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-

SCANNED AUG 06 201

. Form 990'PF

Department of the Treasury
Internal Revenue Service

Amaudedl

Return of Private Foundation

or Section 4947é
Treate

reporting requirements

aX1) Nonexempt Charitable Trust
as a Private Foundation

Note: The organization may be able to use a copy of this return to satisty state

Dé‘o

OMB No_1545-0052

2004

For calendar year 2004, or tax year beginning

11/01 , 2004, and ending

10/

i1 , 2005

G Check all that apply:

[ [intial return | JFimal return | JAmended return

| JAddress change

| [Name change

Use the A Employer identficaton number
IRSlabel. |NEW YORK METS FOUNDATION, INC. 13-6159029
oup'en'-n"t'”' SHEA STADIUM 123-01 ROOSEVELT AVE B Telephane number (see instructions)
ortype. |FLUSHING, NY 11368-1699 718.507.6387
See Speclfic C  If exemption application 1s pending, check here >
Instructions.
D 1 Foreign organizations, check here g
H  Check type of organization |_] Section 501(c)(3) exempt private foundation 2 Foreign oiganizations meeting the 85% test, check
[ ] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and atlach computation D
I Fair market value of all assels at end of year  |J  Accountng method. | [Cash  [X]Accrual E Hn%g'i‘:c{?;'n"gg;'("t?)(s]")’(t:; ::;t:rg::ated -
(from Part I, column (c), ne 16) I___]Olhe( (specify) F  If the foundation 60-month terminal 0
————————————— unaation is tn a mo rmination
oo 567,634, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here »> |—|
,M\
iﬁ ﬁ é;';leyn sg:g:)’;;g?;ﬂggﬂ{s " (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
expenses per books income income for charitable
columns (b), (c). and (d) may not neces- e P purposes
sarily equal the amounts in column (a) (cash basis anly)
(see instructions) )
1 Contnbutions, gifts, grants, etc, receved (att sch) 1,287, 483 . L o IR TS e SR
2 ck» if the foundn 15 not req to att Sch B [ty ’”\‘;‘\"‘“’&3“»’“‘? R R M, SRR RS “TZ'&&::?EA
3 Intereston savings and temporary A '””I:ZZT,',, P
cash investments . % SR *M
4 Dwidends and interest from securities 969. 969. 969, i RN
5a Gross rents \Yi‘% b . O
bue hezape! ncome P Re Ty TR e T ’2
68 Net gain/(loss) from sale of assets not an line 10 R TR s 'A:’w'ﬁs SR R S Nevat
E b Gross sales prce for al 5 ﬁ;ﬁ"ﬁd‘ R RN e e SR SRk
v 7 Capital gain net income (from Part IV, line 2) AR RN Y EPIIEY ST
ﬁ 8 Net short-term capital gan : R :ffff:"- ‘;::;z,fiéﬁiat(ﬁ?{ff
u 9 Income modifications ’:, el ""i;:’:"; & "f{'\f“ 2 Fas \‘\%‘c‘ﬁ*ﬂ‘* C
10 a Gross sales less g - R *wi;,-; Ed AT NIRRT s Ve R0 3w Bl % g"g"r“ %
E returns and < o*\*\\\‘e%‘%‘ < ? o= %’s e {3 5 ,,,ﬁ\‘x\‘;“\::) S f"«,“:{' R W ST
allowances “" \‘g\,.;}ﬂxl\\ -.c\“\ 2 q‘; 23] R TR %’" §v}\“\\\'.\ \\N&-?mv:w?: i N N',:. % («@
b Less: Cost of SOZEYEIBIE S e W aERERAS e
goods sold o “*Mgﬂ“ LR M “‘:&\“\‘ S A AR -\“\fgﬂx.@ ST
¢ Gross profit/(loss) (att sch) S SN SRR :
11 Other income (attach schedule) L A
sl
12 Total. Add Iines 1 through 11 1,288,452, 969. 969, [Tt o
13 Compensation of officers, directors, trustees, etc T
14  Other employee salaries and wages
A 15 Pension plans, employee benefits .
D | 16a Legal fees (attach schedule) BEEIVVED
" 0 Siode W Cmm 8 U LA
) b Accounting fees (attach sch) N
g '.‘ € Other prof fees (attach sch) b)'
(=2
£ §!17 Interest S 922 204 Q
A R 18 Taes (attach schedule) @
T ¥ | 19 Depreciation (attach schedule) and depletion oy Nht
[ 0
N v | 20 Occupancy OC@DEE i U ]
& E 2 Travel, conferences, and meetings o T
ﬁ ; 22 Pninting and publications.
D p | 23 Other expenses (attach schedule) . - - -
-k SEE STATEMENT 1 40,966. 40, 966.
5 | 24 Total operating and administrative
5 expenses. Add lines 13 through 23 40,966. 40, 966.
W,‘,, LTS Rt e SRS
25 Contributions, gifts, grants pad PART XV T, 152, 555 . b o 1,152,555.
26 Total expenses and disbursements.
Add lines 24 and 25 1,193,521. 0. 1,193,521.
. SRR R SR g e T
27 Subtract line 26 from line 12: NS “\ﬁf’f"&f":ﬁw 5 \é 5{ i SR A "3,.» I"‘%\,g:\::_ ?E 212;’ *‘q;:\;
a Excess of revenue over expenses N SR SR R i M_* TR Py
and disbursements 94, 931. Eaih A YR R A P S
b Net investment income (if negatve, enter 0-) , G .\ % 959 W it 3‘“‘ 3’*\"* “'&g;%itﬁ\\“@gﬁ@??&%\m‘ :
L Ej» m‘ ER R”W;: E{Zg SETRT TR
C Adjustad netincome (f negative, enter -0-) S o S SNSRI 969 o b SRR IR 3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons.

TEEAQS03L 01/05/05

Form 990-PF (2004)
Gl g
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Form 990-PF (2004) NEW YORK METS FOQUNDATION, INC. 13-6159029 Page 2
Balance Sheets cdum:d ms;:uhlzdgob? ;mm .anmxf.\:nts::'cuon Beginning of year £nd of year
(See nstructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing ) .. 447,703. 542,634. 542,634.
2 Savings and temporary cash investments .
3 Accounts recevable ) - SR R T TR e
Less: allowance for doubtfut accounts >
4 Predges recelvable . - N 1 o R P S

Less. allowance for doubtfut accounts »_
5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons (altach schedule) (see mstruchuns) ...... e
,‘,}v (;, ,,.? ST A m PRSPPI ANy et 7 TR ot SR YT

