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Annual FIIing\for Charitable Organizations
Form CHARSOO New York State Depariment of Law (Office of the Attomey General) 2 0 0 5
Charities Bureay - Registration Section
Tins form used far 120 Broadway

Article 7-A  EPTL and uyal Nlers

{replices forms CHAR 407 New York, NY 10271 Ope 0 Pub
CHAR 010 and CHAR 006] Www.0ag.state.ny.us/charities/charities, htmi eclio

1. General Information

a. For the fiscal year beginning (mnvddtyyyy) / 2005 and ending (mmiddiyyyy)
b. Check if applicable for NYS: Jc. Nams af erganizatlen

d. Fed. amployer ID no, (EINY (-stthtitieety

[J Address change o4 'O(é ?5,3(
O Name change L~ &. NY Slaie ragistration no. (#4-#-s)
O initial filing '/7)4/ Y Avel [owdation O1-28 - 2F
D Final ﬁllng NL'rmht‘ar and stroed (or F'.C;. box if mall not dellvered to slreet address) |Room/suite §1. Telephone numbor
in .
O Amended filing o?o l/QesT’ é ‘T‘ td. ST (q 1‘7) 7‘728’ ?éé7
O Ny registration pending City or,town, state oryaunlry and zip + 4 g. Email
2wy Sk A Joead3 MayecFy o ud Tion. 004
l ! 1

2, Certiflcatlon -Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and o th
correct and completa in accordance with the fa}gt State of Newqrork applicabie to this report.

lﬁrssldent or Authorized OfﬁcerITrusleé 85,  (hBplos M ﬂ'ﬂ:& AZQS/M 3 A/ Jé

Sgffature 7 7 Printad Name Tille Dale

e best of our knowledge and belief, they are true,

h). Chief Financial Offfeer or Treasurer >

Signature Printed Nama Tille Dale

3. Annual Report Exemption Informatlon

a. Article 7-A annual report exemption (Article 7-A reglstrants and dual registrants)

Check & f:] if total contributions fram NY State (including residents, foundations, corporations, government agencies, etc.) did n { pxceed
o

$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FE ) to solicit
contributions during this fiscal year. '

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and sither: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it raceived ail or substantially all of its contributions from a single government
agency to which it submitted an annyal financial report similar to that required by Aricle 7-A},

b. EPTL annual report exemption (EPTL registrants and duat registrants)

Check = [ ] iftotal gress raceipts for this fiscal year did not exceed $25,000 and the assets {market value) of the organization did not excead
$25,000 st any time during this fiscal year.

axemplions under both laws, sim ply comptets part t {Genaral Information), part 2 {Certiflcallon

Do not submit a fee, do not complele lhe following schedules and do not submit any altachments to this form

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exempticn above, complets the following for this fiscal year:

a. Did the organization use a professional fund ralsar, fund raising counset gr commercial ¢co-venturer for fund raising actlvity in NY Stalg? .. ] Yas'ENo
*If “Yes", complete Schedule 4a,

b, Did the organization receive government contributions @rantsy? o [—_JI Yas* m\lo
* If "Yas”, complete Schadule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting alohg with this form:
o Atticle T-Afllingfee ... § | submit only one check or money order far the
b-EPTLflingfee ... $ total foe, payable ta “NYS Department of Law"
G Totalfee .............................. e e $_KO

6. Attachments; For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments, 3

~ Mail compleled form with required schadules, foe and ettachments to tho address af the fop of this page —

Form CHARS00 (2005)




Schedule 4a: Professional Fund Ralsers (PFR), Fund Raising Counsels {FRC), Commercial Co-Venturers {CCv)

If you checked the box In question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fund ralser I\.)/A' ................................................... O
T 0 2 SO O
e b L |

2. Name of FRP:

Number and street {or P.Q. box if mail is not dellvered to strest address);

City or town, stale or country and zip + 4:

3. FRP telsphone number:

4. Services provided by FRP (provide description);

5. Compansation arrangement with FRP (provide description);,

(mmiddiyyyy) (mm/ddfyyyy)

Form CHARS500 (2005)



Schedule 4b: Government Contributions (Grants)

If you checked the box in quastion 4.b. on page 1, complete the followlng scheduls for each government contributlon {grant). Use additional copies

of this page if nNecessary fo list each government contribution {grant) separatety,

Government Agancy Name

Grant Amount

/
A7 A

Total Government Contributions {Grants)

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
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5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For deteails on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organlization's Registration Type Fee Instructions

= Article 7-A Calculate the Article 7-A filing fea using the table in part a below. The EPTL filing fee is $0.
+ EPTL Calculate the EPTL filing fee using the table In part b below. The Article 7-A filing fee is $0.
*  Dual Calculate both the Article 7-A and EPTL fillng fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a} Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee
more than $250,000 $25
up to $250,000 * $10

Any organization thaf contracted with or used the services of a professional fund raiser
{PFR) or fund raising counsel {FRC) during the reporting period must pay an Article 7-A
fiting fee of $25, regardiess of total support and revenus.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, hut less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fllers

Filing Fee

Copies of Internal Revenue Service Forms

ﬁSingle check or monay order payable to “NYS Department of Law”

[J IRS Form 990 {1 IRS Form 990-£Z (MRS Form 990-PF

[J Schedule A to IRS Form 990 O schedule A to IRS Form 990-EZ

[ schedule B to IRS Form 990 ] schedule B to IRS Form 990-EZ E\/Schedule B to IRS Form 990-PF
O IRS Form 990-T O Irs Form gg0-T O IRS Form 980-T

Independent Accountant's Report

Additional Arflcie 7-A Document Attachment Requirement

O Audit Report {total support & revenue more than $250,000)
O Review Report (tofal support & revenue $100,001 to $250,000)
No Accountant's Report Required (tofal support & revenue not more than $100,000)

Form CHARS00 (2005)



Form 990"P F

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treesury
ntemal Revenue Sarvice

Nols: The organization ma

Return of Private Foundation

Treated as a Private Foundation

y be able to use a copy of this retum to satisfy state reporting requiremants.

