EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax
Forrm

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2008

Department of the Treasury L . i . i Open o Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeciion

A For the 2008 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

Piease
use IRS

firese | mo o (PTHE. MARTY LYONS FOUNDATION INC

applicable:

Name . .
type. Doing Business As

13-3146696

change
e (e | Number and street (or P.0. box if mail s not delivered to sireet address)
. pecific

Tomin et 326 WEST 48TH STREET

Room/suite | E Telephone number
212-977

Lo b Lok

(G Gross receipts $

Fnanded| tions. | Gity or town, state or country, and ZIP + 4
BRI NEW YORK, NY 10036

Pendnd e Name and address of principal officerRICHARD MILLER
C/0 MARTY LYONS FOUNDATION

for affiliates?

| Tax-exempt status: 501(c) (3 )€ (nsertno) | |4947@or | _]527

J_Website: &= WWW ., MARTYLYONSFOUNDATION.ORG

H(a) Is this a group return

l:]Yes No

H(b) Are all affiliates included? L Ives [_Ino
If "No," attach a list. (see instructions)
H{c) Group exemption number B>

K Type of organization: Corporation | | Trust || Association | ] Other B>

| L Year of formation: 198 2| M State of legal domicile: NY

|Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SPECIAL WISHES TO CHILDREN WITH
g TERMINAL OR LIFE THREATENING ILLNESS
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part VI, fine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part Vi, finetb) . 4 27
@1 5 Total number of employees (Part V, liNe 28] e & 2
£ 6 Total number of volunteers (estimate if necessary) 6 350
2 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 84 et eer it iaeeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIt line thy 312,449. 269,645,
g 9 Program service ravenue (Part VI, N6 2Q)
é 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) o 16,220. 7,424,
11 Other revenue (Part Vill, column (A}, lines 5, 64, 8¢, 9¢, 10¢c, and 11e) 470,328, 377,117,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A}, fine 12) ... 798,997. 654,190,
13 Grants and similar amounts paid {Part IX, column (A), tines1-3) 622,900, 286,979,
14 Benefits paid to or for members (Part IX, column (A}, fine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153,422. 180,345.
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) B 40,107.
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 114248 162,508, 121,486,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), ine 25) 938,830, 588,810.
19 Revenue less expenses. Subtract line 18fromiine 12 .. ... ... -139,833. 65,380,
:O;é Beginning of Year End of Year
S/ 20 Total assets (Part X, e 16) .. ..., 252,958, 219,929.
<3 21 Totalliabilties (Part X, ne 26) 84,667, 27,877,
25| 20 Net assets or fund balances. Subtract fine 21 from fine 20 ... oo 168,291. 192,052,
| Part Il | Signature Block

Under penaities of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Dectaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

} Signature of officer /
RICHARD MILLER, PR SIDENT

Date

Type or print name and |tle

Preparerls fMM f W/{/& Datf ( V Ch[?Ck n‘ éfpﬁ:{;ﬁ;ﬁgzg{ymg .
Paid ; } \ ! OE self- e
f signature ) ( ] 7 ‘7’1 0 | employed b P00087742

e o L
self-employed), 836 HEMPSTEAD[ AVENUE

address, and

ZP+ 4 WEST HEMPSTEAD, NY 11552

ENP 13-1938264

Phoneno. B> 516-485-9600

May the IRS discuss this return with the preparer shown above? (see instructions) ...

{—_73 Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Page2 ~

[ Part ill | Statement of Program Service Accomplishments (see instructions)
{1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 890 OF G90-EZ? || _______.........eootcoooeeeere oo eeee oo e Cves (XIno
If "Yes", describe these new services on Schedule O.

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

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

4a (Code: } (Expenses $ 518,461 . including grants of $ ) (Revenue $ )

THE ORGANIZATION RAISED FUNDS TO BE USED TO FULFILL THE WISHES OF
TERMINALLY ILL CHILDREN OR CHILDREN WITH LIFE THREATENING ILLNESSES BY
PROVIDING ACTIVITIES THAT INCLUDE TRIPS AND MEETINGS WITH CELEBRITIES

4b  (Code: j (Expenses $ including grants of $ } (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e__ Total program service expenses P 518,461 . Mustequal Part X, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08



Forih 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIE A ||| ... ... 1 X
2 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office” If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
6§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement ard proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEAUIE D, PAITHI .. ...\ oo oo oot 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252
If "Yes," complete Schedule D, Parts Vi, VI, VIl IX, or X as applicable . . 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XHl .. 12 | X
13 s the organization a school as described in section 170()(1)(A)i)? /f "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| . . . 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 11l 16 X
17  Did the organization report more than $15,000 on Part IX, column (M), line 11e? If "Yes," complete Schedule G, Part! i7 X
18  Did the organization report more than $15,000 total on Part VIHi, lines 1c and 8a? If "Yes," complete Schedule G, Partli 18 | X
18  Did the organization report more than $15,000 on Part Viil, line 927 /f "Yes," complete Schedule G, Partiti. 19 | X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If *Yes, " complete Schedule |, Parts iand Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule |, Parts land Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JEENO", GO B0 QUESHION 25 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part] . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCheaUle L, Part 1 . . . . . 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il .. .. 27 X
Form 990 (2008)
832008

12-18-08



Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696  Paged -
| Part IV | Checklist of Required Schedules (continued) -

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If *Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
- corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV 28¢c X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SChedule M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCRedUIR N, PArt 1 e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBUUIE N, PATtI | oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, @nd V, e T | ... e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V. IN@ 2 s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, [N 2 | ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V| . .. . ... ... 37 X
' Form 890 (2008}

832004
12-18-08



Forfih 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Pageb

ljart'\l| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Returns. Enter -0- if not applicable . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? | e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. 3b

4a 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 other financial account)y? 4a X
b If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCtioN? e oo 5¢

6a Did the organization solicit any contributions that were not tax deductible? 8a X

b If "Yes," did the organizatioh include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCIDIE? L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Fil FOIM B2B27 Lottt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . [ 7d 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMMTACTT || o e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c}(8) and other sponsoring organizations maintaining donor advised funds and section 509{a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? | ... e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N /A
a Initiation fees and capital contributions included on Part VIll, line 12 .. .. 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... N/A . | 12b |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Page6 =
Part'Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 27

b Enter the number of voting members that are independent 1b 27

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Koy emMDIOYERTY e 2 | X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets”?
6 Does the organization have members or stockRolders? e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? 9a
b -If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 11 X