5 A NPT 7 R ”
7 Other notes and loans recevable (attach sch)y  * e e A R R T RRTT,

J

2 Less: allowance for doubtful accounts »__ |
S 8 Inventonies for sale or use
$ | 9 Prepaid expenses and deferred charges
$ | 10a Investments — U.S. and state government
obhigations (attach schedule) .
b fnvestments — corporate stock (attach scheduls) ..
¢ Investments — corporate bonds (attach schedule) | | _
11 Investments — land, buildings, and ST ‘.,waﬁ,j REE ek
equpment: bass »_ 4 R xflg‘f\f{wbﬂf:»Q-w»ig:@»w“;e
Less accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans . .
13 Investments — other (attach schedule) STATEMENT 2 25, 000
14 Land, buldings, and equpment: basis™ _ | e N o, e 2 R NS 2
Less' accumulated depreciation
(attach schedule) >
15 Other assets (describe™>_ )
e nuchous. Also tos pags - tara . 472,703, 567, 634. 567,634
L | 17 Accounts payable and accrued expenses ‘,,\;*?g’*m“ (
a |18 Grants payable ... 2 S 2 55':‘?3%5%
? 19 Deferred revenue . m“\\vffniﬁ’?&
| Loans from officers, directors, lruslees & other dlsquahfled persons f&\@»«nvt'm""‘i%
: 21 Mortgages and other notes payable (attach schedule) v /A:\s&{:,,,,v c:
) Other liabilities (describe » _ ) «Ag “{’;vf{\ :7;3,%:{3
S | 23 Total liabllities (add nes 17 through 22) 0. S
Organizations that follow SFAS 117, check here. > X ““ a gt,;:;(:;m;;@
and complete Iin‘es 24 through 26 and lines 30 and 31. ‘i&\ \‘?\?}';{g:;:#:“s{,{ggﬁ}
N F| 24 Unrestncted . . L 472,1703. 567,634, “
? ,": 25 Temporarlly restricted B - s L
d| 26 Permanently restricted , Qé,’ﬁé 3:;:},’3‘;’;%»?? ':ﬁ.’j‘if
2 B Organizations that do not follow SFAS 117, check here ™ ,<<’,’,?,’f,f’ prst AV 7
s a and complete lines 27 through 31. <:‘# "?”i TR {Zé:f
? l 27 Capital stock, trust principal, or current funds : “V;/.:{}L:m:%@%
s 2 28 Paid-in or capital surplus, or land, building, and equipment fund . . . %Q‘Q%“ﬁ{{g%’”ﬂv (&
o e| 29 Retained earnings, accumulated income, endowment, or other funds. %"@\f&:‘ﬁ .:}"‘{o
r s| 30 Total net assets or fund balances (see instructions) . 472,703. 567,634. \\ “a\ W&\‘Q\&%ﬁ;
St meuctiongy ey assetsffund balances _ 472,703.| 567,630 :&i
[t 8E] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part i, column (a), hine 30 (must agree with
end-of-year figure reparted on prior year's refurn) 1 472,703.
2 Enter amount from Part |, line 27a 2 94,931.
3 Other increases not included in line 2 (itemze) . L 3
4 Addlnes 1,2, and 3 .. 4 567, 634.
5 Decreases not (ncluded in line 2 (itemize) > ol 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part |1, column (b), line 30 6 567, 634.
BAA TEEAOZOL 07/29/04 Form 980-PF (2004)
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Form 990-PF (2004L NEW YORK METS FOUNDATION, INC. 13-6159029 Page 3
ﬁ ﬁ,’zg Capital Gains and Losses for Tax on Investment Income
* () List and describe the kind(s) of property sold (e.g., rcal estate, (b) How acquired | (C) Date acquired |  (d) Date sold
. 2.story brick warehouse; or common stock, 200 shares MLC Company) ';_‘_ g:;f:::: (month, day, year) | (month, day, year)
1a N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
3
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Column (h)
() Fair Market Value () Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than 0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). —[:; %g'srg)’afr?tgpfgf :2 E:g Il' ::22 ; :|— )
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 (¢) (see Instructions). If (loss), enter -0- }
in Part |, ine 8 . 3

[Fart Vo) 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 organization hable for the section 4942 tax on the distributable amount of any year in the base period?

if 'Yes,' the organization does not qualify under section 4340(e). Do not complete this part.

N/A

I:] Yes D No

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

(@ ®) (©) )
Base period years Adjusted qualfying distributions Net value of Distribution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2003
2002
2001
2000
1999
Total of ine 1, column (d). .. 2
3 Average distribution ratio for the S-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than S years. 3
4 Enter the net value of noncharitable-use assets for 2004 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investrment income (1% of Part |, ine 27b}) . . 6
7 Add lines S and 6 7
8 Enter qualifying distributions from Part XlI, line 4 8

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

Part VI instructions.

BAA
TEEAQ303L 07/29/04

Form 990-PF (2004)
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Form 990-PF (2004) NEW YORK METS FOUNDATION, INC. 13-6159029 Page 4

L

W14 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described In section 4940(d)(2), check here. > D and enter N/A'on hne 1. 3
Date of ruling letter- | (attach copy of ruling letter if necessary — see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V,
check here ™ Dand enter 1% of Part |, line 27b. .

¢ All other domestic orgamizations enter 2% of line 27b. Exempt forergn orgamzatrons enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestlc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 19.
4 Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0.
5§ Tax based on investment income. Subtract ine 4 from line 3. It zero or less, enter -0 5 19,
6 Credits/Payments: :
a 2004 estimated tax pmts and 2003 overpayment credited to 2004 6a
b Exempt foreign orgamizations — tax withheld at source .o 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholdng erroneously withheld 6d i
7 Total credits and payments. Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if F orm 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter smount owed > 9 19.
10 Overpayment. If line 7 1s more than the total of Imes 5 and 8, enter the amount overpaid e »> 10
11 Enter the amount on line 10 to be. Credited to 2005 estimated tax > l Refunded > 11

PAE VI Statements Regarding Activities

1a Curing the tax year, did the organization attempt to influence any national, state, or local legislation or did it

participate or intervene i any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for definition)?

If the answer i1s "Yes' to ]a or 1b, aftach a detailed description of the activities and copres of any materials published
or distributed by the organization in connection with the activities

< Did the organization file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed durlng the year

(1 On the organization >3 0. (@ On organization managers >3 0.
e Enter the rembursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers >3 0.

2 Has the organization engaged in any activibes that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the organization made any changes, not previcusly reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f ‘Yes," attach a conformed copy of the changes

4a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If ‘Yes,' has 1t filed a tax return on Form 990-T for this year?

5 Was there a Liquidation, termination, dissolutton, or substantial contraction during the year?

If 'Yes, " atlach the statement required by General instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satishied either:
® By language In the governing instrument, or

® By state legislation that effectively amends the govermng instrument so that no mandatory directions that conflict
with the state law remain in the goveming instrument?

