Fﬂl;n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung

OMB Ho. 1545-D047

2006

benefit trust or private foundation)
Drepariment af the Treasury

Open to Public

intemal Agvenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax yeaar beginning and ending
B EF;\;;I;* ﬂ.}rzh: l:mus C Mame of organization D Employer identification number
[&ee |amoTHE MARTY LYONS FOUNDATION INC 13-3146696
m“;"gu t;‘;: Number and street (or PO box if mail is not daliverad to street addrass) Room/suite |E Telephone number
i seecic326 WEST 48TH STREET 212-977-9474
Final e | City or town, state or country, and ZIP + 4 F Kewwnteg rto: || Cosh | K| Acerial
i NEW YORK, NY 10036 ] e
[ Jfesication e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affliates? £ Tvia E] Ho
G Website: p-WWW . MARTYLYONSFOUNDATION. QRG Hb) If*Yes," enter number of affiliatesi _ N/A
J_Organization type (ehectononei [ K] 501(c) ( 3 ) tmseninay [ 4947(a)(1) or || 527| Hc) Are all affiiates included? N/A | IYes | INe
K Check here = D if the organization is not a S08(a)(3) supparting organization and its gross H{d) f;r!#l: aasizt;':ain;lf;thm filed by an or- _
racaipts are normalky not more than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? |: Yes II] Ho
chooses to file a raturn, be sure to file a complete raturn, | Group Exemption Number e N/2

L Gross receipts: Add lines b, 8b, %b, and 10b 1o ling 12 1,012.110.

M Check B [__] if the organization is not required to attach
Sch. B (Form 930, 990-E2, ar 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifis, grants, and similar amounts received;
a Contributions to donor advised funds 1a
b Direct public support (not included on ling 1a) 1b 295 5341,
¢ Indirect public support (not included on I|ne1a} gt e O UE
d Government contributions (grants) (not included on line 1a} ___________________________ 1d 5,000.
e Total {add lines 1z through 1d) (cash § 299,521, noncash$ 1,000, | te 300,521.
2 Program service revenue including government fe2s and contracts (from Part VI, ine 93) .. 2
3 Membarship dues and assessments 3
4 Interest on savings and temporary cash 1nw5"ﬂﬂnt5 R A e e o e L S I
5  Dividends and interest from securlties § 14,735.
6 a Gross rents ba
b Less:rental &xnenses S Bb
- ¢ Net rental income or {loss). Sublractline 6 from lne e bic
£ 7 Other investment income [descrine = I 7
E B a Gross amount from sales of assets other [A] Securities {B) Othar
= thaninventory 40,344.] 8
b Less: cost or other basis and sales expenses 39,090.] 8
£ (Gain or (loss) (attach schedule) | _1.254. &
d Mat gain or (loss). Combine line Ec ﬁﬂlumﬂﬁ{ﬂ] am:l(B} e~ L. W o Sl 1,254,
9 Special events and activities {attach schadule). If any amuun[ is from gaming, check here e X]
A Gross revenud (nol includisg § U = ol ceakiulions repared on Ene b} 9a 6 5 6 ; 5 1ﬂ .
b Less: direct expanses ofher than fundraising axpenses o |.&b 333 .097.
¢ Metincome or (loss) from special events. Subtract ling gb from |II'IE Ela _______________ SEE STATEMENT 3 | % 323,413,
10 & Gross sales of inventory, less returns and allowanees 1 10a
b Less; costof goods sold | 10b
¢ Gross profit or {loss) 1r|:|m sales of |n1.|'entcurj,-' {atlau:tt schadule] Sut}trar:t |ane 1|:||:| 1rnm limg 102 10e
11 Other revenue (from Part VII, ling 103} e
12 Total revenue. Add lines 1e, 2, 3,4, 5, 613 T ﬂd g¢, 1Dc and 11 _ T S — 12 639,923,
o 19 Progeam seevices {fromine 84, salemniBIY... o s s e |13 836,227,
§ 14 Management and general (fram line 44, calumn (C)) 14 27,803,
g | 15  Fundraising (from line 44, column (0)) 15 46 064,
| 18 Payments to affiliztes (attach scheduls) 16
17 Total expenses. Add lines 16 and 44, colurmn (A) 17 910.,054.
p 18 Excess or (deficit) for the yvear. Subtract ling 17 from ling 12 18 | _g'lﬂ P e i
=% 19 Netassats or fund balances at beginning of year (fram line ?3 culumn {A‘,l] 19 579.165,
2§ 20 Other changes in net assets or fund balances (attach explanation) SEE ETATEMEHT 4 20 1,616,
21 Met assets or fund balances at end of vear. Combine lines 18, 19, and ?I} o 21 310.610.
A LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2006




Farm 950 (2006) THE MARTY LYONS FOUNDATION INC 13-31466096 Page2
Part Il | Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses  and (4) organizations and section 4347(a}{1) nonexempt charitable trusts but optional for others,

i e - = e
22a Grants paid from donor advised funds
(attach schedule) R R
|cash § ﬂ »_mencash § 0.
If this amaunt inciudes foreign grams, chack nere [ m 224
22b Other grants and allocations (attach schedule)
|cash § U » foncash § 'D 0
If this amaunt inchides foreign grants, check hers [ D 22h
23 Specific assistance to individuals (attach
schedule) .. STATEMENT 7. |23 597,043, 597,043,
24 Benefits paid to or for members (attach
Bhmde) 24
253 Compensation of current officers, directors, key
emplovees, etc. listed in Part V-4 STMT . 6. |25a 78 ,583. 78,583, 0. 0.
b Compansation of former officers, directars, key
gmployees, etc. listed in Partv-6 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c){(3)E) . e | 288
26 Salaries and wages of emplwees nut
included on nes 25a, b, andc 26 2532, 52,532,
27 Pension plan contributions not Includau an
Ines 258, B, BNA & .o i eiacninies 27 3,812. 3,812,
28 Employee benefits not included on lines
BRA BT e e 26 12,314. 12,314.
20 Payroltaxes A 11,580. 11,580.
30 Professional I‘undralsmg fEES ..................... a0
%1 ‘Accounting fees: ; .conm i i 31 9,258. 9,258,
Sk LegalMes | e 32
33 SUPPES .. 33 9,6589. 8,693, 966.
34 Telephone | 34 14,633, 135170 1.4883,
35 Postage and shipping ... 35
36 OCCUPANCY . ... ., 36 12,000. 9,000. 3,000.
37 Equipment rental and maintenance ar
38 Printing and publicatons 38
BB Travel oo e 39
40 Conferences, conventions, and meetings . |40
1 Inbeneat, oo seee e s 41
42 Depreciation, deplation, etc. (attach schedule) |42 1,150. 1, 150,
43 Other expenses not covered above (itemize):
a 43a
b 43hb
c 43c
d 43d
[ 438
f _ |aat __
g _SEE STATEMENT &5 43g 107,130, 49,100, 11,966, 46,064,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(0),
carry these totals to lines 13-15) 44 910,094. 836,227, 27,803, 46,064,
Joint Costs. Check B |1 if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » EI Yes |__X,_] Ho
If "¥es,” enter (i) the aggregate amount of these joint costs § N/A » {if) the amount allocated to Program services § N/A :
(i) the amount allocated to Management and peneral $ N/& cand {iv) the amount allocated to Fundraising $ N/A

az3m

01-23-07 Form 990 (2008)