OMB No. 1545-0052

2005

For calendar year 2005, or tax year beginning » 2008, and ending , 20
G Check all that apply: | | tnitial return | |Finalreturn | [Amended retum | Address change | [ Name change

Usa the IRS Name of organization A Employer identification number

label. THE MAYER FOQUNDATION 02-0569535
Otherwise, Number and sireet (or P.O. box number if mall Is not delivered to straet address) Roorn/suite B Talephone number (see page 10 of the Instructions)
fnt
ortype. |20 WEST 64TH STREET (917)748-9667

See Specific | City or town, slate. and ZIP code C If sxemption application is pending, check hare

Instructlons. | NEW YORK, NY 10027 D 1, Foralgn organizations, check here .
H Check type of organization: |X ] Section 501(c)(3) exempt private foundation 2 gggg‘ﬁ;rg:g{}*;'&%%'ggrﬂm;ggnﬁs% test,

D Section 4947(a)(1) nonexempt charitable trust

Other taxabie private foundation

| Fair market value of all assets at end
of year (from Part Il, col. {c),
line 16) P $

111,928

J Accounting method: [X] Cash
[ ] other (specify)

| | Accrual

(Part I, column (d) must be on cash basis.)

E If private foundation status was terminaled
under sectlon 507(b){1(A), check hers

Yy

F Il the foundation is in a 60-month terminaticn -
under section S07(b)}(1{B}, check here * = * »[ ]

st Analysls of Revenue and Expenses (The total of

amounts n columns (b), (c}, and (d) may not necessarlly equal

the amounts in column (a) (ses page 11 of the Instructions).)

(a) Revenue and
expenses per
books

(b) Nel Invesiment

income

{d) Disbursements
for charitable
purposes
{eash basls only)

(c) Adjusted net
income

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.

1 Contributions, gifts, grants, etc., received (atiacn schedule) 25,000 S
2  Check ’D if the foundation s not required to attach Sch. B 2 %ﬁ :
3 Interest on savings and temporary cash investments - T
4  Dividends and interest from securitieg « + + « = + .
Sa Grossmms..-......-.....-.....
R b Netrental income or (loss) 7 S
] 6a Net gain or (loss) from sale of assets not on line 10 - - 5
: b Gross sales prica for all assets on line 6a ) ;
n T Capital gain net income (from Part IV, line 2) + v 0. s
u 8 Netshorttermcapitalgain - « « + o o v v v v 0 u .
® | 9 Income modifications = + + - s e e .. v
102 Gross sales less returns and allowances * i
b Less: Costofgoodssold - + « « -
¢ Gross profit or (loss) (attach schedule) « - - » « + « «
11 Otherincome (attach schedule) - -« 20 .0
12 Total. Addlines 1 through 11 « « = v ¢« v v a o .. 25,000
13 Compensation of officers, directors, trustees, etc « « -
14 Other employee salaries and WHJES « « » s 4 v ¢ a s
Al115  Pension plans, employee benefils + « « . . R
% 16a Legalfees (attachschedule) « « = « « v+ v s 4 v 4\
21 b Accounting fees (attach schedulg) + « « = « v o o .« . 425
(o] ¢ Other professional fees (attach schedule) « .. ...
eptsff |me|'e5(.......-.-......-....-.
;; 18 Taxes (attach schedule) (see page 14 of the instructions)
£t 119  Depreciation (attach schedule) and depletion + - - . .
:,‘{'20 OCCupancy..-.....-..........-.
9% (21  Travel, conferences, and meetings + « - - - . ...
:E 22 Printing and publications - » « « -+« v v .o ...
dP |23  Other expenses (attach schedule) + -« - v u .y, 287
: 24 Total operating and adminfstrative expenses,
: Add lines 13 through23 « » « v v v v v s o w v u 712
8125  Contributions, gifts, grants paid  + + « + v ¢ v . ... 16, 30000 i i 16, 300
28 Total expenses and disbursements. Add lines 24 & 25 17,012
27 Subtract line 26 from line 12: L i
@ Excess of revenuo over expenses and disbursements. + + + - 7,988 i
b Net investment Income (if negative, enter -0-) - » . '
¢ Adjusted net income (if negative, antar ) ...

EEA

Form 980-PF (2005)



Form 99G-PF (2005)

Page 2

mﬁ Balance Shoets Aftached schedules and amounts irt the description column

Beginning of year

End of year

should be for end-of-year amounts only. (See Instructlons.)