7 Oud the organization have at least $5,000 in assets at any time during the year? Jf ‘Yes, " complete Part li, column (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) >

b If the answer 1s 'Yes' to line 7, has the organization furnished a cop IOf Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If No,’ attach explanstion .

9 Is the orgamzation claiming status as a prwate operating foundation within the meaning of section 4942(])(3) or 4942(|)(5) for calendar year 2004 or w50 oo
the taxable ysar beginning in 2004 (see nstructions for Part XIV)? If ‘Yes, ' complste Part XIV .1 9 X
10 Did any persons become substantal contributors during the tax year? . 10| X
If ‘Yes, " attach a schedule listing their names and addresses SEE STATEMENT 3
11 Dud the organization comply with the public inspection requirements for its annuai returns and exemption application? 11 X
Web site address o N/
12 Thebooksare ncareof » LEONARD S LABITA Telephoneno. » 718.507.6387
Located at > SHEA STADIUM, FLUSHING, NY__ ____ ___ ______. ZP+4»> 11368-1699 3
13 Sechion 4347(a)(1) nonexempt charitable trusts fitng Form 990-PF in hieu of Form 1041 — Check here . N/A . » U
and enter the amount of tax-exempt interest received or accrued during the year >| 13L N/A
BAA Form 990-PF (2004)

TEEAQ304L  01/03/05
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Form 990-PF (2004) NEW YORK METS FOUNDATION, INC. 13-6159029 Page 5
*[BA@ YiEB | 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 During the year did the organization (either directly or indirectly): X j:;”f S
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes s
(2) Borrow money trom lend money to, or otherwise extend credlt to (or accept it from) 2
disqualfied person? Yes
(3) Furrush goods, services, or faciliies 10 (or accept them (rom) a disqualified person? . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes

(5) Transfer any income or assets to a dlsquallﬁed person (or make any of either avallable
for the benefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a government officiai? (Exception. Check 'No' if the
organization agreed to make a grant to or to employ the official for a period after termmation
of government service, If terminating within 90 days.) D Yes

A *émm

Fis N
mﬁ? <M;r§,‘o >

¢ Did the organization engb ge n a prior year in any of the acts described 1n 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 20047 1c

b If any answer Is ‘Yes' to 1a(1)-(6), did any of the acts fail to uaufg under the exceptions described in
Regulations section 53.4941(d)-3 or in a ¢urrent notice regar Ing disaster assistance (see instructions)?.

Organizations relying on a current notice regarding disaster assistance check here . > l:]

5
e
.
o

2 Taxes on failure to distribute income (section 4942) (does no ply for years the orgamzation was a *‘%\«%13 i
private operating foundation defined in section 4842()(3) or 4 fl SR B

.5(
Wiy

a At the end of tax year 2004, did the organization have any undistributed income (lines 6d
and 6e, Part XIlII) for tax year(s) beginning before 20047 DYes No

If 'Yes,' listthe years ™ 20 20 _ 20,20

b Are there any years listed 1n 2a for which the organizabon is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

c It the provisions of section 4942(a)(2) are beng applied to any of the years listed in 2a, list the years here

>0 _ ,20__ ,20__ ,20__
3a Did the organization hold more than a 2% direct or indirect interest in any business 3
enterprise at any time during the year? . . . D Yes No 5
blf “Yes,' did it have excess busmness holdings in 2004 as a result of (1) any purchase by the organization RS tgg\(i&g\ e 5
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved R ’Eé‘@‘s& *§§§;§§
the Commussioner under sectlon 4943 c ) to dIS ose of holdings acquired by gft or bequest; or Fial RN
( the lapse of the 10-, 15-, or 20-year flrs ase hol dlng peniod? (Use Schedule C, Form 4720, to oSS RN

determine If the orgamzahon had excess busmess holdings in 2004 ).

4a Did the organization invest dunng the year any amount in @ manner that would |eopard|ze its
chantable purposes?

b Did the organization make any investment in a prior year (but after December 31, 1969) that could
jmopardlze 1ts charitable pur ose that had not been removed from |eopardy before the first day of
e tax year beginning in

5a During the year did the organlzat]on pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . D Yes
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? Yes

(3) Provide a grant to an individual for trave!, study, or other similar purposes?

(4) Provide a goant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4340(d)(2)? . D Yes

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes

b If any answer I1s ‘Yes' to 5a(1)-(5), did any of the transactions fail to guallfy under the exceptions
described in Regulatlons section 53.4945 or in a current notice regar Ing disaster a55|stance
(see instructions)?

Organizations relying on a current notice regarding dlsaster assistance check here

¢ If the answer 1s 'Yes' to guestlon 5a(4), does the orgamization claim exemption from the
tax because it maintained expenditure responsibity for the grant? N/A D Yes

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

6a Did the orgamization, duning the year, receive any funds, dlrectiy or mdlrectly, to pay premlums
on a personal benefit contract?. D Yes

b Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract"
If you answered 'Yes' to 6b, also file Form 8870
BAA TEEAQ30SL 07729104 Form 990-PF (2004)

et e w -

-

e e e o cmr v




-

Form 990-PF (004) NEW YORK METS FOUNDATION, INC.

13-6159029 Page 6

and Contractors

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

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

() Title and average (c) Compensahon (d) Contributions to
hours per week (If not paid, enter -0-) | employee benefit
devoted to posttion plans and deferred
compensation

(a) Name and address

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee

{b) Title and average
paid more than $50,000

hours per week
devoted to position

(c) Compensation (d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 . >

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

List the foundation’s four Iar?est direct charitable activities during the tax year. Include relevant statistical information such as the number of
orgamzations and other beneliciaries served, conferences convened, research papers produced, efc.

Expenses

1 SUBURBAN, SANDLOT, PAL & ROOKIE LEAGUES ENCOURAGE INVOLVEMENT IN

CONTRIBUTING FINANCIAL SUPPORT TO LITTLE LEAGUES AND SIMILAR GROUPS.

49,700.

2 CONTRIBUTIONS TO CHARITIES TO PROMOTE ATHLETICS THROUGH SCHOLARSHIP

SERVICE ORGANIZATIONS.

532,219,

3 HURRICANE KATRINA RELIEF

570,636.

