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Form g 9 0

Drepartment of tha Traasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4847(a)(1) of the Internal Revenue Gaode (except black lung
benefit trust or private foundation)

= The organization may have to use a copy of this return to satisty state reporting requirements.,

OMB No. 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning

and ending

B Check I | paase |© Mame of arganization D Employer identification number
applicable: | PIGSS

Auddress |abal oF

change  |peintor[CHE MARTY LYONS FOUNDATION INC 13-3146696

change l;';:' Murmber and street (or P.0. box it mail is not deliverad to streat address) Room/suite | E Telephane number

mien  |seem:326 WEST 48TH STREET 212-977-9474

Fial ST Gity or town, state or country, and ZIP + 4 E fcoauntingmethed: || casn | Acerua
[ NEW YORK, NY 100 43 6 [ sty o

Applization & Geetion 501(c)(3) organizations and 4947(a)({1) nonexempt charitable trusts ; ations.

il must attach a ln:imlalud Schedule A (Form 930 or 930-EZ). : {i'}m:s' :1’": :::;f;‘i’::::ﬁﬂimi‘e‘;: e ?%“::*’% T
G Website: p-WWW . MARTYLYONSFOUNDATION . ORG Hib} If "Yes, enter number of affiliaesi  N/A

—

Organization type (heck anly one) e |E 801c)i 3

) ginsertna [ 4947(a)(1} or [_] 527

Hig) Are all affiliates included?

Chack hera = |:| if the orpanization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization chooses to file 2 return, be
sure 1o file & complete return. Some states require a complete return,

|
(11 *No," attach  list N/B [ lves [Ino

H{d} s this 2 separate return filed by an or-
ganization covered by a group ruling? [ Jves [3XINo
N/A

I Group Exemption Numbar =

L

(Gross receipts; Add lines 6b, &b, 9b, and 10b to ling 12 =

1,095,019,

M Check C| it the organization is not required to attach
Gch. B (Form 990, 980-EZ, or 990-PF).

LF'arI: || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Confributions, gifts, grants, and similar amounts received;
a Direct public support 1a 334,214.]
b Indirect public suppaort b
G Ehuernmentmn:nhuimusrgranls} By e [
d Total (add lines 1a through 1c) [cashs 329,487, noncash§ 4,727, 1d 334.214.
2 Program service revenue including government feas and confracts (from Part VI, line 93) ?
3 Membership dues and assessments 3
4 Interest on savings and 1empurar'g.rcash investments T U S 4 7,785,
6  Dividends and interest from securities s 5 786,
6 a Grossrents (TSt A A | . | ]
b Less: rental EID&I‘ISES R 6b
¢ Metrental incama ar (loss) {suhtract EII'IB Eih Trum Ime Ea] fic
@ 7 Other invastment income {describe e ) 7
:.:: B a Gross amount from sales of assets other (A} Securitigs (B) Other
A than inventory 8a
2 b Less: cost or other basis anl:l Sﬂll‘.h ewenses _________ 8b
¢ Gain or (logs) (atach schadula) 8c
d Met gain or (lass) [combine line 8c, culumns[.ﬁ.'l anl:I(E]] St S e S0 s e Bd
8 Special events and activities (attach schedule). IT any amount is from gaming, chenk hE{E [ m
2 Gross revenee (not including & 0 . of contributions
reparted on lina 1a) e e 9a 756 ,234.
b Less: direct expenses nther than funu:iralsmg BXPENSES ... L 9b 298, 2&_3‘_._
¢ Metincome or {loss) from special events (subtract line Sb from |II‘I'E Qa] ___________ SEE STATEMENT 3 | @ 457 .9851.
10 a Gross sales of inventory, less returns and allowances 110a
b Less: costof goods sold | . 10b
¢ Gross profit ar (loss) from sales of rn'memurj.r tattal:h EEhEIerlE} n:sutrtract |II'IE.' 1IIIIJ from line 10a) 10e
11 Other revenue (from Pant VI, Bine 103) - 11
12 Total revenue (add lines 1d, 2, 3. 4. 5. E-:: ? Eld ai, 1EIn: and 1I| et L T s 12 800, ?35_-_
o | 13 Propram services (from line 44, column (B)) 13 762,635,
§ 14 Manzgement and general (from ling 44, column ()} 14 26, 778,
8| 16 Fundraising (irom ling 44, column (D)) S R s e B
i | 18 Payments to affifiates (attach sehedula) .. ... . i 16
17 Total expenses (add lines 16 and 44, column (&) 17 789,417,
18 Excess or (deficit) for the year (subtract ling 17 from line 12) e 18 11,319,
f;jﬂ 19 Met assets or fund balances at beginning of year (from line 73, W'“""“i-"‘]} g s e b o e s A e e RS 19 568,809,
zg 20 Other changes in net assets or fund balances (aitach explanation) . SEE STATEMENT 2 20 -963.
21 Metassets or fund Dalances at end of vear (combing lines 18, 19, and 20) - 21 579.,165.
%?ﬂ.};.a LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2005)
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Form 990 (2005 THE MARTY LYONS FOUNDATION INC 13-3146696  Page?2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expensas and (4} organizations and section 4847 (a)( 1) nenexempi charitable trusts but oplional for others.
S5 e s i e W AR
29 Grants and allocations (attach schedule}
fesah 5 0 . nencash s 0.
H Ihis amaunt includes foreign grante, chack herg .‘ D 22
23 Specific assistance to individuals (attach
sebteddle). oo s s 23 502,825, 502,825.STATEMENT 5
24 Benefits paid to or for members (attach
schedule] . A e e 24
25 Compensation of officers, diractors, etc. 25 71,553, 1553, 0. 0.
25 Othersalarles and wages ... 26 47,402, 47,402,
27 Pension plan contributions L 27 3oy T 1R 3,714.
26 Other employee benefits ... 28 11,297, 11,297.
29 Payrolltaxes | e 29 10.987. 10,987
30 Professional fundraising fees a0
31 Accounting fees ... 31 7.420, 7,420.
32 Legalfees . ... {32
33 Supplies EE 11,658, 10,492. 1,166.
S TOEPIONE. s s 34 17,868. 16,081. 1,787,
35 Postageandshipping ... ... [38 3,910. 3,910.
86 OCRUPRMCY i b 36 12,000. 9.000. 3,000.
37 Eqguipment rental and maintenance ar
48 Printing and publications ... a8
39 Travel B e e ol || 1,202, 1,202,
40 Conferences, conventions, and meetings | 40| 5,4B6. 4,388, 1.098.
41 Interest | 41
42 Depreciation, depletion, etc. (attach schedulz) | 42 | 1,794. 1,094. T00.
43 Other expenses not coverad above (itemize):
i 43a
B 43b
C 4dc
d 43d
& 43e
f 43
g _SEE STATEMENT 4 43g 80,301, 68,654, 11,607.
44 Total functional expenses. Add lines 22
through 43, (Organizations completing
columns (B)40), carry these totals to lines 2
1BU8) 44 789,417, 762,639, 26,778. D
Joint Costs. Check B [ if you are following SOP 962,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes IE No
If “Yes," enter (i) the aggregate amount of these joint casts N/A : (i) the amount allocated to Program services § N/A ;
{iiii} the amount allocated to Management and general § N/A - and {iv) the amount allocated to Fundraising % N/A
Form 990 (2005)



Form 990 (2005) THE MARTY LYONS FOUNDATION INC 13-3146696  Page3

! Part Il | Statement of Program Service Accomplishments (Ses the instructions.)

