f e * N
A N . . g
o 990-PF | Return of Private Foundation |OMB No_1545-0052
N or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. g .
Intemal Revenie Service P Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and endin , 20
Name of foundation

A Employer identification number
THE STEVEN H. MADDEN FQUNDATION, INC. 81-5123721
Number and s{reet (or P O box number  mail ts not delivered to street address)

Room/suite B Telephone number (see instructions)

52-16 BARNETT AVENUE (718)
City or town, state or province, country, and ZIP or foreign postal code

446-1800

C 1 oxemoton sppicatonss .>D,é
LONG ISLAND CITY, NY 11104 .

)\ G Check alithatapply | | Initral return Initial return of a former public charnity | p

’_— 1 Foreign organizations, check here, . > D
Final return Amended return 2 Foreign organizations meeting the

Address change Name change 52?:;3:;1.2:9“ ferandaa _» D
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 0’\?
i

l | Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation

I Far market value of all assets at [J Accounting method ] X] Cash l Accrual E If the foundation 1¢ 1 a 60-month termi nation
end of year (from PartIl, col (c), line [:l Other (specify) under section 507(b)(1)(B) check here . P> D
16) » § 681,613. (Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The {(d) Disbursements
total of amounts in columns (b}, (c), and (d) (a;xl?)g;ir;:epz?d (b) Net investment {c) Adjusted net for charitable

may not necessarily equal the amounts in income income purpos es
column (a) (see Instructions) ) books (cash basis only)

€ If private foundation status was terminated l—_—-—]
under section 507(b)(1)}(A), check here .

Contributions, gifts, grants, etc, received (attach schedule) , 870 ’ 265.

Check P gt{gé‘fgtép‘dglon 1s not required to

1
2
3 Interest on savings and temporary cash investments. 764 76. ATCH 1
4 Dividends and mterest from securities . . . . 3,508. 3,508. ATCH 2
Sa GrosSTents . « v w v v 2 s« v o s v uw

b Net rental income or (loss)

6a Net gain or (ioss) from sale of assets not on fine 10 4,654,

b Gross sales pnce for all
assetsoar! hngsa 1,929,976.

Revenue

Capital gain net income (from Part IV, line 2) . .‘ - . -Th-w 6607929,
Net short-term capitalgain. . . . . .. ... i TR N 3

7

8

9 Incomemodifications . . . . . . ... h

0a Gross sales less retums [}
and allowances . . . . . -

b Less Cost of goods sold . ) oY
¢ Gross profit or (loss) (attach schedule) . . . . 1. L
11 Other income (attach schedule) _ , ., . . . . I (ORI

12 Total. Add ines 1 through 11 . . . . . . . . 0785503 - 664-~513.
13  Compensation of officers, directors, trustees, etc , | 0.
14  Other employee salaries andwages . . . . .
15 Pension plans, employee benefts . . ., . . .
16a Legal fees (attach schedule) ATCH 3, . . . 16,666, 4,167. 12,499.
b Accounting fees (attach schedule) , _ . . . .
¢ Other professional fees (attach schedule). . .
17  Interest
18 Taxes (attach schedule) (see instructions). . .

19 Depreciation (attach schedule) and depletion.
20 Occupancy

21 Travel, conferences, and meetings . . . . . .
22 Prnting and publications , . .. ... ...
23  Other expenses (attach schedule) ATCH .4. . 60,660. 2,021.
24 Total operating and administrative expenses.
Add lines 13 through 23. . + « « « . . . . . 77,326. 6,188. 12,499.
25 Contributions, gifts, grantspad . . . . . . . 272,200. 272,200.
26 Total expenses and disbursements Add lines 24 and 25 349,526. 6,188. 0. 284,699.
27  Subtract line 26 from line 12
a Excessofr over and disbur .. 628,977.
b Net investment income (if negative, enter -0-) 658,325,
¢_Adjusted net income (if negative, enter -0-). .

