EXTENSION GRANTED TO 8/15/11

990 Return of Organization Exempt From Income Tax Y Vvire
Form Under seciion 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung 2 0 1 0
benefit trust or private foundation)
Department of the Treasury o . . . R
Intemal Revenue Setvice B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax vear beginning and ending
B Cheokif G Name of organization D Employer identification number
applicable:
[Je%e° | THE MARTY LYONS FOUNDATION INC
Joeme Doing Business As 13-3146696
I e Number and street {or P.0. box if mait is not defivered to street address) Room/suite | E Telephone number
[ e | 326 WEST 48TH STREET 212-977-9474
ferended ] Gity or town, state or country, and ZIP + 4 G Gross receipts $ 761,298,
E:I{}é’ﬁ"f‘"*" NEW YORK, NY 10036 H{a} Is this a group return
pending | g Name and address of principal officer RICHARD MILLER for affiliates? [ Ives [ X ne
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ INo
| Taxexemnpt status: [ X 501(c)3) ] 501(c)( y<l_(insertno) [ 494701 0r [ 507 I "No," attach a list. (see instructions)
J_Website: B WWW, MARTYLYONSFOUNDATION .ORG H(c) Group exemption number B
K_Form of organization: | X ] Corporation | ] Trust [ Association [ other® l L. Year of formation; 19 82E M State of legal domicile: NY
Summary
w | 1 Briefly desoribe the organization’s mission or most significant activites: SPECTIAL WISHES T0O CH ILDREN WITH
é TERMINAL OR CHRONIC LIFE THREATENING ILLNESS
% 2  Check this box B [j] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line ¥a) ... 3 27
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... 4 27
B | B Total number of individuals employed in calendar year 2010 (Part V, line 28) 5 3
g 6 Total number of volunteers (estimate if MeCeSSAIY) ... 6 350
g T a Total unrelated business revenue from Part VI, colurnn ©)line12 e | 7a 0.
b Net unrelated business taxable income from Form 890-T,line B4 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line thy 251,436. 213,571.
g & Program service revenue (Part Vill fine2g) 0. 0.
é 10 Investment income (Part Vili, column Ahlines 3,4,and 7y 3 (748, 2 14 349.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) 324 7 099. 221 7 237,
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . 579,283, 437,157.
13 Grants and similar amounts paid (Part [X, column A dines 1-3) 133,141. 86,262.
14 Benefits paid to or for members (Part IX, column (A}, fine 4 e 0. 0.
@ 1 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) .. 171 905, 147,942.
g 16a Professional fundraising fees (Part [X, column Adinette) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25 b
M117  Other expenses (Part IX, column (A), lines 11a-11d, V24T 80,454, 105,413,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 385,500. 339,617.
19 Revenue less expenses. Subiract line 18 from ine 12 ... ... 193,783. 97,540.
(a;gi; Beginning of Current Vear End of Year
BE 20 Total assets (Part X, line 16) 408,684. 508,391,
Zo| 21 Totalliabilties (Part X, line 26) 14,229. 7,097.
gi’ 22 Net assets or fund balances. Subtract line 21 from line 20 394,455, 501,294.

.| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete-Beckiration, of preparer(ptier than officer) is based on all information of which preparer has any knowledge.

ko X (o 11TV | S -5-/1
Sign Signaturk of officer [ , Date
Here RICHARD MILLER, PRESIDENT /
Type or print name and title L [ )
Print/Type preparer's name Preparer's th%ue | Datt ‘ Greck [X 1| PTIN
Paid | GARY ADLER e\ R Vv ] stemoioms
Prepater | Firm's name p» BASS & LEMER LID S~ T \ [FmsEnp
Use Only | Firm's addressp. 836 HEMPSTEAD AVENUE V)
WEST HEMPSTEAD, NY 11552 Proneno. 516—-485-9600
May the IRS discuss this return with the preparer shown above? {seeinstructions) . .o Yes Ej No

032001 02-22-31  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)



THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
Statement of Program Service Accomplishiments
Check if Schedule O contains a response to any guestion in this Part 1l ... e [j
1 Briefly describe the organization’s mission:

TO RAISE FUNDS TO FULFILL THE WISHES OF TERMINALLY ILL CHILDREN OR
CHILDREN WITH LIFE THREATENING TLLNESSES

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 of 890-EZ7 . [ Jves [X]no
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E.J Yes EX] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(){3) and 501{c)i4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported,

4a (Gode:  Y{Expenses 290,983 . including grants of $ V{Revenue $ )
THE ORGANIZATION RAISED FUNDS TO BE USED TO FULFILL 'THE WISHES OF
TERMINALLY ILL CHILDREN OR CHILDREN WITH CHRONIC LIFE THREATENING
TJLINESSES BY PROVIDING ACTIVITIES THAT INCLUDE TRIPS AND MEETINGS WITH

CELERRITIES
4b  (Code: __V(Expenses $ including grants of $ ) {Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
d4e Total program service expenses B> 290,983,

Form 990 (2010)
032002

12-21-10



Form 990 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696  Paged
" Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," comnplete SCREOUIR A ... 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)3)} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes, " complete Schedule C, PartIl ... 4 X
5 s the organization a section 501(c){4), 501{c)}{5), or 501(c)(B) organization that receives membership dues, assessments, or

similar arnounts as defined in Revenue Procedure 98-197 /f "Yes, complete Schedule C, Partill ... 5 N/RA
6  Did the organization maintain any donor acdvised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investraent of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!ll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il e 8 £
% Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

cradit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V...