BAA TEEAGS06L 01/03/05

Form 990-PF (2004)
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13-6159029 Page 7

Amount

1 N/A

R
Total. Add lines 1 through 3 > 0.
LPart X ] Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes. w*{i;g
a Average monthly far market value of securibies 1a 25,000.
b Average of monthly cash balances 1b 505,169,
¢ Far market value of all other assets (see mstructrons) 1c
d Total (add lines 1a, b and c) 1d 530,169.
e Reduction claimed for blockage or other tactors reported on Imes laand 1c
(attach detailed explanation) . . RN I lel 0.
2 Acqutsition indebtedness applicable to line 1 assets ...... 2 0.
3 Subtract ine 2 from ine 1d . 3 530,169.
4 Cash deemed held for charitable achvntles Enter 1-1/2% of Ilne 3 (for greater amount, see instructions) 4 7,953.
5 Net value of noncharitable-use assets. Subtract line 4 from Iine 3. Enter here and on Part V, line 4 5 522,216.
6 Minimum investment retum. Enter 5% of ine 5 . . 6 26,111.
3 Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain

foreign organizations check here ™ [—]and d

o not complete this part )

1 Minimum mvestment retumn from Part X, ne 6 . 26,111.
2a Tax on investment income for 2004 from Part VI, line 5 2a 19.¢

b income tax for 2004. (This does not include the tax from Part VI.) 2b )

¢ Add lines 2a and 2b 19.
3 Distributable amount before adjustments. Subtract iine 2c from Ine 1 26,092,
4 Recoveries of amounts treated as qualifying distributions
5 Add hnes 3 and 4 26,092,
6 Deduction from distributable amount (see tnstructions) .
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, ine 1. 26,092.

'Bart X' Qualifying Distributions (see nstructions)

g e o e S T o PP | 1,193,521,

b Program-related investments — totat from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc, purposes 2
3 Amounts set aside for sspecmc charitable projects that satisfy the: \‘,‘&i

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add Iines 1a through 3b. Enter here and on Part V, kne 8, and Part Xiil, line 4 4 1,193,521.
5 Organizations that uallg under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, fine 27b (see instructions) 5

6 Adjusted quatifying distributions. Subtract line 5 from line 4 . 6 1,193,521.

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 4340(e) reduction of tax in those years

BAA

TEEAQ307L 01/1405

Form 990-PF (2004)
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Form 990-PF (2004) NEW YORK METS FOUNDATION, INC.

13-6159029 Page 8
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Form 990-PF (2004) NEW YORK METS FOUNDATION, INC. 13-6159029 Page 9
* PA XV Private Operating Foundations (see instructions and Part VIi A, question 9) N/A

Ta If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2004, enter the date of the ruling .

b Check box to indicate whether the organization Is a private operating foundation described In section m 4842()(3) or | | 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income rom Fartlor tre My (0 2008 2003 (© 202 @201 @ ot

each year listed
b B5% of line 2a

¢ Qualfying distributions from Part XII,
hne 4 for each year listed Lo

d Amounts ncluded in hne 2c not used directly
for active conduct of exempt activities

@ Qualifying distributions made directly
for active conduct of exemnpt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon.

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
secton 4942(1)(3?(8)(3 9

b Endowment' alternative test — Enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ ‘Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunittes loans (section
512(2)(5)), or royalties)

(2) Support from general public and 5 or
maore exempt organizations as provided
1n section 4942()(3XB)(nr)

(3) Largest amount of support from
an exempt organization

4) Gross investment income
22 { Supplementary Information (Complete this part only if the organkzation had $5,600 or more In assets at any Ume during the year.)
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 secton 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 entty) of which the foundaton has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, L.oan, Scholarship, etc, Programs:
Check here * D it the organization only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds, If the organization makes gifts, grants, ete, (see instructions) to individuals or organizations under other condittons,
complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of nstitubons, or other factors:

BAA TEEAQ309L 07/29/04 Form 990-PF (2004)

I i R i

et teve e et s rmnnm



N

13-6159029 Page 10

3, Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indwidual,

Recipient show any relationship to  |F Oundation Purpose of grant or
any foundation manager or | Status °I %ontnbu%on Amount
Name and address (home or business) substantial contributer | €CIP€N

a Paid during the year
PER LIST ATTACHED PER LIST ATTACHED 532,219.

PER LIST ATTACHED PER LIST ATTACHED 43,700.

PER LIST ATTACHED PER LIST ATTACHED 570,636.

Total . >  3a 1,152,555,
b Approved for future payment

Total : .. .. . ) L.
BAA TEEAOIOL 07729104 Form 990-PF (2004)
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Form 990-PF (2004) NEW YORK METS FOUNDATION, INC. 13-6159029 Page 1
. C&- Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, §13, or 514
(» (b) © (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue, code (see nstructions)

-0 oo ro

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash wnvestments
Dividends and interest from secunties
Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property .
Net rental trcome or (loss) from personal property
Other investment income
Gawn or (loss) from sales of assets other than inventory . .
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

Db wN

w o N

969.

SNy L ey
ety T, S LY

<

Tt g,

5 TR AR
-s--;;a’{_f_a«e;z'&gp_‘gztv “ -;,,gf-(}hgg

T T R

[ - B T -

T R T = R

11 Other revenue:; R 203 N R b {1 R e
SRR Y

12 Subtotal Add columns (b), (d), and (e) SNt Eix% 969.

13 969.

13 Total. Add hne 12, columns (b), (d), and (e)

(See worksheet tn the instructions for fine 13 to verify calculations )

871 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

1 accomplishment of the organization's exempt purposes (other than by prowviding funds for such purposes). (See Instructions )

N/A

BAA

TEEAQSOIL 07729704

Form 990-PF (2004)



m 990-PF (2004) NEW YORK METS FOUNDATION, INC. 13-6159028 Page 12
it XVI22 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 in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
refating to poltticat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facihities, equipment, or other assets.
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance ot services or membership or fundraising solicitations.
¢ Sharing of faciities, equipment, mailing Iists, other assets, or paid employees

%

o
e
D DC DDk

d It the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than farr market value n
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) Line no () Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the organization directly or indirectly affilated with, or related to, one or mare tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b It 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Undar penatties of penury, | dectare that | have e this retum, inciuding accompanying schedules and statements, and to the best of my knowtedge and beliat, i 1s true, correct, and
complete Declaratiopqf preparer (other thar/taxpgypr or fiduciary) 1s based on all information of which preparer has any knowledge
M a0, a5 ot /sl v

s [w LEYP I > \ice Presiden
L; Sngna‘re of officer or trustee  #° ' i Date Title
N Date Preparer's SSN or PTIN
H . Preparer's Q‘\l?ck if (See instructions)
E|Paid | sgnanre DOUGLAS J. FREEMAN 8/22/06  |Sntioyed = [X]
€ B:f:r's Frmvs name or  DOUGLAS J. FREEMAN C.P.A. en > 11- 1

O, |tmpyes. ™ 19 LIVINGSTON AVENUE

Pheso  JERICHO, NY 11753-1510 Phoneno > 516.822.7478

BAA Form 990-PF (2004)
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Schedule B OMB No 1545-0047

(Fon:r 9,99%_39&51 Schedule of Contributors

Supplementary Information for 20 04
ﬂ?&ﬁ?ﬁ:&:fé’é’dﬁ?” line 1 of Form &, 990-EZ and 990-PF (see instructions)

Name of ctganizatios ] Employer identification number
NEW YORK METS FOUNDATION, INC. 13-6159029
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)(___ ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundaton

527 poittical organizahon

Form 990-PF X |501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
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) orgarization can check
boxes for both the General Rule and a Special Rule — see mnstructions )

General Rule —

For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11 )

Special Rules —

(:]For a section 501(c)(3) organizahon fihlng Form 990, or Form 990-E2Z, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vr) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Ii )

DFor a section 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chiidren or animatls. (Complete Parts |, Ii, and IIl.)

