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Form 990'P F

-

Department of the Treasury
Internal Revenus Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf,

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation A Employer Identification number
The Sidney Hillman Foundation Inc. 13-5550943
Number and street (or P O box number If mail 18 not delivered to street address) Room/suite B Telephone number (see instructions)
12 West 31st Street 12th F1 (646) 448-6413
City or town, state or province, country, and ZIP or foreign postal code
New York NY 10001 C  If exemption application is pending, check here. » D
G Check all that apply. |_|Inttial return Initial return of a former public charnty D 1 Foreign organizations, check here . . . . . . - D
Final return Amended return
| Address change Name change 2 Foreign organizations meeting the 85% test, check
— - here and attach computation . . . . . . . . >
H Check type of organization: Section 501(c)(3) exempt private foundation
I_] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  If private foundation status was terminated
I Fair market value of all assets at end of year 4 Accounting method. uCash BIAccrual under section 507(0}(T)(A), check here . . . . > D
(from Part l, column (c), e 16) EIOther (specifyy _ _ _ | F  ifthe foundation is in a 60-month termination
>$ 1,364,479. (Part I, column (d) must be on cash basis.] under section 507(b)(1)(B), check here . . . . ™ D
Part | |Ana|ysns of Revenue and {a) Revenue and (b) Net investment {c) Adjusted net {d) Disbursements
e Expenses (The total of amounts in expenses per books income income for charitable
= columns (b), (c), and (d) may not neces- purposes
&~ sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
[Aa)
s 1 Contributions, gifts, grants, eic, recelved (attach schedule) . . 421,952,
2 ck» |jl1 the foundation is not required to attach Sch B
[
"Ei_—;' 3 Interest on savings and temporary cash lnvestments . . . . 0. 0. 0.
_T 4 Dividends and interest from securltles e« » + . . . . . 22,585. 22,585. 0.
£l S5aGrossrents « + .+ v 4 b s s e e e e 0 0 0
U ] b N . - .
— et rental Income
=. or(loss) - v v . DA e
“Z R 6 @ Netgaln or (loss) from sale of assets ot on line 10 NS VS R
< E b Gross sales price for all "l
¢ S vV assetsonlneba . . . 0 [4a]
(L;F) E 7 Captal gamn nat income (from Part IV, line 2} «; 1N\ 2 Q ner (@) 0
- N 8 Netshort-termcaptaigan . . . . . . . . . . [«:Y A AT ]V A 0.
U 9 Incomemodifications . . . « . -« . 0 . o4 . ] A 0.
E Gross sales lass
10a -
geerd o.|1_OGDEN,U
b Less Costof e —
goodssold . . . 0.
¢ Gross profit or (loss) (attach schedule) . . . . . . . . 0 0
41 Otherincome (attach schedule) . . . . . . . .
12 Total. Addines1throughit. . . . . . . . . 444,537, 22,585, 0.
13 Compensation of officers, directors, trustees, etc . . 84,000. 0. 0. 84,000.
14 Other employee salaries andwages . . . . . 30,000. 0 0. 30,000.
15 Pension plans, employee benefits. . . . . . . . 44,794, 0 0. 44,941,
A | 16a Legalfees (attach schedule). . . . . . . . . . 0. 0 0. 0.
e b Accounting fees (attach sch). . L-16b Stmt. 6,900. 0 0. 7,000.
A € Other prof fees (attachsch). .L-16C Stmt. 18, 085. 0 0. 20,272.
g é 47 INOreSt « « « . v e v e e e e e e
E T | 18 Taxes(attachschedue)isee insty) EXCise . Tax, 396. 0. 0 577.
2 2 19 Depreciation (attach
':' T schedule) and depieton . . . . . . . . . 6,552. 0. 0
N \I, 20 OCCUPANCY + + « « » a v v s e e e e s 0. 0. 0 0.
G E | 21 Trave!, conferences, and mestings - . . . . . . 2,301. 0. 0 1,997.
A E | 22 Pnntingandpublications « .+ .+ + .+« o 4 .+ o4 1 , 136. 0. 0 1 , 766.
g g 23 Other expenses (attach schedule)
H See Line 23 Stmt 184,047. 500 0 194,812.
S | 24 Total operating and administrative \
£ oxpenses. Add hnes 13 through23 . . . . . . . 378,211. 500. 0. 385,365.
25 Contrbutions, gifts, grantspaid« + + + « « ¢ . . 83 , 028.
26 Total exp and disbt its. n
Addlnes24and25. . . . . . - . - - . . - 461,239. 500. 0. 385, 365.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements . . . . . . . . . ... -16,702.
b Net investment income (f negative, enter 0-). . . 22 12 085.
€ Adjusted net Income (if negatve, enter-0-) . . . 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301  12/04/15 Form 990-PF (2015) {