Section B. Policies

L]

[o 204 NN E- N [ 4]

DA DD

> I

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 COM Ot Y e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X

18 Does the organization have a written whistiebliower policy? 13 X

14 Does the organization have a written document retention and destruction pOlCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 18a | X

b Other officers or key employees of the organization? ... 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YBAIT e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh AMANGEIMIBNTST | . o i At bbbt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BNY , NJ , FL ,MA ,GA, SC,CT ,MD, TX
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
EDWARD L. DUPRE,TREASURER - (212) 977-9474
326 WEST 48TH STREET, NEW YORK, NY 10036
BT Form 990 (2008)




Fori’n 990 (2008)

THE MARTY LYONS FOUNDATION INC

13-3146696

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

ta Complete this tabie for all persons required to be listed. Use Scheduie J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any-related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

]:j Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
£ organization (W-2/1099-MISC) from the
e |E (W-2/1099-MISC) organization
g ;g and related
Bt |E5E organizations
£ 1€ [Fgle
MARTY LYONS
CHAIRMAN 20.00 X X 0. 0. 0.
RICHARD A. MILLER
PRESIDENT 10.00 X X 0. 0. 0.
JOHN R. GAUDIO
EXECUTIVE VICE PRESIDENT 2.001X X 0. 0. 0.
GUS MAIMIS
VICE PRESIDENT 2.001X X 0. 0. 0.
ED DUPRE
TREASURER 10.001X X 0. 0. 0.
JOHN DEFRANZA
SECRETARY 2.001X X 0. 0. 0.
KEN SCHROY
VICE CHAIRMAN 10.00 X X 0. 0. 0.
SHEPARD POOLE
VICE PRESIDENT 2.001X X 0. 0. 0.
DEBORAH BROWN
DIRECTOR 2.00X 0. 0. 0.
MARISA CANAPI
DIRECTOR 20.00 X 0. 0. 0.
MARIO CARACAPPA
DIRECTOR 2.001X 0. 0. 0.
WILLIAM CORBETT, JR
DIRECTOR 2.001X 0. 0. 0.
L. MICHAEL DAVICINO
DIRECTOR 2.00]X 0. 0. 0.
CARL FERRARO
DIRECTOR 2.001X 0. 0. 0.
KEVIN GARVIN
DIRECTOR 2.00 X 0. 0. 0.
DONALD GREGORY
DIRECTOR 2.001X 0. 0. 0.
NEAL GRIFFIN
DIRECTOR 2.00X 0. 0. 0.

832007 12-18-08
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Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Page8

} Part Vil 1 Section A. Officers, Directors, Trustees, Key Empiovees, and Highest Compensated Employees (continued}

(A) B) {©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
& £ organization (W-2/1089-MISC) from the
g e |E (W-2/1099-MISC) organization
?: é @ and related
= BlE |E5E organizations
E g 1€ |EEl2
LOU IACUCCI
DIRECTOR 2.00 X 0. 0. 0.
JAMES MAKAR
DIRECTOR 2.001X 0. 0., 0.
PETER MICHALEWICZ
DIRECTOR 2.001X 0. 0. 0.
JOHN NITTI
DIRECTOR 2.00 X 0. 0. 0.
VINCENT PASCALE
DIRECTOR 2.00X 0. 0. 0.
JOHN SCHMITT II
DIRECTOR 2.00|X 0. 0. 0.
TOM SCORE
DIRECTOR 2.00 X 0. 0. 0.
CHIP SMITH
DIRECTOR 2.001X 0. 0. 0.
JAMES VIGUE
DIRECTOR 2.001X 0. 0. 0.
ERNEST VOMERO MD
DIRECTOR 2.001X 0. 0. 0.
D TOMAL oot | = 90,676. 0.l 11,174,
2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable
compensation from the organization . . B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
fine 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH DOISOM . ... i e i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08



Forin 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696  Page9
| Part VIil | Statement of Revenue
A B (o} (D)
Total (rezlenue Relzgte)d or Unr(ela)tted exc}:lzgsilggtﬁom
exempt function business tax under
revenue revenue Sg?’g?g? 5511 ;1?,
%g. 1 a Federated campaigns 1a B,725.
gg b Membershipdues 1b
g% ¢ Fundraisingevents ic
X d Related organizations 1d
g' _é_ e Government grants (contributions) ie
-% g f All other contributions, gifts, grants, and
.g% similar amounts not included above if| 260,924,
S'g g Noncash contributions inciuded in lines 1a-1f: $
O% h Total.AddlinesTadf ... | - 269,649,
Business Code
g | 2a
£9
(0 d
o. f All other program service revenue
g Total. Addlines2a2f . . . . o |
3  investment income (including dividends, interest, and
other similaramountsy 3 7,525, 7,525,
4 income from investment of tax-exempt bond proceeds B
5 Royalties ... b
(i) Real {ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss}
d Netrentalincome or (1088} ... | -
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 3,022,
b Less: cost or other basis
and sales expenses 3,123.
¢ Ganorfoss) -101. :
d Net gain Or (0SS} ...o.ooevooeoeeoeeeeeeeeo | - -101. -101.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Partlv,linet18 al686,517.
g Less:directexpenses p334,185.
¢ Net income or (loss) from fundraising events ... | 352,332, 352,332.
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... a, 58,930.
b Less:direct expenses bl 34,145,
¢ Net income or (loss) from gaming activities ... | - 24,785, 24,785,
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . b
¢_Net income or (ioss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add fines 1ta-11d . B
12 Total Revenue. Add lines 1h, 29, 3, 4. 5, 6d, 7d, 8c, 9¢, 10c, and 11e B 654,190. 377,016. 0. 7,525,
852000 Form 990 (2008)



Form 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Page10”