Farm 990 (2006) THE MARTY LYONS FOUNDATION INC 13-3146696  Page3
[Part lll [ Statement of Program Service Accomplishments (see the instructions.)

Farm 990 iz available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization,
How the public perceives an arganization in such cases may be determined by the information presented an its retum. Therefore, please make sure the
returmn is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments.

What I the organization's primary exempt purpose? p- _ SEE STATEMENT 8 Program Service
Expenses
(Required for 501{c)(3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner, State the number of and {4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c){3) and (4) 4947 (a1} trusts; but
organizations and 4847(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for athers.)
a THE CRGANIZATION RATSED FUNDS TO BE USED TO FULFILL THE
WISHES OF TERMINALLY ILL CHILDREN OR CHILDREN WITH CHRONIC
LIFE THREATENING TILLNESSES BY PROVIDING ACTIVITIES THAT
INCLUDE TRIPS AND MEETINGS WITH CELEBRITIES
{Grants and allocations ___$ | _If this amount includes foreign grants, checkhere  p [ ] 836,227.
b
(Grants and allocatiens £ ) If this amount includes foreign grants, check here  p [ ]
c
{Grants and allocations b1 ]I this amount includes foreign grants, check here = D
d
(Grants and allocations ___ $ ] _If this amount includes foreign grants, check here 2]
e Other program services (attach schadule)
(Grants and allocations i | _If this amount includes foreign grants, check here r:'
f Total of Program Service Expenses [should egual line 44, column (B). Pragram services) b 836,227,

Farm 990 (2008}

a23021
a1-16-07



Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
]_F'Elrt v Balance Sheets (See the instructions.)
Mote: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash - non-nteresthBRNG ... ... i i i s it 306,622, 45 80,344,
46  Savings and temporary cashinvestments 216 ,601.] 48 47,705,
47 & Accourtsrecelvable 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable . | 4Ba
b Less: allowance for dcubrt‘ful aooounts 4Bb 48c
49, cCmanfereaata s e e 48
50 a Receivables from current and former officers, directors, trustees, and
R BIMEIONEEE oo s an et Dl s e s S0a
b Receivables from other disqualified persons (as defined under section
4958{f)(1)} and persons described in section 4958(c)3)B) ... ... E0b
g §1 a Other notes and loans receivable G1a
b Less: allowance for doubtul accounts 51b 51e
52 Inventaries for sale or use 52
53 19,248, 5 8,000,
54 a 77,002, 54a 143,451,
b Investments - other securites |:| Cost |:| Faw 5db
85 & Investments - land, buildings, and
Bquipment: Basle e 55a
b Less: accumulated depreciation ... [ 85b §bc
§6  Investments-other ... SEE STATEMENT 9. . 0. 58 99,812,
57 & Land, buildings, and equipment: basis 57a 38,136.
b Less: accurnulated depreciation §7b 32,590, 6,696.! s7c 5,546.
58  Other assets, including program-related investments
(describe ] 58
___|B8  Total assets (must equal line 74). Add lines 45 through 58 626,169.| 59 384,858,
B0  Accounts payable and accrued expenses 43,404. g0 5B 748,
BT oAt Al e e s 61
R T T —— 3,600.] &2 15,500.
.i-l 63  Loans from officers, directors, trustees, and key employees 63
% 684 B Tax-sempt Bond aBIES | i i i is e en e eems et e i Gd4a
E b Mortgages and other notes payahle Gdb
65  Other liabilities (describe 5
_ 1868 Total liabilities. Add lines B0through 85 ... ..o 47.,004.| &6 74,248,
Organizations that follow SFAS 117, check here = :E and complete lines T
= 67 through 69 and lines 73 and 74.
§ LN L Lt T 579,165.] a7 310,610.
& |68  Temporarily restricted BB
@ |68 Parmanantly restricted [:{1)
E Organizations that do not fnlluw EFAE 117, check here b= [:l and
. complete lines 70 through 74.
E 70 Capital stock, trust principal, or current funds i - 70
E 71 Paid-in or capital surplus, or land, building, and equu:urnent fund 71
72  Retained eamings, endowment, accumulated income, or atharfunds 72
E 73 Total net assets or fund balances, Add lings 67 throwgh 65 ar lines 70 through 72,
{CGolumn (&) must equal line 19 and colurmn (B) must equal ine 24y 579.165.| 73 310,610,
74 Total liabilities and net assets/fund balances. Add lines G6and 73 626,169, 74 384,858,
Farm 980 (2006)
B23031

01-20-07




Furm 980 (2008) i THE MARTY LYO F ATION INC 13-3146696 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (5ee the

instructions.)
a Total revenue, gains, and other support per audited financial statements BNy e 2l 977.596.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on IWVESEMENTS | e i ees s s b ee s e b1 1,616.
2 Donated servicesand use of facllities et b2 2,960.
3 Recoveries of prioryeargrants ... e — e JobdY b3
4 Other (specify); FUNDRAISTING EVENTS EXPENSES b4 333,097,
Add lines BTHIOUGR BE e LB 337,673.
B S MBI IR oo e e s e S s o e c 639,923,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 8D e ———— d1
2 Other (specify): d2
Ado INesd 1N 43 v s e R L e e S e e d 0.
e Total e (Part [ Ine 12). Add lines g and d ... T e | £39,923.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements e | a8 | 1,246 L Lol
b Amounts included on line a but not an Part |, line 17:
1 Donated services and use of facilities ... b1 2,960.
2 Prior year adjustments reported on Part [, e 20 | e b2
3 Lossas rapoted onParkl @20 . o e b3
4 Other (specify): FUNDEAISING EVENTS EXPEMSES b4 333,087,
A Inan BRI IS i i s R R A RS s b 336,057,
Subiactinsbirominea . oo ae s s s s s e s g 910,094,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line Bb o —— d1
2 Other (specify): d2
Addlinesdiand d2 e, S S d 0.
.................................................................................. > el 910,094.