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13~5550943 Page 2

Balance Sheets ol shoula bator ggda:?f?;:a'f L’Lfi‘ﬂndé‘o%'}ﬁm" Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash~—non-interest-bearing . . . . . . .. .. ... ...... 89,429. 116,113. 116,113.
2 Savings and temporary cash investments . . . . . . ... .. 0. 0. 0.
3 Accountsreceivable . . . . .. ... > 179. o .
Less: allowance for doubtful accounts > 0. 56,000. 179. 179.
4 Pledgesrecevable. . . . . . . ... > ___ _50,000. ~ | o R .
Less: allowancs for doubtfut accounts > 0. 0. 50,000. 50,000.
5 Grantsreceivable . . . . ... . ... ... ... ... 0. 0. 0.
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .. 0. 0. 0.
T Other notes and loans receivable (attach sch) > O R o o i
’s\ Less. allowance for doubtful accounts > o T : 0. 0. 0. 0.
C] 8 INVentories forsale oruse « « « « « v . s« e .ot 0. 0. 0.
$ 9 Prepaid expenses and deferredcharges . . . . . . ... ... 3,888. 16,641. 16,641.
$ | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . .. ... ... .... 0. 0. 0.
b Investments — corporate stock (attach schedule) . L=10b, Stmt . . 1,166,715, 1,172,955. 1,172, 955.
¢ Investments ~ corporate bonds (attach schedute). . . . . . . . . . .. 0. 0. 0.
11 Investments — land, buildings, and
equipment'basis. . . . . ... . .. > 0.
Less. accumulated depreciation
(attachschedule) . . . . . . . . . ... > 0. 0. 0. 0.
12 Investments —mortgageloans. . . . . . .. . . 0000 0 0. 0
13 Investments — other (attach schedule) . . . . . . ... .. ... 0. 0. 0.
14 Land, builldings, and equipment: basis * o ___5 6,345. )
Less' accumulated depreCIatuon
(attach schedule) . . .L—14. Stmt, . > 47,754. 6,082. 8,591, 8,591.
15 Other assets (describe ™ L-15 Stmt ) 3,384. 0. 0.
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . . .. .. 1,325,498. 1,364,479. 1,364,479.
L | 17 Accounts payable and accrued expenses. . . . . . . .. ... 40,225. 33,742,
:\ 18 Grantspayable. . . . . . .. .. .. ... o 0. 0.
B | 19 Deferredrevenue . . . . . « v v v v v v vt e 0 0
||_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . . 0. 0.
I 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .. 0. 0.
.|r 22 Other liabilities (describe > ) 0 0
E 23 Total liabilities (add ines 17 through22) . . . .. ... ... 40,225 33,742
Foundations that follow SFAS 117, check here . . . > lz
and complete lines 24 through 26 and lines 30 and 31
NF |24 Unrestnicted - - - - . . . o o o o vt e e e e . 1,216,594. 1,233,329.
El‘ : 25 Temporarnlyrestricted . . . . . . .. .. ... 0L 68,679. 97,408.
D| 26 Permanentlyrestricted . . . . . . . ... ... L ... 0. 0.
g B Foundations that do not follow SFAS 117, check here . >
S A and complete lines 27 through 31.
$ ""\ 27 Capital stock, trust pnincipal, or currentfunds . . . . . . . . ..
S N [ 28 Pald-in or capital surplus, or land, bldg , and equipmentfund . . . . . . .
o g 29 Retained earnings, accumulated income, endowment, or other funds . . . .
R § | 30 Total net assets or fund balances (see instructions) . . . . . 1,285,273. 1,330,737.
31 Total liabilities and net assets/fund balances
(seemnstructions). « . . . .o 1,325,498. 1,364,479.
LPart lll [ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported onprioryearsreturn). . . . . . . v e s e e e s e e e 1 1,285,273.
2 EnteramountfromPartl,lin@e27a . . . . . . . . o e e e e e e e e e 2 -16,702.
3 Otherincreases not included in fine 2 (temize) . . . . See Other Increases Stmt 3 78,510,
4 Addlines 1,2,and3 . . . o vt i e e e e e e e e e e e e e e 4 1,347,081,
§ Decreases not included in fine 2 (itemize) . . . . . . > Net Unrealized Loss On Investments | § 16,344.
6 Total net assets or fund balances at end of year (Hn;t‘._rﬁ_irixs_h;e—S) —Partll, column (b), line30 . ........ 6 1,330,737.

BAA TEEA0302 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 3

[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | {c) Date acqured | {d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ';—_ Zlg;;'::: (mo, day, yr} (mo, day, yr)
1a
b
c
d
]
(e} Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (o) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains 3Col )
(i) F.M.V. (j) Adjusted basis (k) Excess of col. (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over col. (j), f any than -0-) or Losses (from col (h))
a
b
c
d
]
2 Capital gain net income or {net capital loss). . . . —l: :; éisrg)'ales:teeﬂtg_r :: ggrrtt Il, IIII:S; _}_ )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- _I_
MPartLline 8 « « v v v it e s e s e e e e e e e e e e e ! e 3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . . . |:|Yes No
If 'Yes,” the foundation does not qualify under section 4940(e) Do not complete this part.

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

(a) (b) ) (d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. {b) divided by col. (c))
beginning in)
2014 443,513. 1,276,066. 0.347563
2013 445,773. 1,339,199. 0.332865
2012 484,378. 557,679. 0.868561
2011 650,643. 673,731. 0.965731
2010 471,623, 682,721. 0.690799
2 Totalofline1,column(d) . . . .. . . .. . . i i i i e 2 3.205519
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears . . . . . ... ... ... .. 3 0.641104
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lne5. . . . . . . . ... ... .. 4 0.
§ Multiplylinedbyline3d . . . . o o . v 0 i e e e e e e 5 0.
6 Enter 1% of net investment income (1% of PartL,ine27b) . . . . . . . . . .. .. oo oo 6 221,
7 AddinesSandB. . . . . . . . . o e e e e e e e e e e e 7 221.
8 Enter qualifying distnbutions from Part Xll, lined4 . . . . . . . . .. ... .. o s 8 385, 365.