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
75, b, 9b, and 10 of Part Vil Total expenses O enses © | oonara: oxpenass Fé’;‘ééﬁfé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 286,979, 286,979,
3 Grants and other assistance {o governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . .. ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 90,676, 90,676,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesand wages 54,370. 54,370,
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) 4,352, 4,352,
9 Other employee benefits 158,728, 19,728.
10 Payrolitaxes 11,219. 11,219.
11 Fees for services (non-employees):
a Management ...
b Legal e,
¢ Accounting ... 12,500. 12,500,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other e
12 Advertising and promotion .
13 Office expenses ... ...
44 information technology . ...
15 Royalties.
16 Occupancy 12,000. 9,000, 3,000.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,150. 1,150,
23 Insurance ... 12,017, 6,851. 5,166,
24  (ther expenses. ltemize expenses not covered TR
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a FUND RAISING 40,107, 40,107,
b SUPPLIES 13,742, 12,368, 1,374.
¢ TELEPHONE 11,269, 10,142, 1,127,
d BOARD MEETINGS 4,964, 4,468, 496,
e CREDIT CARD FEES 3,014, 3,014.
f Al other expenses 10,723, 8,308, 2,415.
25  Total functional expenses. Add lines 1 through 24 588,810, 518,461. 30,242, 40,107,
26  Joint Costs. Check here D if foliowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)



Forin 990 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Pageit

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng ... 9.,498. 1 529.
2  Savings and temporary cash investments 92,034. 2 146,643,
3 Pledges and grants receivable, net 19,151. 3 4,695,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 604. s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L . ... 6
2 7 Notes and loans receivable, net .. 7
g 8 Inventories for sale Or USe 8
< | © Prepaid expenses and deferred charges 6,888. 9 8,500.
10a Land, buildings, and equipment: cost basis | 10a 38,136,
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 34,890, 4,396. 10c 3,246,
11 120,387. 11 56,316,
12 i2
13 13
i4 14
15 15
16 252,958, 16 219,929.
17  Accounts payable and accrued expenses 84,667, 17 27,877,
18 Grantspayable | ... 18
18  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
¥ | 22 Payables to current and former officers, directors, trustees, key employees,
}g highest compensated employees, and disqualified persons. Complete Part Il ; .
- of Schedule L ... \ 22
23 Secured mortgages and notes payable 1o unreiated third parties 23
24  Unsecured notes and loans payable . ... 24
25  Other liabilities. Complete Part X of Schedule D | 25
26 Total liabilities, Add fines 17 through 25 ... .. . 84,667. 26 27,877,
Organizations that follow SFAS 117, check here B and complete :
4 fines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 168,291.] 27 192,052,
g 28 Temporarily restricted netassets ... 28
2 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here B E:I and
8 complete lines 30 through 34.
*ﬁ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
€ |33 Totalnetassetsorfundbalances 168,291, 33 192,052,
Total liabilities and net assets/fund balances ... 252,958, 34 219,929,
} Part X1 | Financial Statements and Reporiing
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
c [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A“1837 | e, 3a X
b_If "Yes," did the organization undergo the reguired audit or audits? ... .. 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 980 or 890-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be compileted by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

2008

OpentoPublic
Inspection

Name of the organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

|Part] | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 [ ]
s []
4[]

M0 00 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b}(1}A)).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospitail described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){1)(A)iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b){1){A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete the Part 1Il.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

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

a D Type | b Type Il c [] Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type ili

supporting organization, check this DOX e
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)

(i) A family member of a person described in (i) above? | 1ig(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11aliii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
in col. {i} listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the

organization in col.

(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ‘ Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1}{(A)iv) and 170{b){1){A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)B> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Addlines1-3 . ...

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

6__Public Support. subtract iine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)i {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see INStruCtiONS) 12 !
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, CheCK this DOX AN SHOD ROE@ . . i iiiiiiliiiiiiiiiiiiiiiiiieieiiesssiii:iesesccsssnosessesessscscsnsenssnssseses B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () .. 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 %

16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-£2) 2008 THE MARTY LYONS FOUNDATION INC 13-3146696 Pages *
|-Part ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)&> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

304,272, 334,214. 300,521. 312,4459. 269,649. 1521105.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 826,173 .| 756 ,234.] 656,510.] 839,864. 745,447, 3824228.

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

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

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

6 Total. Addlinest-5 ... ..

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add fines 7a and 7b

1130445.] 1090448. 957,031. 1152313.] 1015096, 5345333,

8 Public support Subtract ine s fom ine 6. ‘ 1 5345333,
Section B. Total Support
Calendar year (or fiscal year beginning in)i {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

8 Amounts fromiine6 1130445.] 1090448, 957,031. 1152313, 1015096, 5345333,

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

and income from similar sources 4,229. 8,571.] 14,735.] 16,220, 7,525.1 51,280,

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4,229. 8,571.. 14,735. 16,220. 7,.,525.0 51,280.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o

13 Total support (add lines 9, 10c, 11, and 12.) e . et ) 5396613,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK tNIS D OX AN S OD MBI i e e e e oo e e e e e L £ et e st e ettt ieenitia B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column () 15 99.05 %
16 _Public support percentage from 2007 Schedule A, Part VA line 279 ... 16 99.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by fine 13, column () 17 .95 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .76 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/8% support tests - 2007. if the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | [:I
Schedule A (Form 890 or 980-EZ) 2008
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Schedule B Schedule of Contributors
{Form 880, 990-EZ,
or 980-PF) B Attach to Form 990, 880-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

OMB No. 15645-0047

Name of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

Organization type (Check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( W3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Joodids

501(c)(3) taxable private foundation

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

General Rule

@ For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

L—.J For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170M)(1)A) V), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and {l.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chiidren or animals. Complete Parts |, 11, and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) . . B S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

823451 12-18-08



Scheduie B (Form 990, 990-E£Z, or 990-PF) (2008)

