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Schedule B _ Schedule of Contributors OMI3 No  1545-0047

(Form 990, 890-EZ,

or 990-PF) 5 )
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. &Z‘ @ ﬁ 0
Internal Revenue Service

Name of the organization Employer identification number
The Giants Foundation, Inc 22 3183916

Organization type (check one)

Filers of: Section:

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

Form 990-PF

&

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O O

501(c)(3) taxable private foundation

Check if your organization 1s 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 Generél Rule and a Special Rule See
instructions

General Rule

For an organization filing 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 Il

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts
land Il

[] For asection 501(c)(7), (8), or {10) organization filing Form 990 or 390-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and il

{0 For a section 501(c)(7), (8), or (10} orgamization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 [f this box Is checked, enter here the total contributions that were recerved during the
year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year .o > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not 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  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 1 of 8 ofPanl

Name of organization

Employer identification number

The Giants Foundation, Inc 22 3183916
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 New York Football Glants, Inc Person 7]
Payroll ]
Timex Performance Center - 1925 Giants Drwve S 51.97875 Noncash [l
(Complete Part Il if there 1s
East Rutherford, NJO7073 . a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NFLGChantties Person 7]
Payroll -
280Park Avenue S 50,000 00 Noncash  []
{Complote Part N f thare g
New York, NY 10017 a noncash contribution)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Greater New York Toyota Dealers Associaton Person [v]
Payroll ]
S0SylvanAvenue S 40,000 00 Noncash [ |
{Complete Part Il it there 1s
Englewood Cliffs, NJ 07632~~~ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Mffany&Co Person (7]
Payroll Il
600 Madison Avenue S 32,000 00 Noncash ||
(Complete Part 11 1f there 1s
New York, NY 10022 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| UmtedWayof NYC . Person 7]
Payroll [y
2Park Avenue . S 20,000 00 Noncash |
(Complete Part 111f there 1s
New York,NY 10016 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | MorganStanley Person L]
Payroli ]
1585 Broadway $ 16,000 00 Noncash ]

{Complete Part IHif there 1s
a noncash contribution )

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990 990-EZ, or 990-PF) (2010)

Page 2 ol 8§ ofPartl

Name of organization

Employer identification number

The Giants Foundation, Inc 22 3183916
Part| Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
! MasterCard International Incorporated Person (4]
Payroill ]
2000 Purchase Street S 16,000 00 Noncash  []
(Complcte Part 1l +f there 1s
Purch_a_§_e_,_!\_IY__1_9_5_?_7_ _________________________________________________________ a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | NFLYouth Football Person /]
Payroll ]
28O Park Avenue S 12,375 00 Noncash L]
{Compiete Part i thaic s
New York__NY10017 _________________________________________________________ a noncash contribution }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 New York Chiropracuc Counctt . Person 1]
Payroll il
OneCross Island Plaza - Sute218 S 1233900 Noncash  []
(Complete Part I1if there 1s
.89_5,?9?}?_'_!\'_!_1_!4_?_2_ _________________________________________________________ a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1o} Horzon Blue Cross Blue Shield of New Jersey Person 7l
Payroll 11
SPennPlaza Bast S 10,500 00 Noncash ]
(Complete Part I11f there 1s
Newark,NJO7105 a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M VemzonWireless e Person lv]
Payroll |
One Venzon Way e S 10,000 00 Noncash (]
(Compiete Part Il 1f there 1s
Basking Ridge, NJO7920 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | PepsiCola Advertising and Marketng, Inc Person 2]
Payroll ]

$ 10,000 00

Noncash ]

(Complete Part It if there is
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}



Schedule B (Form 990, 990-EZ or 990-PF) (2010)

Page 3 of 8 ofParlt

Name of organization

Employer identification number

The Giants Foundation, Inc 22 3183916
IIEdl Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
13 | NJloMery Person <]
Payroli ]
33 West State Street- POBox039 S ........1000000 Noncash (]
(Complete Part 111f there 1s
Trenton, NJOS625 a noncash contribution)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | MotorolaMobiltty, \nc . Person v
Payroll O
800North US Highway 45 . S 10,000 00 Noncash [
{Compiete Part 1 there 1s
Libertyville, L 60048 a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(15| BankofBermuda Person 7]
Payroll i
16 Windward Crescent S 10,000 00 Noncash [}
{Complete Part I11f there 1s
Pembroke, Bermudativos a noncash conttibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J1s | DonBouloukus ] Person (]
Payroll ]
345 Hudson Street - 10th Floor .. S 8,300 00 Noncash [
(Complete Part 11 1f there 1s
New York, NY 10014 oo a noncash contribution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N7 | McCarter & English Person /]
Payroll ]
100 Mulberry Street e $ .. 100000 Noncash Ll
(Complete Part 11 if there s
Newark,NJoO702 a noncash contribution )
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L8 1 WRAN-CBS Radio e Person v
Payrol! I

$ 5,500 00

Noncash i

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ or 990-PF) (2010)

Page 4 ol 8 ofPartl

Name of organization

Employer identification number

The Giants Foundation, Inc 22 3183916
IEEdAl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J19 | Pma&GibinLLP . Person 7]
Payroll ]
120 Broadway, 28th Floor $ ... 850000 Noncash  []
{Complete Part il If therc ts
New York, NY?10271 . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 0 Umted Crane e Person [
Payroll ]
11N Michigan Avenue $ . 550000 Noncash (]
{Complete Part 1 thoro i
KenllWOfth, NJ 07(_]33 ____________________________________________________ a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L2 | Mzl Travel Person [/l
Payroll N
19 Westdoth Street S ] 5,500 00 Noncash  []
{Compiete Part Il if there 1s
New York, NY 10018 . a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2z | Chnstie Family Foundaton . Person 2
Payroill ]
S20BernardsvileRoad S ] 5,500 00 Noncash [
(Complete Part I1if there 1s
Mendham, NJO7945 a noncash contribution )
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.23 _ | Premier Home Health Care Services Person ]
Payroll ]
445 Hamilton Avenue - 10th Floor $ ... .550000 Noncash  []
(Complete Part Il If there 1s
White Plains, NY 10601~~~ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | Nauonal FootballLeague Person [}
Payroll .