{a) Book Valua

(¢) Fair Markat Value

1 Cash-non-inlerest—bearing IR

103,940

111,928

2 Savings and temporary cash investments » « « .. ..., .. ,
3 Accounts receivable »

Less: allowance for doubtful accounts >
4 Pledges receivable P

Less: allowance for doubtful accounts P

§ Grantsreceivable - - « + « v v v v v ..

6 Receivables due fram officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the
instructjons) I

7 Other notes and loans receivable {ettach schedute) P

Less: allowance for doubtful accounts P

e

—_—_—

Inventories for sale oruse » « « « « o o, . oo LR R

9  Prepaid expenses and deferred charges + .+« ..o,

LB BN Y
-}

10a Investments - U.S. and state government obligations (attach schedule)

b Investments - corporate stock (attach schedule} . . ......,

¢ Investments - corporate bonds (attach schedule) « . .......
11 Investments - ang, buildings, and equipment; basls >
Less: accumulated depreciation (attach schedule) P

12 Investments - mortgage Ioans » « » « « < . 4 . . . T s e

13  Investments - other (attach schedulg) - « « - . oo v oo L, ..
14 Land, buildings, and equipment: basis >
Less: accumulated depreciation (ttach schedule) W

15  Other assets (describe )

18  Total assets (to be completed by all filers - see page 16 of

the instructions. Also, see page 1, item R R 103,940
L |17  Accounts Payable and accrued expenses - « - - + . .. vy .
'a 18 Gramspayame T
b 19 Deferredreuenue.-..-......-...-..-.......
: 20  Loans from officers, directors, trustees, and other disqualified persons
| 21 Mortgages and other notes payable (attach schedule) « » - - . ..
: 22 Other liabilities (describe P )
: 23 Total liabllities (add lines 17 through 22) o e i i,
Organizations that follow SFAS 117, check here b L]
and complste linas 24 through 26 and lines 30 and 31.
:‘524 Unrestricted e
t nj2g Temporarilyreslricted-----------------------
d26 Permanently restricted
A Organizations that do not follow SFAS 117, check herep
s aB and complete lines 27 through 31.
e 1|27 Capital stock, trust principal, or currentfunds « « « « 2 v . . « s
:‘. : 28 Paid-in or capital surplus, or tand, bidg., and equipment fund . . .
¢ |29 Retained eamings, accumulated income, endowment, or other funds 103,940
o : 30 Total net assets or fund balances (see page 17 of the
r instructions)--------------------------- 103,940 111,928}
31 Total liabillties and net assets/fund balances (see page 17 of
|hein5truc|i°n5) S T T T 103’940

L Analysis of Changes in Net Assets or Fund Balances

111,928

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 prioTyearsreturn) « v v v v a i ..., .. T e e e,
2 Enter amount from Part 1, line 27a

3 Other increases not included in line 2 (itemize)

4Add|ines1'2'and3 ...-..-..-.--.........-...........

5 Decreases not included in line 2 (itemize) p

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), fine 30

1 103,940
2 7,988
3
4 111,928
5
] 111,928

EEA

Form 990-PF (2005)



Farm 990-PF (2005)

Page 3

Fa

(a) List and describe the kind
2-story brick warehouse; or

(s) of property sold (e.g., real estala,

'(fb) How acquired
P-Purchase

(¢} Date acquired

{d) Date sold

common stock, 200 she. MLC Co.) D-Donation (yr., mo., day) {yr.. mo., day)
1a
b
c
d
e
(e} Gross sales price () Depreclation allowed {9) Cost or other basis (h) Gain or (loss)
(or allowabta) plus expense of sala (8} plus (N minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h} and owned

by the foundation on 12/31/69

) F.MV.asof 12/31/69

(@ Adjusted basls
as of 12/31/69

(k} Excess of col, (I)
over col. (), f any

) Gains {Col. (h) gain minus
col. (k}), but not less than 0 or
Losses (from col. (h))

olaojo|a

2 Capital gain net income or (net capital loss)

L I R

{ If gain, also entet in Part I, line 7 }
If (loss), enter -0- in Part I, iine 7
3 Net short-term capital gain or (loss) as definad In sections 1222(5) and (8):
If gain, also enter in Part |, line 8, column (c) {see pa
If (loss), enter -0- in Part I, line 8

ges 13 and 17 of the instructions).

..} 3

P

(Fr oplonal

use by domestic private foundation

If section 4940(d)(2) applies, leave this part blank,

Was the organization liable for the section 4942 tax on the distributable am
If “Yes," the organization does not qualify under section 4940{e). Do not co

n_4940(¢) for Reduced Tax on Net Investment Income

ount of any year in the base period?
mplste this part,

s subject to the section 4940(a) tax on net investment income.)