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

BAA TEEA0303 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(s), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ U and enter ‘N/A’ on line 1 )
Date of ruling or determination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section Zgzofe) requirements in Part V, -1 221.
check here . » Eand enter 1% of Part |, lin@27b . . . . . ¢« . i i e e e e e e e
c Ali other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12,col (8} . . . . . _ -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . & . . v v v v it b e s e e e e e e e e e e e 2 0.
3 AdANesS T and 2. ¢ & v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 221.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . . . .. .. ... 5 221,
6 Credits/Payments:
a 2015 estimated tax pmts and 2014 overpayment creditedto 2015 . . . . . . . . . oL L. 6a 0.
b Exempt foreign organizations — tax withheld atsource . . . . . . .. . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6¢c 219,
d Backup withholding erroneously withheld . . . . . . . . . . .. ... .. .. ... 6d 0. )
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . .. . ... .o L oo 7 219,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . .. 8 0.
9 Taxdue.lfthe total of lines5and 8is more thanline 7, enteramountowed . . . . . . . . . . o oo o e e > 9 2.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald . . . . . . . . ... ... .. ... > 10 0.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax . . . . . > Refunded . . . .>| 11
| Part VII-A | Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . . . . L L L L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . . . . . 0 o e e e e e e e e e 1b X
If the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . L o i it e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . * § (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers. . . . » $ ]
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . ... ... ... 2 X
If 'Yes,' aftach a detailed description of the aclvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ aftach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . .. .. ... .. .. 4a X
blf'Yes, has it filed atax returnon Form 990-Tforthisyear? . . . . . . . . . . . . . . o L i i i it i i i et 4b
5 Was there a liquidation, termination, dissolution, or substantial confraction duringtheyear? . . . . . . . . . . o v v v v v oo oo 5 X
If Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . ¢ . Lo e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? if 'Yes,’ complete Part I, col (c), andPartXV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered (ses instructions) . . . . . . . . >
NY - New York
b If the answer is ‘Yes' to line 7, has the foundation furnished a C(LP; of’ Forlm 990-PF to the Attorney General -
(or designate) of each state as required by General Instruction G?7 If ‘No,’ atfachexplanation . . . . . . . . . v v o v v o v v v o v 0 e 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5)
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part X1V 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and adaresSSOS . v - v v i 4 i a a e e h e e e e e e e e e e e e e e e e e e e e e e e e e s 10 X

BAA

TEEAQ304 10/13/15

Form 990-PF (2015)



Form 890-PF (2015) The Sidnev Hillman Foundation Inc. 13-5550943

Page 5

[Part VIIl-A_|Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlied entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) - . . . . . . .. .. .. ... .. .. ..

12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (seeinstructions). . . . . . . . . . L. L o e oo e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .

Websiteaddress . . . . . . . .. o000 » www.hillmanfoundation. org
14 The books are incare of ™ Robert Freeman Telephoneno. ®  (646)

Locatedat ® 12 West 31st Street, 12th Fl New York NY ZiP+4 > 10001

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 — Checkhere . . . . . . . . . . . .. .. ..

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a

bank, secunties, or other financtal accountinaforeigncountry? . . . . . . . . . oL Lo e e e e e

16

See the instructions for exceptions and filing requirements for FInCEN Form 114. If 'Yes,'
enter the name of the foreign country ™

[Part VII-B |Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

No

1 a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . L e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . .. ... .o oL DYes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within80days ). - . - . - . . . . . . . ..o o0 DYes

‘ b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

1b

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . . . . .. .o > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20157 . . . . . . ... ... .. .. ... ... ...

1¢

2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XliIl) for tax year(s) beginmng before 20157 . . . . . . . . . . .. .. Lo DYes

If 'Yes,' list the years ™ 20 ,20 ,20 ,20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) . . . . . . . . . . ... .0 000 e e

2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
2 ,20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . . L e e e e e [:] Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-ysar period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
‘ (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsin 2015.). . . . . . . . . . o« c o oot i e

3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable pUTPOSES? - - « - & &+ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax yearbeginning in 20152, . . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e

4b|

X

BAA Form 990-PF (2015)

TEEAQ305 10/13/15




Form 990-PF (2015)

The Sidney Hillman Foundation Inc.

13-5550943

{Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

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

in section 4945(d)(4)(A)? (€@ InNStrUCtioNS) . . « « v v . .t i e e e e e e e e e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer i1s 'Yes’ to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?

If "Yes,’ attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the’year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes'to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction?

5b X
No 1 o
...| 6b X
No o N
...l 7b

LPart Vill_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (¢)Compensation (d)Contributions to (e) Expense account,
(@) Name and acaress aooursprweol | Wnotpain, | emeloyse sereft, | " other alowances
compensation
Alexandra Lescaze _ __ _______
12 West 31st_Street, 12th F1 _ _[Executive Director
New York NY 10001 40.00 84,000. 25,568. 0.
Bruce Raynor _ _ _ _ _ _ ________
12 West 31st Street, 12th F1 _ _|President
New York NY 10001 5.00 0. 0. 0.
Thomas Dubbs_ _ __ __ _________
12 West 31lst Street, 12th FL__ | Treasurer
New York NY 10001 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
0. 0. 0.

2 Compensation of five highest-paid employee.

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

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

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

(¢) Compsensation

{d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 7

|Part Vill ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional Services . . . . . . . . . o v v v v vt t e

None

Summary of Direct Charitable Activities

List the foundation's four largest direct charltable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 The Sidney Hillman Foundation Inc. gives awards for

154,890.

16,401.

2,867.