Page 1 of 1 of Part |

Mame of organization

THE MARTY LYONS FOUNDATION INC

Employer identification number

13-3146696

Partl Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
1 | BANK OF AMERICA FOUNDATION Person
‘ Payroll [:]
300 BROAD HOLLOW ROAD $ 10,000. Noncash [ _]
(Complete Part Il if there
MELVILLE, NY 11747 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NFL CHARITIES Person [ XJ
Payroll :I
280 PARK AVENUE $ 20,500, Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STALCO CONSTRUCTION INC. Person
Payroll I:]
44 WEST JEFRYN BLVD. UNIT N $ 5,000, Noncash [ ]
(Compilete Part il if there
DEER PARK, NY 11729 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE ROSLYN SAVINGS FOUNDATION Person [ XJ
Payroll [:l
1400 OLD NORTHERN BLVE $ 10,000, | Noncash [ ]
(Complete Part 1l if there
ROSLYN, NY 11576 is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 | SUSAN JENDERSEE Person
Payroll D
1441 CANTERA AVENUE $ 26,000. Noncash [ ]
(Complete Part Il if there
SANTA BARBARA, CA 93110 is a noncash contribution.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
6 | CAM CONNECTIONS Person X
Payroil E___]
3970 SOUTH PIPKIN ROAD $ 15,000. Noncash [ ]

LAKELAND, FL 33811

(Compiete Part i if there
is a noncash contribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 2N015045§W

(Form 990)
B> Attach to Form 980. To be completed by organizations that Open:toPublic
Department of the Treasury . N
internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

GoB N -

6

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

Total number atend of year ... ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held'in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yes D No

D Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

2 0T n

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[j Protection of natural habitat [:l Presetvation of certified historic structure

Preservation of open space
Complete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... . ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year B

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements RhOIAS? e, [ vYes [ INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b $

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

and s6Cton 170MNANB)I? ... e L Jves [Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part'lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VL fine T ... B s
{ii) Assets included in Form 890, Part X | e, LR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 1186 relating to these items:
a Revenues included in Form 990, Part VIlL tine 1 | iR
b Assets included in Form 990, Part X e B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2™
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a D Public exhibition d [:] Loan or exchange programs
b :] Scholarly research e D Other

¢ [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:j Yes :] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 90, PATXT e
b If "Yes,"” explain the arrangement in Part XIV and compiete the following table:

D Yes D No

Amount
¢ Beginning balance e et e ic
d Additions during the Year s id
e Distributions during the Year e 1e
fOENAING DRIANCE | e 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X line 21?
b _[f "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current vear {b} Prior year (c) Two vears back | (d} Three vears back | {e) Four years back

1a Beginning of year balance
Contributions ...
investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

andprograms ...
Adminisirative expenses
g Endofyearbalance . ... ...

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

® o 0 T

-y

a Board designated or quasi-endowment B> %
b Permanent endowment B % '
¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGANIZAtONS || . . et | 3a(i)
(i) related Organizations e | 3a(ii)
b If "Yes" to 3ail), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other (b} Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land
b Buildings .
¢ Leasehold improvements ...
d Equipment 23,111, 19,865. 3,246,
€ ONBI it 15,025. 15,025. 0.
Total. Add iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . i | 3,246,
Schedule D {(Form 990} 2008

832052
12-23-08



Schisdule D {Form 990) 2008 THE MARTY LYONS FOUNDATION INC

13-3146696 Page3

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

{a) Description of security or category

. A . {b) Book value
(inciuding name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Coi (b) should equal Form 990, Part X, col (B) line 12.) b

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

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

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

{a) Description

{(b) Book value

Total. (Column (b) should equal Form 990, Part X_ col (B} line 15.)

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

(a) Description of liabitity

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25.). .............. B

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi, column (&), line 12) 1 654,190,
Total expenses (Form 990, Part IX, column (A}, line 25) 588,810,
Excess or (deficit) for the year. Subtract line 2 from line 1 65,380,
Net unrealized gains (losses) on investments -41,619.
Donated services and use of facilities ...,
INVESIMBNT @XDENSOS | ... e e
Prior petiod adjuStMents | e,
Other (Describe in Part XiV)
Total adjustments (net). Add lines 4-8 -41,619.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 . ... 10 23,761,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 980,901.

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments

©C 0 ~NGC A N
@ oY e o N

Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIV)

A fines 2a tIOUGN 20 | ... 2¢ 326,711,
3 Subiract iine 2e from line 1 3 654,190,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b 4da

b Other (Describe in Part XIV) 4b

© ADAHNES 4B ANG A e 4c 0.

5 Total revenue. Add lines 8 and 4¢. (This should equal Form 890, Part L line 12 . .. 5 654,150,

| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 957,140,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

® 0 0 T o

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV)
Add lines 2athrough2d ... ... ...
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV) 4b

C Addlinesdaand db e 4c 0.

5  Total expenses. Add fines 3 and 4c¢. (This should equal Form 990, Part L line 18 ... 5 588,810.
[ Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

o 00T o

2e 368,330,
3 588,810.

o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENTS EXPENSES

Schedule D (Form 980) 2008
832054
12-23-08



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open ToPublic

Internal Revenue Service Inspection

Narme of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

[Part] | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:j Soilicitation of non-government grants
b [ X] Email solicitations _f D Solicitation of government grants
c Phone solicitations g [Eﬂ Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vilj or entity in connection with professional fundraising services? D Yes {E No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to compiete this table.

iif) i Amount paid . .
(i) Name of individual (i) Activi D (iv) Gross receipts | 10 1ot vetamert by) | (V) Amount paid
or entity (fundraiser) y have custody | from activity fundraiser to g’ raesg‘ggon v)
contributions? listed in col. {i) g
Yes | No

Total
38 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

ALL STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-£2) 2008 THE MARTY LYONS FOUNDATION INC

13-

3146696 Page?

Partdl [ Fundraising Events. Compiete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events () Total Events
CELEBRITY METROPOLITAN (Add col. (a) through
GOLF CLASSICGOLF OUTING 12 ool (c)
o {event type) (event type) {total number)
S
g 1 Gross receipts ... 301,800, 91.,415. 293,302, 686,517,
2 Less: Charitable contributions .
3 Gross revenue (line 1 minus fine 2) ... 301,800. 91.,415. 293,302. 686,517,
4 Cashprizes ...
§ | 5 Noncashprizes ...
% 6 Rent/faciitycosts 113,495, 32,115, 125,567. 271,177,
;é 7 Other directexpenses 29,484, 10,256. 23,268. 63,008.
8 Direct expense summary. Add lines 4 through 7 in column (d) ... B ( 334,185
Net income summary. Combine fines 3 and 80 COMMN (A) oo | 2 352,332,

Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, iine 6a.