DYes No

1 Enter the apprapriate amount in each colurmn for each year; see page 18 of the instructions before making any entries.

@ @
(b) ) 2
Calandar ;:f?oealgg‘:,g:ra L:glnnlng in) Ad|usted quallfying distributions Net value of noncharitable-use assels (col. ?gi;lﬂﬁl:; hr;li?ol. )
2004 5,000 89,000 0.0561798
2003 4,785 34,244 0.1397325
2002
2001
2000
2Tota[of“netco[umn(d)..--..-.-..--...-....-...-...-..---..-. 2 0.1959123
3 Average distribution ratio for the S-year base period - divide ths total on ling 2 by 5, or by
the number of years the foundation has been in existence iflessthan5years « - « v v o o v v ..., 3 0.0653041
4 Enter the net value of noncharitable-use assets for 2005 from PartX, line5 « « + v o v 0w v i n, .. 4 97,281
5Mu][ip]y|ine4by|in33-o.- T 5 6,353
6 Enler‘f%ofnetinvestmentincome(1%ofParl|, - 6
7 Addlines5and6 « = « « » o v o . . R R N I T R R 7 6'353
] EnterqualifyfngdistributionsfromPartXlI, line 4 R R R I I T 8 16,300

If line 8 is equal to or greater than line 7, check the box in Part Vi,

the Part VI instructions on page 18.

line 1b, and complete that part using a 1% tax rate. Sea

EEA

Form 990-PF (2005)



Form 890-PF (2005) Page 4
PattVii| Exciso Tax Based on Investment Income (Sectlon 4940(a), 4840(b), 4940(e), or 4948 - see page 18 of the instrugtions)
1a  Exempt operating foundations described in section 4940(d)(2), check hare B [ |and enter "N/A" on line 1.— Luslae omae e
Date of ruling letter: (attach copy of ruling letter if necessary-ses Instructions) :, L

b Domestic organizations that mest the section 4940(e) requirements in Part V, check
here )andenter1%ofpaﬂll|in327b...............................

€ Al other domestic organhizatlons enter 2% of ling 27b. -Exempt foralgn organizations enter 4% of Part |, lina 12, col, (b} tvee

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines‘[andz ....-...-.--...-..............---........-..
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0}
5 Tax based on investment income, Subtract line 4 from line 3. If zeroorless,enter-0- » « o o . ... .,
6  CreditstPayments:

a 2005 estimated tax payments and 2004 overpayment credited to 2005 . . . 6a

b Exempt foreign organizations - tax withheld at source « - + . . ... .., 6b

¢ Tax paid with application for extension of time to file (Form 8868) . « . . . 6¢

d Backup withholding erroneously withheld — + - - o . . .. . . e e éd

7 Total credits and payments. Add lines 6a through 6d » . . 7
8  Enter any penalty for underpayment of estimated tax. Check here D it Form 2220 is attached =+ « - . 8
9 Tax due. If the total of lings 5 and 8 is more than line 7, enteramountowed - ... ........ N
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . .. ... p|10
11 __ Enter the amount of line 10 to be: Gredited to 2006 estimated tax » | Refunded »

: & _Statements Regarding Activities
1a  During the tax year, did the organization attempt to influence any national, state, or local legisiation or did i Yes | No
itparticipateorinterveneinanypoliticalcampaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
19oftheinslructionsfordeﬁnltion)?-.---------------------------------------- 1b X

If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the organization in connection with the activities.
c Didtheorganlzalionﬁlel‘-’orm1120-POLforlhisyear? A T T T
d  Enter the amount (if any) of tax on political expenditures (section 49585) imposed during the year:
(1) On the organization. ! X {2} On organization managers. |
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed
on organization managers. P $
2 Has the organization engaged in any activities that have not previously been reported to the IRS? « « o v « . . CICRE
If "Yes," attach a detailed description of the activities,
3 Has the organization made any changes, not previcusly reportad to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,"” attach a conformed copy of the changes - ......
4a Did the organization have unrefated business gross income of $1,000 or more duringtheyear? . .. .........
b lf"Yes,"hasitﬁledataxreturnonForm990-Tforthisyear? R T
§ Wastherea quu'rdation,termination, dissolution, or substantial contraction during the year? . .. s i .o, ...
If "Yes," attach the staternent required by General Instruction T,
6  Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
o By language in the governing instrument, or
e By state legislation that effectively amends the govemning instrument so that no mandatory directions
that conftict with the state law remain in the governing instrument? - ... ....... L IR PR
7 Did the organization have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. {¢), and Part Xv
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » NEW YORK STATE
b If the answer is "Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G7 If "No," attach explanation + « « . 2., ..
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(1)(3)

pagezs)?|f"Yesl"comp[etePaﬂX|V..-..-.........-..-...........
1¢  Did any persons become substantial contributors during the tax year? If"Yes," attach a schedule listing their names and addresses, 10 | X
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? . ' 1 X

Web site address p MAYERFQUNDATION. ORG
12 The books are in care of TAXPAYER Telephone no. » 2127489667
Locatedat P 20_WEST 64 ST NEW YORK, NY ZIP+4 p 10027

13 Section 4947(a)(1) ncnexempt charitable trusts filing Form 990-PF in lisu of Form 1041 -Checkhere - v . ... " ... ... N D
and enter the amount of tax-exempt Interest recelved or accrued during the year « « « » v v v . . .. . < p | 13 I

EEA Form 990-PF {2005)




3a

4a

Sa

6a

FI i’ol:m 4720 if any item s checked In the "Yes" column, unless an exception applies.