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 None

None

BAA

TEEA0307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 8

[Part X: |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

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

a Average monthly fair market valueof secunties . . . . . . . .. L oL L L s e 1a
b Average of monthly cash balances . . . . .« . . o v i i i i e e e e e e e e e e e e e 1b
€ Fair market value of all other assets (seeinstructions) . . . . . .. ... ... .. .. ... 0 0oL, 1c
dTotal (add INes 12, b, ANAC) .« « - .« o o v i e e e e e e e e e e e e e 1d
6 Reduction claimed for blockage or other factors reported on lines 1a and 1¢c
(attach detailed explanation) . . . . . . . . . .. .. . L e L1 e I )
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . . . e 2
3 Subtractline2fromliine 1d . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . . . . . L L. L L L e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here andon PartV,line4 . . . . . . . . 5 0.
Minimum investment return. Enter 5% ofline5. . . . . . . . . . . . L L e e e e 6 0.
|Part XI_|Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimuminvestment return from Part X, Iine 6 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 1 0.
2 a Tax on investment income for 2015 fromPart Vi, line5. . . . . . . . . ... ... 2a 221.
b Income tax for 2015. (This does not include the tax from Part V). . . . . .. ... 2b
CAddlines2aand2b . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢ 221.
3 Distributable amount before adjustments. Subtractline2cfromblne1. . . . . . . . . . ... ... oL 3 0.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . . oo o oo oo o n e 4
B Addlnes 3and 4. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distnbutable amount (sesinstructions) . . . . . . . . . L ..o oL o e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil{, lne1. . . . . . . . .. 7 0.
|Part Xl | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d),line26 . . . . . . . . . . . ... 0L 1a 385,365,
b Program-related investments — total from Part IX-B. . . . . . . . . . . ... L e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabihity test (prior IRS approvalrequired). . . . . . . . o L e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . v« v v v v vt b e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xil}, ine4 . . . . . . 4 385,365.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions& .................................... 5 221.
6 Adjusted qualifying distributions. Subtractline5fromlined . . . . . . . . .. . .. .. . 00000 6 385,144.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2015)

TEEAQ308 10/13/15




Form 990-PF (2015) The Sidney Hillman Foundation Inc.

13-5550943

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X!,

ine7. . ... ... ieiinnn.

2 Undistributed income, if any, as of the end of 2015.

(a)

Corpus

{b)
Years prior to 2014

(c)
2014

2015

3

4

5

9

10

a Enteramountfor2014only. . . . . .. . ...
b Total for prior years: 20,20 ,20

Excess distributions carryover, if any, to 2015.
aFrom2010 . . . . . . 471,623.

63,228.

bFrom2011 . ... .. 650,809.

cFrom2012 . .. ... 484,745,

dFrom2013 . ... .. 445,773.

@ From2014 . . . . .. 443,513.

f Total ofines 3athroughe . . . . . . ... ..
Qualifying distributions for 2015 from Part

Xl ined » $ 385,365,
a Applied to 2014, but not more than line2a . . .

b Applied to undistnbuted income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see Instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

Excess distributions carryover appliedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . . .

b Prior years’ undistnbuted income. Subtract
linedbfromlne2b. . . . ... ... .....

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

d Subtract line 6¢ from line 6b. Taxable
amount — seeinstructions . . . . ... .. ..

e Undistributed income for 2014  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2016 . . . . . . ... ... ...

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromine6a . . . . . . .
Analysis of line 9.

a Excess from 2011 650,809.

2,496,463.

385,365.

2,881,828.

63,228,

471,623.

2,410,205.

b Excess from 2012 . . 484,745.

€ Excess from 2013 . . 445,773,

d Excess from 2014 . . 443,513.

e Excess from 2015 . . 385, 365.

BAA

TEEAQ309 10/13/15

Form 980-PF (2015)



Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 10
{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe date of theruling. . . . . . . . . . . . . . o L e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4942(j)(3) or ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income rom Partor the maimum (212075 )20 @213 @212 (o) Tota

eachyearlisted . ... .........

b85%oflne2a . . ... .........

¢ Qualifying distributions from Part XIl,
lined foreachyearhsted. . . . . . ...

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromhne2¢ . . . . . ..

3 Complete 3a, b, or c for the
alternative test relied upon-

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942()}3)B)(1) - - - - . . . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
lineé6foreachyearlisted . . . . . . .. ...

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942)@3¥BYM. . . . . . . ..

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Grossinvestmentincome . . .. ..

|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 (Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.
None

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

Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
Alexandra Lescaze
12 West 31st Street, 12th Floor
New York NY 10001 (646) 448-6413

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

Copy Of Material Considered With Covered Letter. On Line Submission Form https://hillmanfoundation.submittable.com/submit.

¢ Any submission deadlines.
January 31

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

Journalism, Books, Blogs, Video Published Or Aired In Previous Year. On line http://www.hillmanfoundation.org/hillmanprizes/nominations

BAA TEEA0310  10/13/15 Form 990-PF (2015)




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 11
|Part XV |Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s];\g?nflgrl\;nrtell;zig‘nlsnrﬂg It%u:ky thuarzggt(i)?n Purpose of grant or Amount
N foundation manager or recipient contribution
ame and address (home or business) substantial contributor
a Paud during the year
Raj Ahluwalia None
4B200, 205 Wellington St
Toronto, ON M5V 3G7 (anada Mvard WingAwa rd 500.
Rose Marie Arce None
92 Horatio Street, #1J
New York NY 10014 NY Judge|{Judge Fee 7,500.
Arizona Republic None
200 East Van Buren Street
Phoenix AZ 85004 WY Award Winner |jAward 500.
Edward Baptist None
G50 Carl Becker House
Ithaca NY 14853 NY Avard Winner [Award 5,000.
Joan Biskupic None
6401 32nd Street NW
Washington bDC 20015 W Avard Hinner |Award 1,667.
Bonnie Brown None
4B200, 205 Wellington St
Toronto, ON M5V 3G7 Canada Judge|Judge Fee 2,500.
Tony Burman None
81 Alcorn Avenue
Toronto, ON M4V 1E4 Canada Judge|[Judge Fee 2,500.
Michael Chow None
200 East Van Buren Street
Phoenix AZ 85004 WY Avard Winner |[Award 500.
Ta-Nehesi Coates None
601 West 137th Street #24
New York NY 10031 NY Judge{Judge Fee 7,500.
See Line 3a statement
54,861.
10~ - 1 S » 3a 83,028.
b Approved for future payment
I | » 3b

