bequests to further the
foregoing purposes Per its governing instrument, several of the board members are selected from the officers of the Milton Hershey School and School
Trust or are appointed by the President of the Milton Hershey School SCHEDULE R, PART IV RELATED ORGANIZATIONS TAXABLE AS A
CORPORATION ORTRUST THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST HOLDS 33 82% OF THE OUTSTANDING COMBINED COMMON
AND CLASS B SHARES OF THE HERSHEY COMPANY EACH SHARE OF THE CLASS BCOMMON STOCK ENTITLESITS HOLDERTO 10 VOTES
THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST HAS 81 17% OF ALLVOTES ENTITLED TO BE CAST ON MATTERS REQUIRING THE VOTE
OF COMMON STOCK AND CLASSB COMMON STOCKVOTING TOGETHER COLUMNS (F)AND (G) REFLECT THE MILTON HERSHEY SCHOOL
AND SCHOOL TRUST'S 33 82% SHARE OF THE HERSHEY COMPANY'S TOTALINCOME AND END-OF-YEAR ASSETS COLUMN (H) REFLECTS
THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST'STOTAL COMBINED VOTING POWER (PERCENTAGES AS OF DECEMBER 31,2015)
SCHEDULE R, PARTS III AND IV, RELATED ORGANIZATIONS TAXED AS A PARTNERSHIP AND RELATED ORGANIZATIONS TAXED AS A
CORPORATION ORTRUST THE MILTON HERSHEY SCHOOL AND SCHOOL TRUSTS INVESTED IN THREE PARTNERSHIPS AND ONE TRUST THAT
ARE INVESTMENT ENTITIES,IN WHICH THE SCHOOL AND SCHOOL TRUST OWN MORE THAN FIFTY PERCENT THE MILTON HERSHEY SCHOOL
BLK TRUST OWNS SEVERAL PARTNERSHIP INTERESTS ONE OF THESE PARTNERSHIP INVESTMENTS, BLACKROCK S&P 100 INDEX NON-
LENDABLE FUND B, IS REPORTED ON SCHEDULE R, PART III BECAUSE OF THE MILTON HERSHEY SCHOOL AND SCHOOL TRUST'S INDIRECT
OWNERSHIP IN THE PARTNERSHIP SCHEDULE R, PART V,LINE 2 (ITEM 6) HERSHEY ENTERTAINMENT & RESORTS CO PROVIDED
HERSHEYPARK AND GIANT CENTER TICKETS, PROJECT FELLOWSHIP ACTIVITIES AND OTHER BENEFITS TO MILTON HERSHEY SCHOOL
STUDENTS AT NO COST THE VALUE OF THESE BENEFITS WAS $378,441

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 23-1353340
Name: MILTON HERSHEY SCHOOL AND SCHOOL TRUST

Form 990, Schedule R, Part V - Transactions With Related Organizations

(2) (b) () (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) HERSHEY ENTERTAINMENT & RESORTS CO A 345,696 FMV
(1) HERSHEY TRUST COMPANY A 218,642 FMV
(2) THE MS HERSHEY FOUNDATION A 11,196 FMV
(3) HERSHEY ENTERTAINMENT & RESORTS CO p 919,318 FMV
(4) HERSHEY TRUST COMPANY o 1,335,206 FMV
(5) HERSHEY ENTERTAINMENT & RESORTS CO [ 378,441 FMV
(6) HERSHEY ENTERTAINMENT & RESORTS CO f 9,180,906 FMV
(7) THE HERSHEY COMPANY f 158,012,123 FMV
(8) THE HERSHEY COMPANY A 3,000 FMV
(9) THE MS HERSHEY FOUNDATION P 56,510 FMV
(10) MILTON HERSHEY SCHOOL BLK TRUST A 817 FMV
(11) LEGATO INTERNATIONAL EQUITY FUND LP F 543,244 FMV
(12) EATON VANCE TRUST CO HIGH YIELD CTF F 6,206,310 FMV
(13) MILTON HERSHEY SCHOOL BLK TRUST G 193,465,500 FMV
(14) MILTON HERSHEY SCHOOL BLK TRUST H 79,100,165 FMV
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