¢ Total expenses (Part |, line 17). Add lines ¢ and d )
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

(A) Nama end adress O e vk dvosi o | (fnavpog oon | Qhrnideimste] (£} Expsnse
pasition -0-.)' o eaured | other allowancas

MARTY LEXONE. . e oer e sr e o s CHAIRMAN
C/Q MARTY LYONS FOUNDATION ________
326 WEST 48 ST, NY, NY 10036 15.00 0. i 0.
RICHARD A. MILLER ___ ______________ PRESIDENT
C/O MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 10.00 0. 0. 0.
JOHN R._ GAUDIO ________________ EXECUTIVE VICE PRESIDENT ;
C/0 MARTY LYONS FOUNDATION _________ '
326 WEST 48 ST, NY, NY 10036 10.00 0L 0. 0.
GUS MAIMIS _____________ VICE PRESIDENT
C/Q MARTY LYONS FOUNDATION ________
326 WEST 48 ST, NY, NY 10036 10.00 0. 0. 0.
ED DUPRE ___________________ TREASURER
C/Q MARTY LYONS FOUNDATION _________ ’
326 WEST 48 ST, NY, NY 10036 | 10.00 0. 0. 0.
TR R ah i oo Lok, T —— SECRETARY
C/Q MARTY LYONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 10.00 g 0 0.
MARY ANN CANAPT EXECUTIVE DIRECTOR ;
C/Q MARTY LYQONS FOUNDATION _________
326 WEST 48 ST, NY, NY 10036 40.00 78,583.] 8,581, 0.

Form 990 (2006)

B33047 01-18-07




Ferm 990 (2006) THE MARTY LYONS FOUNDATION INC 13-3146696  Pagehb
| 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
MIBEHTIEIS ettt et g i0

b Are 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 Schedule 4,
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 11 |78 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part \V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractars listed in Schedule A
Part |I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
arganization? See the instructions for the definition of "related organization.” 7Ee hid

If "Y'es," attach a statement that includes the infarmation described in the instructions.

d_Does the organization have a written conflict of interest poliey? ... 0 78 | X

Part \LB] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

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

(C) Compensation |(D) Centributions to|  (E) Expense
(A) Name &nd address (B) Loans and Advances (if not paid, emplayes benefd | 500 pand
NONE enter 0-) | cdmpanaaion pian| other allowances
_________________________________ ]
[ Part VI| Other Information (see the instructions.) Yes| No
76 Did the organization make & change in its activities or methods of conducting activities? If "¥es," attach a detailed
statement of @aCh CRANGE | . .o e et ee s e ere e OO Y i | X
77 Were any changes made in the organizing or governing documents but not reported ta the IRST 7 X
It *ves," attach a conformed copy of the changes,
78 & Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum? TBa X
If "Yes," has it filed a tax retum on Form 980-T for this year? . N/A |1 J
78 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If “Yes," attach a statement 78 | X
80 & Is the organization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? B0a X
b If “Yes,* enter the name of the arganization N/2 |
and check whetheritis | examptor [ nonexempt
B1 a Enter direct or indirect political expenditures. (See line 81 Instrustions.) .. | B1a [ 0.
Did the organization file Farm 1120-POL for this YERIT .o i tes oot oot e . gib H
Form 990 (2006)

H23181/01- 1807




Ferm 990 (2006) THE MARTY LYONS FOUNDATION INC 13-3146686  Page7

| 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
less than fair FENTEL VEILIET | et e et e B2a | X |
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(e NEOEHARE T PRI iiomanoniasing imssnis bbb s S AR | 82n | 2,600
83 & Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . g3b | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? ...~ B4z x
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts were not
I daduotBIeR oo N/A... 84b
BS  501(c)4), (5], or (6) organizations. g Were subatanuauy all dues nondeductible by members? N /A | 85
b Did the organization make only in-house lobbying expenditures of 52,000 or less? ] N/A . B5b
If "Yes" was answered to either 852 or 85b, do not complete 85¢ through BSh below unless the organization received a |
walver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers 85c N/A
4 Section 162(e) lobbying and political expendituras e B5d N/A
€ Aggregate nondeductible amount of section 6033(e)(1)(4) duas netu:as e Srme | 51 | | | N/A
f Taxahle amount of lobbying and political expenditures (line 85d less 85¢) 85§ N/A
§ Does the organization elect to pay the section 8033(g) tax on the amount on line 857 e N N/A 85p
h If section 6033(2)(1)(4) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following 12X YEAIT e N/A .. 85h
86  507(c)(7) organizations. Enter; a Initiation fees and capital conlnhutms included on
B 12 i ettt ettt | BB N/A
b Gross receipts, included on line 12, for public use of club facilities ... A6b N/A
87  507(c){12) organizations. Enter: a Gross income from mambers or shareholders, Ara N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 87h N/A
88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corparation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
e N e e e R R L L e o i Bda b4
b ALany time during the year, did the organization, directly or indirectly, own a contralled entity within the meaning of
section S12(b)(13)7 If *Yes,” complete Part X1 e e p-| B8k b4
64 & Sui(c)f3) organizations. Enter: Amount of tax impased on the arganization during the year under:
section 4311 0 . ;section 4912 = 0 . ; section 4955 = 0.
b 507(ck3) and 507ch4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each fransaction e ————————— 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified parsons during the year under
sections 2902, J066, and AB06 .. c s e > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the arganization | ... | 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | 89e | X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | gt X
p For supporting organizalions and sponsoring organizations mainlaining donor advised funds. Did the supporting arganization,
or a fund maintained by a sponsoring organization, have excess business haldings at any time during the year? GED X
B0 a List the states with which a copy of this retum is filed NY , NJ ,FL ,MA ,GA ,SC,CT ,MD, TX -
b Number of employees employed in the pay period that includes March 12,2006 | gob | 2
91a Thebooksarein care of i+ EDWARD L. DUPRE, TREASURER Telephone no.pe {212) 977-9474
Locatedat e 326 WEST 48TH STREET, NEW YORK, NY ZF+ap- 10036
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over ‘r’es] No
& financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 1b X
If “¥es," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts.
Form 990 (2006)