Farrn 920 is availahle for public inspection and, for some paople, serves as the primary or sole source of information about a particular arganization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? p _ SEE STATEMENT 6 Program Service
Expenzes
] ) {Required for 501(c)(3)
All organizations must describe their exempt purpose achievemeants in a clear and concise manner. State the number of and (4] orgs., and
clients served, publications issued, ete. Discuss achievements that are not measurable, (Section 501(c)(3) and (4} 4947(a)(1) trusts:; but
organizations and 4947(a)i1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) aptional for others.)
a THE ORGANIZATION RAISED FUNDS TO BE USED TO FULFILL THE
WISHES OF TERMINALLY ITLL CHILDREN QR CHILDREN WITH CHRONIC
LIFE THREATENING ILLMNESSES BY PROVIDING ACTIVITIES THAT
INCLUDE TRIPS AND MEETINGS WITH CELEBRITIES
{Grants and allocations % | If this amount includes foreign grants, check here |:| 762 r £39.
b
(Grants and allocations b | _If this amount includes foreign grants, check hare = |:|
[+
#~ =
{Grants and allocations  $ ) If this amount includes foreign grants, check here B ||
d
{Grants and allocations i ] _If this amount includes foreign grants, check here e |:|
@ COther program services (attach schedule) :
[Grants and allocations & ) _If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) | 3 762 .639,
Form 990 (2005)

523021
02-03-06




Form 990 (2005)

THE MARTY LYONS FOUNDATION INC

13-3146696  Page4

[Part IV [ Balance Sheets (See the instructions.)
MNote: Whers required, attached schedules and amounts within the description column (&) | (8]
shouwld be for end-of-yaar amaunts only. Beginning of yaar End of year
45 Cash-noninterestbearng 337,622.| 45 306,622,
4  Savings and temporary cash investments _ 160,316, 46 216,601,
47 a Accounts recelvable 47a
b Less: allowance for doubtful accounts 47b 16,080, 47
48 a Pledges receivable s 48a
b Less: allowance for doubtful accounts 4ab 480
49 Grantsreceivable ... et e R s e 49
50  Receivables from officers, directors, trustees,
and key employees ... R e e e 50
% §1a Other notes and loans receivable .. ... | 51a
E b Less: allowance for doubtiul accounts &1b 51¢c
B2 Inventonesfor sBleoribs® i i e i vy et e e e 52 i
53  Prepaid expenses and deferred charges 3,000, s3 19,248,
54  Investments - securitieS TMT 7 ... » [ Jcost [X]rmv 76,464.] 54 77.002.
55 a Investments - land, buildings, and
equipment: Basis | o, | 998
b Less: accumulated depreciation 550 56¢
56 Investments-other g s 56
§7 a Land, buildings, and equipment; basis 572 38,136,
b Less: accumulated depreciation i, | 57D 31,440. 8,490, 57 6,696.
58  Other assets (describe e } 58
59 Total assets (must equal line 74]. Add lines 45 through 68 oo 601,972. 59 626,169,
80  Accounts payable and accrued eXPENSES ... 33,163.] 60 43,404.
B1  Grants payable s 61
2|60 DRI OIS i s oS S 62 3,600.
2 |63  Loans from officers, directors, trustees, and key employees ... K]
S | 6w Taxexempt DONCHODNRIBE . ..o oo i wamsiims s G4a
E b Mortgages and othernotes payable | ..o e resesssomresans G4b
65  Other [Ebilities (describe - ) 65
86 Total liabilities. Add lines 60 through B5) ..o 33,163.[ &8 47,004.
| Organizations that follow SFAS 117, check here = L"ij and complete lines
| &7 through 53 and lines 73 and 74.
B |§7  Unrestricted ) 568,809.] 67 579,165.
E 68 Temporarily restricied |, B8
@ |69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here [ |:| and ]
L complate lines 70 through 74. '|
E 70 Capital stock, trust principal, or current funds | i}
E T Paid-in or capital surplus, or land, building, znd equipmentfund [ Fil|
-‘:i:'\jl 72  Retzined earnings, endowment, accumulated income, or other funds | 72 |
E 73 Total net assets or fund balances (add lines 67 through B9 or lines 70 through 72; ',
calumn {A) must equal line 19; calumn (B) mustequal line21) | 568,805, 73 h79.165,
74  Total liabilities and net assets/ffund balances. Add lines 66 and73 | 601,972.] 74 | 626,169,
Farm 990 (2005)
523031

02:03-08




Farm 990 (2005) THE MARTY LYONS FOUNDATION INC

13-3146686  Page5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (3ee the

instructions.)

a Total revenue, gains, and other support per audited financial statements s

b Amounts included on line a but not on Part |, line 12:

. 800,736.

b 0.
© B00O,736.

1 Metunrealized gains on NVESIMENIS e rrss s sees i e oo b1

? Donated services anduse affaclities e b2

3 Recoveries of pior Yoar QRANES o eneinsereereeressresssvensrerereessenenrenareees | 3

4 Other (specify): b4

A HNEs B O B et e

¢ Subtract ling b from line a . N———

d Amounts included on Part |, line 12, but nat on line a:

1 Investment expenses notincluded on Part |, line b d1

2 Other (spacify): dZ

Addiines di-andd@. oo it e S R e R e S e d 0.
¢ Total revenue (PartLline 12} Add inescand d ..., i > e 800,736,
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a2 Total expenses and losses per audited financial SEELEMENTS | . e sis i e essies s ersrsseesrseeserasaans

b Amounts inciuded on line a but not on Part |, line 17:

a 750,380.

1 Donated services and use of faGilties e | b1
2 Prior year adjustments reported on Part L ine 20 e, | b2
3 Losses reported on Part |, ling 20 b3 963,
4 Other (specify): ih 4
Add lines BETIOUGN BA e 9g63.
¢ Subtractinebfromlinea __ . 789,417,
d Amounts included on Part |, ine 17, but nat on line a:
1 Investment expenses notincluded en Part | Ine8b d1
2 Other (specify). : d2 {
Addlinesdiandd2 ... T —— L 0.