11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,

Part VI e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVil . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 Jf "Yes," complete Schedute D, Part X iie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, @nd XIl ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule [, Parts Xi, Xl, and Xlll is optional....... 12b X
13 Is the organization a school described in section 170(B)(1)A)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograrn service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schecule F, Parts land V. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, iines 6 and 116? If "Yes," complete Schedule G, Part | ... .. .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? If "Yes, " complete Schedule G, Part Il ... 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part ll ... 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 202 X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 2010

032003
12-21-10



Form 990 (2010) THE MARTY LYONS FOUNDATION INC 133146696 Praged
Checldist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 22 If "Yes," complete Schedule |, Parts | and 1 22 | X

23 Did the organization answer "Yes" io Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedile K. I "NO", GO 10 M€ 25 . e 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 301{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete
SCHOUUIE Ly PAIET ..o\ oo et 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... . ...
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee mermber, or to a person related to such an individual? If "Yes," compiete
Schedule L, Part lll e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
~a Aocurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L., Part IV

26 X

28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X

« An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

director, trusiee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete SCReAUIE M ... ... . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete SCheaule N, PAEI | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," compiete

SCHEAUIE N, Part I oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts I, Il IV, and Vi lin@ T .. e 4 X

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of

saction 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 ... . ... [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 890 2010)

032004
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 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696  Page5

1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable

2a

Ja

4g

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

o T

T ™o

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable

Didt the organization comply with backup withholding rules for reportable payrments to vendors and reportable gaming
{gambling) winnings to prize WINNGrs?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn couniry (such as a bank account, securities account, o other financial account)?
If "Yes," enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party i a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 88867 ... .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ..o
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 e

If "Yes," indicate the number of Forms 8282 filed during the year

4a X

Ga X

7a | X
7 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dict the organization, duting the year, pay premiurmns, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donar advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

7e
Vi
7g
7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . N/A

Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due orreceived fromthem.) .. 1ib

Section 4947 (a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b '

12a

Section 501(c){(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... N
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a X
14l

032006

12-21-10
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Form 9890 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696 PageB

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response 1o any auestion inthis Part VI ... TR EX]
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ia
b Enter the number of voting members inciuded in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee, or Key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, ot key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stookholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGYT e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

@ lo (b lw
bbb b

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Cade.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? i0a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . io0p | X
1ta Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
T0 CONMTRCIST e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how TRIS IS TONE ... e e 12¢ | X

13 Does the organization have a written whistleblower PONCY T
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organizafion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e i6a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BNY ,NJ , FL,, MA ,GA, SC,CT,MD,TX, AL, NC, PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these available. Check all that apply.
[Xj Own website E Anocther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

EDWARD 1. DUPRE,TREASURER -~ (212) 977-9474
326 WEST 48TH STREET, NEW YORK, NY 10036

Form 990 (2010)
032008

12-21-10



980 2010)

THE MARTY LYONS FOUNDATION INC

13-3146696

Page 7

t Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Corntractors
Check if Schedule O contains a response 1o any question in this Part VI|

Section A. _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (

Enter -0- in colurnns (D), (B), and (F) if no compensation was paid.
@ List alt of the organization’s current key emplovees, if any. See instructions for definition of * key employee.”
& List the organization’s five cuerent highest compensated employees (
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the followin

and former such persons.

T} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

whether individuals or organizations), regardiess of amount of compensation.

other than an officer, director, trustee, or key employee) who received reportable