Jssa For Paperwork Reduction Act Notice, see instructions. For@(—PF (2017)
7E1410 1 000

Operating and Administrative Expenses

ANNED JUL 16 2018)
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‘Fo‘hn 990-PF (2017) THE STEVEN H. MADDEN FOUNDATION, INC.

81-5123721 Page 2

s Attached schedules and amounts in the Beginning of year £nd of year
t i Hhould b 2
BRI Batance Sheets o e e | ooVt G180k Valve | @) Far ket Vale

Cash-non-nterestbearng . , . . .. ... ...,.....

2 Savings and temporary cashinvestments . . . . . . .. .. .

3 Accounts recewable b
Less aliowance for doubtful accounts

4  Pledges recavable b
Less allowance for doubtful accounts ™

5 Grantsrecevable, . . .. ....

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see nstructions) |, _ . .

7 Other notes and loans recevable (attach schedule) P
Less atlowance for doubtful accounts

)
® 8 Inventoriesforsalecruse. . . .. ... ... ... ...,
S 9 Prepad expenses and deferred charges . o « . . . v .. . . .
< 10a Investments - U S and sfate govemmaent obhgations (attach schedule), . IWGE
> -
b Investments - corporate stock (attach schedule) ATCH, 5 662,077, -
¢ Investments - corporate bonds (attach schedule), . , . . .. .
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation pu
(attach schedule)
12 Investments - morgageloans. . . .« v v v v v b e w e .. .,
13 Investments - other (attach schedute} . , , ., . ... ....
14  Land, bulldings, and >
equipment basis
Less actumuiated deprecuatlonh
(attach schedule)
15 Other assets (describe I )
16 Total assets (to be completed by all fiers - see the _
instructions Also, seepaget, teml) . , ., ... ...... 0. 662,077. 681,613,
17 Accounts payable and accruedexpenses , . . . ., . . e
18 Grantspayable. . . .. . . . vt i e e e
_%19 Deferredrevenue. . . . . . .. .. v in v e v nsun.
=20  Loans from officers, directors, trustees, and other disqualfied persons, .
:g 21 Mortgages and other notes payable (attach schedute) . , ., . .
=22  Other liabities (describe ATCH 6 } 33,100,
23 Total liabilities (add ines 17 through 22) . . . . . . . . . . . 0. 33,100,
Foundations that folow SFAS 117, check here, . , . PL___I
§ and complete lines 24 through 26, and lines 30 and 31.
§[24 Unrestncted . . ... ...
?.-?25 Temporarilyrestricted , ., . .. ... ... ... ... ..
|26 Permanentlyrestricted . . . . . .. L, .. ...,
g Foundations that do not follow SFAS 117, check here I X
l: and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds . . . [
§28 Pad-in or capttal surplus, or land, bldg , and equipment fund., . , . . .
2 29  Retaned earnings, accumulated ncome, endowment, or other funds , | 628,977,
- 30  Total net assets or fund balances (see instructions), , ., . . 0. 628,977,
Z[31  Total liabilites and net assetsifund balances (see
M U I 0. 662,077,
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 on prior year's return), . ., ., . . . e e . 1 0.
2 Enter amount from PartLne27a. .., ... ............ R 628,977.
3 Other increases not inciuded in hne 2 (temze) » 3
4 Addlines 1,2, and3 .., . .. ..., ..., . ......... e . 628,977.
5 Decreases not included in line 2 (temize) B 3
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b) ne 30 . . . . | 6 628,977.
Form 990-PF (2017)
Jsa
7E1420 1 000
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. THE STEVEN H. MADDEN FOUNDATION, INC.
Form 990-PF (2017)

81-5123721
Page3

[EIM  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

b)H

o (c) Date acqured| (d) Date sold
P-Purchase| ' (mo , day, yr ) (mo . day, yr)
D - Donation

1a SEE PART IV SCHEDULE

b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)

(e) Gross sales price (or allowable) plus expense of sale {te) plus (f} minus (g))
a
b
c
d
e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

() Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
) FMV as of 12/31/69 as of 12/31/69 over cal (), if any Losses (from col (h)

o a0 T |

If gamn, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { g

If (loss), enter -0- In Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

}

If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- ln}

Part |, lIne 8 . . . i v i i i e e e e e e e e e e e e e e e e e

2 660, 929.