DFor a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because 1t recetved nonexclusively

religious, charitable, etc, contnbutions of $5,000 or more during the year.) . .. >3

Caution: Orgamizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 930, 990-E2Z, or 990-PF)

BAA For Pg?erwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ70IL 1172404



Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 1 of 3 of Part|
* Name of organization Employer |dentification number
NEW YORK METS FOUNDATION, INC. 13-6159029
PartF Contributors (See Specific instructions )
(a) ®) ©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 |STERLING METS LP _________________________ Person
Payroll | |
C/O NY METS FOUNDATION INC___ 5. _____6,510.| Noncash |
(Complete Part Il if there
______________________________________ 1S @ noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |MO_VAUGHN _ _ __ ______ __ __________| Person
Payroll
C/0 NY METS FOUNDATION INC___ ___ ___________ (8 __ 1,000,000, Noncash
(Complete Part Il if there
o e ] 15 a noncash contribution )
(@ (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ROBERT I GRUBER ESQ ____________________ | Person
Payroll .
C/0 NY METS FOUNDATION INC_ __ _____________|s 10,000.| Noncash [ ]
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) © (C))
. Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
4 |ARAMARK Person
Payroll | |
|C/0 NY METS FOUNDATION INC _ __ ___ __________§ _____5,000.| Noncash ||
(Complete Part Il If there
______________________________________ 1S a noncash contribution )
(a) ) (c) (C)]
Number Name, address, and ZIP +4 Aggregete Type of contribution
contributions
5 |sWA_ Person
Payroll .
C/0 NY METS FOUNDATION INC___ ____ ___________|S______5,000.| Noncash [ |
(Complete Part ii If there
______________________________________ 1S a noncash contribution )
(a) ® - (0 - (d) -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |AHOLD STOP & SHOP_  ___ _ __________________ Person
Payroll .
C/0 NY METS FOUNDATION INC___ _______________|$______5,000. Noncash [|
(Complete Part I if there
______________________________________ is a noncash contribution )

BAA

TEEAO702L 09/13/04

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 2 of 3 of Part |

¢ Name of organization

NEW YORK METS FOUNDATION, INC.

Employer rdentification number

13-6159029

Contributors (See Specific Instructions )

(2) (®)
Number Name, address, and ZIP +4

© C)

1 ANHEUSER BUSCH

Aggregate Type of contribution
contributions
Person
Payroll | |
§______25,000.] Noncash | |
(Complete Part il.if there

1S a noncash contribution )

(a) (b)
Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contnbutions ype
Person
Payroli .
S 111,993.| Noncash [ |

(Complete Part || if there
1S @ noncash contribution.)

(@) (b

© ()

Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
9 |PEDRO_MARTINEZ _ __ __ _____ _______________] Person
Payroll .

C/0 NY METS FOUNDATION INC

_— - — T L L T L L L T e e e e e e e = ]

______ S ..OLO_O_O.‘_ Noncash .

(Complete Part I} if there
1s a noncash contribution )

(a) )

© (d)

Number Name, address, and ZIP +4 Aggregate Type of contnbution
contributions
10 \WADO Person
Payroll | |

= e e . -]

______ 1 _8 r_4_8_0; Noncash .

(Complete Part Il if there
15 a noncash contribution )

(a) (b)
Number Name, address, and 2P + 4

© )

11 [TIME WARNER

Aggregate Type of contribution
contributions ype
Person
Payrotl .

5,000.| Noncash .

(Complete Part Il if there
1S a noncash contribution.)

@ M

- © - O

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnbutions
12 |MADISON SQUARE GARDEN __ _____ _____________| parson
Payroll | |

e —— _51_0_0_0; Noncash .

(Complete Part 11 if there
1S a noncash contribution )

BAA TEEAO702L 09/13/04

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-E2, or 990-PF) (2004) Page 3 of 3 of Part|
* Name of organization Employar identification number
NEW YORK METS FOUNDATION, INC. 13-6159029
Pait i Contributors (See Specific instructons.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |ARENA MEDIA NETWORKS ___ ___________________| Person
Payroli .
C/0 Ny METS FOUNDATION INC__ ________________|S______5,500.| Noncash [ ]
(Complete Part It f there
______________________________________ 18 a noncash contribution.)
@ ()] (c) C))
Number Name, address, and ZIP + 4 gregate Type of contribution
contributions
14 |CORNELIUS C FLOYD JR _____ ____ _______ | Person
Payroll | |
C/0 NY METS FOUNDATION INC _ __ _____________ s _____ 10,000.| Noncash | |
(Complete Part |l if there
______________________________________ is @ noncash contribution.)
(2) (1) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |STEPHEN TRACHSEL __ ____ _ __ ___ ____________ _ Person
Payroll .
C/0 NY METS FOUNDATION INC__ __ ______________$______5,000.| Noncash [ |
(Complete Part It 1f there
______________________________________ IS a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |THOMAS GLAVINE __ . _ ___ Person
Payroll | |
IC/0 NY METS FOUNDATION INC__ _ __ ____________$_ ____: 25,000.1 Noncash | |
(Complete Part If If there
______________________________________ IS a noncash contribution )
10)) ®) (©) @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
17 |BRADEN LOOPER Person
Payroll .
C/0 NY METS FOUNDATION INC__ ___ ____ _______ I8 __ 10,000.| Noncash | |
(Complete Part |1 (f there
______________________________________ 1S @ poncash contribution.)
(a) (b) (©) ()
Number Namse, address, and ZP +4 Aggregate Type of contribution
contributions
18 N Y MERCANTILE EXCHANGE _ __________________ Person
Payroli | |
C/0 NY_METS FOUNDATION INC_____ ____________/| S _____5,000.]| Noncash [
(Complete Part If if there
______________________________________ 1S a noncash contribution )

BAA

TEEAQ702L 09/13/04

Schedule B (Form 990, 930 EZ, or 990-PF) (2004)



A

Schedute B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1

of 1 of Part Il

* Name of organkzation Employer Identification number
NEW- YORK METS FOUNDATION, INC. 13-6159029
- Noncash Property (See Specific Instructions.)
(2) . (b) (©) O
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
N/ e
(@) (b) © . (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
@) ] ) (©) (d .
No. from Description of noncash property given FMV (or estlmate; Date received
Part! {see instructions,

(@)
No. from
Part)

FMv (or( ?stimate)
(see instructions)

(d)
Date received

No.( ?r)om
Part1

FMV (or( atlmate)
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAO703L  09/13/04



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1 of 1

of Part lif

* Rame of organization

NEW YORK METS FOUNDATION, INC.