g order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

A} &} {C) {3 {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that appiy) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hoursfor | 5 [ g + organization (W-2/1099-MISC) from the
elated | £ 121 | |2 (W-2/1099-MISC) organization
organizations| = i; £ |8g and related
in Schedule | £ | £ | B | £ e 8 organizations
O) L £ g MoO|E s G
MARTY LYONS
CHATRMAN 10.00 X X 0. 0. 0.
RICHARD A, MILLER
PRES IDENT 10.00 (X X 0. 0. 0.
JOHN R, GAUDIO
DIRECTOR 10.00 X 0. 0. 0.
GUS MAIMIS
DIRECTOR 2.00X 0. 0. 0.
ED DUPRE
TREASURER 10.00 X X 0. 0. 0.
JOHN DEFRANZA
SECRETARY 10.00 (X X 0. 0. 0.
MARY ANN CANAPI
EXECUTIVE DIRECTOR 40.00 X X 0. 94,231.] 15,042,
KEN SCHROY
VICE CHATRMAN 10,00 (X X 0. 0. 0.
SHEPARD POOLE
VICE PRESIDENT 10.00 X X 0. 0. 0.
DEBORAH BROWN
DIRECTOR 2.00X 0. 0. 0.
MARISA CANAPI
DIRECTOR 2.001X 0. 0. 0.
MARIO CARACAPPA
DIRECTOR 2.00X 0. 0. 0.
WILLIAM CORBETT, JR
DIRECTOR 2.00X 0. 0. 0.
L, MICHAEL DAVICINO
DIRECTOR 2.00 X 0. 0. 0.
KEVIN GARVIN
DIRECTOR 2.00|X 0. 0. 0.
DONALD GREGORY
DIRECTOR 2.001X 0. 0. 0.
NEAL GRIFFIN
DIRECTOR 2.001X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696  Page8
| Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) 8 <) (D) {E) #
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | ¥ the organizations compensation
hoursfor |2 | o £ organization (W-2/1099-MISC) from the
related | £ ¢ ! (W-2/1089-MISC) organization
organizations| = | = & and related
inSchedule | £ |2 | 5 | £ |25 B organizations
0) EIEIE e R
LOU IACUCCT
DIRECTOR 2.001X 0. 0. 0.
JAMES MAKAR
DIRECTOR 2.00 X 0. 0. 0.
PETER MICHALEWICYZ
DIRECTOR 2.001% 0. 0. 0.
JOHN NITTT
DIRECTOR 2.00 X 0. 0. 0.
VINCENT PASCALE
DIRECTOR 2.00 (X 0. 0. 0.
JOHN SCHMITT II
DIRECTOR 2.00 X 0. 0. 0.
TOM SCORE
DIRECTOR 2.001X 0. 0. 0.
CHIP SMITH
DIRECTOR 2.001X 0. 0. 0.
ERNEST VOMERO, MD
DIRECTOR 2.001X 0. 0. 0.
b Sub-total B 0. 94,231. 15,042.
¢ Total from continuation sheets 1o Part VI, Section A B 0. 0. 0.
d Total (eddlines tband 6} ... ... ... B 0. 94,231.) 15,042.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repottable
compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A B) {G)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2010)

032008 12-21-10




(2010) THE MARTY LYONS FOUNDATION INC 13-3146696
| Section A. _Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A) B) < () (&) (2]
Narne and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weelk %« the organizations compensation
organization (W-2/1089-MISC) from the
E (W-2/1009-MISC) organization
£ and related
£ g’ organizations
E|1&|& 8
PHILIP LYONS
DIRECTOR 2.00 ¥ 0.
TED LAVENTURE
DIRECTOR 2.00 X 0.

Total to Part VIl, Section A, fine 1¢

032201 12-21-10



010) THE MARTY LYONS FOUNDATION INC
gl

13-3146696  Page 9

Statement of Revenue

() ®) ()

Total revenue Related or exggézgti‘som
exempt function tax under
revenue sections 512,
S 513, or 514

%?Jé a Federated campaigns .. 1a 8 ;7 64.

%g b Membershipdues ib

,,;% ¢ Fundraising events .. . e

%ﬁé d Related organizations . id

fé:g e QGovernment grants (contributions) ie

»% g §  All other contributions, gifis, grants, and

2% sirnilar amounts not included above . if 204,807.

%"g g Noncash contributions included in fines 1a-1£ $

0o h Total. Addlines 1a-lf ... ... | 213,571

am Service
evenue

Prog%'
o <3 00 T e

Business Code

All other program service revenue | ..

Total. Addlines 2a-2f ... B

(&)

a4 0 T e

Other Revenue

investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds B
Rovalties

2,546.

2,546.

Gross Rents

Less: rental expenses ...

Rental income or {foss) ..

Net rental income or floss) ... ...

Gross amount from sales of ) Securities

{iiy Other

assets other than inventory | 30,000.

l.ess: cost or other basis

and sales expenses .. 30 4 197.