o Binao {b) Pull tabs/?nstant Other gamin {d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 6 9 leol. {a) through col. (c)}
1 GrOSS IBVENUE ..o eeeiseerennn, 58,930, 58,930,
o |2 Cashprizes | ...
8 |8 Noncashprizes ... ... 5.700. 5,700,
i
8 | 4 Rentffaciitycosts ... 21,396. 21,396.
a
5 Otherdirect expenses . ... 7,049, 7,049,
[ Ives % L] Yes % |[X]Yes. 100 %
6 \Volunteerlabor D No D No E] No
7 Direct expense summary. Add fines 2 through 5 in column (d) ... B 34,145,
8 Net gaming income summary. Combine lines 1. and 7N COUMN (d) i | 24,785,
Yes | No
© Enter the state(s) in which the organization operates gaming activities: FL ,NJ ,NY ,CT, SC
a Is the organization licensed to operate gaming activities in each of these states? ... ... 9a X
b If "No," Explain:
THE FOUNDATION WILL APPLY FOR REGISTRATIONS, (IF NEEDED).
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with NONMEMbDErs Y e 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer Chanitable GAaMING? o e SRR R 12 X

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Sciiedule G (Form 990 or 990-E7) 2008  THE MARTY LYONS FOUNDATION INC 13-3146696 Page3s
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ..., 13a .00 %

b AN OUESIAE TAGHILY .. __.__.......co.oooeeeo e 1301100.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name pr ED DUPRE, TREASURER

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

15a X

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

Name B

Address B

16 Gaming manager information:

Name B> ED DUPRE

Gaming manager compensation B $ 0.

Description of services provided = ED DUPRE IS THE TREASURER OF THE FOUNDATION
AND IS RESPONSIBLE FOR ACCOUNTING FOR ALL GAMING ACTIVITY

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

17a X

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2 *
|Part IV | Supplemental Information

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

CELEBRITY ,ATTENDING A SPECIAL EVENT, A SHOPPING SPREE, A SPECIFIC GIFT,

OR _ANY OTHER SPECIAL WISH REQUEST THE BOARD OF DIRECTORS MAY DEEM TO BE

WITHIN THE CAPABILITIES OF THE FOUNDATION

Schedule | (Form 980) 2008
832291 10-27-08



SCHEDULE J Compensation Information OME Ne. 1840047

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

B Attach to Form 990. To be completed by organizations that Open to Public
Internat Revenue Service answered "Yes" to Form 890, Part 1V, line 23.

Name of the organization

THE MARTY LYONS FOUNDATION INC 13-3146696

Employer identification number

Partl f Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

8

. Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:l First-class or charter travel Housing allowance or residence for personal use

D Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E:l Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 1o explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 187
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation commitiee E] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [_—_l Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
Receive a severance payment or change of control payment’? | ... .. e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only 501(c)}3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The Organization? et
Any related organization?
If "Yes," to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earings of:

TNE OF AN ZAt 0N Y e
Any related OFGANIZATIONT ettt ettt s
If "Yes" to line Ba or 6b, describe in Part 1l

For persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization provide any non-fixed payments

not described in fines 5 and 87 1 Y es, " deSCriDe 0 Part Il
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart 1l .. ...

Inspection

Yes | No

ib

2
4a X
4b X
4¢ X
5a X
5b X
6a X
6b X
7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

832111
12-23-08

Scheduie J (Form 980) 2008
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SCHEDULE J-2

{Form 980)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

B Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No. 1545-0047

2008

‘OpenioPublic
‘Inspection

Name of the Organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
l Part i l Continuation of Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
(A) (B) (9 (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
- week & the organizations compensation
é ?;i organization (W-2/1099-MISC) from the
= T (W-2/1099-MISC) organization
£ z and related
£ £ £ organizations
s1E |2
g1z &8lE
MARY ANN CANAPI
EXECUTIVE DIRECTOR 40.00 X 90.,676. 0. 11,174,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 880) 2008



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_ic questi_ons for the ’ ’Open to Public

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 990, PART VI, SECTION A, LINE 1: THE FOUNDATION HAS AN EIGHT PERSON

EXECUTIVE COMMITTEE FOR THE PURPOSE OF CONDUCTING THE BUSINESS OF THE

FOUNDATION ON AN EMERGENCY OR NEED BASIS.

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

SISTER TO MARY ANN CANAPI (EXECUTIVE DIRECTOR)

FORM 990, PART VI, SECTION A, LINE 10:

THE FORM 990 IS SUBMITTED TO THE TREASURER AND THE EXECUTIVE BOARD OF

DIRECTORS FOR REVIEW PRIOR TO SIGNING BY THE PRESIDENT

FORM 990, PART VI, SECTION B, LINE 12C: AT THE ANNUAL BOARD MEETINGS ALL

DIRECTORS MUST SIGN AN ANNUAL CONFLICT OF INTEREST AND ETHICS STATEMENT

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

DIRECTOR IS APPROVED BY THE EXECUTIVE BOARD (OF DIRECTORS)

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

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

INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990 PART XI LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



4562

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990
{including information on Listed Property)

(99) B> See separate instructions. B> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

identifying number

THE MARTY LYONS FOUNDATION TINC FORM 990 PAGE 10 13-3146696
| Partl l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000.
2 Total cost of section 179 property placed in service (see iNSUCHONS) 2
3 Threshold cost of section 179 property before reduction in fimitaton . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« 4
5 Doilar fimitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. if married filing separately, see instructions ............oocieiieein oy 5
6 {=) Description of property {b) Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller Of Bne 5 Or N8 B 9
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... i2
18 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... ... P' 13 ‘
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
k"PaI"t““ | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
16 Property subject to section 188(()(1) €leCtion e, 15
16_Other depreciation (nCluding ACRS) ... 16 1,150,
| Part HI | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |

18 i you are efecting to group any assets placed in service during the tax vear into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Ciassification of property year placed (business/investment use (& Reqovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property )
c 7-year property
d 10-year property
e 15-year property
£ 20-ysar property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM s
i Nonresidential real property / 89 yrs. MM S/t
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life o S/ |
b 12-vyear 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 1,150.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS ... oo 23
?1.655_108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) THE MARTY LYONS FOUNDATION INC 13-3146696 Page 2
PartV .| Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? D Yes [:] No
(@ [()2%8 BU(S?f?IeSS/ (d) Basis for c(:;):recia‘(ion 0 (@) (h) i Eleé![)ed
RIS, | e | e | S BTSSR o eng | SRR | aelon'r
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .. itttz eee i itseeersese e tiezeesetie s rsne e nteensens 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for
those vehicles. -