3 0.

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 distnbutable amount of any year in the base period? D Yes No

if "Yes," the foundation doesn't qualfy 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)

(d)

(b) (c)

Calen darBy::f(g,elgxogeﬁi?gmnm ) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?Stg,t\’,:gle%nbr;gg, ©)

2016

2015

2014

2013

2012
2 Totalofline 1, column(d) . . . . ... . ... ...\ttt 2 0
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by

the number of years the foundation has been in existence if lessthan5years . .. ... .. 3

4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 . . .. ... .. 4 443,885.
5 Multiply Ine 4 by Ine 3. . . L vttt s e e e e e e e e J
6 Enter 1% of net investment income (1% of Part|, ne27b). . . . . . . . o v v v v v e v 6 6,583.
T AAINES 5aNd 6. . . .\ttt e e 7 6.583.
8 Enter qualifying distributions from Part Xl lined. . . . .. . . .. . . v i v n . 8 284,699.

If ine 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

JSA
7E1430 1 000

5329NK L161 4/26/2018 9:05:08 AM VvV 17-4.2F

Form 990-PF (2017)
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Fortn 990-PF (2017) THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721

vy 3

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P and enter "N/A" on line 1 ..
Date of ruling or determmnation letter (attach copy of letter tf necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,583.
here » andenter 1% of Partl, line27b . . . . . . v o it i s e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AdAIMEsS 1and 2. . . v it it e e e e e e e e e e e e e e e e e e e e e e 3 6,583.
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 ine 4 from ine 3 If zeroorless, enter-0- . . . . .. ... .. .. S 6,583.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . [ 6a
b Exempt foreign organizations - taxwithheldat source., . . . . . . . ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c
d Backup withholding erroneously withheld , . . . . . ... ... .... .. L6d
7 Total credits and payments Add lines 6athroughé6d . . . . . . . . . .. e e e e e e e s . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ....... 8 197.
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . ... ........ » 6,780.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., . . .. .. .. »| 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax p Refunded P
Statements Regarding Activities
ta During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn?, . . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e 1a %
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition , . . . . . . . . .. ... . e e e . e e e s e e e e e PR 1b X
If the answer s "Yes" to 1a or 1b, attach a detalled description of the aCtIVltIeS and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthiS Year? .| . . . . . . . o i v o e e e e e e e e e e e e e s ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
(1) On the foundation >3 0. (2) On foundation managers » 3 0. .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . v v v o v v . 2 X
If "Yes," attach a detalled description of the activities
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," attach a conformed copy of thechanges . , . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . v « « v v . .« & PR 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . .. . . e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, . . . . v v v v v v o v v v v 0. 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
e 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? . . . . . . . . & v v it ot v e e e e e e e e n 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), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
DE,NY,
b If the answer is "Yes' to Imne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanatton ., , . . . . . v o v v v v v v v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or ,V
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,"
complete PartXIV. . . . L L e 9 X
10 Dd any persons become substantial contributors during the tax year? If "Yes" attach a schedule listng therr
names and addreSSES . . L L L i i L e i e e e e e e s s s e e e e e e e e e s s e w e s e s 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017) THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721 Page 5
M Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indrrectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule SeenStructioNs , . . . . . . . . it ittt e e e e e 1 X
12 Did the foundation make a distnbuton to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seemstructions . . . . . . . . .. L o s e s e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of »_ARVIND DHARIA Telephone no p_718-446-1800
Located at p52-16 BARNETT AVENUE LONG ISLAND CITY, NY ZIp+4 p 11104
15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in heu of Form 1041 - check here. . . . . ... ... . PU
and enter the amount of tax-exempt interest recerved or accrued duringtheyear. . . . . v v v v v v v . . ... P15 l
16 At any time durnng calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account in aforeigncountry?, , . . ... . . .. .. e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of |
the foreign country 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
1a Durning the year, did the foundation (either directly or indirectly) l
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . ... ... '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualfied person? . , . . .. v a e s e e w e e s e e e e e e e e e h e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . ...
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . . ... g )
(5) Transfer any wncome or assets to a disqualified person (or make any of either avatlable for '
the benefit or use of adisqualifiedperson)?. . . . .+ . . v v v v 0 o o & e e e e e e e i
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the '
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days ), . . . ... .. .. P D Yes No ]
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations I
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seemstructions « « + . . . . . L0 00w s e e 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . ... . .. .. » 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 firstday of thetax yearbegmningm 20172 . . . . . . . . o o v v i e s e e e e e e 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private i
operating foundation defined in section 4942(3)(3) or 4942(3)(5)} '
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and i
6e, Part XIl) for tax year(s) beginning before 20172, . . . . . . .. ... e e e e e e e e e e D Yes [:7;] No i
If "Yes," st the years P , , . 4
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) |
(relating to ncorrect valuation of assets) to the year's undistributed mcome? (If applying section 4942(a)(2) to 1
all years listed, answer "No" and attach statement-See INStrUClIONS ) . , . . . . v . v v b e a e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hst the years here ‘
> ‘ . : ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduningtheyear? . . . . . . . .« v v v v ua e e e e e e e e e e e E] Yes @ No l
b If "Yes" did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or !
disqualified persons after May 26, 1969, (2) the lapse of the S.year penod (or longer penod approved by the "
Commussioner 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 fwst phase holding period? (Use Schedule C, Form 4720, to determine if the |__ | [ |
foundation had excess business holdINGS N 2017 ) . L L . L . i v i v v v e e e e e e a s ma e e e m e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its 1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b X
Form 990-PF (z017)
JSA
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Fortn 980-PF (2017) THE STEVEN H. MADDEN FOUNDATION, INC.