Gainor{loss) ... ~197.
d Net gain of (10S8) ... B

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ... 283,265,
b Less: direct expenses Lb1293,944.
¢ Net income or (loss) from fundraising events ... B
a Gross income from gaming activities. See

PartIV,line19 ... a| 31,916.
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... B

Gross sales of inventory, less returns

and allowances ... a

l.ess: cost of goods soild ... by
¢ Net income or {loss) from sales of inventory ... B

Miscellaneous Revenue Business Code

a
b
4
d Altotherrevenue . ... ...
e Total Addlines 11a11d B
Total revenue. See instructions. ... B 437,157, 223,586,

Form 990 (2010)



90 (2010)

THE MARTY LYONS FOUNDATION INC

13-3146696 page 10

Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éf;t})enses Prografx? )servioe Managégﬁ)ent and Funcs?a)ising
7, 8b, 9b, and 10b of Part VIl expenses general expenses EXpenses
1 Grants and other assistance to governments and E Lo
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 86,262, 86,262.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,273, 109,273,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(BY ...
7 Other salaries and wages ... ... 23,592. 23,592,
&  Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 6,813. 6,813.
10 Payrolitaxes ... 8,264. 8,264.
11 Fees for services (non-employees):
a Management ...
b legal
€ ACCOUNting ... 7,500. 7,500.
d Lobbying
e Professional fundraising services. See Part 1V, fine 17
f  Investment management fees
g Other
12 Advertising and promotion ... 26,067. 26,067.
18 Office expenses. ... . 637, 637.
14 Information technology ... ... 8 ,066. 4 033, 4 7 033.
15 Rovyalties
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 4,599, 4,140. 459,
20 interest
21  Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 2,400. 2,400.
23
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a SUPPLIES 20,555, 18,499, 2,056.
v INSURANCE 12,709, 12,709.
¢ TELEPHONE 10,190. 9,171. 1,019.
d BANK FEES AND MISC. 3,811. 3,811.
e POSTAGE & DELIVERY 3,444, 3,100, 344.
f Al other expenses 5,435, 5,127 308,
25 Total functional expenses. Add fines 1 through 24f 339,617. 290,983, 22,567, 26,067.
26 Joint costs. Check here B || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicifation ... ...

032010 12-21-10
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Forrn 990 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696 Ppagse it
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - nondinterest-bearing . 38,073.] 1 21,031,
2 Savings and ternporary cash investments 220,430, 2 346,983,
3 Pledges and grants recelvable, net 1,255, 3 2,955,
4 Accounts receivable, net
5  Receivables from current and former officers, direciors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
"‘% 7 Notes and loans receivable, net . 7
& | B Inventories for sale oruse 8
9  Prepaid expenses and deferred charges ... 9 10,000.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D : e : i
b Less: accumulated depreciation .. 2,096. 10c 7,196.
11 Investments - publicly traded securities ... .. 27,006, 14 30,135.
12 Investments - other securities. See Part IV, line 11 119,824 . 42 90,091.
13 Investments - program-related. See Part IV, ine 11 . .. 13
14 Intangible assels ..., 14
15  Otherassets. See Part IV, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... .. .. 408,684 .| 16 508,391,
17  Accounts payable and accrued expenses ... 14,229, 47 7,097.
18 Grants payable ... : 18
19 Deferredrevenue .. ... ...
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
;'g 22  Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23  Secured mottgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .. .
25  Other liabilities. Compilete Part X of Schedule D ... ... 25
26 Total liabilities, Add lines 17 through 25 .. o 14,229.] 2 7,097.
Organizations that follow SFAS 117, check here B @ and complete |
@ lines 27 through 29, and lines 33 and 34. R
£ 27 Unrestricted Nt a8SetS ..............cccoevivroeronnoonn oo 394,455.
g? 28 Temporarily restricted net assets
° 29  Permanently restricted net assets
0 Organizations that do not follow SFAS 117, check here B Ej and
8 complete lines 30 through 34.
-% 30 Capital stock or trust principal, or current funds ..
ﬁ 31 Paiddn or capital surplus, or land, building, or equipment fund ..
= | 32 Retained earnings, endowment, accumulated income, or other funds .
“ 133 Total netassetsorfund balances ... 394,455, 33 501,294.
34 Total liabilities and net assets/fund balances ... 408,684, 34 508,391.
Form 980 (2010}

032011 12-21-10




Form 990 (2010) THE MARTY LYONS FOUNDATION INC 13-3146696 PpPagei?2
| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIIL, column (&), fine 12) 1 437,157,
2 Total expenses (must equal Part IX, column (&), ine 25) 2 339,617,
3 Revenue less expenses. Subtract line 2 fromline 1 3 97,540.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coturmn (&) 4 394,455,
5  Other changes in net assets or fund balances (explain in Schedule O) <) 9,299.
§ _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 501,294.

I Financial Statements and Heporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [jJ Cash LX;M] Accrual F:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements cormpiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accourtant?
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [j Consgolidated basis E Both consolidated and separate basis
da As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ... 3b

Form 990 (2010)
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SCHEDULE A
{Form 980 or 890-EZ)

Departrnent of the Treasury
intemal Revenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}{3) organization or a section
4847{a){1) nonexempt charitable trust,
B Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization

Employer identification number

13~3146696

THE MARTY LYONS FOUNDATION TINC

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L]
1
]
]
7 L]
(]

& b 3 B2

o]

©w &

10
11

A church, convention of churches, or association of churches described in section 1 70{B){(1HAME.