TEEA0501

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue’ code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and temporary cash Investments . . . .
4 Dividends and interest from securities . . . . . . 14 22,585.
5 Net rental income or {loss) from real estate:

a Debt-financedproperty . . . . . . ... ... ..
b Not debt-financed property . . . . . . . ... ..

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . ... ......

Gain or {Joss) from sales of assets other than inventory

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

Other revenue

-0 W o ~NO”

o Y

o Qa0 oo

12 Subtotal. Add columns (b), (d), and () . . . . . . 22,585.
13 Total. Addline 12, columns (b), (d),and (8) . . . . . . .« v v i i o e e e e e e e e s 13 22,585.

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

n/a N/A

BAA TEEA0502 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) The Sidney Hillman Foundation Inc. 13-5550943 Page 13

|Part XVIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yos | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: b
(1) Cash. .« i ot e e e e e e e e e e e e e e e e e e e e e s 1a (1) X
(2) Otherassefs - - . . . ¢ . v i i i i e e e e e e e e e e e e e e e e e e s 1a(2) X
b Other transactions )
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . ... ... . .. e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . ... .. ... .. .. ........... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . L L e e e e s 1b (3) X
(4) Reimbursementarrangements . . . . . . . v it e i e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guaranteos . . . . . . . . v e b e e e e e e e e e e e e e e e e e e e e e e e s 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . .. Lo 0o oo 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpardemployses. . . . . . . . . . . . .0 o0 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received iess than fair market value in
any transaction or sharing arrangement, show in column {(d}) the value of the goods, other assets, or services recsived.
(a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
lc O0.Workers United Allowed To Have Space At The Office No Rent Charges
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . .. .. ... .. ... Yes D No
b If 'Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Workers United Labor Union Common Control & Historic

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true,
correact, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge

Sign WMay the IRS diecUss

i this retum with the
Her ,h‘______ : .
¢ | pf2t6 /1o < Executive Director Proparer shown below
Signature of officer or trustee Date ' ” Title TMTYos No

Pnnt/Type preparer's name Preparer’s signature Date Check LI ¢ |PTN
Paid . self-employed
Preparer Fim’s name > N ©) In— Ea 1 d P rep a re r Firm's EIN >
Use on|y Firm's address ™
Phone no
BAA Form 990-PF (2015)

TEEA0503 10/13/15



Schedule B OMB No 1545-0047

it Schedule of Contributors 2015

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Information about Schedute B (Form 990, 990-EZ, 990-PF) and Its instructions Is at www.irs.gov/form990.

Name of the organization Employer Identificatt b

The Sidney Hillman Foundation Inc. 13-5550943

Organization type (check one)

Filers of: Section: |
Form 990 or 990-EZ D 501(c)( ) {(enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

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

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contrbutor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 980, Part Vill, ine 1h, or (1) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chnldren or animals. Complete Parts |, iI, and llI

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000. If this box ts checked, enter here the total contributions that were received dunng the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, stc , contributions totaling $5,000 or more during theyear . . . . . . »>

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 3 ofPartl

Name of agganization

The Sidney Hillman Foundation Inc.

Employer Identification number

13-5550943

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

(@)

{b)
Name, address, and ZIP + 4

(c)

(d)