81-5123721

Page 6

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

5a During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve?, . . . . . . . . . .. .. .. .
(3) Provide a grant to an indwvidual for travel, study, or other similar purposes? . . . . . . .. . . .
(4) Prowde a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? See instructions D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenorammals? , ., . _ . ... .. ...... Yes D No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

No
| X| No

Yes

Organizations relying on a current notice regarding disaster assistance, check here

c i the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . .. .. .. . .. ... .. [_—_] Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | | L. L L ... L. e e e e e e D Yes No
b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , I:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net iIncome attnbutable to the transaction? . . . . . . .. ..

6a

Yes | No

sb | X

6b

7b

part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{b) Title, and average {c) Compensation (d) Contributions to

(e) Expense aaccount,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter 0-) and deferred compensation other aliowances
ATCH 7 0. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

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

(c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. .« . v . v v v v v v v v v e e e e e e e e e e e e e e »

JBA

7E1460 1 000
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Form 990-PF (2017)



. THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721

Form 990-PF (2017)

Page 7

148Ul Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continueq)

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

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices , . . . . . . . . . v v v v u v v .. | -

LY Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

All other program-related investments See instructions

3 NONE
Total. Add hines 1 through 3, . . . . L L L o e e e ke e e e s e tee s s saes »
Form 990-P F (2017)
JSA

7E1465 1 000
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e THE STEVEN H. MADDEN FOUNDATION, INC.