A school described in section 170{bM1HAMH). (Attach Schedule E)

A hospital or a cooperative hospital setvice organization described in section 170{b}{(1){ANii).

A medical research organization operated in conjunction with a hospital described in section 1T70{){1){A}Niii}. Enter the hospitals name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170} 1H{A)IV). (Complete Part 1)

A federal, state, or local government or governimental unit described in section 170{b}{1}{AMv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{m){1){AMHvE. (Complete Part i)

A community trust described in section 170{bj(1M{ANvE). (Compleie Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(@i{2). (Complete Part IIl.)

An organization organized and operated exclusively 1o test for public safety. See section 508(z){4).

An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 508{a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b Ej Type Il ¢ D Type lll - Functionally integrated d [:] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type |, or Type Iil

supporting organization, Check This DOX e, L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the govermning body of the supported organization? 11g(i}

(i} Afamily member of a person described in () above? ..., 11g(ii)

i) A 35% controlled entity of a person described in () or (1) aDOVeT 11 glifi)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

arganization organization n col. (i} listed in your| organization in col. qrganlzatlo%cn ?g" sunport
(described on lines 1-9 oo ming documnent?| (i) of your support? o organgesm e b
above or IRC section ’
(see instructions)) Yes No Yes No Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the instructions for

Schedule A {Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 Page 2

Pailil| Support Schedule for Organizations Described in Sections 170(b){1)A)iv) and 170(b)(1){(A)Mvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Parnt Ht.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B {a) 2008 {iy) 2007 {e} 2008 {e) 2009 {e} 2010 {f} Total

1 Gifts, grants, contributions, and

mernbership fees recelved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3

5 The portion of total contributions
by each person (other than a
governrmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4, -
Section B. Total Support
Galendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

7 Amounts from line 4 ...

8 Gross income from interest,
dividends, paymenis received on

securities loans, rents, royalties
and income from similar sources

¢ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ..~ 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstephere . ... ... . B [::]

14 Public support percentage for 2010 (iine 6, column {f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 .. i5 %
16a 33 1/3% support test - 2070.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .~~~ b [::l
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 980-7) 2010 THE MARTY LYONS FOUNDATION INC

13-3146696 panes

Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
rmernbership fees received. (Do not
include any ‘unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 of 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtmct tine 7c fromling 6)

{a} 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

300,521,

312,449.

269,649,

251,436,

213,571,

1347626,

656,510,

839,864.

745,447,

609,231,

515,181,

3366233.

957,031,

1152313.

1015096.

860,667,

728,752.

4713859.

0.

0.

0

4713859,

Section B. Total Support

Calendar year (or fiscal year beginning in) B
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxabie incoms
(less section 511 taxes) from businesses
acquired affer June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (add tines 9, 10¢, 11, and 12.)

14

12

check this box and stop here

(@) 2006

{b) 2007

{c} 2008

{d) 2009

(e} 2010

{f} Total

957,031.

1152313,

1015096.

860,667.

728,752.

4713859.

14,735.

16,220.

7,525.

1,979.

2,546.

43,005,

14,735,

16,220.

7,525,

1,979.

43,005,

971,766.

1168533.

1022621.

862,646.

731,298,

4756864.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column {f) divided by fine 13, column (f))
16  Public support percentage from 2009 Scheduie A, Part lii, line 15

99.10

99.04 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column ) divided by line 13, column ()

18

Investment income percentage from 2008 Schedule A, Part Il line 17

17

.90 9

18

.96 9

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service

or 990-PF) B Attach to Form 980, 990-EZ, or 990-PE, 2 01 G

Mame of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

Organization lype (check one):

Filers of: Section:

Form 990 or 990-EZ E}fﬂ 501 () 3 } {enter number) organization
[:] 4947=)(1) nonexempt charitable trust not treated as a private foundation
[Ml 527 political organization

Form 990-PF l:w] 501{c)3) exempt privaie foundation

[:j 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:j 501{c)(3) taxable private foundation

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

General Rule

D:(j For an organization filing Form 990, 890-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

{;j For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1){A)(vi), 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 {ij Form 880, Part Vill, line 1h or {ii) Form 990-EZ, fine 1. Complete Parts | and II.

[:] For a section B01(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contribuior, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and |l

Ej For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, chatitable, etc., contributions of $5,000 or more during the year. B g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on fine 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Contributors (see instructions)
{a) {ia) {c) (e}
Na. Mame, address, and ZiP + 4 Aggregate contributions Type of contribution
CENTER FOR SPECIAL NEEDS TRUST ADM Person [X]
Payroli [:j

4912 CREEKSIDE DRIVE

$ 7,500.

CLEARWATER, FIL 33760

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a} () {c} {ch)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NFL CHARITIES Person | X1
Payroll E:}
280 PARK AVENUE $ 15,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

MARTINEZ VOLUNTEER FIRE DEPT

PO BOX 204231

$ 10,000.