Emnl 4 antfieati

13-6159029

Bae] Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cois (a) through (e) and the following line entry )

For organizations completing Part |l], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) >S5 N/A
(a) (b) ©) (d)
Ng- iﬂro|m Purpose of gift Use of gift Description of how gift is heid
a
IN/A e I
_ ke == 4 e e - —
(e)
Transter of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@ ®) ©) (d)
Ng-af;ﬁm Purpose of gift Use of gift Description of how gift is held
U DS U S S O S S ) UG g o e e e e e - e - ———
(e)
Transfer of gift
Transferee's name, address, and ZP + 4 Relationship of transferor to transferee
@) ®) (©) (d
N%a 'rtrolm Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
Ng- f';o'm Purpose of gift Use of gift Description of how gift is held
a
—_—— e, e, e, e, e —_— . ———— S T T i e ]
_________________________________________ S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAQ704L 09/1304
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Forn 3808 Application for Extension of Time to File an

(Rev, Decomber 2000 Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenus Serce ™ File a separate application for each return

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {on page 2 of this form),
Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P#E Automatic 3-Month Extension of Time — Only submut original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C ﬂlersé must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extenslon of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part Il) of Form . For more details on the etectronic filing of this
form, visit www irs gov/efile
Name of Exempt Organizaton Employer identification number
Ty_pcta or
le by the |NEW YORK METS FOUNDATION, INC. 13-6159029
due date for | Number, street, and room or suite number If a P O box, see instructions
|
Hing Yo « |SHEA STADIUM 123-01 ROOSEVELT AVE
instructions. | City. town or post office For a foreign address, see instructions state 2P code
FLUSHING, NY 11368-1699

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
(X | Form 990-PF Form 1041-A Form 8870

® The books are in the care of » LEONARD S LABITA

Telephone No. ™ 718.507,6387 FAXNo. »_
® |t the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group,

check this box ™ E] It it 1s for part of the group, check this box ™ D and attach a st with the names and EINs of all members
the extension will cover.

1 | request an automatc 3-month (6-months for a Form 990-T corporation) extension of tme untt _ 9/15 20 06

to file the exempt orgamzation return for the organization named above. The extension is for the organization's return for:

» | |calendar year 20 or

> tax year begnring  11/01 ~ ,20 04 ,andendng 10/31  ,20 05_
2 It this tax year 1s for less than 12 months, check reason: Imttial return D Final return D Change in accounting pertod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . .o e $ 19.

b if this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made

Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 3a. Include gour payment with this form, or, it required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 19.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZDSOIL 01107105

B

e —————



* Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box. . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® it you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time — Must File
i

inal and One Copy.
5 m_k Employer identification aumber

Name of Exempt Organwzation

13-6159029

For IRS use only

T
oot ' |NEW YORK METS FOUNDATION, INC.

Number, street, and room or suite number If a P O, box, see instxctons.

File by the
extended

| Sreome ~ |SHEA STADIUM 123-01 ROOSEVELT AVE

::?h-r\?cbs:n: City, town or post office, state, and ZIP code For a foreign address, see instructions

FLUSHING, NY 11368-1699
Check type of return to be filed (File a separate application for each return):

A2
37 X
70 AN 7

Form 990 Form 990-T (section 401(2) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

Form 990-EZ Form 1041-A Form 8870
: |X]|Form 990-PF { |Form 4720

STOP: Do not complete Part 1l if you were not already granted an automatic 3month extension on a previously filed Form 8868.
® The books are in care of » LEONARD S LABITA

Telephone No > 718.507.6387 FAXNO »_
® |f the organization does not have an office or place of business in the United States, check this box > D
¢ |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If it is part of the group, check thisbox ™ [__-] and attach a hst with the names and EINs of all
members the extenston is for.
4 | request an additional 3-month extension of time until 9/15 .20 06

5 For calendar year _ _ _ _ , or other tax year beginning 11/01

6 If this tax year 1s for less than 12 months, check reason: U Intial return DFlnaI return DChange In accounting period

8a if this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . s 19.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

. gayments made. Include any prior year overpayment allowed as a credit and any amount paid previously with 0
orm8868 . ... . o .
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ 19.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belef, it s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ Tile ™ Date ™
Notice to Applicant — To be Completed by the IRS

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have (_iranted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

|:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
tme to file We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other.
- - - By
Director

Attemnate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

DOUGLAS J. FREEMAN C.P.A.

Number and street (include suits, room, or apartment number) or a P.O box number

T*pe or
print 19 LIVINGSTON AVENUE
City or town, province or stata, and country (including postal or ZIP cods)

JERICHO, NY 11753-1510
BAA FIFZ0502L 01/04/05 Form 8868 (Rev 12-2004)




FLUSHING, NY 11368-1699

'| 2004 FEDERAL STATEMENTS PAGE 1
NEW YORK METS FOUNDATION, INC. 13-6159029
STATEMENT 1
FORM 930-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET © (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
ADMIN - NYS FILING FEE - 8 125. $ 125.
FUND RAISING . . 40,841. 40,841.
TOTAL 3 40,966. 3 0. 3 0.3 40, 366.
STATEMENT 2
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION FAIR MARKET
— METHOD VALUE VALUE
OTHER SECURITIES
DEBT SECURITY - STATE OF ISRAEL BOND MRT VAL $ 25,000. § 25,000.
TOTAL $ 25,000. $ 25,000.
STATEMENT 3
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
MO VAUGHN
C/0 NY METS FOUNDATION INC
STATEMENT 4
FORM 990-PF, PART Vii|, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
FRED WILPON TRUSTEE $ 0. $ 0. § 0.
SHEA STADIUM 123-01 ROOSEVELT AS NEEDED
FLUSHING, NY 11368-1699
JEFFREY WILPON ~ . TRUSTEE/EXEC VP 0. -0. - - - 0.
- SHEA STADIUM 123-01 ROOSEVELT AS NEEDED
FLUSHING, NY 11368-1699
SAUL KATZ TRUSTEE 0. 0. 0.
SHEA STADIUM 123-01 ROOSEVELT AS NEEDED

e oo
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'12004 FEDERAL STATEMENTS PAGE 2
NEW YORK METS FOUNDATION, INC. 13-6159029
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS = _EBP & DC ___ OTHER
DAVE HOWARD VICE PRESIDENT $ 0. § 0. $ 0.
SHEA STADIUM 123-01 ROOSEVELT AS NEEDED
FLUSHING, NY 11368-1699
MARK PESKIN TREASURER 0 0. 0
SHEA STADIUM 123-01 ROOSEVELT AS NEEDED
FLUSHING, NY 11368-1699
DAVID COHEN SECRETARY 0 0. 0
SHEA STADIUM 123-01 ROOSEVELT AS NEEDED
FLUSHING, NY 11368-1699
TOTAL § 0. § 0. 35 0