SE3162 f 01-16-07



Form 950 (2006) THE MARTY LYONS FOUNDATION INC 13-3146696 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the crganization maintain an office cutside of the United States? | 91 X
If "Yes," enter the name of the foreign country = N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in feu of Form 1041- Checkhare ... L [
and enter the amount of tax-exempt interest received or accrued durng thetaxyear ... 1 92 | N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts unless otherwise Unrelated business income Encluded by section 812, 813, or 814

(E)
indicated. (Al (B) (C) (0)
e . Business . Amount E;g:— fimenint H[elatafi ur_mmpt
93 Program service revenue: code code unction incame

& O 5o

[
f Medbcare.’hﬂaulcatd payments
¢ Fees and contracts from govermnment agem:les
94 Membership dues and assessments l
95 |nterast on savings and temporary cash investments
96 Dividends and interest from secunties . . 1 -i| 14 ;735 .
97 Met rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property
98 Met rental income or (loss) from persanal property l
98 Other investment income
100 Gain or {loss) from sales of assets
other than inventory 18 1,254,
101 Met income or (loss) frurn spec:lal events . 01 323,413,
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

- s o B @

{04 Subtotel {add columns (B), (D), and (E}) [ 0. 339,402, 0.
105 Total (add line 104, columns (B}, (D}, and (E) ........... s sEe s et 339,402,
MNote: Line 705 p.rus fine Te, Part I, should equal the arnaunton .I‘rne ?2 Parﬂ
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)

Line No. | Explain how aach activity for which income is reportad in column (E) of Part VI confributed importantly to the accomplishment of the orpanization's
L J exempt purposes (other than by providing funds for such purposes).

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

[A] | (B) (C) L (E)
Wame, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disragarded antity ownarship interest aszels
Y
N/2& a
Ya

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

(a) Did the organization, during the yaar, receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? |: Yes m Na
(b) Uid the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? [ ves X] No
Wate: If *Yes" to (b), file Form 8870 and Farm 4720 (see instructions).

Form 990 (2008)

GIae3
01=-18-47



Form 980 {2006)

controling organization &s defined in section 572{b)(13).

THE MARTY LYONS FOUNDATION THNC
Part XI Information Regarding Transfers To and From Controlled Entities. complete anly if the arganization is a

N/A

133146696 Page8

annuities desgcribed in guastion 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, rayalties, and

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “ves,*
__complete the schedule below for each controlled entity.
(A) (B) < (0]
Name, address, of each Employer Description of Amount of
cantrolled enti \dentification transf
i Number ansoar transfer
Totals
Yes| No
3 B - [roe e
107 Did the reporting organization receive any transfers from a controlled antity as defined in section 512(b){13) of the Code? If "Yes," J
complete the schedule below for each controlled entity. |
(A) (B) ic) o)
Mame, address, of each Employer Description of Amount of
trolled enti Identification
cantrolled entity Humber transfer transfer
Totals
Yes| No

e L oo MO s Mo B e w8t it o, R
Please
Sign ’ Signature of officer Date
S RICHARD MILLER, BRESIDEHT

Type or print name gnd title
Preparer's m , Chack if Prepaners S5N of FTIN (See Gan. nat. X
id - { alf-

rad | e Mﬂl ;_{ b P07 |Smpioves » [X] P00087742
Use Only C.'Jﬂ?f.r“““'“ BASS & LEMER LLP EWM 13-1938264

saterocres, B 836 HEMPSTEAD AVENUE

ZIF +4 WEST HEMPSTEAD, N¥ 11552 Phoneno. = 516-4B85-9600

£2318401-26-07

Farm 990 (2008)




SCHEDULE A

OMB Ra. 1545-0047

Organization Exempt Under Section 501(c)(3)
(Exgept Private Foundation) and Section 501(e), 501(f), 501{k},
501(n}, or 4947(a){1) Monexempt Charitable Trust
Supplementary Information-(See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

(Form 280 or 980-EZ)

Dreparimant of the Tressury
Internal Revenue Sarvice

2006

Mame of the orpanization

THE MARTY LYONS FOUNDATION INC

Employer identification number

13: 3146696

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and
(See pape 2 of the instructions. List each one. If there are none, enter "None.”)

Trustees

i b) Title and averaga hours @ Contributicnate | [g] Expense
{a) Mame and address of each employes paid ( ; amplayes benali
per week devoted to (&) Compensation account and ather
- more than $50,000 positin Feampeneaton | allowances
NONE
Total number of other employees paid
over $50000 ... > 0

Part H-A! Compensation of the Five Highest Paid Independent Contractors for Professional Servi
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.’)

ces

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

() Compensation

l

Total number of others receiving aver
$50,000 for professional services - 0

| Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "Nona.” See paga 2 of tha instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

(¢} Compensation

Total number of other contractars recening over
550,000 for other services

pzatovot-im-ar LHA For Paperwark Reduction Act Notice, see the Instructions for Form %90 and Form 990-EZ.

Schedule A (Farm 990 or 890-EZ) 2006




Schedule A (Form 920 or 980-E2) 2006 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
Statements About Activities (See page 2 of the instructions.) Yes! Mo
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion an & legislatve matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities ™ & : (Must equal amounts on line 38, Part V-4, ar
line § of Part VI-B.) 1 £
Organizations that made an election under section S01(R} by filing Form 5768 must complete Fart VI-A. Other arpanizations
chacking "Yas” must complete Part \I-B AND attach a statement giving a detailed description of the lobbying activities,
2 During the yaar, has the organization, either directly or indirectly, angapad in any of the following acts with any substantial confributars,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persan is affiliated as an officer, director, frustee, majority owner, ar principal beneficiary? (If the answer to any question is “Yes, "
aftach a detailed statement explaining the fransactions,)
a Sale, exchange, or leasing of BIOPEIEYT | e ettt enr e 22 X
b Lending of money or other extension of cradit? | e et |_2B b4
¢ Furnishing of goods, services, or facilities? 2c X
d Fayment of compensation {or payment or rE|r|'II:| urse ment af EXPENSES If miore than $1 DIZIIEIP 2d X
e Transfer of amy Part O S oM O 88T 2e X
3 a Did the organization make grants for scholarshlps telluwshlps studant iuans ulc ? [I! “:'ss a.ttach an explanatmn ul hn'.r.r
the arganization determines that recipients qualify to receive payments.) 33 X
b Dd the orgznization have a section 403{b} annuity plan for its Empmrees? ......................................... e Pt | X
¢ Did the organization receiva or hold an easemant for conservation purposes, including easements to presenre ann spacﬂ.
the environment, historic land areas or historic structures? If "Yes," aftach a detailed statement 3c X
d Did the organization provide credit counseling, debt managament, credit repair, or debt negotiation ser\rlces“i‘ S - X
4 g Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” :umplale lines =1f
BT D . ieiiieeiesnersseneneiesre e s e et e s A A SR AR A P B bR L b4 e e s e et e e et e et e L) X
b Did the organization make any taxable distributions under section 42659 4b X
¢ Did the organization make a distribution o a danaor, donor advisor, or relat&d persnn? ot saman B X
d Enter the total number of donor advised funds ownad at the end of the tax year e 0
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the 1ax -_.-Bar R 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised runds :n:;ludad on
ling 4d} where donors have the right to provide advice on the distribution or investiment of amounts in such funds or accounts ; [ 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year [ 0.