AUGUSTA, GA 30917-4231

Person
Payrofl [:]

Noncash | |

{Compilete Part Il if there
is a noncash contribution.)

{a} {b) & {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LONG ISLAND RECREATIONAL PARK &
4 | LEISURE SERVICES Person
Payroil [::]
65 ARRANDALE AVENUE $ 10,000. Noncash [ |
(Complete Part 1l if there
GREAT NECK, NY 11024-1840 is a noncash contribution.)
@) (b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
5 | BANK OF AMERICA FOUNDATION Person
Payroll E]
300 BROAD HOLLOW ROAD $ 15,000. | MNoncash [ |
{Compilete Part |l if there
MELVILLE, NY 11747 is a noncash contribution.)
{a) () {c} 9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person Ej
Payroll [:]
$ Nomcash | |

({Complete Part Il if there
is a noncash contribution.)

023482 12-23-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2010}



Schedule B (Form 890, 980-EZ, or 990-PF) 2010}

Page of

of Part it

Name of srganization

THE MARTY LYONS FOUNDATION INC

Employer identification numbe

f

13-3146696
Noncash Property (see instructions)
{a)
No. b {c}
o ) i FMIV {or estimate) ) (d .
from Description of noncash property given . . Date received
{see instructions)
Part |
(&}
No. (b €l )
. ' F iz
fromm Description of noncash property given MY ( oF %t@dm) Date received
{see instruciions)
Part |
(a ©
Mo. b
e (b} . FMV (or estimate) (@ R
from Description of noncash property given . R Date received
{see instructions}
Part |
(a)
(e}
No. b
e ) . FMV {or estimate) d )
from Description of noncash property given . . Date received
{see instructions)
Part |
(&)
{c}
No. b,
o (b) . FMV {or estimate) d i
from Description of noncash property given . . Date received
{see instruciions)
Part |
(a)
(e}
No. b
L (k) : FMV (or estimate) o
from Deseription of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10

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



Schedute B (Form 990, 880-EZ, or 990-PF) 2010}

Page of of Part il

Mame of organization

THE MARTY T.YONS FOUNDATION INC

Employer identification number

13-3146696

Exclusively religious, charitable, etc., individual contributions to section 501(c){7}, (8}, or (10} organizations aggregating
more than $1,000 for the year. Complete colurins (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B §

{a} Mo.
;r()ifz’il {b) Purpose of gift o) Use of gift {chh Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ror?ﬁ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a} MNo.
gor?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
8
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) Mo.
ll;rof?l (b} Purpose of gift {c) Use of gift {d} Description of how giff is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee

023454 12-23-10

Sehedule B (Form 990, 990-EZ, or 990=PF)'(201 0)



SCHEDULE D Supplemental Financial Statements Y Y.
{Form 990) B Complete if the organization answered "Yes," to Form 990, 2 01 0

Departrnent of the Treasury

intemat

Part IV, line 6,7, 8, 9, 10, 11, or 12.
evenus Servioe B> Attach to Form 990. B> See separate instructions.

Name of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part 1V, line 6.

L5 B A

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes r:j No
Did the organization inform all grantees, donors, and donot advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring N
impermissible private benefit? ... D Yes L:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

o o woe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat [:J Preservation of a certified historic structure
E:] Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

2a

2b
2c

Nurmber of conservation easements on a certified histotic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
fisted in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the {ax

year B .

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . [:] Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durting the year B §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M4XBY

and section 17OMMBNIN? ... [ lves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statermnent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil fine 1 . B3
{ii) Assetsincludedin Form 990, Part X L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VIl fine 1 ... L]

b Assetsincluded in Form 990, Part X L]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 THE MARTY LYONS FOUNDATION INC

13-3146696 Page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d E] Loan or exchange prograrms
b E:} Scholarly research e [‘] Other
¢ f:] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part XIV.
& During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .. ... [ Yes L I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an armount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 980, Part X? e [ Jves [ Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1e
d Additions during the Year ... id
e Distributions during the Year . ie
fOENding DalanGe . e if
Did the organization include an amount on Form 900, Part X, line 217 . . Ej Yes [] Mo
"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a} Current vear {b) Prior vear {¢) Two years back | (d) Three vears back | (&) Four vears back

ia Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships ...

® a0 T

Other expenditures for facilities
and programs

-y

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment B ' %
¢ Term endowment P> %
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations Jali)
1) related organizalions ... Ja(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equibment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {e) Accumutated {d) Book vaiue
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements ...
d Equipment ... 23,111. 22,165. 946.
@ Oer .. e 22,525, 16,275, 6,250,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ... .. 0 B 7,196.

032082
12-20-10

Schedule D (Form 9980) 2010



13-3146696 Page3d

Investments - Other Securities. See Form 990, Part X, line 12.

Schedule D (Form 990) 2010 THE MARTY LYONS FOUNDATION INC

{a} Description of security or category

{including name of security) (b) Book value

{e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..