{a) (b) (¢ (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
GAVEIN oo
33 Total miles driven during the year.
Add lines 30 through 32 . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
U D

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITI D Oy S 2 e ettt ettt eb et ene et aanas
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... .. ...
41 Do you meet the reguirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
* Part Vi f Amortization
(a) (b} (c) {d) {e) (1)
Description of costs Date amortization Amortizable Code Amottization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year ... ... ... o148
44 Total, Add amounts in column (f). See the instructions for where to report 44
816262 11-08-08 Form 4562 (2008)



Form' 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service B File a separate application for sach return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. .. ... ... |

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form}.
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I THE MARTY LYONS FOUNDATION INC 13-3146696

ite by the

due aate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingvowr | 326 WEST 48TH STREET

return, See

instructions. | 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 a separate application for each return):

Form 990 D FForm 890-T (corporation) D Form 4720
D Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
:] Form 990-EZ E] Form 980-T (trust other than above) D Form 6069
[:I Form 990-PF [::] Form 1041-A : [:[ Form 8870

EDWARD L. DUPRE, TREASURER
® The books are inthe careof B 326 WEST 48TH STREET - NEW YORK, NY 10036

Telephone No.p+ (212) 977-9474 ' FAXNo. B 212-977-1752
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... B [:]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group, check this box B [] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B calendar year 2008 or
b [:] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Initial return E Finaf return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al §
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3 | §

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2008)

823831
01-21-09

N
1Y

'



Form 8868 (Rev. 4-2008) Page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox ... .. ... ...
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

I Part il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
PNt IPHE MARTY LYONS FOUNDATION INC 13-3146696
'Zﬁf;i;’;‘"’ Number, street, and room or suite no. If a P.O. box, see instructions, For IRS use only
duedacio 306 WEST 48TH STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netmiotons INEW_YORK, NY 10036

Check type of return to be filed (File a separate application for each return):
Form 990 [ Jrormoooez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-A | Form5227  |__| Form 8870
U JrormegoBL [_]FormegoPF [ Form 990-T (trust other than above) L] Form 4720 [ Form 6089

STOP! Do not complete Part [l if you were not aiready granted an automatic 3-month exiension on a previousiy filed Fornm 8868.

EDWARD L. DUPRE,TREASURER
® Thebooksareinthecareof pr 326 WEST 48TH STREET - NEW YORK, NY 10036

Telephone No.= (212) 877-9474 FAXNo. B 212-977-1752
& |f the organization does not have an office or place of business in the United States, check this box 2 [j
& [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . f it is for part of the group. check this box B D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 20089.

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return D Final return E Change in accounting period
7  State in detail why you need the extension

INFORMATION NEEDED FROM QUTSIDE SOURCES IS NOT YET AVAILABLE TO COMPLETE
AN ACCURATE RETURN
8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8 | §

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit B
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N / A
Signature and Verification

I{A{E\Ve examingd this form, including accompanying scheduies and statemnents, and to the best of myknowledge and belief,
d th}tzﬁ!;‘am‘author,[iz'ed io prepare this form. £

Under penalties of perjs
it is true, correct, and;

Signature B LT / Title b PRESTEENT Date pr A7 oy

’ Form 8868 (Rev. 4-2009)
823882
03-11-08



BASS & LEMER LLP
CERTIFIED PUBLIC ACCOUNTANTS
836 HEMPSTEAD AVENUE
WEST HEMPSTEAD, NEW YORK 11552

JULY 15, 2009

THE MARTY LYONS FOUNDATION INC
326 WEST 48TH STREET
NEW YORK, NY 10036

THE MARTY LYONS FOUNDATION INC:

ENCLOSED IS THE ORGANIZATION'S 2008 NEW YORK FORM CHARS500,
ANNUAIL FILING REPORT. THE REPORT SHOULD BE SIGNED, DATED,
AND MAILED AS INDICATED.

NEW YORK ANNUAL FILING FOR CHARITABLE ORGANIZATIONS:

PLEASE SIGN AND MAIL FORM CHAR500 ON OR BEFORE AUGUST 17,
2009.

MAIL TO - NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY
NEW YORK, NY 10271

ENCLOSE A CHECK FOR $75 MADE PAYABLE TO NYS DEPARTMENT OF
LAW. INCLUDE THE ORGANIZATION'S STATE REGISTRATION NUMBER(S)
ON THE REMITTANCE.

NEW YORK FORM CHAR500 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY
OF FEDERAL FORM 990 HAS BEEN PROPERLY SIGNED AND DATED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

BASS & LEMER LLP




Annual Filing for Charitable Organizations

Form CHARSOO New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section

This form:usedfor 120 Broadway ) y :

Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
'(éﬁﬁ?fg%o;%sg:‘:\; &?{57)’ www.oag.state.ny.us/charities/charities.htmi Inspection

1..General Information : :
a. For the fiscal year beginning (mm/ddiyyyy) 01 /01 /2008 and ending (mm/ddiyyyy) 12/31/2008
b. Check if applicable for NYS; | ¢. Name of organization ‘ d. Fed. employer ID no. (EIN)
[ Address change THE MARTY LYONS FOUNDATION INC 13-3146696

Name change e. NY State registration no.
[__1 initial filing 60429
E:] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite §f. Telephone number
1 Amended fiing 326 WEST 48TH STREET 212 977-9474
% registration pending City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10036 MLF HOEGMARTYLYONSFO

2. ‘Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

’ . President orAuthorized Officer - } Somate RI CHP;}E& Nynel LLER Tit]i RESIDENT v
* ‘b. ChistFinancial Officer:or Treasurer Sigratie EDWA}%R‘Q Rgg’RE Ti}; REASURER P

3. ‘Annual Report Exemption lnformation

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check B D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

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

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

Check s [j if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

For EPTLorArticle 7+Acregistranis claiming the annual-report exemption under the.one law-under. which'they-are:registered-and:for:dual-registrants claiming the annual
report exemp’ﬂons under bothlaws; simply:complete part 1-(General Information), part 2 (Gertification) and:part.3 (Annual Report Exemption‘information)above.
- Do:notsubmit a'fee,-donot donot complete the following schedules and-do not submiteny-attachments to this form.