81-5123721

. Form 990-PF (2017) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of SBCUMIES . . . . . v v v v o st e e e e 1a 178,900.
b Average of monthly cashbalances. . . . . . . .. .. i i i n i e e e, 1b 271,745,
¢ Fair market value of all other assets (see instructions). . . . . . . . .. . .. .. . v vuu... 1c
d Total (add nes 1a,b,and C) . . . . .. v ittt et e e e e e 1d 450,645.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... ............ L 1e J
2 Acqusition indebtedness appiicable toline Tassets . . . . ... .. .. ... . uunun.. . 2
3 Subtractline 2fromhne 1d | . . . .. ..., 3 450,645.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
MStUCHONS) . L L L L e e e e e e 4 6,760.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,lne 4 | 5 443,885.
6 Minimum investment return. Enter 5% of iN€ 5 + « v« v v v v it vt e e e e e e e e e e e 6 22,194.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certam foreign organizations, check here >[:] and do not complete this part )
1 Minimum mvestment return from Part X, e 6 .« v v v v v v v e v e e e e e e e e 1 22,194.
2a Tax on investment income for 2047 from Part Vi, ine 5 . . . . . . . 2a 6,583.
b Income tax for 2017 (This does not include the tax from Part V1), , | 2b
C AdDINeS2aand2b . . . ...ttt e e e e e 2c 6,583,
3 Distributable amount before adjustments Subtractline 2cfromline 1 . . . .. v v v v v v v v v v .. 3 15,611.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . .ttt i e 4
§ Addlnes 3and 4. o . . .., L e e e e e 5 15,611,
6 Deduction from distributable amount (see instructions), . . . . ... ... .. .. ... ¢ ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,
eI P T T T 7 15, 611.
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),ne26 ., . .. .. .......... 1a 284,699.
b Program-related investments - total from Part IX-B , ., . . . . ... . . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSES L L L i i i i e i i i e h h e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabiity test (prior IRS approvalrequired) . , . . . . . .. ... ... 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . v v s o 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X!, ine 4 | 4 284,6989.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b Seenstructions . . . . . . . . . . . . 5 6,583.
6 Adjusted qualifying distributions. Subtractine 5fromline 4 . , . . . . .. . . .. . 6 278,116.
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
Form 990-PF (2017)
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v THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721
) Form 990-PF (2017) Page 9
PR @ Al  Undistributed Income (see instructions)
(a) (b) () (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
] = 15,611.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016only, . _ . . ... ...
b Total for prior years 20 15 20 14 .20 13
3 Excess distributions carryover, if any, to 2017
a From2012 ... ...
b From2013 ... ...
c From2014 . . .. ..
d From2015 ... ...
e From2016 . .. . ..
f Totatof hnes 3athroughe . . ... ... ...
' 4 Quaifying distributions for 2017 from Part X1,
ined » § 284,699.
a Applied to 2016, but not more than line2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . .. .
¢ Treated as distributions out of corpus (Election
required - seenstructions) |, ., . ... ... .
d Applied to 2017 distributable amount. , , . . . 15,611.
e Remamning amount distributed out of corpus. . . 269,088.
5 BExcess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown tn column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 263,088,
b Prior years' undistributed income Subtract
lned4bfromhne2b. . . ... ... ......
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . .. ..
d Subtract hne 6c¢ from lne 6b Taxable
amount-seemstructions . . . . .. ... .. .
e Undistributed income for 2016 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . . L. L L e e e e e e e
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2018. . . . .. ... .. ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (Election may be
required-seenstructions) . . . . . .. .. ..
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromfine6a , . . . ... 269,088.
10 Analysis of ine 9
a Excess from 2013 | | .
b Excess from 2014 ,
¢ Excess from 2015
d Excess from 2016 .
e Excess from 2017 . . . 269,088.
Form 990-PF (2017)
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Forth ggo.pfl: (2017) THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721 Page 10

=L RO  Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABEE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the dateoftheruling. . . . . . . . ... ... »
b Check box to indicate whether the foundation i1s a private operating foundation described in section ] | 4942())(3) or I /l' 4942()(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
Jjusted net income from Part (a) 2017 (b) 2016 (c) 2015 (d) 2014
t or the mimimum investment
retum from Part X for each
yearhsted. . . . . . . .
b 85% oflne2a. . . - . . /
€ Qualifying distnbutions from Part /
X, ine 4 for each year hsted |
d Amounts included mn line 2¢ not /
used directly for active conduct
of exemptactivities . « « o 4

e Qualfying distnbutons made
directly for actve conduct of
exempt actvites Subtract hne
2dfromline2¢c , , . . . .