¢ Total expenses (Part |, ling 17). Add lines ¢ and d

> e TES A1T.

Part V-A| Current Officers, Directors, Trus.t.ééus, and Key Emplnyees {Il_.is;t ;E.‘.a:l:..‘fli plerlsluﬁ who .I.;'.'as an officer, director, trustes,

ar key employee at any time during the year even if they were not compensated.) (See the instructions.]

(A) Name and sddress et sk ovaraa 1o | Koo ooty | (hrmetiors,|  {E)Sapenss
. position -0-.) %ﬁnmﬂ?ﬂﬂm ofher allowances
MARTY LYONS _ __ ___ _ . ___ CHAIRMAN
C/0 MARTY LYONS FOUNDATION _________ 1
326 WEST 48 ST, NY, NY 10036 15.00 0. 0. 0
RICHARD K. MELLER. ... ... . ooopme g PRESIDENT r
C/Q MARTY LYONS FOUNDATION _________
396 WEST 48 ST, NY, NY 10036 10.00 0. 0 0.
JOHN R. GAUDIO __ __ ________________ EXECUTIVE VICE PRESIDENT
C/O MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 160.00 0. Q. 0
GUS MAIMIS _ o ___ VICE PRESIDENT
C/0O MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 10.00 0. 0 0
BOSDUERE: oo e e o e sy TREASURER
C/0 MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 10.00 0. 0. 0
JOHN -DEFRANGR . oo oo e wma o s SECRETARY
C/0 MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 10.00 0. a. 0
MARY ANN CANAPI __ _ _ __ _ _ _ _ ________ EXECUTIVE DIRECTOR
C/0 MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 40.00 71,553.| 2.258. 0.
Form 990 {2005)

523041 02-03-06



Form 990 (2005 THE MARTY LYONS FOUNDATION INC 13-3146696  PageB
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
Y B B SR SR > 30

b Are any officers, directors, trusteas, or key employees listed in Form 290, Fart V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-4 or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) SEE STATEMENT 8 |78 X

¢ Do any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
lizted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schadule A,
Part II-4 or |I-B, receive compensation from any other arganizations, whether tax exempt or taxahle, that are related to this
organization through common supervision or common control? Y B e S S S e S oy, e X

Maote. Related organizations include section 509(a)(3) supporting arganizations.

If “¥as,” attach a statement that identifies the individualg, axplaing the refationship between this organization and the other organization(s), and
dascribes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest POISY? ... 750 | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If ary tarmer officer, director, trustee, or key employees received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compansation or other benefits in the appropriate column. See the instructions.)

(D) Contrications ts|  (E) Expense
{A) Mame and address {B) Loans and Advances | (G) Compansatian i".ﬂ'ﬁ;?ﬂ account and
NONE camp tian plans) Other allowances
__________________________________ |
|
|
e _*
_________________________________ !
1
_________________________________ I
| Part VI | Other Information (See the instructions.) Yes| No
78  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
dazorptionofgachiaptvitl o o e e e T e R R 78 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRST .. ... i7 X
If "ves," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returm? 78z x
b If *Yes," has it filed a tax return on Form 980-T for this YEar? | oo N/A |78
789  Was there a liguidation, dissalution, termination, or substantizl contraction during the year? If "Yes," attach a statement 78 | X
B0 a2 |s the organization related (other than by association with a statewide or nationwide organization) thraugh comman 1
mambership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... Bda : X
b If “ves,” enter the name of the arganizatione N/A
and check whether it is :| exempt ar D nanaxempt
81 g Enter direct or indirect political expenditures, (See line 81 instructions.) ... | 31a | 0.
b Did the organization file Form 1920-POL for this Year? L. ieosiesesees e eoinnamaneneeee | B0 ] X

E23161/02-03-08 Form 990 (2005)




Form 990 (2005) THE MARTY LYONS FOUNDATION INC 13-3146696  Fage 7

[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
bems tham o e R T . v L S T e e B2a X
b If “Yes," you may indicate the value of these items herg. Do not include this
amount as revenue in Part | or as an expanse in Part [l
(See INStUCHONS N PAM LY . oo L82b | N/A
83 a Did the organization comply with the public inspection reguirements for retums and exemption applications? ... | 832 X
b Did the organization comply with the disclosure requirements relating to quid pro que contibutions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible® B4a b4
b If “Yes," did the organization include with every solicitation an express staterment that such contributions or gifts were not
tax deductible? ... ORTVRSSY . 5 O 1 ||
85  507(chd), (5), or (6) orgamzatmns a Were sl.ﬂ:vs-tzu'ltl-allaf all dues mmdﬂdut:tlble b? mﬂmbers? T 1. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... i L]
If "Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the priar year,
¢ Dues, assessments, and similar amounts from members s B5c N/A
d Section 162(e) lobbying and political expenditures | 85d N/B
e Agoregate nondeductible amount of section 6033(el(1)(A) dues notices ... |B5e N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) | 85t N/A
g Does the organization elect to pay the section 8033(e) tax on the amount an ling a7 M/A .. |85
h If section 6033(e)(1){A) dues notices were sent, does the organization agree o add the amount on line 85F
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOMANQRBINEAET 1o ioniomsonss oo s o e e e b e P R e s B o s o e o N/A .. |85
B6  501(c)(7) arganizations. Enter: a Initiation fﬂES and capital contributions included on
[ b SR e R T o0 N/A
b Gross receipts, included on line 12, for puhlu: useof club faclies Bib N/A
87  507(e)(712) organizafions. Enter; a Gross income from members or shareholders B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) a7hb N/a
88 At any time during the year, did the organization own a 50‘}‘5 ar gmater interest in a taxabla cmporatlm or partnership,
or an entity disregarded as saparate from the organization under Regulations sections 301.7707-2 and 301.7701-3%
If *ves," complete Part 1X T ] .
89 a S507{c)id) organizations. Enter Amaunt of ta:a: |mposad on the organlzatlun dunng the year under
section 4911 0 . ; section 4912 e 0 . : section 4955 0.
b 507k and 507(clf4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "vas," attach a statement explaining each transaction e e R X
¢ Enter: Amount of tax impased on the organization managers or disgualified persons during the year under
sections 4912, 4855, and 4958 D R A L e 0.
d Enter: Amount of tax an line 89c, above, re1mbursed n}rthe nrganlzamn I 0.
90 a List the states with which & copy of this return is fled p-NY , NJ , FL , M2 | GPL SC CT
b Mumber of employees employed in the pay period that includes March 12, 2005 ] 90k l 2
91 a Thebooksareincareof e EDWARD L. DUPRE, TREASURER Telephoneno. e (212} 977-9474
Locatedat = 326 WEST 48TH STREET, NEW YORK, NY ZIP+4 10036
b 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 foreign country (such as a bank account, securities account, or ather financial Yes| No
B T = T B R P BT e B S R T e e e b X
If “¥es," enter the name of the foreign country = N/A
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Forgign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? Bie %
If "Yes," enter the name of the fargign country N/A
82  Section 4947(a)(7} nanexemp! chartable trusts filing Form 290 in feu of Farm 1044- Check REME ... » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... | 3 ! g2 | N/A
Form 990 [2005)