Schedule A (Form 990 or 990-EZ} 2006

B23111
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Schedule A (Form 990 or 990-£7) 2006 THE MARTY LYONS FOUNDATION INC 13-3146696

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check onty ONE applicable box.)

§

o o —~J o

MO O O 00000

10

11a

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b){ 1){A)i).

A school, Section 170(b} 1)(AN). (Also complete PartV.)

A hospital or a cooperative hospital service arganization. Section 17000 1)0A ).

A federal, state, or local government or governmental unit. Section 17000} 1){A}v).

A medical research organization operated in conjunction with a hospital. Section 170(2)({1){A){iii). Enter the hospital's name, city,
and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b) 1)¢A)(iv).
(Alzo complete the Support Schedule in Part [V-A.)

An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public.

Section 170{B)1)AN. (Also complete the Support Schedule in Part IV-A.)

A community trust, Saction 17000 THAN ). (Also complate the Support Schedule in Part [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fess, and gross
receipts from activities retated to its charitable, atz., functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of

itz support from gross investment income and unralated business taxabls income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sea section 508(a)(2). (Also complete the Support Schedule in Parl IV-4,)

An organization thet is nat cantralled by any disqualified persons (other than foundation managers) and otherwise maets the requirements of section

a08(a)(3). Chack the box that describes the type of supparting organization;
Type | C rypan [ Type ll-Functionalty Integrated [ Type l11-Cther

Provide the following infarmation about the supported arganizations. (See page 7 of the instructions.)

(a) (6} (2] (d) (e)

Nameis) of supparted organization(s) Employer Type of organization Is the supported Amount of

number (EIN) b through 12 above the supporting
or IRC section) organization's
governing documents?

Yes Na

identification (described in lines | organization listed in suppart

>

14 An organization arganized and operated to test for public safety. Section 508{a){4). (See pape 7 of the instructions.)

B2
01-18-97

Schedule A (Form 980 ar 980-EZ) 2006



Schedule A (Form 990 or 980-£Z) 2006 THE MARTY LYONS FOUNDATION INC 13-3146696  FPaged

Part IV-A | Support Schedule (Complete anly if you checked a box on line 10, 11, or 12} Use cash method of accounting.
I—‘J Nu":;o‘r'ﬂu may use the worksheel in the instructions for converting from the acerual fo the cash method of accounting.

Calendar year (or fiscal year

heu?nning?in] { e ? o {a) 2005 (b) 2004 (e) 2003 {d) 2002 {e} Total

15  (Gifts, grants, and contributions
received, (Do not includs unusual
arants. Sea ling 28.) TR

16  Meambership fees received ...

17 Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose 756 ,234. 826,173, 653,578. 699,812, 2,935,797.

18 (Gross income from inferest,
dividends, amounts received from
payments on Securities loans (Sec-
tion 512(a)(5)), rents, royvaltias, and
unrelated businass taxable income
(less section 511 taxes) from
husinesses acquired by the

organization after June 30, 1975 8,571. 4,229, 4,297, 9,640. 26,7317.
19 Metincome from unrelated busingss

activities not included in line 18

ag  Taxrevenuas leveed for e
arganization's benefit and either
paid to it or expended on its behalf

21 Thevalue of services or facilities
furnished to the organization by a
governmental unit without charga.
Do not include the value of services
or facilities generally furnished 1o
the public without charge

oo Other income. Altach a schedule.
Da nat include gain or (loss) fram
sale of capital assets

334,214. 304,272, 334,664, 160,074, 1,133,224.

23 Totaloflines 15through22 | 1,099,019, 1,134,674. 992,539, 869 ,526.] 4,095,758,
24 Line 23 minus line 17 . 342,785, 308,501, 338.5861. 169,714.] 1.,159,9s51.
25 Enter 1%ofine2d | 10,990. 11,347, 9,925, 8,695.
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column (e), line24 ... | 26a N/A
b Prepare a list for your records to show the name of and amount cantributed by each person (other than a gavernmeantal
il ar publichy suppertad organization) whose total gifts for 2002 through 2005 excaeded the amount shown in line 26a.
Do not file this list with your return, Enter the total of all these excessamounts P | 26b N/A
¢ Total suppart for section 509(a)(1) test: Enter fine 24, column (8) .. | 260 N/A
d Add: Amounts from column (g) for lines; 18 19
2 M e > | 264 N/A
e Pubilic support(ine 265 minug Ing 8 O0IY ... i s e B s s PP | 0089 N/A
{ Public support percentage (line 26 (numerator] divided by line 26c {denominator)) Y s = 6 N/A %

27 Organizations described on line 12: & For amounts included in [inas 15, 16, and 17 that wera received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts raceived in each yaar from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
@008 o 0 o0y o Qe 00y Qe 200y 0
b Forany amount included in line 17 that was received from each persan (other than “disqualified persons®), prepare a list for your recards to show the name of,
and amount received far each year, that was more than the larger of (1) the amount an line 25 for the yaar ar (2) $5,000. {Include in the list organizations
dnscribad in lines 5 through 11b, as well as individuals.) Da nat file this list with your return, After computing the difference betwaen tha amount recenved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

1.1 ORS | [ .1 1 RSP |1 O - 1| SRR | 1. -1 SO | 1
¢ Add: Amounts from column () for lines: 15 1,133,224, 16
17 2,935,.787. X0 21 i F 4,069,021,
d Add: Line 273 total 0. and lina 27k total .. 0. w274 0.
e Public suppart (line 27¢ total minus line 274 tatal) S e e e S e e s pee e TR 4,069,021,
f Totel support for section 509(a)(2) test: Enter amount on line 23, column (g) . M | a7t | 4,095,758,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... . P 27 99.3472%
h _Investment income percentage (line 18, column (g] (numerator) divided by line 271 (denominator]] . ... .‘i 27h .6528%

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prapare a list for your records to
show, for each year, the name aof the contributor, the date and amount of the grant, and 2 brief description of the nature of the grant. Da not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schadule & {Farm 590 ar §90-E5 2006