3  Complete 3a, b, or c for the
alternative test relied upon
“Assets” altemative test - enter

(1) valueofallassets. . « .

(2) value of assets qualifying
under section
49420)3)BYN e o v . 4

b "Endowment” alternatve test-
enter 2/3 of miimum Invest-
ment retum shown n Part X,
Iine 6 for each year isted , . ,

€ "Support" altemative test - enter

(1) Total support other than
gross nvestment income
(interest, dmdends, rents,
payments on securties
loans (section 512(a)(5)),
orroyalties), ., . . . .

(2) Support trom general
public and 5 or more
exempt organizations as
provided in section 4942
0OE)(B)(m)

{3) vLargest amount of sup- I'd
port from an exempt
organzaton, , . , . .

4) Gross mnvestment income .
m 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) )

STEVEN H. MADDEN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

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

¢ Any submission deadlnes

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

Form 990-P F (2017)
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Iy

' ’ THE STEVEN H. MADDEN FOUNDATION, INC.

' 81-5123721
Farm 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "show any reictonemp s’ | F oundation Purpose of grant or Amount
Name and address (home or business) any foundaton manager | recipient contribution
a Paid during the year
SEE SCHEDULE ATTACHED PC GENERAL SUPPORT 272,200.
1K) & | P T T » 3a 272 ,200.
b Approved for future payment
TOtal o i i e e e e e e e e e e e e e e e e e a4 et e e e e s e st e e eseese s » 3b NONE

JSA
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Form 990-PF (2017)

THE STEVEN H. MADDEN FQUNDATION,

INC.

81-5123721

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

=Y

o oW N

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(@ (b)

Amount

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function InCome
(See instructions )

T a o o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments .
Dividends and interest from securities

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 (loss) from sales of assets other than inventory
Net income or (loss) from special events - « «
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

76.

14

3,508.

18

4,654.

b

[

d

e

Subtotal Add columns (b}, (d), and (e} . . . .
Total. Add line 12, columns (b}, (d), and (e)

8,238.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Line No.

8,238.

Relationship of Activities to the Accomplishment of Exempt Purposes

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 )

JSA

7E1492 1 000
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9:05:08 AM
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Forf 990-PF (2017) THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohticai
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
07 Y 1a(1) X
(2) OthEr aSSES. + « ¢ v v v v v e et et e e e e e e e 1a(2)) | X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . .. . . L e e e e e by | X
(2) Purchases of assets from a noncharitable exempt organization. . . . « .+ v & v o o v it e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .. . i i it e e e e e 1b(3) X
(4) Reimbursement armangementS . . & . o v v v i i it e e e e s e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan Quarantees. « « v v v v v v vt h et e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . v v v it it e e e e . 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, orpademployees . . . . ... ... ... ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved (c)} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arang ements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3)) orin section 5272, . . . v v v v e e v i v v v v e u s D Yes No
b If "Yes," complete the following schedule

(a) Name of organization {b) Type of organization (c) Description of relationship
VA . J
Under penaltpsf off penu declare tha’ | hpve examined this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, ang/Lohpjet eclgrati f prepdrer (her than taxpayer, ased on all information of which preparer has any knowledge
Slgn } Eig 5 : ,I ' : May the IRS discuss this retum
Here J ‘5" 7' ’Ig } with the preparer shown below?
Slgnaturejoﬁ)fﬁcer or tr;;jth /;1-7”!} @5 ” Date Title See (nstructions X |ves N
Paid Print/Type preparer's name Preparer's signature Date Check i l i ) PTIN
ai CHRIS BEKMESSIAN 5/2/2018 self-employed | PO00B2194
Preparer [ i name » EISNERAMPER LLP FrmsEN B 13-1639826
Use Only | Frm's address » 750 THIRD AVENUE
NEW YORK, NY 10017-2703 | phoneno 212-949-8700
Form 990-PF (2017)
JSA
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: OMB No 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
O O PF) e Treasi P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
.mzma. Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE STEVEN H. MADDEN FOUNDATION, INC.