Page 5

Activities for Which Form 4720 May Be Required

During the year did the organization (sither directly or indirectly):

(1} Engage in the sale or exchange, or leasing of property with a disqualified person? - - « « - . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credil to (or accept it from)

adlsqualiﬂedperson?------------------------------------- Yas No
(3) Furnish goods, services, or faclities to (or accept them from) a disqualified person? « .+ « . - . Yeos No
(4) Pay compensation o, or pay or reimburse the expenses of, a disqualified parson? - -+ . . .. Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either avallable
forlhebeneﬁtoruseofadisqualiﬂedperson)? T T T DYes No
(6) Agree to pay meney or property to a government official? (Exception. Chack “No"
if the organization agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 90 days.) « « «+ v v v v . . o ... |:| Yes No

If any answer s "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptlons described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - + - - - . .
Organizations relying on a current notice regarding disaster assistance check here + = = + « « o v . . . Y D

Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginningin2005? .« . ... ... ... L ...,
Taxes on failure to distribute income (section 4942) (daes not apply for years the organization was a private

operating foundation defined in section 4942(j)(3) or 4942(j}(5)):

At the end of tax year 2005, did the organization have any undistributed income {lines 6d

and 6e, Part XlIl) for tax year(s) beginning before 20057 + « v . v vl a i u s .. ... ... D Yes No
If"Yes," list the years P , . '

Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)(2)

{relating to incorrect valuation of assets) to the year's undistributed incoma? (If applying section 4942(a)(2)

to all years listed, answer "No* and attach statement - seée page 20 of the instructions.) » + « v v 0 v v 0 v v v Wy

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.

> , ' .

Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? - « = « v« v v o v v ... L L . DYes No
If “Yes," did it have excess business holdings in 2005 as a result of (1) any purchase by the organization

or disqualified parsons after May 28, 1969; (2) the lapse of the S-year period (or tonger period approved

by the Commissioner under section 4943(¢)(7)) to dispose of holdings acquired by gift or bequest; or (3)

the lapse of the 10-, 15-, or 20-year first phase holding pericd? (Use Schedule C, Form 4720, to determine

if the organization had excess business holdings in2005) « « « v v v v v o o i u L., .. M R
Did the organization invest during the year any amount in a manner that would jeopardize its charitable purposes? .+ . . m- X
Did the organization make any investment in a prior year (but after December 31, 1969) that could jecpardize its charitable Fa ek
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20057 ... ....
During the year did the crganization pay or incur any amount to:

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945()? - - . .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directiy or indirectly, any voter registrationdrive? - .. - ... 0L ..., . HYes No
X

(3} Provide a grant to an individual for travel, study, or other similar PUrpoOses? » « + o v v . 4 .., Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described

in section 509(a)(1}, (2), or (3), or section 4940(d}2)? . . . .0 ... ... St s aane . |:|Yes No
(5) Provids for any purpose other than refigious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? .. ....... Dyas No
if any answer is "Yes" to 5a(1)-(), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . .
Organizations relying on a current notice regarding disaster assistance check here  « « « + . - . . . I D
If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility forthe grant? « + - < . o ... L. L, DYes @ No
If "Yes," attach the statement required by Regulations section 53.4945-5(d),
Did the organization, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? « « « « » « + 4+ . . T DYes No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? - - - . . . ..
If you answerad "Yes" to 6b, also file Form 8870.

EEA Form 990-PF (2005)



Form 990-PF (2005) Page 6

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

1 List all officers, diractors, trustees, foundation managers and their compensation (see page 21 of the Instructions).
dd ""nﬂﬁ'r's :23 :::;age g:')“aom n;:ttgn anﬂ"’|°°§2‘ﬂé’,‘1‘2?n"§,§.°ns (e) Expenss account,
(6) Name and address devoled to position ey and dgreyrred compensation other altowancas
CHARLES MAYER PRESIDENT
MAYER FDN 20 W 64TH NYC 1 0
DANIEL BOQCKVAR. SECY/TREAS
MAYER FDN 20 W 64 ST NYC 1 0
ROBERT LOPATIN V.P./DIR
MAYER FDN 20 W 64 ST NYC 1 0

2 Compensation of five highest-patd employees (other than those included on line 1 - see page 21 of the Instructions).
If none, enter "NONE."

(b} Title and averaga (d} Contributlons to

P enefit e actount,
{a) Name and address of each employes paid more than $50,000 hours per waek (c) Compensatton p?::ig g:sedbergsfed (egtrlf:f aelr;:war?:es "
devoled to position compensation

NONE

Totalnumberofotheremployeespa'tdovar$50,000--------------------------------------- P[

3 Five highest-paid independent contractors for professional services - (see page 21 of the instructions). If none, enter
“NONE.IU

() Name and address of each person paid more than 350,000 (b) Type of service {€) Compensalion

NONE

Total number of others receiving over $50,000 for professionaiservices -+« - - . ... L Lo L. .. ... e, L |

Summary of Direct Charitable Activities

List the foundallon's four largest direct charitable aclivities during the tax year, Include relevant statistical Inforrnation such as the number Expenses
of erganizations and other beneflciaries served, conferences convened, research papers proeduced, eic. XpENS

1 N/A

EEA Form 980-PF (2005)