Schedule A (Form 290 or 290-E2) 2006 THE MARTY LYONS FOUNDATION INC 13-31466 Page 5

Part \f] Private School Questionnaire (Ses page 2 of the instructions.) N/
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
28 Does the organization have a racially nondiscriminatory policy toward studanis by statemant in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? TR [ .
30  Does the organization include a statement of its ramall'_.- nnnmsnnmmator_l.r polmy luward studen#s in all -ts hmnhures nataluques

and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in @ way that makes the policy known

to all parts of tha general community it serves? Ell

If "*¥es,” please describe; if Wo," please explain. (If you naad more space aﬂach a separate statemsnt.}

a0

32  Does the organization maintain the following:

a Hecords indicating the racial composition of the student body, facufty, and administrative statf? et ol i 1| |
b Records documenting that scholarships and other finzncial assistance are awarded on a racially no ndlscr:mlnatur'_l.r basls? SR ol oL
¢ Copigs of all catalogues, brochures, announcemants, and ather written communications to the public dealing with student

admissions, programs, and scholarships? o E e | D26
d Copias of all material used by the organization or on |t5 hehaiftcsulncltconmbutmns? R e S - . |

If you answered "No® to any of the above, please explain. (If you need more space, anach a sea}arate statement:

33 Does the organization discriminate by race in any way with rezpect o

a Students' rights or privileges? S e o VS e R B T e o B e e et ||
b Admissions policies? S T L T R e AR P 33b
¢ Employment of faculty or adm-nlsvaweslaﬂ’ R e e e s S e e s s s b S oG
d Scholarships or ather financial assstanceT . i e e e s st | gag
¢ Educational polickes? ... d3e
f Use of facilities? SR et I R e R e s R - -
g Athletic programs? i e e e e T R
b Other extracurricular activities? PR s Do L L N 17 .|
It vou answered "Yes™ to any of the above, please explain. (If you need mare space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentalagency? .. | 349
b Has the organization's right to such aid ever been revoked or suspended? el

If wou znswered “Yes™ to either 34a or b, please explain using an attached statement.
36  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-5(0,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation PFE DR e T A e P a5

Schedule A (Form 990 or 9390-EZ) 2006
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Schedula A (Form 830 or 990-E2) 2006 THE MARTY LYONS FOUNDATION INC 13-3146696  Pancé

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed OMLY by an eligible organization that filed Form 5768)
Check = a || if the organization belongs to an affiliated group. Check > b it you checked "a" and “limited control’ provisions apply.
. & a
Limits on Lobbying Expenditures Aﬁ"mgd]'m » Ti i Wm{;ﬂ:& ted for all
{The term "expenditures’ maans amounts paid or incurred.) totals alecting organizations
N/&
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... [ 36
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying) L a7
38 Total lobbying expenditures {add lines 36 and 37) ... |38
39 Other exempt purpose expenditures e b |l
40 Total exempt purpose expenditures {add linas 38 and 39] ................................................ 40
41 Lobbying nontaxable amount. Enter tha amount from the follawing table -
It the amount an line 40 is - The lobbying nontaxable amount is -
Ml over S500,000 . . . .ouiienienreiceeeen.. 2090 OftN@ @emountonine dd ...
Crear $800,000 but not over $1,000,000 . $100,000 plus 15% of the excess aver $500000
Crver §1,000,000 bul nat ever $1,500,000  $175,000 plus 10% of he axcess gwer $1,000000 41
Croer 1,500,000 but nat over 317,000,000 $225,000 plus 5% of tha axcess over 31,800,000
Cver 17000008 £1,000000 e
42 [Grassroots nantaxahmamuum WH‘HHEE"-' of ling 41} e |42
43 Subtract line 42 from ling 36. Enter -0- if line 42 is more than III'IF: 35 R 43 |
44 Subtract line 471 from line 38. Enter -0- If line 41 s more than line 38 ... |44
Caution: If there is an amount on afthar ine 43 or line 44, you must file Farm 4720,

4-Year Averaging Period Under Section 501(h)

{Soma organizations that made a section 501(h) election do not hava to complete all of the five columns
below. See the instructions for lines 45 through 50 an page 13 of the instructions.)

I

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or la) ib) i) id) (e)
fiscal year beginning in) S 2006 2005 2004 2003 Total
45 Lobbying nontaxable
AMOUNE e, . 0.
46 Lobbying ceiling arnnun[
[150% of line 45(e)}......... 0.
47 Total lobbying
gxpenditures e 0.
48 Grassrools nunlaxabla
SMOUNE L, 0.
49 Grassroots ceiling amount
(150% of ling 48021} 0.
50 Grassroots lobbying
expenditures | . Q.
Part VI-B Lnbbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of tha instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of; Yes | Mo Amount
a Volunteers
b Paid statf or managemant {tnclude cumpensatlun in eXpENsEs reuurmd an |InlE5 [ [hrmrgh- h }
¢ Media advertisements R
d Mailings to members, Iemslamrs ﬂrthe ﬂuhllﬂ e
¢ Publications, or published or broadcast statements e
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, governmant nﬁlcmls ar aieglsiatn.'e I:u:u:l;-.r I
b Rallies, demonstrationg, saminars, conventions, speeches, lactures, or any other means |
i Total lobbying expenditures (Add lines ¢ through h.) ) e 5 0.
If “Yes" to any of the above, also attach a statement ;-wmg 2 deta.uled dascruntmn 01 the Iubtrymg acn'.ntlas
231581
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Schedule A (Form 890 or 690-EZ) 2006 THE MARTY LYONS FOUNDATION INC 13-3146696  Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.]
§1  Did the reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section
a01(c) of the Gode (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

@ Transfers from the reporting organization to & nancharitable exempt arganization of: Yes | No
(BB DRI o s R A s e ] X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bl x
(i) Purchases of assels from a noncharitable exempt orgamizalion e | B X
(iff) Rental of faciities, equipment, of 0BT ASSEIS | ... |2 X
(iv) Reimbursement arrangements e, DU X
(V) LOaNS O OB QUaTIIES e | il X
{vi) Performance of services or membership or fundraising selicitations L i | X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess 6 E X

d I the answer to any of the abowva i5 "Yes,” completa the following schadule, Column (b) should always show the fair market value of the
goods, other assats, or services given by the raporting organization, If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recenved: N/A&
(2] ib) (e} ) (d}
Line no. Amount invalved Name of noncharitable exampt organization Dascription of transfers, ransactions, and sharing arrangemanis

52 a s the organization directhy or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5279 R - T
b I es,” complete the following schedule: N/A
(a) &) (g)
Mame of organization Type of arganization Description of relationship

EH Schedule A (Form 890 or 890-EZ) 2006




Form 8868 Application for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intermal Flevenus Senice P~ File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox > (X

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B858.