$ 5,500 00

Noncash [

{Complete Part Il if therc 1s
a noncash contribution)

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

Page 5 of 8 ofPartl

Name of organization

Employer identification number

The Giants Foundation, Inc 22 3183916
IZEl  Contributors (see instructions)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | FerreraConstructionCo,lnc Person I<]
Payroll Il
3N TamneryRoad S ... 550000 Noncash [
(Complete Part 1} if there 1s
Branchburg, NJOB876 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | MichaelGelband Person 1]
Payroll 1
30StewartRoad S ...5:50000 Noncash [
{Complete Part 11 thara g
Sho_rt H|IIS,__I§|_J__0707_8_ _______________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | JosephNatol ConstrucionCorp Person |
Payroll I~
293ChangeBridgeRoad S 5,500 00 Noncash [
(Complete Part Il 1f there 1s
Pine Brook, NJoO7058 a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contnibution
.28 Hackensack Univ Medical Center Person ]
Payroll [
30ProspectStreet S 5,500 00 Noncash [
(Complete Part Il +f there 1s
'Hackensack,NJO7600 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | G Glass e, Person M
Payroli ]
J0000sgood Street . . 5,500 00 Noncash [l
(Complete Part Il if there s
North Andover,MAO1845 a noncash contribution )
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J30 | DBunkinDonuts Person M
Payroll O
130 Royali Street $ 5,500 00 Noncash 1

(Compilete Part Il 1f theie 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 390-PF) (2010)

Page 6 of 8§ ofPartl

Name of oraanization

Employer identification number

The Giants Foundation, Inc 22 3183916
IEEIdl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31| Michael Nledermeter .. Person [l
Payroli i
35ManStreet S 5,250 00 Noncash [
(Complete Part 1l if there 1s
Trumbell, CTO6611 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | Infinty Mechamical, nc Person [l
Payroll 7
58 0ld Stewart Avenue $ ... 500000 Noncash [}
{Complete Part Il thare 13
_Garden City Park, NY 11040 . a noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 NRLNetwork Person [
Payroll ]
280ParkAvenue . 5,000 00 Noncash [
(Complete Part 1if there 1s
New York, NY 10017 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(34 | MichaelWard Person /]
Payroll O
1 ThreeWells Lane S ] 5,000 00 Noncash (]
{Complete Part 11if there 1s
Darien, CTO6820 a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | Metropoltan Life Insurance Company Person (4]
Payroll ]
1095 Avenue of the Amenicas $ o ......__500000 Noncash [
(Complete Part Il if therc 1s
New York, NY 10036 a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3B Mermil COrD e Person [«
Payroli Il

$ 5,000 00

Noncash O

{Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B {Form 990 990-EZ, or 990-PF) (2010} Page 7 of 8 olPart!

Name of organization Employer identification number

The Giants Foundation, Inc 22 3183916
il  Contributors (see instructions)
(a) (b) ‘ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37| WTNOperating Company, LLC . Person 7l
Payroll [
Ja7Thed Avenue S 5,000 00 Noncash [
{Complete Part Nif there 1s
New York, NY 100717 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.38\ BwngCole Person 7]
Payroll 1]
100 North6thSreet . 5,000 00 Noncash I
(Complete Part i thero g
Philadelphia, PA19706 a noncash contribution)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.39 | DelawareNorth Person |
Payroll [l
A0FountanPlaza S ] 5,000 00 Noncash  []
(Complete Part [1f there 1s
Buffalo, NY 14202 . a noncash contribution )
{a) (b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | DelMedico Family Foundation Person 2]
Payrofl (
S20BernardsvileRoad S 5,000 00 Noncash  []
(Complete Part Hf there 1s
Mendham, NJO7945 a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A DanWard Person Il
Payroll (]
30Davenport Farm LaneEast S 5,000 00 Noncash [
(Complete Part Il if there 1s
Stamford,CTO6%03 a noncash contribution )
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.42 | BroadndgeFwmanctal Person (7]
Payroll ]
1Park Avenue - 14th Floor 5.000 00 Noncash (]
{Complete Part Hif there s
New York, NYW0OTG a noncash conlribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 8 of 8 of Partl

Name of organizaticn

Employer identification number

The Giants Foundation, Inc 22 3183916
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 | BartMeDade Person {1
Payroll ]
Sackettlandng $ 500000 Noncash I
(Complete Part Il if there 1s
Rye, NY10580 _______________________________________________________________ a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | AnheuserBusch . Person (<
Payroll ]
OneBuschPlace S ..500000 Noncash  [']
(Complete Part 11 thoro g
__S_t__!__g_q[s_,__l\_ll_c_)_ 63118 _________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A5 L PGATOUN e Person 7]
Payrol! ]
J00PGATour Boulevard S 5,000 00 Noncash  []
{Completec Part 11 1if there 1s
PnteVedraFL32082 ______________________________________________________ a noncash conirnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________________________ Person [
Payroll ]
___________________________________________________________________________________ S Noncash M
{Complete Part H if there 1s
___________________________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll O
___________________________________________________________________________________ S Noncash 7l
(Complete Part 1] 1f there 1s
___________________________________________________________________________________ a noncash contribution )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person ]
Payroll [
Noncash ]

{Complete Part I1if there 1s
a noncash contribution)

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}