(2) Closely-held equity interests

(3) Other

) CERTIFICATES OF DEPOSTIT 90,091,

END-OF-YEAR MARKET VALUE

90,091.

| Investments - Program Related. See Form 990, Part X, line 13.

{8} Description of investrment type {b) Book vailue

{e} Method of valuation:
Cost or end-of-year market vaiue

b) must equal Form 990, Part X, col (B) fine 13.) B>

Tat

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

1._ ) {a) Description of liability

{b) Amount

Federal income taxes

S =

CRGREE

)

7

(
(8)
9

(10)

{a

Total. (Coiumn (b) must equal Form 990, Part X, col (B) line 25.) ............... B

FIN 48 TASC 740) Footnote. Tn Part XIV, provide the teXt 6f the Tosinote to the organization's fnancial stiements That reports the organ'z'aixény‘s; bﬂl

2. FIN 48 (ASC 740},

032053
12-20-10

Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 THE MARTY LYONS FOUNDATION INC

13~3146696 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, columin (A), ine 12) 1 437,157,
2 Total expenses (Form 990. Part IX, column (A), line25) 2 339,617.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 97,540,
4 Net unrealized gains (losses) on Investments 4 1 7 799,
5 Donated services and use of facilities 5
G Investment @XPeNSES 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV) 8 7,500.
9 Total adjustments (net). Add lines 4 through 8 g 9,299,
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... . 10 106,8 39.
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 752,400.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 5
a Net unrealized gains on invesiments 2a 1,799 .
b Donated services and use of facilities 2h 19,500.}
& Recoveries of prior year grants ... ... 2¢
d Other (Describe in Part XIV) ... 2d 293,944
e Add lines 2a through 2d 315 7 243.
3 Subtract line 2e from line 1 437,157,
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line 7b ... da
b Other (Describe in Part XIV.) e, 4b
6 Addlnes 4aand b 0.
437,157,
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 645,561 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adiustments 2b
€ OherloSSes ... 2¢
d Other Describe in Part XV e 2d
e Addlines 2a through 20 ... 305,944.
3 339,617.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7o . 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b de 0.
5 339,617.

| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XHHl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 ~ OTHER ADJUSTMENTS:

DONATED WEBSITE DEVELOPMENT COSTS 7,500,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENTS EXPENSES 293,944.

PART XTIT, LINE 2D -~ OTHER ADJUSTMENTS:

032064
12-20-10

Schedule D {Form 990} 2010



S.;chedule D‘(Form 990) 2010 THE MARTY LYONS FOUNDATION INC ], 3 - 3 1 4 6 6 96 Page 5
1 Supplemental Information (continued)

FUNDRAISING EVENTS EXPENSES 293,944,

Schedule D (Form 990} 2010
032065
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Gomplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 16, :
Peﬂa"‘m;“* of ‘hes Tressury or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
ntemal Revenue Service B Attach to Form 990 or Form 990-EZ, B See separate instructions,
Name of the organization Employer identification number
THYE MARTY TLYONS FOUNDATION INC 13-3146696

Fundralsing Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 990-E7 filers are not
required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Ej Mail solicitations e E.j Solicitation of non-govermnment granis
b [ Internet and email solicitations H [j Soficitation of government grants

[« E:] Fhone solicitations g D Special fundraising events

d Fj In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [T Yes [f] No
b If "Yes," list the ten highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization.

L iii} o . ) ) Amount paid . :
{i} Name and address of individual e - fl(md)rais‘(ér {iv} Gross receipts té zor ,,etameg by) {vi) Amount paict
or entity (fundraiser) (i) Activity have custody | 4 m activity fundraiser to (or retained by)
E A fsted in col. () | Organization
Yes | No
TOUBL e B>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E7) 2010 THE MARTY LYONS PFOUNDATION TINC 13-3146696 pages
: Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events {d) Total svents
CELEBRITY  [BIG APPLE (acid col. a) through
GOLF CLASSICGOLF CLASSIC 7 M')[ (@)
0 {evert type) {event type) {total number) o
«
@
% 1 Grossreceipts 206;'200@ 59;'4705 217,595@ 48312656
2 Less: Charitable contributions
3_ Gross income (line 1 minus fine @) ... .. . 206,200, 59,470, 217,595, 483,265,
4 Cashprizes ...
@ 5 Noncashprizes . ...
(]
[
816 Renfaciitycosts 89,195, 38,965. 63,998. 192,158,
LLd
D
% 7 Food and beverages ...
8 Entertainment ...
8  Other direct expenses 35,477. 11,319. 54,990. 101,786,
10 Direct expense summary. Add lines 4 through 9 in coluron () ... B 293,944,
........................................................................... b 189,321,
Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, fine 19, or reported more than
. {b} Pull tabs/instant . {d} Total gaming (add
@O
2 (6} Bingo bingo/progressive bingo fe) Gther gaming col. {a) through col. {¢})
é -
1 Grossrevenue ... 31,916, 31,916,
o |2 Cashprizes ...
&
&
£13 Noncashprizes ... .
LA
kst
214 Rentfacilitycosts
=
5 Otherdirect expenses ... ...
Ldves_ w|l]lves % Yes 100 o
6 Volunteerlabor ... L_InNo LI No [ INo
7 Direct expense surmmary. Add fines 2 through S in column () ... L )
8 Net gaming income summary. Combine line 1, columnd. andfine 7 ... .. .. B 31 (916,