Number Total Type of contribution
contributions
1__ |mmalgamated Bank _________________________ Person
Payroll D
275 Seventh Avenwe  _ _ _____________________|$______5.000.| Noncash [ ]
(Complete Part I for
\New York _ __ _ _ ______________Ny 10001 ____ noncash contributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |Amalgamated Life Insurance Company _ __________ Person
Payroll |:|
333 Westchester Avenwe _ ___________________|5_ ____25.000.| Noncash [ ]
. . (Complete Part 1} for
White Plains __ __ ____________NY_10604_____ noncash contributions.)
(a) (b) (e) (4
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. {bavid Bonicr _ __ _ _ __ __ ______ . Person
Payroll [ ]
1000 New Jersey Avenue SE___________________|S______5.000.| Noncash [ |
: (Complete Part II for
Washington __ _______________1T DC_20003_____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Council For American Fashion ________________ Person
Payroll [ |
33 West 14th Street _ _ _ ____ ______________$_ _____5,000.| Noncash [ |
(Compiete Part Il for
New York _ _ _ _ _ _ ____ __ _______Ny_10011_ _ ___ noncash contributions.)
() (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Entrust For Management LP__ _ _ _ ______________ Person
Payroli D
375 Park Avenue, 24th Floor _________________|$_____25.000.| Noncash [ |
(Complete Part Il for
New York _ _ _ _ _ _ __ _ __________NY_ 10152 ____ noncash contributions.)
(a) (b) (c) (9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |L. Brands, Inc. _________________________ Person
Payroll D
888 17th Street, Suite 1200 ________________[$_____10,000.| Noncash [ |
. {Complete Part Il for
\Washington _ __ ______________DC_20006_____ noncash contributions.)
BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 3 ofPartl
Name of organization Employer identification number
The Sidney Hillman Foundation Inc. 13-5550943
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) {b) {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Gerson & Gerson, InG._ _ __________________ person
Payroll D
112 West 34th Street _ ______ __ ____________I$S______5.,000.| Noncash [ |
(Complete Part 11 for
New York _ _ _ _ _ _ _ ____________Ny 10120 __ noncash contributions )
a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |Grant_& Eisenhofer P.A. __ __ ______________ Person
Payroll D
1201 North Market Street ___ _______________ |5 ____50.000.( Noncash [ ]
, : (Complete Part Il for
Wilmington _ _ __ _____________1T DE_19801__ _ noncash contributions.)
(a) {b) c (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Jonathan & Mindy Gray_ _____ ______________ Person
Payroll [:'
PO Box 425 _____10.,000 Noncash I:l
: Complete Part [l for
Saratoga Springs _ ___ _________NY_ 12866__ _ goncapsh contributions )
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10. |Brad & Roberta Karp ___ _ _________________ Person
Payroll D
115 Central Park West, Apt 3D _______________$_____10,000.| Noncash [ ]
(Complete Part ii for
\New York _ _ _ _ __ __ ___________NY 10023___ noncash contributions )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11. |KPS Capital Partners LLE __ _ ______________ Person
Payroll I:l
485 Lexington_Avenue, 3rd Floor _ ___ _________I§_____ 250,000.| Noncash [ |
(Complete Part Il for
New York __ _ _ ___ _ ___________NY_ 10017 _ _ noncash contributions )
(a) {b) c (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |Labaton Sucharow LLR _ __ _ _ _______________ Person
Payroll D
140 Broadway _ _ _ __ _ __ __ __ __ ___ o _____I$_____25,000.| Noncash [ |
{Complete Part 1i for
\New York _ _ _ ___ _____________NY 10005 __ _ noncash contributions.)
BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

(d
Type of contribution

I—
|w

Michael Potack

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

I~
|yb

Proskauer Rose LLP

Person

Payroll ‘:l

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

13

Schulte Roth & Zabel LLP

Person

Payroli D

Noncash D

{Complete Part i for
noncash contributions.)

(a)
Number

{c)
Total
contributions

@
Type of contribution

Person

i
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a
Number

{c)
Total
contributions

(9
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

(a)
Number

{c)
Total
contributions

(d
Type of contribution

H
Payroll [ |

Noncash D

Person

(Complete Part Il for
noncash contributions )

BAA
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The Sidney Hillman Foundation Inc.

13-5650943

Form 980-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Sidney Hillman Awards - NY 111,608. 0. 0. 122,932,
Sidney Hillman Awards - Canada 43,282. 0. 0. 45,452.
The Barrett Award 2,867. 0. 0. 1,900.
Triangle Fire Commemoration 16,401. 0. 0. 16,401.
Postage 321. 0. 0. 365.
Office Supplies 1,087. 0. 0. 37.
Telephone 1,462. 0. 0. 1,491.
Insurance 1,311, 0. 0. 1,311.
Investment Managers Fees 500. 500. 0. 0.
Bank Charges 707. 0. 0. 684.
Payroll Service Fee 1,401. 0. 0. 1,210.
Advertising 2,465. 0. 0. 2,394.
NYS Charities Bureau 275. 0. 0. 275,
Amortization 0. 0. 0. 0.
Computer Expense 360. 0. 0. 360.
Total 184,047. 500. 0. 194,812.
Form 990-PF, Page 2, Part Ill, Line 3
Other Increases Stmt
Prior Period Audit Adjustment - Pledges Receivable 75,000.
Prior Period Audit Adjustment - Accounts Payable 3,510.
Total 78,510.
Form 990-PF, Page 6, Part VIl Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . Business . D
Mark Levinson
12 West 31st Street, 12th FL | Secretary
New York NY 10001 2.00 0. 0. 0.
Person. . | X | Business . .| |
Stuart Appelbaum
12 West 31st Street, 12th FL { Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . | |
Noel Beasley
12 West 31lst Street, 12th Fl | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . |__|
Clayola Brown
12 West 31st Street, 12th FL | Director !
New York NY 10001 1.00 0. 0. 0.




The Sidney Hillman Foundation Inc. 13-5550943
Form 980-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:|
Gary Bonadonna
12 West 31st Street, 12th FL | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . | |
Alexandra Dagg
12 West 31st Street, 12th FL | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . |__|
Lynne Fox
12 West 31st Street, 12th FL | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . |
Danny Glover
12 West 31st Street, 12th FL | Director
New York NY 10001 1.00 0. 0. 0.
Person. . [ X | Business . | |
Jean Hervey
12 West 31st Street, 12th Floor | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . | |
Gerald Hudson
12 West 31st Street, 12th Floor | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . |
Edgar Romney
12 West 31st Street, 12th Floor | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . ||
Andrew Stern
12 West 31st Street, 12th Floor | Director
New York NY 10001 1.00 0. 0. 0.
Person. . | X | Business . | |
David Walsh
12 West 31st Street, 12th Floor | Director
New York NY 10001 1.00 0. 0. 0.
Total
0. 0. 0.