Form 980-PF (2005) Page 7
[ PartIX-B/| Summary of Program-Related Investments (see page 22 of the instructions)
Describe the two largest program-refated investments made by the foundatton during the tax year on linas 1 and 2. Amount
1 NONE
2
All other program-related Investments. See page 22 of tha Instructions.
3 NONE
Total. Add lines 1 through 3 M R R R
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundatlons,
see page 22 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value of securities + « - - . . . . L R L I R R LRI
b Averageofmommycash balances + » + « = « & « & e m e s e s s L s . 98' 762
¢ Fair market valus of all other assets (see page 23 of the iNStrUctions) = = + » « v v & ¢ e v e v b v v 0 e
d Total (add Hnes 1a,b, ARAGC)  + + =« = = e st e e naan et 98,762
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) - - - - - ceeeeea cereiaens |10 ]
2 Acquisition indebtedness applicable toline T assets + » + = « = = v v v s v e st v v e s e vee s
3 Subtract|inezfmm|ine1d...-........-...................... ..... 98'762
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 23
of[heinstrucﬁons).. ..... L T T e 4 1’481
5 Natvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 ... 5 97,281
6  Minimum investment return. Enter 5% of ling5 « » « « = « « + & LI R R P v ] 4,864
Distributable Amount{(see page 23 of the instructions) (Section 4942(j)(3) and (jK5) private operating foundations
and certain foreign organizations check here P |_| and do not complete this part.)
1 Minimum investment return from Part X, iN€6 = = « = « = s s v v = = o v v 00 v s o noosenos. . 1 4,864
2a Tax on investment income for 2005 from Part VI, lin@5 « = « ¢+ o o v v o 0 o - 2a o
b income tax for 2005. (This does not include the tax from Part VI) «esvvve. [ 2n e
Cc Addiines2aand2b « s« + « « = « « & + 8 8 == R L I N T . 2c
3 Distributable amount before adjustments. Subtract line 2c fromline{ « « - « - « L 3 4,864
4  Recoveries of amounts treated as qualifying distributions+ « + - - « + . L I I IR . 4
5 Addlines 3andd4 =« « - - - "k ke on oo s e b e e s Tt e e e "t s v e s s me s e 5 4’864
6  Deduction from distributable amount (see page 24 of the instructions) + « « + + c v s a v it a .. e 8
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
N8 1 « = c ¢ ¢ 0ttt o e v ottt s b aeoononssennsa 7 4.8641

Qualifying Distributions(see page 24 of the instructions)

1 Amounts pafd (including administrative expenses) to accomplish charitable, etc., purposes: B
a Expenses, contributions, gifts, etc. - total from Part |, column (d), iN@26 « + + « « = « « v v s v v v v o . + . 1a 16,300
b Program-related investments - total from PartIX-B  » = « « v v v s o ¢t o m v s b e e e e e .. 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIPOSES = = v+ v o ¢ 5 4 o ¢ 4 o 5 0 o 6 ¢ e o v v 8 8 8 a oo s s a1 6 6acoenmsensannnoenss

3 Amounts set aside for spacific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) = » « » + « « s s v v 4t b e e e e e .. 3a

b Cash distribution test (attach the required schedule) » « « » o v v v e e e s e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, line 4- - - | & 16,300
§  Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 24 of the instructions) + - « = « + ¢ v o v . .. LEC R RS 5
6  Adjusted qualifying distributions. Subtractine 5 fromlinede « « + o « « v v e v v v v v u.. v e 6 16,300

Note: The amount on line & 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.

EEA Form 990-PF (2005)



Form 990-PF (2005) Page 8

Undistributed Income (see page 24 of the instructions)

' (a) () ©
1 Distributable amount for 2005 from Part X, Corpus Years priar to 2004 2004

inegT7 + ¢ ¢ ¢ 0 0 0 v n v o R
2 Undistributed income, if any, as of the end of 2004:
a Enter amount for 2004 only » « « « « . . P e
Total for prior years: , ,
3 Excess distributions carryover, if any, to 2005: <
From2000 « » « s s o« v« i
From2001 « » ¢ s ¢ ¢ s o« & ety
Fram2002 « « =+ v v e v s 3,073k &
From2003 - - -« .+ .« . . 3,698 i
From2004 « « « - - - . . . 550 - o
Total of lines 3a throughe + - « « - - e v 7.321
4 Qualifying distributions for 2005 from Part : ;
Xhlnod P $ 16,300
Applied to 2004, but not more than line2a . - -

b Applied to undistributed income of prior years } s
(Election required - see page 25 of the instructions) | ; i

¢ Treated as distributions out of corpus (Election e
required - see page 25 of the instructions) =« « - ;i i

d Applied to 2005 distributabie amount + « - - - - i P

e Remaining amount distributed out of corpus « «

§  Excass distributions carryover appliad to 2005
{If an amount appears in column (d), the L
same amount must be shown in column {a).)

6 Enter the net total of each column as
indicated below: Phe

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b fromline2h « - » v v v c e e v u v v o

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

d Subtract line 6¢ from line 6b. Taxable % E
amount - see page 25 of the instructions + « .« .

@ Undistributed income for 2004. Subtract line : v R
4a from line 2a. Taxable amount - see page i : Gagn
25oftheinstructions » » « « « v v o 0 v 0L L

f Undistributed income for 2005. Subtract
lines 4d and 5 from line 1. This amount must il
be distributed in 2008 -+« « oo ... ... RSN K i B

T Amounts treated as distributions out of ‘
corpus to satisfy requirements imposed by
section 170(b){1)(E) or 4942(g)(3) (see page
25 of the instructions) - -+ = a0 = o o 0, ..