saa182
o2-03-08




Form 990 (2005) THE MARTY LYONS FOUNDATION INC 13-3146696 Page 8
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uniess othenvise Unrelated busingss incoms Excluded by section 512, 513, or 514 .
; A

indicated. Bu giﬂ!&ss Arﬁih al E£E|:u- ﬂl'lt']?:lb ” Related or exempt
93 Program service revenue: cods o " function income

a
b
G
d

e
I Medicare/Medicaid payments | ...
g Fees and contracts from govemment agencies |
94 mermbership dues and assessments
95 [nterest on savings and temporary cash investments 14 7.785.
96 Dividends and interest from securities | ... 14 786.
g7 Met rental income or {loss) from real estate:
a debtfinanced propemty . ...
b not debt-financed property ...
98 Met rental income or (loss) from personal property
99 Other investment income R
100 Gain or {loss) from sales of assets
othar than inventary R
101 MNet income or (loss) rm-m speclal e-sents ____________ 01 457,951.
102 Gross profit or (loss) from sales of inventaory
103 Other revenus;

[ -

104 Subtotal (add columns (B), (O}, and (E)) ... 0. 466,522, 0.

105 Totnk i ine 104 colurmas B O (Bl oo o i e e T B R - 466,522,
Mate: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part I

IFart Vill| Relationship of Activities to the Accomplishment of Exempt ﬁurpnses {See the instructions.)

Line No. | Explain how each activity for which income is reportad in column (E) of Part VI contributed importantly to the accomplishment of the organization’s
4 exempt purposes (other than by providing funds for such purposes).

I
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} : (E) . [EP} (E}
Marna, address, and EIN of corporation, Percentage of Mature of activities Tatal incama End-of-year
partnership, or disregarded antity ownership interast assets
%
N/A %
%
Yo
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves [(X] No
{b) Did the organization, during the year, pay premiums, directly or indirzcily, on a personal benefit contract? D Yes [(X] Mo

Mote: If "‘r’es ta (b), fle Form 8870 and Form 4720 (see instructions).
ie= af perjry, | declara that | n i& return, meluding accompanying schedules and staternents, and to the best of my knowledpe and bebef, it is true,

Please .:.mm plote, Declaration of “ﬁﬁn’cm is based m 2l infarmiaticn af which prepaner Nas any knowlatge.
Sign /%/n ED DUFEE, TREASURER

Here Slgnaiure uf 1:|11|r.er Daie Type or print name and title.
; i Check it R SEM ar FTIN
Preparers /WU [3317 o raparer’s SN ar
S ) \L'{JU‘ [ [0l |$ooes » (1| PO0087742
“;" Fmemamei  BASS & LEMER LLP En » 13-1938264
Use OO | iofersioea, 836 HEMPSTEAD AVENUE
Soagas |ZP+4 WEST HEMPSTEAD, NY 11552 miiisii. 51 6=A g5 -9 600

Form 990 (2005)



For;'n 8868 Application for Extension of Time To File an

{Rev. December 2004) Exem pt Organizatiun Return OMB Na, 1545-1709
Diepariment of the Treasury '

intermal Ravanus Servica P Filz a separate application for each retum.

# If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ... _......c.ccoreeurisenrerss o » [X]

® |{ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this farm).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previoushy filed Form 8865,

Part| | Automatic 3-Month Extension of Time - Only submit eriginal ino copies needed)

Form 990-T eorporations requesting an automatic &month extension - check this box and complete Partlonly
Al ather corporations (including Form 890-C filers) must use Form 7004 lo request an extension of time to fle income tax
returms, Partnerships, REMICs, and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 7047,

Electronic Filing (e-file). Form 8BEE can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
pelow (6 months for corporate Form 990-T filers). However, you cannaot file It electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Fart 11} of Form 8868. For mare details on the electronic filing of this form),
visit wwwirs.govieflle.

Type or Mame of Exempt Organization Employer identification number
print

| THE MARTY LYONS FOUNDATION INC 13-3146696
Fila by tha

e el dze | Number, street, and reom or suite no. If a P.O. box, see instructions.

filing your 326 WEST 48TH STREET

relurm, Sea
insrustons. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

NEW YORK, NY 10036

Check type of return to be filed(file 2 separate application for each returm):

@ Form 990 |:| Form 930-T [corparation) D Form 4720
|__—_| Form 290-BL |:| Form 990-T (sec. 401(a) or 408ig) trust) |:| Form 5227
|:| Form 290-EZ :| Form 990-T (trust other than above) |:| Form 6069
|:| Farm 990-FF |:| Form 1041-A |:| Form 8870
® The boaks are in the care of = EDWARD L. DUPEE, TREASURER
Telephene No. = (212) 977-9474 FAXNo.» 212— 977 =175V
® |f the organization does not have an office or place of business in the United States, checkthisbox ]
® |f this is for 2 Group Retuern, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, chack this

box e | . If it is for part of the group, check this box - || and attach a list with the names and EIMs of all members the extension will caver.

1 Irequest an automatic 3-maonth (§-months for a Form 990-T corporation) extension of time until AUGUST 15, 2006
ta file the exempt organization retum for the organization named above, The extansion is for the organization's retum for:
p X calendar year 2005 or
| 2 :| tax year beginning . and ending

2 |f this tax yvear is for less than 12 months, check reaseon: |:| Initial return Ej Final return |:| Change in accounting period

aa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8088, enter the tentative tax, less any
nonrefundable credits, S INSTUCTIONS | .o B

b If this application is for Farm 920-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit || ..o s e -

¢ Balance Due. Subtraet line 3b from line 3z. Include your payment with this form, or, if reguired, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrugtions % N/A

Caution. If you ars going to make an electronic fund withdrawal with this Form 8268, see Form 8453-E0 and Form 8879-E0D for payment instructions,

LHA Far Privacy Act and Paperwork Reduction Act Motice, see instructions. Farm 8888 (Rav. 12-2004)

E23631
05-07=05



SCHEDULE A
(Form 980 or 990-EZ)

Depariment of the Traasury
Internal Aevenue Serdce

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 501(e}, 501(f), 501(k},
§01(n), or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p= MUST be completed by the above organizations and attached to their Form 990 ar 930-EZ

OME Mo, 1545-0047

2005

Mama of the organization
THE MARTY LYONS FOUNDATION INC

Emplayer identification number

13 3146696

Part |

(See page 1 of the instructions. List each one. If there arg noneg, enter "Nona.’)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Mame and addrass of each employee paid (b} Title amil: a\:grgg%huu[s
than $50,000 per week devoted 10
more than $50, e

(e} Compensation

O e | (e} Expense
plans & geterra | ACCOUNEaNd other

campensatian

allowances

Total number of other employees paid
gver $50,000 - - 0

Part Il-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions. List each one {whather individuals or firms). If thera are nona, enter *None.”)