NY Mets Foundation, Inc. 13-6159029

Form 990-PF, Part XV. Line 8 - Grants & Contributions
Form 990, Part II, Line 22 - Grants & Allocations

Paid During the Year Ended October 31, 2005

Baseball & Hurricane
Charitable Little Katrina
Organizations Leagues Relief Amount Check Payable to:
10,000.00 10,000.00 NYC & Company
100.00 100.00 St. Barnabas Hospital
5,000.00 5,000.00 Pediatric Aid Foundation
8,050.00 8,050.00 The Jewish Foundation for the Rightous
10,000.00 10,000.00 The National Baseball Hall of Fame
100,000.00 100,000.00 The Mayor's Fund (Not Political)
750.00 750.00 Flushing YMCA
- Voud
1,000.00 1,000.00 The Capuchin Food Partners
100.00 100.00 The Komen Foundation
2,000.00 2,000.00 NYSAE Education and Research Foundation
5,000.00 5,000.00 The Queens Museum of Art
- Voud
23,500.00 23,600 00 City Lights Youth Theatre
2,000.00 2,000.00 CHCF
4,250.00 4,250.00 AHRC NYC Foundation
50.00 50.00 Piscataquog Watershed Association (JW)
7,910.00 7,910.00 NYC Police Foundation
10,000.00 10,000.00 Alvin Ailey Dance Foundation
10,750.00 10,750.00 Marne Corps - Law Enforcement Foundation
7,000.00 7,000.00 CJ/TCF/IR Radiothon
1,000.00 1,000 00 Staten Island Old Timers
1,000.00 1,000.00 PAL
1,000.00 1,000.00 NYC Baseball Federation
1,000.00 1,000.00 Kiwams Sports Association
1,000.00 1,000.00 Long Island Connie Mack
1,000.00 1,000.00 Long Island City YMCA
1,000.00 1,000.00 Long Island Baseball Association
1,000.00 1,000.00 Cadets Baseball Club
1,000.00 1,000 00 Greater NY Sandlot Alhance
- 1,000.00 1,000.00 Staten Island CYO
2,600.00 2,500.00 WB 11 Care for Kids Fund
10,000.00 10,000.00 Hackley School
1,700.00 1,700.00 The Hispanic Foundation
500.00 500.00 National MS Society
600.00 600.00 Diabetes Research Institute Foundation
2,100.00 2,100.00 Molloy College
. Void
4,100.00 4,100.00 Cystic Fibrosis Foundation
410000 4,100.00 CJ Foundation for SIDS
1,000.00 1,000.00 Maccabhi USA Sports for Israel
23,000.00 23,000.00 Police Athletic League, Inc.
10,000.00 10,000.00 The National Center for Disability Services
- Voud
250.00 260.00 Wantagh Sports Booster Club
1,000.00 1,000.00 The First Tee of Metropolhtan NY

page 1 of 3

Grants & Contnbutions



- Baseball & Hurricane

NY Mets Foundation, Inc. 13-6159029

Form 990-PF, Part XV. Line 3 - Grants & Contributions

Form 990, Part II, Line 22 - Grants & Allocations

Paid During the Year Ended October 31, 2005

Charitable Little Katrina
Organizations Leagues Relief Amount Check Payable to:
250.00 250.00 St. Stanislaus B&M School
1,000.00 1,000.00 Coro Leadership Center
1,000.00 1,000 00 Queens Theatre 1n Park
750.00 750 00 The Shield Institute
250.00 250 00 Wendy Marx Foundation
1,000.00 1,000.00 City Parks Foundation
- Void
500.00 500.00 Long Island Fire & Ice
0.00 23,450.00 23,450.00 Harlem RBI
13,140.00 13,140.00 The Crons & Cohitis Foundation
- Voud
2,500.00 2,500.00 American Cancer Society
500.00 500.00 Friends of the Museum
1,900.00 1,900.00 St. Mary's Foundation for Chldren
2,250.00 2,250.00 Sports Leadership Institute
10,000.00 10,000.00 Jewish Community Relations Council of NY, Inc.
0.00 4,5600.00 4,500.00 Baseball Assistance Team
1,500.00 1,500 00 NYC Chapter, NFFCHF
10,000.00 10,000.00 Prostate Cancer Foundation
2,000.00 2,000.00 Bronx Community College Foundation
3,000.00 3,000.00 Ant1 Defamation League
250.00 250.00 John Bellew Scholarship Fund
- Voud
1,000.00 1,000.00 Havurat Israel
3,000.00 3,000 00 UCPI
3,000.00 3,000.00 Sean Kimerhng Testicular Cancer Foundation
0.00 1,000.00 1,000.00 Brooklyn Kiwanis Sports League
23,500 00 23,500.00 New York Umversity
766.87 766 87 Rock and Wrap It Up
2,000.00 2,000.00 CCFA
25,000.00 25,000.00 Alliance for Lupus Research
15,000.00 15,000.00 Cure Search
- Voud
- Void
1,000.00 1,000 00 The Zoological Society of San Diego
- Void
2,000.00 2,000.00 The Leukemia & Lymphoma Society
10,000.00 10,000.00 RMHC - HACER
5,000.00 5,000.00 American Friends of Bet - El
3,700.00 3,700.00 Harlem RBI
15,000.00 15,000.00 Safe at Home Foundation
1,400.00 - 1,400.00 CureSearch
- 250.00 250.00 Great Bay Marine Little League
10,000.00 10,000.00 The PCRF (Prostate Cancer Foundation)
9,073.84 9,073.84 Special Olympics - Ct.

page 2 of
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NY Mets Foundation, Inc. 13-6159029

Form 990-PF, Part XV. Line 3 - Grants & Contributions
Form 990, Part 11, Line 22 - Grants & Allocations