Part| | Automatic 3-Month Extension of Time. only submit original (no copies needed).

Section 501(c)(3) corparations required to file Form $80-T and requesting an automatic 6-month extension - check this b
RN ot P ot s R R T e i B R LS B i R » [

All other corporations fincluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form B&&E if you want a 3-month automatic extension of time to file one of the retums
noted below (5 maonths for section 501(c)(3) corperations required to file Form $80-T). However, you cannot file Form BBGE electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 250-BL, 6089, or 8870, group retums, or a composite or consolidated Form
200-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form B8E68. For mare details on the electronic filing of this farm,
yisit www.irs.gov/efile and click on e-file for Charities & MNanprofits.

Type or MWame of Exempt Organization Employer identification number
print

_ | THE MARTY LYONS FOUNDATION INC 13-3146696
z:l';?,";z:w | Mumber, street, and room or suite no. If a P.O. box, see instructions.

angyow | 326 WEST 48TH STREET

redurn. 5688
m=truetions. | Clty, town or post office, state, and ZIF code. Faor a foreign address, see instructions.

NEW YORK, NY 10036

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

m Farm 990 D Form 990-T {corporation) Dl Farm 4720

[ Form 990-BL [ Form 980T (sec. 401(a) or 408(a) trust) [ Form 5227

|-_—| Form 980-EZ |:| Form 280-T (trust ather than above) |:| Forrm B0ES

[ Form s90-PF [ Form 1041-4 [ Form 8870
® Thebooks are inthe careof 0 EDWARD L. DUERE, TREASURER

Telephone No. = (212) 977-9474 FaX Mo, 212-977-1752
® [f the organization does not have an office or place of business in the United States, checkthisbox > D
& If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box = D _If it is for part of the group, check this box |:| and attach a list with the names and ElNs of all members the extenslon will cover.

i | reguest an automatic 3-month (8-months for a section 501(c)(3) corporation reguired to file Farm 990-T) extension of time until,
AUGUST 15, 2007 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's retum for;
p [ calendaryear 2006 or
| E:] tax year beginning ., and ending

2 |fthis tax year I for less than 12 months, check reason: 1 nitial retum (] Final retum ] Change in accounting period

3a  |f this application is for Form 990-BL, 990-PF, 590-T, 4720, or 5068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8
b I this application is for Form S90-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any priar year overpayment allowed 25 a cradit. ab | %

¢ Balance Due, Subtract line 3b from line 3&. Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System),
Ses instructions. l3c| 3 N/A

Caution. If you are gaing to make an electronic fund withdrawal with this Form B868, see Form 8453-E0 and Form 8878-EC for payment instructions.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

G23831
ag-07-07



‘THE MARTY LYONS FOUNDATION INC 13-31466596

FOOTNCOTES STATEMENT 1

SEE ATTACHED FINANCIAL STATEMENTS

STATEMENT(S) 1



'THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN
DESCRIFTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
EVERGEREEN LARGE CAP EQUITY
FUND 5,626. 5,431. 0. 195.
OFPEMHEIMER CONYV SEC FUND
CLASS A 34,718. 33,659. 0. 1,059.
TQO FORM 990, PART I, LINE 8 40,344. 39,080, 0. 1,254,
FOEM ;éﬂ SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED EEVENUE EXPENSES INCOME
METROPOLITAN GOLF QUTING 75,700. 75,700. 29,961. 45,739,
SUFFOLE BOWLING FOR
WISHES 11,522. 11,522. 3,145, 8,377.
LONG ISLAND GOLF QUTING 79,406, 79,406. 36,533. 42,873.
CELEBRITY GOLF CLASSIC 305,176, 305,176. 162,000, 143,176.
U.5. SECRET SERVICE BIG
APPLE CLASSIC 58,880. 58,880. 35,018. 23,862,
SOUTH CAROLINA GOLF
CLASSIC 27,420, 27.,420. 8,475, 18,945.
NASSAU BOWLING FOR WISHES 23,825. 23,825, 10,442. 13,383.
NOEWALE GOLF CLASSIC 9,950. 9.,%50. 3,BB5. 6,065.
JOHN BROGLE GOLF QUTING 24,206, 24,206. 8,537. 15,669.
CELEBRITY WEEKEND FOR
KEIDS 14,500. 14,500. 6,283, 8,217.
HOLIDAY PARTY 25,925, 25,925, 28,818. -2,893.
TO FM 990, PART I, LINE 9 656,510, 656 ,510. 333,097. 323,413.
FORM 990 OTHER CHAMNGES IN NET ASSETS QR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,616.
TOTAL TO FORM 9%0, PART I, LINE 20 1,616.

STATEMENT(S) 2, 3, 4



'THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
INSURANCE 12,078 12, 078B..
REGISTRATION &
LICENSES 5,273. 4,746, 527.
ADMINISTRATIVE AND
OFFICE EXPENSES 6,111. 5,500. 611.
CHAPTER AND BOARD
MEETINGS 11,858. 10,672. 1,186.
SEMINAR FEES 6,320. 4,740. 1,580.
STATIONERY, PRINTING
& POSTAGE 5,774. 5. 199, 577.
BANK CHARGES 2,209, 2,209,
PAYROLL PROCESSING 1,699. 1. 699
CREDIT CARD FEES 2,800. 2,800.
PUBLIC RELATIONS &
FUND RAISING 46,064, 46,064.
WEBSITE & COMPUTER
COSTS 6,944. 4,468. 2,476.

TOTAL TO FM 950, LN 43 107,130. 49,100. 11,966. 46,064.