{a) Mame and address of each independent contractor paid more than $50,000

(b} Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional services e 1]

1 Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals ar

firms. If there are none, enter "Mone,” Saa page 2 of the instructions. )

(a) Wame and addrass of each independent contractor paid mare than $50,000

(b) Type of servica

(¢} Compensation

Total number of other canlracions receiving avar
550,000 for otherservices . e | 4]

szaipuoz-oz-06  LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 and Form 9%0-EZ.

Schedule A (Form 880 or 980-EZ) 2005



Schedule A (Form 980 or 990-£7) 2005 THE MARTY LYONS FOUNDATION IMC 13-31465696 Page?
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted o influence national, state, ar local legisiation, including any attempt to influence
public opinion on & legislative matter or referendum®? If “Yes,” anter the total expenses paid or incurred in connection with the
lobbying activities B § 5 {Must aqual amaounts on ling 36, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election undar section 501(h) by filing Form 5768 must complata Part VI-A. Other orpanizations
checking “Yes" must complete Part VI-8 AND attzch a statement giving 2 detailed description af the labbying activities.

2 During the year, has the organization, either directly or indiractly, angaged in any of the following acts with any substantial conlributars,
trustees, directors, officers, creators, key amployees, or members of their families, or with any taable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, or principal benefmlary? (If the answer to any question s "Yes
attach a detalled statement Exprﬂ.rnmg the transactions J

a Sale, exchange, or leasing of Property e |2 X
b Lending of money or 0tner Bdension Of Cragit? e 2b X
i Eutriishing ofaaos; servleas on TRElIBET. m o e e et e L. 10 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 . 2d X
e Transfer of any part of its incomea or assets? LR PO DR S RN [ < X
3 & Do you make grants for scholarships, fellowships, siuaent Iaans elc‘? (IT "r‘es auacn an explanalmn q:.! how
you determing that recipients qualify Lo receive PEYMEITIS.] || e |38 X
b O you have a section 403(b) annuity plan !n;wurumpluwes“ e ety ceresesss e eneseseess | O P4
¢ During the year, did the organization receive a contribution of gualified real prupert}.r |nteresl unu:ler sechun i?{lih‘,n'«‘ i B X
4 a Did vou maintain any separate account for participating donors where danors have the right to provide adwice
on: e usearderBIENRIINGET . o i b o s e R B e 42 b4
b Do you provide credit counseling, dBtlt manaqameni credrt rei:lalr aor dEhT negutlatlun semces“ ................................................ ab | x

[PartIV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not 2 privats foundation bacause itis: (Please check only ONE applicabls box.)

5 |:| A church, convention of churchas, or association of churches. Saction 170{b )} 1HA)T).
B |:| A school. Section 170(b){ 1){A)iik (Also complete Part V)
7 |:| A hospital or @ cooperative hospital sarvice organization. Section 1T70(R)(T (A i)
] [:| A Federal, state, or local government or governmental unit. Section 170001 I0AN ).
q D A medical research organization operated in conjunction with a hospital, Section 170(b){ 1)(A)(ii}. Enter the hogpital's name, city,
and state P E
1 [:| An organization operatad for the benefit of a college or university owned or operated by a governmental unit. Section 170{0 )01 )(AN ).
{Also complete the Support Schedule in Fart 1V-A.)
11a L___| An organization that normally receives a substantial part of its suppaort fram a governmental unit or from the genEral public.
Section 170{0)(1)( AN, (Also complete the Support Schedule in Part [V-4.)
11b C| A community trust, Section 17000)(1)A)vi). (Also complete the Suppart Schedule in Part IV-A.)
12 @ 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 chartable, etc., funchons - subjgct to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invastment incomea and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-4.)
13 |:| An organization that is not controllad by any disqualified persans (other than foundation managers) and supporis organizations described in;

(1) lines 5 through 12 above; or (2) sactions 301(c){4), {3), or (8], if they meet tha test of section 509({a)(2). Check the box that describes
the typa of supparting organization: [ ] Typet [ 1ype s [ Tyne 3
Provide the following information about the supparted organizations. (See page & of the instructions.)

(b} Lina number

(a) Name(s) of supportad organization(s) te Ao

14 |:| An orpanization organized and operatad to test for public safety. Section 50%(a)(d). (See pane 6 of the instructions.)
523111

07.02-06 Schedule A (Form 990 ar 990-EZ) 2005




Schedule A (Form 990 or 980-E7) 2005 THE MARTY LYONS FOUNDATION INC 13-3146696 Page3

Part IV-A | Support Schedule (Complete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Maote: You may vse the worksheef in the instructions for convarting I'mm the accrual to the cash method of accounting.

Calendar year [or fiscal year
beginningin} ... >

(&) 2004

i) 2003

(o) 2002

(d} 2001

(&) Total

15  (Gifts, grants, and contributians
received, (00 not includs unusual
grants. See ling 28.)

304,272,

16  Membership fees racewed .........

334,664.

160,074.

205,266,

1,004,276,

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
relatad to the organization's
charitable, efc., purpose

826,173.

653,578.

699,812,

713 555

2,899,118,

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion B 12(a)5)), rens, royalties, and
pnrekated business taxable incame
(lass section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,223,

4,297,

5.640.

36,326,

19 Met income from unrelated buginess
activitias not included in ling 18

20  lax revenues levied for the
arpanization's benefit and either
paid to it or expended on its behall

21 Thevalug of services or faciities
furnizhed to the organization by a
povernmental unit without charge.
Do not include the value of services
or facilities generally furnishad 1o
the public without charge

pg  Diher income. Attach & scheduls.
D not include gain or (IUSSJ fram
sale of capital assets 7

23 Total of lines 15 through 22

1,134,674,

992,539,

869,526.

942,981,

3,939,720,

24  Lina 23 minus lme 17 ..

308,501.

338,961,

169,714.