9 Enter the state(s) in which the organization operates gaming activities: NY
a Is the organization licensed to operate gaming activities in each of these states? [::] Yes [X] Mo

COMPLIANCE PROCEDURES

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

B Yes ;Xj Mo

032082 01-13-11 Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 990 or 990-67) 2010 THE MARTY LYONS FOUNDATION INC 13-3146696 pagea

11 Does the organization operate gaming activities with nonmembers? E:] Yes [—__X] Mo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . USROS OSSO VOO TSRS [ Tves [XInNo

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ... 13a 00 %

b Anoutside TaGHILY 18 [100.00 9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B ED DUPRE, TREASURER

Address B> C/0 MARTY LYONS FOUNDATION - 326 W. 48TH ST, NY, NY 10036

15a Does the organization have a contract with a third party frorm whorn the organization receives gaming revenue? Yes 5{] No

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B §
o If "Yes," enter name and address of the third party:

and the amount

Name B

Address B>

16  Gaming manager information:

Name B ED DUPRE, TREASURER

Gaming manager compensation B §

Description of services provided ¥ ED DUPRE RECORDS ALL TRANSACTIONS IN THE BOOKS AND
RECORDS AND REPORTS TO THE BOARD OF DIRECTORS.

Director/officer [j Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lCENSET [_1¥es No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_nization’s own exempt activities during the tax year B §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,
lines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G Form 990 or 990-EZ) 2010
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Form 990) 2010 THE MARTY LYONS FOUNDATION INC 13-3146696 pages
Supplemental Information

PROVIDING AND ARRANGING A WISH SUCH AS : A TRIP, MEETING A CELEBRITY,

ATTENDING A SPECIAL SVENT, A SHOPPING SPREE, A SPECIFIC GIFT, OR ANY

OTHER SPECTAL WISH REQUEST THE BOARD OF DIRECTORS MAY DEEM TO BE WITHIN

THE CAPABILITIES OF THE FOUNDATION.

Schedule | (Form 990} 2010
032291 05-01-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 290 or 990-EZ or {o provide any additional information.
i el P> Attach to Form 990 or 990-EZ. - lospedlion 00
Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 990, PART VI, SECTION A, LINE 2: MARISA CANAPI (A DIRECTOR) IS THE

SISTER OF MARY ANN CANAPI (THE EXECUTIVE DIRECTOR)

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS SUBMITTED TO THE

TREASURER AND THE EXECUTIVE BOARD OF DIRECTORS FOR REVIEW PRIOR TO SIGNING

BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: AT AN ANNUAL BOARD MEETING ALL

DIRECTORS MUST SIGN AN ANNUAL CONFLICT OF INTEREST AND ETHICS STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS5 APPROVED BY THE EXECUTIVE BOARD (OF DIRECTORS)

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, DONORS CAN

REQUEST COPIES OF THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,799,
DONATED WEBSITE DEVELOPMENT COSTS 7,500.
TOTAL TO FORM 990, PART XI, LINE 5 9,299,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2010)
032211
01-24-11




Form 8868 Application for Extension of Time To File an

(Rev. January 2071) Exempt Organization Return OMB No. 1546-1709
Department of the Treasury

m:gmak Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Monih Extension, complete only Part | and check thisbox ... p (X1

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tirme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

i Automatic 3-Month Extension of Tirmne. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

B L MY oo e B[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exernpt organization Employer iclentification number
print

THE MARTY LYONS FOUNDATION INC 13-3146696
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 326 WEST 48TH STREET

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10036

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code {ls For Code
Form 990 ) Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
EDWARD L. DUPRE, TREASURER

® The books are in the care of B 326 WEST 48TH STREET -~ NEW YORK I Ny 10036

Telephone No. B> (212) 977-9474 EAXNo. B 2129771752
@ If the organization does not have an office or place of business in the United States, checkthis box ... 2 m

® If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
pox B D . If it is for part of the group, check this box B [:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2011

is for the organization's return for:
B calendar year 2010 o
B [j tax year beginning . and ending

, 1o file the exempt organization return for the organization named above. The extension

2 If the tax vear entered In line 1 is for less than 12 months, check reason: [ initial return L Final retum
|| Change in accounting petiod .

3a  If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enfer the tentative tax, less any

honrefundabie credits. See instructions. 3a 1 % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,

by using EETPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for pavment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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