Paid During the Year Ended October 31, 2005

Baseball & Hurricane

Charitable Little Katrina
Organizations Leagues Relief Amount Check Payable to:
4,278.00 4,278.00 Ricky Martin Foundation Corp.
- Void
100,000.00 100,000.00 The Amenican Red Cross
- 76,000.00 75,000.00 America's Second Harvest
- Void
250,000.00 250,000.00 Texas Children's Hospital
75,000.00 75,000.00 Convoy of Hope
. 50,000.00 50,000.00 New Orleans Police Relief Fund
760.00 750 00 USO
12,500.00 12,500.00 Prospect Park Alhance
1,000.00 1,000.00 Rutgers Umversity Foundation
5,636 00 5,636.00 American Red Cross
- Voud
3,000.00 3,000.00 The NephCure
5,000.00 5,000.00 Joan's Legacy
5,000.00 5,000.00 ASPCA Disaster Relief Fund
23,500.00 23,500.00 New York Hall of Science
1,000.00 1,000.00 Flushing YMCA
- 10,000 00 10,000.00 Americares
- Vad !
2,000.00 2,000.00 National Down Syndrome Society !
4,000.00 4,000.00 Molloy College '
1,500.00 1,600.00 New York Historical Society :
100.00 100.00 American Civil Laberties Union '
8,700.00 8,700.00 Cobble Hill Health Center i
1,000.00 1,000.00 Ed Randall's Bat for Cure :
8,800.00 8,800.00 One Hundred Black Men ’
550.00 550.00 Winmng Beyond Winning 1
13,5600.00 13,500.00 March of Dimes :
1,000.00 1,000.00 Memonal Sloan Kettering Cancer Center :
532,218.71 49,700.00 570,636.00 1,152,564.71 :

e Mervaam apeat 8 Rwedeprane ae o my ¥ A e = ppevime - ol

page 3 of 3 Grants & Contnbutions




'12004 FEDERAL WORKSHEETS PAGE 1
NEW YORK METS FOUNDATION, INC. 136159029
PAYMENTS FROM DISQUALIFIED PERSONS
SCHEDULE A, PART iV-A, LINE 27A
DIS ED PERSON 2003 2002 2001 2000
VARIOUS § 1039003 5 579.447. § 405.473. & 425,000,
TOTAL ¥ 1039993, 2“57'5’112— - 154000
ANALYSIS OF INCOME-PRODUCING ACTIVITIES WORKSHEET (FORM 990-PF)
1. AMOUNT FROM PART XVI-A, LINE 13 $ 969.
2. MINUS: AMOUNT FROM PART I, LINE 5B *. . 0.
3. PLUS: AMOUNT FROM PART I, LINE 1 1,287, 483.
4. PLUS: AMOUNT FROM PART I, LINE 5A 0.
5. PLUS: SPECIAL EVENTS EXPENSES DEDUCTED (PART XVI-A, LINE 2 0.
6. TOTAL TO REPORT ON PART I, LINE 12 COLUMN (B) . .. 1,788, 457.
7. AMOUNT FROM PART I, LINE 12 COLUMN (A) 1,288,452,
8. VARIANCE 0.

* NOTE: IF PART I, LINE 5B REFLECTS A LOSS, THAT AMOUNT IS ADDED
INSTEAD OF SUBTRACTED.
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12004 FEDERAL PRIVATE FOUNDATION TAX SUMMARY PAGE 1
NEW YORK METS FOUNDATION, INC. 13-6159029
2004 2003 DIFF

REVENUE PER BOOKS

CONTRIBUTIONS, GIFTS, AND GRANTS . . 1,287,483 0 1,287,483
DIVIDENDS & INTEREST FROM SECURITIES 969 0 969
TOTAL REVENUE 1,288,452 0 1,288,452
EXPENSES PER BOOKS

OTHER EXPENSES. 40, 966 0 40,966
TOTAL OPERATING/ADMINISTRATIVE EXP.. 40,966 0 40, 966
CONTRIBUTIONS, GIFTS, GRANTS PAID 1,152,555 0 1,152,555
TOTAL EXPENSES 1,193,521 0 1,193,521
EXCESS OF REVENUE OVER EXPENSES 94,931 0 94,931
NET INVESTMENT REVENUE

DIVIDENDS & INTEREST FROM SECURITIES 969 0 969
TOTAL REVENUE 969 0 969
NET INVESTMENT EXPENSES

TOTAL OPERATING/ADMINISTRATIVE EXP 0 0 0
TOTAL EXPENSES 0 0 0
NET INVESTMENT INCOME 969 0 969
TAX COMPUTATION

TAX ON NET INVESTMENT INCOME. . 19 0 19
TAX ON INVESTMENT INCOME 19 0 19
PAYMENTS AND CREDITS

TOTAL PAYMENTS AND CREDITS 0 0 0
REFUND OR AMOUNT DUE

OVERPAYMENT . 0 0 0
TAX DUE 19 0 19
TAX RATES

MARGINAL TAX RATE 2.0% 0.0% 2.0%
EFFECTIVE TAX RATE 2.0% 0.0% 2.0%
ADJUSTED NET INCOME REVENUE

DIVIDENDS & INTEREST FROM SECURITIES 969 0 969
TOTAL REVENUE 969 0 969
ADJUSTED NET INCOME EXPENSES :
TOTAL OPERATING/ADMINISTRATIVE EXP 0 0 0
TOTAL EXPENSES 0 0 0
ADJUSTED NET INCOME 969 0 969
CHARITABLE PURPOSES DISBURSEMENTS

OTHER EXPENSES . . 40, 966 0 40,966
TOTAL OPERATING/ADMINISTRATIVE EXP.. 40,966 0 40, 966
CONTRIBUTIONS, GIFTS, GRANTS PAID. 1,152,555 0 1,152,555
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'1 2004 FEDERAL PRIVATE FOUNDATION TAX SUMMARY PAGE 2
NEW YORK METS FOUNDATION, INC. 136159029
TOTAL EXPENSES AND DISBURSEMENTS . . 1,193,521 0 1,193,521
NET ASSETS OR FUND BALANCES
NET ASSETS/FUND BAL. AT BEG. OF YEAR . . 472,703 0 472,703
EXCESS OF REVENUE OVER EXPENSES . 94, 931 0 94,931
NET ASSETS/FUND BAL. AT END OF YEAR . 567,634 0 567, 634

[




'12004 NEW YORK CHAR500 TAX SUMMARY PAGE 1
NEW YORK METS FOUNDATION, INC. 136159029
2004 2003 DIFF
FINANCIAL INFORMATION
TOTAL SUPPORT AND REVENUE 1,288, 452 1,145,995 142,457
NET WORTH AT END OF YEAR 567, 634 472,703 94,931
FILING FEES
~ —BRTICLE-7-A FILING FEE — -----— - —- — - 25 - -0~ - 25
EPTL FILING FEE . . 100 0 100
TOTAL FILING FEES 125 0 125




‘| 2004

GENERAL INFORMATION

NEW YORK METS FOUNDATION, INC.

PAGE 1
136159029

FORMS NEEDED FOR THIS RETURN

FEDERAL: 9%0-PF, SCH B, 8868, 8868 P2
NEW YORK: CHARS500

TAX RATES

PRIVATE FOUNDATION __MARGINAL _ _EFFECTIVE
FEDERAL 2.0 % 2.0 %
CARRYOVERS TO 2005

NONE

UNDISTRIBUTED INCOME CARRYOVERS TO 2005
2004 EXCESS DISTRIBUTIONS

1,167,429,

et

o~