STATEMENT(S) 5




" THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 550 OFFICER COMPENSATION ALLOCATION STATEMENT [
PART II, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS LCCOUNTS TOTALS
MARY ANN CANAPI 78,583. 8,581. B7,164.
4. PROGRAM SERVICES 78,583, 8,581. B7,164.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
TOTAL PROGRAM SERVICES 87,164,
TOTAL MANAGEMENT AND GENERAL
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 254 87,164.
FORM 980 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMQUNT
SPECIAL WISHES TC CHILDREN WITH TERMINAL OFR LIFE
THREATENING ILLNESSES 597,043,
TOTAL TO FORM 950, PART II, LINE 23 597,043,
FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III
EXPLANATION

SPECIAL WISHES TO CHILDREN WITH TERMINAL OR CHRONIC LIFE THREATENING
ILLNESS

STATEMENT(S) 6, 7, 8§



'’HE MARTY LYONS FOUNDATION INC 13-3146696

e — e e ———————————— —

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTICN METHOD AMOUNT
CERTIFICATES OF DEPOSIT COST §9,812,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 99,812.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORFORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 143,451. 143,451,
TO FORM 990, LINE 54A, COL B 143,451. 143,451

STATEMENT(S; 3, 10




' THE MARTY LYONS FOUNDATION INC

13-3146696

FORM 950 EXPLANATION OF RELATIONSHIP STATEMENT 11
PART V-A, LINE 75B

INDIVIDUAL'S NAME

MARY ANN CANAPI

INDIVIDUAL'S NAME

MARISA CANAPI

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

SISTER

VOLUNTEER/BOARD MEMEER

STATEMENT(S) 11



Schedule B Schedule of Contributors

(Form 290, 990-E2,

OMEB Mo, 1545-0047

or 990-PF) Supplementary Information for 200 6

F'«‘F‘a‘*"""‘ of the Treazury line 1 of Form 920, 990-EZ, and 980-PF (see instructions)

nternal Revenus Sarvica

Mame of organization Employer identification number
THE MARTY LYONS FOUNDATION TNC 13-314668596

Organization type (check ane).

Filers of: Section:

Form 990 or 990-EZ (%] sote) 3 ) (enter number) organization

:| 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF |:| 501(c)3) exempt private foundation
|:| 4247(a)(1) nonexempt charitable trust treated as a private foundation

|:| 507(c)(3) taxable private foundation

Check if your arganization is coverad by the General Fule or 2 Special Rule. (Note: Only a section 507(c)(7), (8), or (10} erganization can check boxes
for both the Ganeral Rule and a Special Rule-see instructions.)

General Rule-

X] For organizations filing Form 930, 990-E2, or 330-PF that received, during the year, $5,000 or more {in maney or property) from any cne
contributor. (Complete Parts | and I1.)

Special Rules-

| For a section 501(c)3) organization filing Form 930, or Form 280-EZ, that met the 33 1/3% support test of the regulations under
sections S02)(1)170(R)(1){A)(vi), and received from any ane contributor, during the year, a contribution of the greater of 35,000 or 2%
of the amount on line 1 of these forms. {Complete Partz | and 11}

| Fora section 501(c}7), (8}, or (10) organization filing Form 280, or Form 980-EZ, that received from any ane contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. [Complete Parts |, 1I, and [11.)

[ Fora section 5071{cH7), (8), or (10) erganization filng Form 290, or Farm 990-EZ, that received from any one contributor, during the year,
some contributions for use axclusively 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
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) = %

Caution: Organizations that are not covered by the General Aule and/or the Special Rules do not file Schedule 8 (Form 990, 990-EZ, ar 880-PF), but
they must check the box in the heading of their Form 390, Farm 890-EZ, or on line 2 of their Form 980-PF, to certify that thay do not meet the filing
requirements of Schedule B (Form 990, 990-EZ2, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

823451 01-18-07




Sehadule B (Farm 950, 590-E2, or G80-FF) (2008)

Page 1 of 2 otFami

Name of orpanization

Employer idenfification number

THE MARTY LYO F DATION INC 13-3146696
Part! Contributors (See Specific Instructions.)
(a) (B} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | DUQ PLUMBING & HEATING CORP Person |
Payroll [ |
8 KREISCHER STREET $ 5,000. Noncash [ |
{Complete Fart [l if there
STATEN ISLAND, NY 10309 is a noncash contribution.)
() (B} () (d)
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHARITY BEGINS AT HOME Person ||
Payroll ||
1441 QLD NORTHEEN BLWVD $ 5.000. Noncash [ |
[Complete Fart Il if there
ROSLYN, NY 11576 is a noncash contribution.)
(a) (k) (c) (d)
MNa. Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
3 | NYS SENATE Person ||
Payrall |:|
30 SO OCEAN AVE $ 5.000. Noncash [ |
{Complete Part Il if there
FREEEPORT, N¥Y 11520 is a noncash contribution )
(a) ) (c) id)
Mo Mame, address, and ZIP + 4 Aagregate contributions Type of contribution
4 | OLD WESTEBURY GOLF & COUNTRY CLUE Person =l
Payroll Cf
270 WHEATLEY ROAD, PO EOX 150 g 5.750. Noncash ||
(Complete Part I if there
QLD WESTBURY, NY 11568 is & noncash contribution.)
(a) () () (d)
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | TRIBUNE NY FOUNDATION Person ||
Payroll D
220 EAST 42 STREET $ 10,000. | Noncash [ ]
) (Complete Part [l if there
NEW YORK, NY 10017 is a noncash contribution )
(a) (2} () {d]
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BANK OF AMERICA FOUNDATION Person ||
Payrol  [_]
300 BROAD HOLLOW ROAD $ 10,000. | Noncash [ ]

MELVILLE, NY 11747

(Complete Fart 1l if thera
is a noncash contribution.}

623457 01-1B-07

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



-

Schadule B [Form 980, 890-EZ, ar BE]-FF) [2008)

Page 2ot 2 aofPan

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-31466596
Part| Contributors {See Specific Instructions )
(a) (b} (e} id)
Na. MName, address, and ZIP + 4 Aggregate contributions Type of cantribution
7 | WOODCREST COUNTRY CLUB Person  [_J
Payroll Ej
225 EASTWOODS/MUTTONTOWN ROAD $ 22,955. | MNoncash [ ]
! ({Complete Part Il if there
SYQOSSET, NY 11791 is a nancash contribution.)
{a) (k) (e) (d)
Ma. MWame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payrall !:|
% Moncash D
(Complete Part |l if thera
| Is a noncash contribution.)
(a) (k) {e) id)
Mo, MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person i__—l
Payroll D
3 Noncash [ |
(Complete Part || If thare
is & noncash contribution.}
(a) (&) le) (d)
Mo Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ |
g Nencash [ |
(Complete Part 1| if there
is a noncash contribution.)
(a) (=) () (d)
Ma. Mame, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person |:|
Payroll |:|
% Noncash [ |
[Complete Part Il if there
is a noncash contribution.)
(a) (&) () {d)
Ma, Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
Persan |:|
Payrall |:|
5 Noncash [ |

(Complete Part |l If there
is & noncash contribution.)

623452 01-18-97

Schedule B (Form 990, 990-EZ, or 990-PF) {20086)