4. Arficie 754 Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? [—_} Yes* @ No
*if "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (Qrants)? s [ Jves [X]no
* I "Yes", compliete Schedule 4b.

5, ‘Fee Submitted: 'See'last page for summary-of fee requirements.

indicate the filing fee(s) you are submitting along with this form: :

a. Article 7-AfIING 08 e, $ 25 . |Submit only one check or.money order for the
b EPTLAIING foe e $__ 50, |totalfee, payable'to”NYS Department of Law"
G TOMAIFO .. oo oo $_ T5.

6. Attachments: Fororganizations that are not.claiming -annual-report-exemptions-underboth'laws, seelast page for required attachments.

Secse0s 1019 Form CHARS00 (2008)



THE MARTY LYONS FOUNDATION INC
5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization’s Registration Type Fee Instructions

® Ariicle 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
@ Dual ) Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

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

a) Article 7-A filing fee

Total Support & Revenue | Articie 7-A Fee *  Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC} during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.,

b} EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For Al Filers
Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 [__1IRs Form 990-EZ (1 IRS Form 990-PF

D?J Schedule A to IRS Form 990 D Schedule A to IRS Form 990-EZ

[X] Schedule B to IRS Form 990 [ schedule B to IRS Form 990-E7 [__1 schedule B to IRS Form 990-PF
D IRS Form €90-T D IRS Form 990-T D IRS Form 290-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

}E Audit Report (fotal support & revenue more than $250,000)
[__] Review Report (total support & revenue $100,001 to $250,000) )
D No Accountant’s Report Required (total support & revenue not more than $100,000)

1019

Form CHARS00 (2008)
4 868481 09-25-08
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BASS & LEMER LLP
CERTIFIED PUBLIC ACCOUNTANTS

836 HEMPSTEAD AVE. : 1501 BROADWAY
WEST HEMPSTEAD, N.Y. 11582 NEW YORK, N.Y. 10036
(516) 485-9600 (212) 844-1500

FAX: (516) 485-9603

SHELBY 5. GOLDGRAB. C.PA.. C.M.A.
GARY S. ADLER, C.P.A.

To the Board of Directors

The Marty Lyons Foundation, Inc.
(A Non-Profit Corporation)

326 West 48th Street

New York, NY 10036

Independent Auditors’ Report

We have audited the accompanying statements of financial position of The Marty Lyons Foundation,
Inc. (a non-profit corporation), as of December 31, 2008 and 2007, and the related statements of
activities, functional expenses and cash flows for the years then ended. These financial statements are
the responsibility of The Marty Lyons Foundation, Inc.’s management. Our responsibility is to express
an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our
audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Marty Lyons Foundation, Inc. as of December 31, 2008 and 2007 and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Our audits were made for the purpose of forming an opinion on the basic financial statements taken
as a whole. The accompanying Schedule 1 is presented for the purpose of additional analysis and is not a

required part of the basic financial statements. Such information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, is fairly stated in all

material respects in relation to the basic financial statements taken as a whole.

Certified Public Accountants

West Hempstead, New York
May 7, 2009



THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2008 AND 2007

ASSETS
2008 . 2007

Current Assets:
Cash and Cash Equivalents $ 147,172 $ 101,532
Sundry Receivables 4,695 19,755
Prepaid Expenses 8,500 6,888

Total Current Assets 160,367 128,175
Furniture and Equipment:
Furniture and Equipment (Net of Depreciation) 3,246 4,396
Other Assets:
Investments (at Market Value) ‘ 56,316 120,387
TOTAL ASSETS $ 219,929 3 252,958

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts Payable $ 27,877 $ 84,667
Total Net Assets - Unrestricted 192,052 168,291
TOTAL LIABILITIES AND NET ASSETS $ 219929 $§ 252958

The accompanying summary of accounting principles, policies and notes to financial statements are an

integral part of these statements.



THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Revenue and Other Support:

Fund Raising BEvents

Celebrity Golf Classic

Unrestricted Contributions and Grants

Interest and Dividend Income on Investments

Realized and Unrealized Loss on Investments
Total Revenue and Other Support

Expenses:
" Fund Raising Events Expenses

Specific Assistance to Individuals
Payroll and Payroll Taxes
Public Relations and Fund Raising
Employee Health Insurance
Supplies
Professional Fees
Insurance
Rent Expense
Telephone ,
Chapter and Board Meeting Expenses
Pension Plan Contribution
Credit Card Fees
Postage and Delivery
Administrative and Office Expenses
Payroll Processing
Professional Dues, Registrations and Licenses
Bank Charges and Miscellaneous
Depreciation
Website and Computer Costs
Seminar Fees

Total Expenses

Increase (Decrease) in Net Assets (Unrestricted)

Net Assets (Unrestricted) - Beginning of Year

Net Assets (Unrestricted) - End of Year

2008 2007
443,647 $ 465422
301,800 374,442
269,649 312,449
7,525 16,220
(41,720) (2,486)
980,001 1,166,047
368,330 369,536
286,979 622,900
156,265 147,129
40,107 61,963
19,728 12,927
13,742 8,121
12,500 11,184
12,017 7,444
12,000 12,000
11,269 16,164
4,964 7,065
4,352 4,020
3,014 3,150
2,810 9,086
1,958 5,433
1,958 - 1,881
1,538 1,656
1,181 2,334
1,150 1,150
900 1,095
378 2,128
957.140 1,308,366
23,761 (142,319)
168,291 310,610
$ 192052  _$ 168.291

The accompanying summary of accounting principles, policies and notes to financial statements are an

integral part of these statements.



THE MARTY LYONS FOUNDATION, INC.