81-5123721

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l_—_' 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization ts 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, contrnibutions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and I See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing 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 I, 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 (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, Ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filng 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, scientffic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, II, and Iil

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, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 ormore duringtheyear . . . . ... .. ... ... ..t rirrnn. >3

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

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) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

THE STEVEN H. MADDEN FOUNDATION,

INC.

Employer identification number
81-5123721

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STEVEN MADDEN Person
Payroll
52~16 BARNETT AVENUE 970,265. Noncash
(Complete Part Il for
LONG ISLAND CITY, NY 11104 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person
Payroll
Noncash
(Complete Part 1| for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
{Complete Part 1l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )

JSA
7E1253 1 000

5329NK L161 4/26/2018

9:05:08 AM

vV 17-4.2F
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

THE STEVEN H. MADDEN FOUNDATION,

INC.

Employer identification number
81-5123721

XXX Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) FMV ( {c) ) (d)
from . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
1000 SHS ALPHABET INC
1
970,265. 07/25/2017

a) No. c
(fl?om Description of nor(ng)ash roperty given FMv (or(e)stimate) Dat r(dc): ived
Part | P property g {See instructions.) ate rece

a) No. c
(fr)om Description of no:::)ash roperty given FMV (or(e)stimate) Date :::():eived
Part | p properly g (See instructions.)
(a) No. c

from Description of nor(a?:)ash roperty given FMV (or(e)stimate) Dat. @ ived
Part | P property g (See instructions.) ate recel

a) No. ¢
(fzom Description of nor(rz)ash roperty given FMV (or(e)stimate) Dat ‘@ ived
Part | P property g (See instructions.) ate recetv
(a) No. c

from Description of nor(lt(;)ash roperty given FMv (or(e)stimate) Dat @ ived
Part | P property g (See instructions.) ate recelv

J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1 000

5329NK L161 4/26/2018

9:05:08 AM

v 17-4.2F




T ILNIWHOVLLY

"SL 9L
‘9L ‘9L
dWODNTI S¥00d ddd
LNHWNLSHIANT SHSNHdXH
LIN aNvy
ANNAATY

T INIWHOYLLY

T2LEZTS-18

AC°F-LT A

TY.LOL

WY 80:50:6 8102/9Z/% T9TT MN6CES

LSEYELNI -5dn

NOILdI¥DsHd

SINAWNLSIANI HSYD AdVHOdWIL NO ISTAIIINI - I Idvd ‘dd066 WIOJ

dd-066 W04 LT0Z

*ONI ‘NOIIV¥ANNCA NIAUYW "H NIAILS FHL



¢ LNUWHOWYLLY

dZ°%-LT A WY 80:G0i6 8T0Z/92/% TI9TT MN6CES

“80GQ7¢ "80G6 ¢ TYIOL
*80G‘¢ "80G ‘¢ ANAAIAIA-SEN
TNODNT Y004 dad NOT Ld19054d
INANLSIANI SASNAJIXA
LAN aNy
HONTAHTS
SATLIIYNDAS WOdd LOAJdALNI OGNY SANWAIAIA - I Ldvd dd066 WdOd
7 INAWHOYLLY
" 1zLez1S-18

Ad-066 Wd0O4d LT0Z *ONI ‘NOIL¥ANNOd NIAAYW °"H NIATLS THL




dZ°p-LT A WY 80:G60:6 8T0Z/9¢/% TI9TT MN6CLS
€ INIWHOVLLIWY

660 ¢ 1L “[O9T'b 99997 STYIOL
"66b ‘2T *L9T'V "999 ‘97 dTT ‘NYALS % NITHONVYIOW
gHsoddnda THWODNT TWOONT SMO00" ddd NOILdId05HAd
ATAYLIEYHD LAN LNANILSIANT SASNAJIXA
adgrsnravy LAN aNy
AONAATT