223 426,

1,040,602,

25  Enter 1% of ling 23

11,347,

9,925,

8,635,

9,430,

26 Organizations described an lines 10 or 11 a _Enter 2% of amount in column (e), Ine 24 _____ | 26a
b Prepare a list for your records to show the name of and amaunt contributad by each persan n:uther than F] gnmnmenlal
unit ar publichy supported organization) whose total gifts for 2007 through 2004 exceeded tha amaount shawn in line 263,
Do not file this list with your return. Enter the total of 2l these excess amounts o s
¢ Total support for section SOHa){1) test Entar lina 24, ColUmm (8) e
d Add: Amounts from column (g) for lines; 18 19
Pl 26h
e Public support {line 26 minus line 26d total) | 2he N/A
t _Public support percentage (line Eﬁemumermr]dmded hvime Eﬁcfﬁennmmn!nr]i pdi]] N/A %
27 Organizations described an line 12; a For amounts included in lings 15, 16, and 17 that wara receivad from a msuuallﬁed p&rsan prepare a list for your
records 1o show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for gach year:
(2004) ... Q. (2003) 0. (2002) SRCNLICIIN, 51 ¢ 1)1 | 0.
b For any amount |n|:IU|:Ied in |.II'IE 1? that was raceived from gach persl:un :l:llner than "disqualified persons’), prepare a list for your records to show the name uf
and amount racenad for gach year, that was mara than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lineg & through 11h, as well as individuals.) Da not file this list with your return. After computing the difference betwesn the amount raceived and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounis) for each year:

N/A

26h N/R
26c N/A

26d N/A

vvr vy

| INLTTIn i [WUR 1 1| L e T02) ocoommemrenm o T g iron oo S
¢ Add: Amounts from column (g} for lines: 15 1 UDd 27T6. 15
7__ 2,899,118, ‘@0 21 wloze | 3,903,394,
d Add: Line 27a total 0. and fine 270 total 0. . »la27d 0.
¢ Public support {line 27c total minus line 27d total) .. B e b D Lo DI ) T 3,903,394,
f Total support for section 509(2)(2) test: Enter amount on ling 23 mlumn re,'n _________ > | on | 3,838,720,
g Fublic support percentage (line 27e (numerator) divided by line 27f (denominator)) . |27 99,0780%
h Investment income percentage (line 18, column (@) (numerator) divided by line 27f (denominator]} ... | 2Th L9220%

28 Unusual Grants: For an arganization described in ling 10, 11, or 12 thal received any unusual grants during 2001 through 2004, prepare a list for your recards to
show, for each year, the name af the contributor, the date &nd amount of the grant, and a briaf dascription of the nature of the grant, Do not file this list with your
return. Do not include thesa grants in ling 15.

NONE

saanel 02-05-09 Zehedule A (Form 940 or 990-£2) 2005




Schedula A (Form 990 or 990-E7) 2005 THE MARTY LYONS FOUNDATION INC 13-3146696 Faged

[PartV| Private School Questionnaire (Seepage 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing bedy? el (B!

30  Does the organization include a statement of its I&GIEH!.I' nundlscrlmlnamrj.f palu:g.r l.uward slu I:Ienls in all l[s brﬂchurea calalngues
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... [ 30

a1 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the pariod ﬂf
solicitation for studants, or during the registration period if it has no solicitation program, in & way that makes the pﬂlu:j.r known
ta all parts of the general communily it serves? R R s e

If *fas,” please describe; if “No,” please axplain. {If you neeu:l more s;}am auach a suj:larata sTatemqnt]

42 Does the organization maintain the following:

& Records indicating the racial composition of the student body, faculty, and administrative staff? . am
b Aecords documenting that scholarships and otner financial assistance ara awarded on a racially nundm-:;nmmamr;.- trasm? ________________________ b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant

admissions, programs, and scholarships? OO I
d Copies of all material used by the organization or on |ts t}ahalf Eu sohcu[ mntnt}unnns? R T -

If you answered "No® to any of the above, please explain, (If yvou nead more spaca, attach a sanarala statemant ]

33 Does the organization discriminate by race in any way with respect 1o;

o Stidants FIQIE O DIMAIBREET o o o e B S s s e e s o ) 3B
b Admissions policies? R S T A A e e et o | D
G Emplu;..mlentnfla{:u!lﬁjuradmmlsttmwe 513“” e b o g
d Scholarships or other financial B3SISENCET | e e | Bad
B EUGRtONal POl COE T e et e, | 38R
g Athletic pn:-grams? A A O W 4 Py i 5 s B P P 9 R 0 o e A b e s e L
b Oifer anracurrmularactmlm‘? S e far |

If you answeared "Yes" 1o any of the abmre Dlease exnlam :If 'g.l'ﬂu neeu more snace attach a sel}arale sr,al&mem ]

34 a Does the arganization receive any fimancial aid or assistance from a governmental agancy? " 4a

b Has the organization's right to such aid ever besn revoked or suspended? | 834B

If you answarad "Yes” to gither 34a or b, please explain using an attached staterment.
35  Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4,05 of Reav. Proc. 75-50,
1975-2 .8, 587, covering racial nondiscrimination? If "Mo,” attach &n explanation A 15

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-£7) 2005 THE MARTY LYONS FOUNDATION INC 13-3146696 Page$

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of tha instructions.) N/A
{To be completad ONLY by an eligible organization that filed Form 5763)
Chack = a I____l if tha oroanization belongs to an affiliated group. Check B bl |if you chacked “a" and “limited control” provisions apply.
PR & i
Limits on Lobbying Expenditures Aﬂiliatidjgmup To necum;?e]md for ALL
{The tarm "expanditures” means amounts paid or incurred.) totals | electing organizations
N/A
36 Total lbbying expenditures to influence public opinion (prassrocts lobbying) 36
47 Total lobbying expenditures to influenca a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36and 37) 38
39 Other exempl purpose expanditures a3
40 Total exempt purpose expenditures (aﬂdhnESSE and 39) S s et 40
41 Lobbying nontaxable amaunt, Entar the amaount fram tha farluwlng table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Mot gver $800,000 Cemreereien S0 oltheamounton linedd L
Crygr 500,000 but nat over $1,000 000 L 3100000 ples 15% of the excess over 3500000
Crer 51,000,000 but nat ower 1,500,000 $175,000 ples 10% of the excess over $1000000 41
Cwar 51,500,000 bul nat aver S17,000,000 $225,000 ples 5% of the excess over $1,500,000
Cwer§17000000 0 $1,000000 T
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ... ... i, |48
44 Subtract line 41 from line 38. Enter -0- if ling 41 is more than fine 38 44
Caution: If there is an amount on either ine 43 or fing 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