The Sidney Hillman Foundation Inc. 13-5550943 3
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Jelani Cobb __________|None ___ |\ |\ _________ Personor | X
31 Owen Street #303 __ _ _|___ _ _ _ _ _ | e ___. Business
Hartford CT 06105 WY Avard Winer| Award 5,000.
Committee to Protect Journalists |None _ _ _ _ _ | __ _ _ _|___________._ Person or
330 7th Avenue, 11th Floor | _ ___ _ _ _ _ | ____|o__________. Business | X
New York NY 10001 Sidney Avard HipeAwa rd 500.
Michael Corkery ______|Nome _ ___ |\ _ __ _|___________. Personor | X
620 8th Avenue  _ _ _ _ _ _|_____ _ __ ||l ____. Business
New York NY 10018 Sidney Avard HipeAward 167.
CUNY Graduate School Of Jourmalism | None _ _ _ _ _ |__ __ _|___________. Person or
219 West 40th Street __ _|__ _ ____ __\ _ __ \__ _________. Business | X
New York NY 10018 Award | Award 2,500.
Mariana Dale ____ ____ _|Nonme _ ___ _|\____ _|___________. Person or | X
200 East Van Buren Street | _ _ _ __ _ _ _|____ _|___________. Business
Phoenix AZ 85004 N Mvard Hinser)| Award 500.
Kevin Donovan________ _|None __ __ {\__ __ \____ __ .~~~ Personor | X
1l Yonge Street _ _ __ __ \________{\__~\___________ Business
Toronto, ON MSE 1E6 (anada Avard NiAwa rd 600.
R.G. Dunlep __________|None ____ |\ |\ ___________. Personor | X
613 South 4th Street | ____ _ _ _ _|_____|___________. Business
Louisville KY 40202 Sidney Award HipeAwa rd 250.
Egual Justice Initiative |Nome ____ _|____ [ ____— Person or
122 Commerce Street _ _ _|__ _ ___ _ _ _|_____|___________. Business | X
Montgomery AL 36104 Barrett Avard WlnBward 5,000.
FLOC _______________|Nope ____ {\___ - Person or
1221 Broadway Street _ _ _|__ __ _____\_ ___\___________. Business | X
Toledo OH 43609 Sidney Avard HippeBAward 250.
Robert Gebeloff _____ _{Nome | ____ _f___________. Person or | X
620 8th Avenue | _ _ _ __ || ________. Business
New York NY 10018 Sidney Avard HifeAward 167.
Daniel Gonzalez _____ _|Nenme ____ |\ ____ _|___________. Personor | X
200 East_Van Buren Street | _ _ _ _ _ _ _ _ | ____|___________. Business
Phoenix AZ 85004 Nt Award Wimer] Award 500.
Hendrik Hertzberg ___ __(None _ _ _ __|____ _|___________. Personor | X
4 Times Square_ _ _ _ _ __ _\________ A\ Business
New York NY 10036 NY Judge | Judge Fee 7,500.
Invisible Institute ___|Nome _ _ _ _______|___________. Person or
6100 S. Blackstone Avene | _ _ ____ _ _|_____l___________. Business | X
Chicago IL 60637 Sidney Avard HipneAwa rd 500.
Frin Kelly __________{None ___ 4 A Personor | X
200 East Van Buren Street | _ _ _ ___ _ _|_____|___________._ Business
Phoenix AZ 85004 NY Avard Hiner| Award 500.
Michael Kiefer ______ _[None __ _ _ _|_____|___________. Personor | X
200 East Van Buren Street | _ __ __ _ _ _|____ _|___________. Business
Phoenix AZ 85004 W hvard Winner) Award 500.




The Sidney Hillman Foundation Inc.

13-5550943

Form 990-PF, Page 11, Part XV, line 3a

Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Make The Road New York _|None _ __ __|_____|___________. Person or
301 Grove_Street _ |\ _ A A Business | X
Brooklyn NY 11237 Donation | Donation 125.
Richard Marosi_ _ ______|None _____|\____ _|___________. Personor | X
5378 Adams Avenuve_ _ _ _ _ _\_______ _ _|\____ |\ __________. Business
San Diego CA 92115 Sidney Hard FinjerAwa rd 250.
Nina Martin __ ________{None _ __ _ _{\__ _ _ \___________. Personor | X
1330 Campus Drive _ ___ _{\ ___ ____ _\____\-__________. Business
Berkeley CA 94708 Sidney Avard HipeBwa rd 250.
Emily Mathieuw _______ _{Nomne _ __ __|___ _ {\___________. Personor | X
1l_Yonge Street _ __ __ _ _V\ ________\__ A Business
Toronto, ON MSE 1E6 (anada Avard WilkAwa rd 600.
Harold Meyerson _ ___ ___|None _ __ __|\__ ___|___________. Personor | X
1757 Willard Street, NW #3 _________|_____|___________. Business
Washington DC 20009 NY Judge | Judge Fee 7,500.
Sarah Maslan Nir = ____ _{None __ __ _ |\ ___ __‘{\ . Personor | X
10 Downing Street, Apt 6P| _ __ _ _ __ _|__ _ _ _|___________. Business
New York NY 10014 Sidney Averd HileAwa rd 500.
Dan Nowicki = _____ _{Nonme _________ _[___________. Personor | X
200 East Van Buren Street | ___ __ __ _____ _|___________. Business
Phoenix AZ 85004 BY Avard Winmer| Award 500.
Bob Ortega _ _________|Nene __ _ _|____ _j___________. Personor | X
200 East Van Buren Street | ___ _ _ ___|____ _|___________. Business
Phoenix AZ 85004 Nt Avard Wimer| Award 500.
Nick ¢za ____________{None _ __ _ _|___ _\___________. Personor | X
200 East Van Buren Street | _ __ _ __ _ _|___ _ _|___________. Business
Phoenix AZ 85004 MY Award finner} Award 500.
Charlie Pierce _______|None _ __ __|___ __|___________. Personor | X
119 Fair Qaks Avenue _ _ _|______ ___|_____\___________. Business
Newtonville MA (02460 Sidney Avard HilneAwa rd 500.
Jayme Poisson ____ ___ _|None ___ _ _|____{\___________. Personor | X
1l _Yonge Street _ _ _ ___ {\____ ____ _\___A___________. Business
Toronto, ON M5E 1E6 (anada Avard KilAwa rd 600.
The Post and Courier ___|None __ __ _|____ _|___________._ Person or
134 Columbus Street _ _ _|____ _____|_____|___________._ Business | X
Charleston SC 29403 Sidney Award ibeAwa rd 500.
John Richardson _______{None __ ___|_____\___ ________. Personor | X
J20 Fort Washington Avenue, Apt X | _ _ __ _ _ _ _ _|_ __ __|___________. Business
New York NY 10040 WY Avard Himer] Award 5,000.
Randy Risling _______ _|None _ ____|\___ _\___________. Personor | X
1 _Yonge Street _ _ _ _ __ _\________ iAo _________ Business
Toronto, ON MSE 1E6 Canada Avard HipAward 600.
Janet Roberts________ _|None _ __ __|____ |l___________. Personor | X
18 Hubert Place _ __ ___ |\ _______ N\ -V ________. Business
Maplewood NJ 07040 WY Award Winer| Award 1,667.