SHEA TyYDIAT - I I¥¥d ‘44066 WIOJ

€ LNIWHOVLLVY

TZLEZTIG-T8 dd-066 WJOA L1047 *ONI ‘NOILYANNOA NIAAYW “H NIAILS FHL



vy ILNAWHDOVYLLY

dZ°b-LT A WY 80:G0:6 8T0Z/9Z/% T19TT MNEZELS

‘0ZLYy WAO4

dUS "SEYNLIANIAXT JIIYXVYI 39 OL JIWIAA ‘ODIY¥ OI¥INd NI YIYYW ANVOIYYNH A0 SWILDIA ¥0d dIVd SHASNIIXA«

"T¢0°¢ "099709
"6£9 789
"120°2 "1Z0°2
S3A504dNd HWODNTI SXM00d did
dTAdYLIFdYHD LNAWLSHANI SHUSNEIdXH
LAaN dN¥
AONEAHY
? LNIWHOV.LILY
TZLEZTS~18 Ad-066 W403 L10¢C

STYLOL

SUSNHAXHE AUITHE WUNVYDIJANH dd =
ASNEdXH SHdd INAWIOUYNTNW
NOILdIdDSHEA

SHSNIAXHE dUHIO - I I1¥¥d ’'3d066 W04

"ONI ‘NOIL¥ANNO4 NIAAVW °“H NIAZLS FHIL



S LNUWHOVYLLIY

"£19 '189 “LL0 299
"80F ‘GE "Z80'EW
"PLO'LY “LLY'OF
"ZLG'ER "88€ ‘8
"GLE'6Y ‘029'8¥y
"099 ‘LY *Z89‘GYH
"GZ8’ZS "88LES
"896 ‘LY "LGE9Y
*08Z'L¥P "LGS 6
"9T6'1h "€£2Z'6¢
"FG8 671 "080'6F
PPLITE "906 ‘€S
"0F0 ‘65 "8L9 'SP
"69L°0G "FE0’'8h
"821'LS "G0Z'0S
KR HNTYA 004
ONIANA ONIANA

S LNIWHDVY.L.LY

TZ2L€21S-18

dZ°%y-LT A W 80:G0:6 8T0Z/9¢/% T9TT MN6CES

STYLOL

ONI Qd¥DHULSYW SHS 00€

0D WE SHS 00¢

NYITIVY S1LOO9d SNAHYOTYM SHS 009
ONI SIYO0LS LAV¥W T¥M SHS 006G
AOIAYHES THDOYVYd AULINN SHS 00F
ONI TINI STIJdYOW dITIHd SHS 00§
ONI 0DISdHdd SHS 00F

dd0d dTOYYO SHS 000T

NOSNHOL % NOSNHOC SHS 00¢

ONI INO4dNAMOA SHS 00L

dd02 INIDTHD SHS 007

dd0D ¥OIYddWY 40 MN¥d SHS 000¢
ONI HTdd¥ SHS 00¢€

ONI dN0Y¥D YIdLIV SHS 008

NOILAIYOSHA

MOOLS JLYY0dd0D - II I¥vYd ‘d4d066 WIOL

d4d-066 WJI0d LTO0Z *ONI ‘NOILYANQOJ NIAAYW °"H NIAILS FHL




2817 FORM 990-PF THE STEVEN H. MADDEN FOUNDATION, INC. 81-5123721

ATTACHMENT 6

FORM 990PF, PART II - OTHER LIABILITIES
ENDING
DESCRIPTION BOOK VALUE
DUE TO BROKER 33,100.
TOTALS 33,100.
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2017 FORM 990-PF

THE STEVEN H. MADDEN FOUNDATION,

INC.

81-5123721
FORM 990-PF - PART IV
CAPITAL GAINS AND LLOSSES FOR TAX ON INVESTMENT INCOME
P
i Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gann
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
SALE OF ALPHABET INC D 07/25/2017 07/28/2017
PROPERTY TYPE: SECURITIES
973,715. 313,990. 659,725.
SALE OF MARKETABLE SECURITIES P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
8956,261. 955,057. 1,204.
TOTAL GAIN(LPSS) ............................................... 660,929.
JSA
7E4730 1 000
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