8  Excess distributions carryover from 2000 not

o)
2005

e

o

= o o0 oo

f

11,436

18, 757}

applied on line 5 or line 7 (see page 25 of : ; : !
the instructions) -« « + v+ v v v v v 0000 . % 2 Jem o Lk
9  Excess distributions carryover to 2006. U R e R SRR
Subtract lines 7and 8from lin@6a « « + « « « « 18,757 ; el
10 Analysis of jine 9: S e
a Excessfrom2001 » « « s 7 o
b Excess from 2002 - - . - . 3,073 : ) pih e 2
¢ Excess from2003 .. ... 3,698 ; ' ‘ : ]
d Excess from2004 - - . . - 550 : :
e Excessfrom2005 .- . - - 11,436 :

EEA Form 990-PF (2005)



Form %90-PF (2005} Page 9
part XIV:l Private O Foundations (see page 26 of the instructions and Part VII-A, question 9)
1a  If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2005, enterthe date of theruling =+ « + s + « + =+ P
b Check box te indicate whether the organization s a private operating foundation described in section | [ 4942()(3) or |_| 4942(j)(5)
2a  Enterthe lesser of the adjusl?d net Tax year Prior 3 years (0) Totat
Ivestment retur from ant X for sach| (@) 2008 (&) 2004 (6 2003 (@ 2002 )
year l|5ted L R S S R R R
b 85%ofline2a =+ ++* ¢ ===<---

Qualifying distributions from Part XI1,
line 4 for each year listed « - + + »

d  Amounts included In line 2¢ not used directly
for active conduct of exernpt activities .

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

3 Complete 3a, b, or ¢ for the
aiternative test relied upon;
a "Assels" alternative test - enter:
(1) Value of all assetss « « » + « «

{2) Value of assets qualifying
under section 4942()(3B)(i) -
b *Endowment” altemative test - Enter 2/3

of minlmum Investment return shown in
Part X, line & for each year llsted

¢ "Suppor" alternative test - enter:
(1) Total support other than gross
investment income {interest,
dividends, rents, payments
on securities loans (section
512(a}8)), or royalties) = - « -
Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3XB)(ii) « + «

(3) Largest amount of support

from an exempt organization -
(4) Gross investment iIncome « » -

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

assets at any time during the year - see page 26 of the 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 faundation
before the close of any tax year (but only if they have contributed mora than $5,000). (See section 507(d)(2).)
CHARLES MAYER, EVA MAYER, ROGER GOLDMAN

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 parinership or other entity) of which the foundation has a 10% or greater interast,

2

—

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, stc., Programs:
Check here P if the organization only makes contributions to preselected charitable organizalions and does not accept

unsolicited requests for funds. If the organization makes gifts, grants, etc. (see page 26 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person te whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:

N/A

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

N/A

EEA Form 980-PF (2005)



Page 10

XVi| Supplementary Information (continied)

3 Grants
3. Grants and Contributions Paid During the Year o

and Contributions Paid During the Year or Approved for Fuf ure Payment
Rocpen A | | g
Name and address (home or business) or subslantlal contriputer | LCoient
a Peid during the year
UJA
NEW YORK, NY. GENERAL FUND 10,000
JASMINE DELEONE
NEW YORK, NY. 10029 NONE GRANT 1,300
XAVIER STEWART
NASHVILLE, TN 37235 NONE GRANT 5,000
Total AT ST T e e e s ows D R 3a 16’300
b Approved for future payment
Total ............. D L T T T T S . T et N T
EEA Form 990-PF (2005)



Form-990-PF (2005)

Page 11

| Part XVI-A] Analysis of income-Producing

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Activities

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business
code

(b)

Amount

(c)

Exclusion
code

{d)

Amount

{e)
Related ar exempt
funclion Income
{See page 26 of
the instructions.)

® O oo oo

f

g Fees and contracts from government agencles - »

Interest on savings and temporary cash investments
Dividends and interest from secuwities « = « « « + « +
Net rental income ar {loss) from real estate:

a Debtfinanced proparty  « <+ v v 0o ... ..

o bW

Membership dues and assessments  + + - « - 4 4. .

b Notdebt-financed property - « « « 4+ v o .. ..

Net rental income or (loss) from personal property - -
Other investmentincome « + + « + o v v v o v v, .
Gain or (loss) from sales of assets other than invantory
Net income or (loss) from speclalevents « « « » .« .
10 Gross profit or (loss) from sales of inventory .« . .
11 Other revenue: a

© o ~N®

T -
T T
s a%)

K 3 i tlx

7T
i

Ly o

b

c

d

12 Subtotal. Add columns (b}, (d), and (&) - - + + - -

13 Total. Add line 12, columns (b), (d), and (&) = « « « - = = + « »

554

(See worksheel in line 13 instructions on page 27 to verify calculations.)

G ST

P s

13

page 27 of the instructions.)