[Some organizations that made & section 501({h} election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Laobbying Expenditures During 4-Year Averaging Periad N/A
Calendar year (or (a) 1] i) (d} (e}
fiscal year beginning in) [ 3 2005 2004 2003 2002 Tatal
45 Lobbying nontaxable
ML e e vracer s J.
45 Lobbying ceiling amount |
{150% of line 45{e}} i d.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount .o 0.
49 Gragsrools ceiling amount
{150% of line 48{g)} ... 0.
&0 Grassroots lobbying |
expenditures . | 0.
Part VI-B Lobhymg Achwty by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) (Ses page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influgnce public opinion on a legislative matter or referendum, trough the use of: Tos | Mo Amount
a Volunteers
b Paid staff or manau;}ement fln-::lude mmpensatlun in expenses repurtel:l an Ilnes s thruugh I1 ]
¢ Media advertisaments -
d Mailings to memoers, Iemsla:nrs nrmanuhllc e
& Publications, or published or broadeast stalements
i Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, govarnmant u!fu:lals ora Jeglslawe bud? R A
b Rallies, demonsgtrations, seminars, conventions, spegches, lectures, or any ather means ...
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of tha above, also attach a statement g:n.-'lng a detalled ldescrlptlan or H‘:E Iahtu'_.'mg au:lnrltles
523741
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Schedule A (Form 890 or 890-£7) 2005 THE MARTY LYONS FOUNDATION INC

13-3146696  Pages
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.}
51  Did the reporting organization directly ar indirectly engage in any of the following with any other organization described in section
501(¢) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfars from the reporting organization to a noncharitable exempt organization of; Yes | No
{i} Gash B1afi) X
(i} Other assats alii) X
b Other transactions;
(i} Sales or exchanges of assets with & noncharitable exempt organization PP - 1| X
{if) Purchases of assets from a noncharitable exempt organization o bl X
{il1) Rental of facilities, SquiDMent, OF OMBEBBEBIE .. ............cc..cciiuiuasionnrusiarsssessssssissbtasistnsscassbasmsnssintasssssmsicmminiimssisssisinsseacey | NEINY X
{iv) Reimbursement arrangements ... biv) X
{v) Loans or loan guarantess T T L) b4
{vi) Performance of services or memhershln or funﬂralsmg solicitations R S e e s e | DU X
¢ Sharing of fagilities, equipment, mailing lists, other assets, or paid amplums ) O X
d If the answer to any of the above is "Yes,” complets tha following schedule. Column {b) shnuld always 3how thB falr marka: 'u'alue |:|f 1he
goods, other assets, or servicas given by the reparting organization. If the organization recaived lass than fair market value in any
transaction or sharing arrangament, show in colemn {d) the value of the goods, athar assets, or services raceived; N/A
(a} (b} ] {d)
Ling no. Amount involved Mame of noncharitabla exempt organization Description of fransfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or refsted to, ong or more fax-exempt organizations described in section 501(c) of the
Code (other than section S0(e)(3)) 0r in SBEHON 5277 ||| ...t csceeneesseeseeee I 1 Yes (X No
b 1f"Yes," complete the following schedubs: N/A
(8] L) (e}
Name of arganization Type of organization [rescription of relationship
AR08 Schedule A (Form 990 or 990-EZ) 2005



Schedule B Schedule of Contributors

(Form 920, 990-EZ, ar

a90-PF) Supplementary Information for 2005
Department of the Traasury line 1 of Form 980, 980-EZ, and 990-PF (see instructions)

internal Flevense Servion

OMB Mo, 1645-0047

Mame of organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (] s01(c) 3 ) (enter number) crganization
|:| 4247 (a}1) nonexempt charitable trust not treated as a private foundation
E 527 political organization
Fearm 990-PF [ 501(c){3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:‘ A01{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Mote: Only a section S507(c){7), (8}, or (T0) organization can check boxes
for both the General Rule and a Special Rule-see nstructions.)

General Rule-

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

Special Rules-

For a section 501(c){3) organization filing Farm 580, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.1704A-9(g) and recelved from any ona contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on ling 1 of these forms. (Complete Parts | and 11.)

|:| For a section 501(c)(7), (8], or (10) organization filing Form $80, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contributions ar bequests of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, (Complete Parts |, 1, and 1L}

|:| For a section S01(){7), (8], or (10) erganization filing Form 90, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for uge exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than
41,000, (If this box is checked, enter here the total contributions that were received during the year for an axciusively religious,
charitable, etc., purpose, Do not complate any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year,) b i

GCautlon: Organizations that are not covered by the Ganeral Rule and/or the Special Rules do not file Schedula B (Farm 880, 990-EZ, or 230-PF), but
they must check the bax in the heading of their Form 890, Form 980-EZ, or on line 2 of their Form 890-PF, to certify that they do nat meet the filing
requirements of Schedule 8 (Form 890, 830-EZ, or 230-FF).

LHA For Paperwork Reduction Act Motice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2005)
for Form 990, Form 920-EZ, and Form 290-PF.

523451 Q2-01-06




Schedule B (Form G890, 480-EZ, or 980-PF) (2005)

Fage 1l a2 afparti

MWame of organization

Employer identification number

THE MARTY LYONS FOUNDATION TNC 13-3146696
Part | Contributors (Ses Specific Instructions.)
{a) (k) (c) (dj
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ADMINISTRATORS FOR THE PROFESSIONS Person  [X]
Payroll ||
| 111 EAST SHORE ROAD $ 5,000. | Noncash []
{Complete Part |l if there
MANHASSET, NY 11030 is a noncash contribution.)
(a) (B) ic) el
Ma. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FPIC INTERMEDIARTES, INC Person [x]
Payrall [ |
111 EAST SHORE ROAD $ 5,000. | MNoncash []
' {Complete Part |l if there
MANHASSET, NY 11030 is a noncash contribution.)
(@ (b) (e) (d)
Ma. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GROUP DATA CORPORATION Person [ X]
Payrall |:|
111 EAST SHORE ROAD $ 5,000. | MNoncash [ |
{Completa Part Il if there
MANHASSET, NY 11030 is & noncash contribution.)
ia) (k) (=) ' id)
Mo. MWame, address, and ZIF + 4 Agaoregate contributions Type of contribution
4 | PHYSICIANS RECIPROCAL INSURERS Person | X|
Payroll |:|
111 EAST SHORE ROAD 8 5,000. | Noncash [ ]
(Camplete Part Il if there
MANHASSET, NY 11030 is a noncash contribution.)
(a) (la} (=) (d)
Ma. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
|
5 | PROFESSIONAL MEDICAL ADMINISTRATORS person  [XJ
.j Payroll [ |
| 111 EAST SHORE ROAD $ 5,000. | MNoncash []
(Complete Part |l if there
MHMIHSSET & MY 1 1 EI 3 ﬂ s a noncash contribution.)
(a) () (c) (d)
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
|
6 | NORTH FORK FOUNDATION | Person X
Payrall |:|
275 BROADHOLLOW ROAD % 55,000. MNoncash [ |

MELVILLE, NY 11747

(Complete Part Il if there
iz a noncash contribution.)