The Sidney Hillman Foundation Inc. 13-5550943
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Kevin Rollason _______|Nene ___ _ _(_____|c__________. Personor | X
1355 Mountain Avenue _ _ _|_ _ _ _ _ _ | o . Business
Winnipeg, MB R2X 3B6 (anada Mward WileAwa rd 1,000.
Jacob Ryan_____ ______|None __ __ _|___ _ M ___ . Personor | X
619 South 4th Street _ _ _|__ ______ _|_____|__________. Business
Louisville KY 40202 Sidney hward NipneAwa rd 250.
John Shiffman _______ _|None __ __ _|___ _ | ___________. Personor | X
6205 Vorlich Lane__ __ _ _{ _ _ __ o N Business
Bethesda MD 20816 K Avard Kimer] Award 1,667.
Jessica Silver-Greenberg |Nonme _ __ _ _|____ _|___________._ Personor | X
620 8th Avenue  ___ _ __|_____ ____|_____|___________. Business
New York NY 10018 Sidney hvard HigneAwa rd 167.
Bryan Staples. ______ _|None ____ _|\____|\____________ Personor | X
109 baisy Ct._ _ _ _ _ _ e e e Business
White House TN 37188 W Avard Himer) Award 1,667.
Sarah_Stillman__ ______|None __ __ _|\___ N\ _________. Personor | X
2007 Plymouth Street, NW |____ ___ _ _|_____|___________. Business
Washington DC_ 20012 $idney Avard WilneAwa rd 500.
Kathy Tomlinson _ _____[Nene _ __ __|_____|___________. Personor | X
444 Front Street West _ | _ _____ _ _|_____|___________. Business
Toronto, ON M5V 289 (anada Mvard KipeAwa rd 500.
David Wallace ________|None _____|\____|\___________. Personor | X
200 East Van Buren Street | _ __ _ ___ _|_____|___________. Business
Phoenix AZ 85004 1Y Avard Himner| Award 500.
Jack Phillip Wiliam _ __|None _ __ _ _|____ _|___________. Personor | X
201 Pratt Ct. _ |l __ ot e Business
Brentwood TN 37027 MY Avard Hinner} Award 1,667.
Kevin Wisniewski ~____ _|None __ ___{____{ .~~~ Personor | X
1108 Grantland Avenue _ _|__ ___ ____|_____|___________. Business
Nashville TN 37206 WY Award ¥iner] Award 1,667.
Spencer Woodman _______(Nonme _ ____\_____| __________. Personor | X
523 5th Street, Apt 4R __|__ __ __ __ _|_____|___________. Business
Brooklyn NY 11215 Sidney Award NieAwa rd 500.
Amy Yurkanin ________ _INonme __ _ _ _|\___ __|__ __o_______. Personor | X
1080 Sherbroke Drive _ _ _|\__ _ _____ _|____\__________. Business
Birmingham AL 35209 Sidney Avard FinAward 250.
Daniel Zwerdling _ _ ___ _([None _ _ ___ |____ _|___________. Personor | X
4002 Thornapple Street | _ _ _ _ ____|____ _|___________. Business
Chevy Chase MD 20815 Sidney Averd WipneAwa rd 500.
Total

54,861.



The Sidney Hillman Foundation Inc. 13-5550943
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
BDO Audit Fees 6,900. 0. 0. 7,000.
Total 6,900. 0. 0. 7,000,
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Camino Public Relations { Communcations Consulting 5,210. 0. 0. 4,397,
CauseWired Company LLC | Fund Raising Consulting 12,000. 0. 0. 15,000.
Matthew DuBeau | Graphic Design Consulting 175. 0. 0. 175.
Jane Wholey Video/Print Editing 700. 0. 0. 700.
Total 18,085, 0. 0. 20,272.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Blackrock Low Duration Bond 325,086. 325,086.
Vanguard Total Stock Market Index Fund 847,869. 847,869.
Total 1,172,955. 1,172,955,
Form 990-PF, Page 2, Part lI, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Computer Software 54,365. 46,434. 7,931.
Computer Hardware 1,980. 1,320. 660.
Total 56,345. 47,754, 8,591.




The Sidney Hillman Foundation Inc.

13-5560943

Form 980-PF, Page 2, Part ll, Line 15

Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
Deposits 3,384. 0. | 0.
Total 3,384. 0. 0.