RaiAVEE' Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income is feported In column (e) of Part XVI-A contributed importantiy to
) the accomplishment of the organization's exempt purposes (other than b

Y providing funds for such purpases), (See

N/A

EEA

Form 990-PF (2005)



990-PF {2005) Page 12

XVIE| 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, relating te political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
(1)Cash ..... ...---.....---.............-.....-....-....-....
{2) Cther assels ...-..........--..-.....-.....-.....-....-.....-...
b Other transactions:
(1} Sales of assets to a noncharitable examptorganization « + + v v .. e e i e e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization= - « o « s 0 i e i i e e s e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets  » « « « o + v v o v v 4 v . R R IR £ [ TE ) X
(4)Reimbumememarrangements....-....-.....-....-...--.....--......... 1b(4) X
(5)|_Qans°rf03nguarantees.........-..-.-........-.-.....-.....-.....-. 1b(5) X
(6) Performance of services or membership or fundraising solicitations « = « « « » ¢ o e v v v v e v v o n e, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees - - « « + v ¢ o i 0 i il i e 0. 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assels, or services given by the reporting organization. If the organization received loss than fair
market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
received.
(@) Line no.| () Amount Invoived {c} Name of noncharitable axempt organlzation {d) Description of transfers, transactions, and sharing arrangernents
N/A
2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cade (other than section 501(c)(3)) or N SECHON 5277 + « + + v = o v o s v v v v v, D Yes No
b If"Yes," complete the following schedule.
{a) Name of arganization {b) Type of organization (&) Description of relationship
N/A
Under penatties of perjury, | declare that | have examined {hia return, including accompanying echedules and statemants, and to the bast of my knowledge and
belief, it Is true, cogect, and completgzPaclaration of preparer (other than taxpayer or flductary) Is based on all Infopmation of which preparer has any knowledge.
v ’ @&M&; (%Y | < / /ﬂm& } /)lﬂﬂ»(/téu//
g Slgnature of officer or trustes 7 Date Tille
n Date Praparer's SSN or PTIN
H g?;dar Check If g?la:esh?sl:m'iin:g page 28
:.a le};zp roparers } C%C'Qk /l selfemployed B
e | Only signature Ly 04-24-2006 064-34-3338
Firm's name (or yours If EILLIAWBERGER EIN P
sel-employed), address,
and ZIP code ARIL.BORO NJ 07746 Phoneno. P 732-536-5876

EEA Form 990-PF (2005}



Schédule B .
(Form 990, 990-EZ, Schedule of Contributors OMB No. 1545.0047

or 990-PF) Supplementary Information for 2005

Depariment of the Treasury line 1 of Form 990, 890-EZ, and 980-PF (ses Instructions)
Intermal Revenus Service

Name of organlzation Employer identificatlon number

THE MAYER FOUNDATION 02-0569535
Organizatlon type (check one):

Filers of: Section:

Form 990 or 990-EZ I:] 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
D 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 Speclal 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 organizations 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 1 and I1.)

Special Rules -

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) 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 I.)

[:I For a section 501{(c}(7), (8), or {10) organization 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 children or animals. (Complete Parts I, Il, and
1)

|:] For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for raligious, 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 raceived during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organizalion because it received nonexclusively religious, charitable etc., contributions of $5,000 or more
duringtheyear) -+« <« <« .« L T PP e 4 e s e e s R

Cautfon: Organizations that are not covered by the General Rule and/or the Special Rules do net file Schedule B {Form 950,
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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 890, 990-E7, o 990-PF) (2005)
for Foimn 890, Form S90-EZ, and Form 990-PF.



1 Schedule B (Form 880, 990-EZ, or 980-PF) (2005)

Page 1 of of Part |

Name of organization
THE MAYER FOUNDATION

Employer identification number

02-0569535
‘PART] Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 EVA MAYER Person (]
Payroll []
s¥e HopeSt $ 10,000 Noncash [
{Complete Part [l if there is
é}BMWQ . CT. 069@(4 - 2605 a noncash contribution.)
(a) (c) _ @
No. Name, address, and ZIP + 4 Aggregate contributions! Type of contribution
2 CHARLES MAYER Person
Payroll []
300 EAST 74 ST $ 10,000 Noncash [
(Complete Part Il if there is
NEW YORK, NY [gv2 ) -3yb a noncash contribution.)
(a) (b) (c) 9
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
3 ROGER GOLDMAN Person
. Payroll L]
PO BOX 36 $ 5,000 Noncash [ ]
(Complete Part Il if there Is
NO.EGREMONT, MA.0125%-~po3{ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agdregate contributions| Type of contribution
Person ]
Payroll il
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person L]
Payroll L]
$ Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person (]
Payroll [
$ Noncash [ |
{Complete Part |l if there is
a noncash contribution. )
EEA

Schedule B (Form 980, 990-E2, or 920-PF) (2005)



Scheduls B {Form 890, 980-EZ, or 980-FF) (2005)

Page 2 of of Parti|

Name of organization

THE MAYER FOQUNDATION

Employer Identification number

02-0569535

Part il Noncash Property (See Spacific Instructions.)

(:) No. (b) (c) )
rom A . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
1
$ - -
(?) No. (b) {c) (d)
rom e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
2
$ - -
{a} No. (c)
from Description of no(nbgash roperty given PMV (or estimate) Dat, (d) ived
Part | prop 9 (see instructions) ate receive
3
$ -— -
{a) No. {c)
b) i (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given {see instructions) Date received
$
(a) No. (c)
from - (b) FMV (or estimate) (d)
D .
Part 1 escription of noncash property given (see instructions) Date received
$
{(a) No. {c)
{b) i (d)
;;o'm Description of noncash property given FMV (or estimate) Date received

(see instructions)

EEA

Schedule B {Form 990, 990-EZ, or 980-PF) {2005)



Statement Summary
EXPENSES

2005
STATEMENT 01

Name(s) shown on return

Identifying Number

THE MAYER FOUNDATION 02-0569535
LINE 16B-ACCOUNTING FEES 425
LINE 23-FILING FEES 50
~OFIICE EXPENSES 237

TOTALS

287