523452 02-01-D8

Schedule B (Form 990, 990-EZ, or 990-FF) (2005)



Scheduls B (Form 890, 990-EZ, or &60-PF) {2005)

Pags 2 of 2 olFarl

Name of organization

Employeridentification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Part | Contributors (See Specific Instructions.)
(a) (&) (e) (d)
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | CHARITY BEGINS AT HOME Person X/
Payroll [
1800 NORTHERN BLWVD $ 5,000. | Noncash [ ]
Complete Part Il if there
ROSLYN, NY 11576 is a noncash contribution )
(a) (k) (e (d)
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BANK OF AMERICA Person [ X
Payrall ||
300 EROAD HOLLOW % 15,000. Noncash [ |
(Complete Part Il if there
MELVILLE, NY 11747 is a noncash contribution,)
(a) (B) (=) (d)
Ma. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
S | THE WOODCREST CLUB Person | X/
Payrall |:_|
225 EASTWOODS/MUTTONTOWN ROAD $ 12,030. | MNoncash [ |
(Complete Part Il if there
SYQOSSET, NY 11791 is a noncash contribution )
ia) (=) () id)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | TRIBEUNE NEW YORK FOUNDATION Persan Fd
Payroll |:|
220 EAST 42 STREET § 10,000. Moneash [ |
(Complete Part |l if there
NEW YORK, NY 10017 is a noncash contribution )
(a) (b) (o) (d)
Ma. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE COWLES CHARITABLE TRUST Person  [X]
Payroll [ |
P O BOX 219 $ 10,000, | Noncash [ ]
(Complete Fart Il if there
RUMSON, NJ 07760 is & noncash contribution.)
(a) (k) () =]
Mo, MName, address, and ZIP + 4 Aggregate contributions Type of contribution
OLD WESTBURY GOLF & COUNTRY CLUB
12 | FOUNDATION Person | XJ
Payroll |:|
270 WHEATLEY ROAD $ 6,250, Noncash [ |

QLD WESTBURY, NY 11568

(Completa Part Il if there
is a noncash contribution.)

5623452 02-09-00

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



. THE MARTY LYONS FOUNDATION INC 13-3146656

FOOTNOTES STATEMENT 1l

SEE ATTACHED FINANCIAL STATEMENTS

STATEMENT(S) 1




. THE MARTY LYONS FOUNDATION INC

13-3146696

BALANCES

FORM 5350 OTHER CHANGES IN NET ASSETS OR FUND STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED (LOSS) ON INVESTMENTS ~DE3:
TOTAL TO FORM 990, PART I, LINE 20 ~063

FORM 5350

SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ATH ANNUAL GOLF OUTING
FOR NASSAU COUNTY 56,274, 56,274, 14,744, 41,530.
LONG ISLAND 7TH ANNUAL
GOLF OUTING 49,565. 49,565, 25,5232. 24,043,
60'S DANCE T o237 e o 3,340. 3,897,
U.S. SECRET SERVICE 11TH
ANNUAL BIG APPLE CLASSIC 67,555. 67,555, 33,155. 34,400,
20TH ANNUAL CELEBRITY
GOLF CLASSIC 331,555. 331,555. 155,015. 176,540.
INSTITUTIONAL INVESTOR
AWARDS DINNER-SILENT
AUCTION 15,185. 15,185. 8,164. 7091,
NEW ENGLAND 3RD ANNUAL
BEACH BLAST 10, 395. 10,395, s . . 5,654,
LI 2ND ANNUAL BOWLING FOR
WISHES-SUFFOLK COUNTY 11,294. 11.294. 2,009. g 285,
GEORGIA 7TH ANNUAL
CELEBRITY WEEKEND FOR
KEIDS 14,185. 14,185, 4717. 13,708.
HEDGE FUND AWARDS
DINNER-SILENT AUCTION 10,970. 10,970. 5,388. 5,582.
SC 7TH ANNUAL GOLF
CLASSIC 19,810. 19,810. 10,014. 9,796.
LI 11TH ANNUAL BOWLING
FOR WISHES-NASSAU COUNTY 14,113, 14,113, 7,673. 6,440,

STATEMENT(S) 2, 3




. THE MARTY LYONS FOUNDATION INC 13-3146656
NEW ENGLAND 9TH NORWALK
GOLF CLASSIC 7,990, 7,990, 7933, 5
HOLIDAY PARTY FOR THE
WISH CHILDREN 140,106. 140,106. 20,108. 1195998,
TQO FM 990, PART I, LINE 8 756,234. 756 ,234. 298,283, 457,951,
FORM 990 OTHER EXFPENSES STATEMENT 4
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GEMNERAL FUNDRAISING
INSURANCE 19,882. 19,882.
REGISTRATION &

LICENSES 3,768, 3,768,
ADMINISTRATIVE AND

OFFICE EXPENSES 1,044. 939, 105.

CHAFTER AND EBOARD

MEETINGS 8,644, 7.780. Bed.

PUBLIC RELATIONS 37,468. 37,468,

CEEDIT CARD FEES 2,650, 2,650,

BANK CHARGES 2,435. 2,435.

PAYROLL PROCESSING 1,485. 1,485.

COMPUTER COSTS 2,925, 2,625, 300.

TOTAL TO FM 930, LN 43 80,301 68,694. 116075

FORM 930 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIFPTION AMOUNT
SPECIAL WISHES TO CHILDREN WITH TERMINAL OR LIFE

THREATENING ILLNESSES 502,835
TOTAL TCO FORM 990, PART II, LINE 23 502,825.

STATEMENT(S) 3, 4, 5



. THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III1

EXPLANATION

SPECIAL WISHES TO CHILDREN WITH TERMINAL OR CHRONIC LIFE THREATENING ILLNESS

FORM 980 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCES EONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 17,002, 77,002,

TO FORM 990, LINE 54, COL B 77,002. 77, D03

STATEMENT(S) 6, 7




r

. THE MARTY LYONS FOUNDATION INC

13-3146696

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 8

PART V-A, LINE 75B

INDIVIDUAL'S NAME

MARY ANN CANAPI

INDIVIDUAL'S NAME

MARISA CANAFPI

EXPLANATION OF RELATIONSHIF

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

SISTER

VOLUNTEER/BOARD MEMBER

STATEMENT(S) 8