STATEMENTS OF FUNCTIONAL EXPENSES

(A Non-Profit Corporation)

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Management
Program and Fund
2008 Services General Raising Total

Fund Raising Events Expenses $ - $ - $ 368,330 $ 368,330
Specific Assistance to Individuals 286,979 - - 286,979
Payroll and Payroll Taxes 156,265 - - 156,265
Public Relations and Fund Raising - - 40,107 40,107
Employee Health Insurance . 19,728 - - 19,728
Supplies 12,368 1,374 - 13,742
Professional Fees - 12,500 - 12,500
Insurance 6,851 5,166 - 12,017
Rent Expense 9,000 3,000 - 12,000
Telephone 10,142 1,127 - 11,269
Chapter and Board Meeting Expenses 4,468 496 - 4,964
Pension Plan Contribution 4,352 - - 4,352
Credit Card Fees - 3,014 - 3,014
Postage and Delivery 2,529 281 - 2,810
Administrative and Office Expenses 1,762 196 - 1,958
Payroll Processing 1,958 - - 1,958
Professional Dues, Registrations and Licenses 1,384 154 - 1,538
Bank Charges and Miscellaneous - 1,181 - 1,181
Depreciation - 1,150 - 1,150
Website and Computer Costs 675 225 - 9500
Seminar Fees - 378 - 378

Totals $518.461 $ 30242 $§ 408437 $ 957,140




THE MARTY LYONS FOUNDATION, INC.
(A Non-Profir Corporation)

STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007 (CONCLUDED)

Management
Program and Fund
2007 Services General Raising Total

Specific Assistance to Individuals $622,900 § - 3 - % 622,900
Fund Raising Events Expenses - - 369,536 369,536
Payroll and Payroll Taxes 147,129 - - 147,129
Public Relations and Fund Raising - - 61,963 61,963
Telephone 14,548 1,616 - 16,164
Employee Health Insurance 12,927 - - 12,927
Rent Expense 9,000 3,000 - 12,000
Professional Fees - 11,184 - 11,184
Postage and Delivery 8,177 909 - 9,086
Supplies 7,309 812 - 8,121
Insurance 7,444 - - 7,444
Chapter and Board Meeting Expenses 6,358 707 : - 7,065
Administrative and Office Expenses 4,890 543 - 5,433
Pension Plan Contribution 4,020 - - 4,020
.Credit Card Fees - 3,150 - 3,150
Bank Charges and Miscellaneous - 2,334 - 2,334
Seminar Fees ' 1,596 532 - 2,128 -
Payroll Processing 1,881 - - 1,881
Professional Dues, Registrations and Licenses 1,490 166 - 1,656
Depreciation - 1,150 - 1,150
Website and Computer Costs 821 274 - 1,095

Totals. _$850.490 $ 26377 $ 431,499 $1,308.366



THE MARTY LYONS FOUNDATION, INC.

(4 Non-Profit Corporation)

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Cash Flows from Operating Activities:
Increase (Decrease) in Net Assets

Adjustments to Reconcile Increase (Decrease) in Net Assets to

Net Cash Provided by/(Used) in Operating Activities -
Depreciation
Realized and Unrealized Loss on Investments
Decrease (Increase) in Sundry Receivables
(Increase) Decrease in Prepaid Expenses
(Decrease) Increase in Accounts Payable
Decrease in Deferred Revenue

Total Adjustments

Net Cash Provided by/(Used) in Operating Activities

Cash Flows from Investing Activities:
Purchase of Investments

Sales of Investments

Net Cash Provided by Investing Activities

Net Increase (Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents - Beginning of Year

Cash and Cash Equivalents - End of Year

Cash and Cash Equivalents at End of Year:

Cash in Checking Accounts

Cash in Money Market and Savings Accounts
Total

Supplementary Information:
Interest Paid on a Cash Basis
Income Taxes Paid on a Cash Basis

2008 2007
$ 23,761 $ (142,319)
1,150 1,150
41,720 2,486
15,060 (19,755)
(1,612) 1,112
(56,790) 25,919
o (15,500)
472) (4,588)
23,289 (146,907)
(5,671) (29,610)
28,022 150,000
22351 120,390
45,640 (26,517)
101,532 128,049
_$ 147172 _$ 101.532
$ 64495 3 9,398
82,677 92,134

$ 147172 _$ 101,532
$ - $ -
$ - $ -

The accompanying sumimary of accounting principles, policies and notes to financial statements are an

integral part of these statements.



THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2008 AND 2007

Note 1 - Summary of Significant Accounting Princinles and Policies:

This summary of the significant accounting principles and policies of The Marty Lyons
Foundation, Inc. is presented to assist in evaluating the corporation’s financial statements
included in this report. These principles and policies conform to accounting principles
generally accepted in the United States of America. The preparation of financial statements in
conformity with accounting principles generally accepted in the United States of America
requires that management make estimates and assumptions which impact the reported amounts
of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those
estimates and assumptions. A summary of the accounting principles and policies followed by
The Marty Lyons Foundation, Inc. is as follows:

o Classification of an organization’s net assets and its support, revenue and expenses is
based on the existence or absence of donor-imposed restrictions. It requires that the
amounts for each of three classes of net assets - permanently restricted, temporarily
restricted, and unrestricted - be displayed in a statement of financial position and that the
amounts of change in each of those classes of net assets be displayed in a statement of
activities.

e All contributions received by the organization are recorded as unrestricted support because
they are received without donor stipulations that would limit the use of the donated assets.

e  Assets, liabilities, revenue and expenses are recognized on the accrual basis.

e For the purpose of the statements of financial position and cash flows, cash and cash
equivalents includes cash deposited with banks and short-term highly liquid investments
generally with original maturities of three months or less. These cash, cash equivalents
and short-term investments approximate fair value because of the short maturities of these
instruments.

e Investments are stated at market value which are determined at quoted market prices.

e Fquipment is recorded at cost or, if donated, at fair market value and is depreciated on a
straight-line basis over the estimated life of the respective asset.



THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

Note 1 - Summary of Significant Accounting Principles and Policies (continued):

o The organization adopted FAS No. 124, “Accounting for Certain Investments Held by Not-
For-Profit Organization,” in 1997. Under FAS No. 124, investments in marketable
securities with readily determinable fair values and all investments in debt securities are
reported at their fair values in the statement of financial position. Unrealized gains and
losses are included in the statement of activities.

e Cash and cash equivalents include cash in checking and money market accounts.
e The carrying amounts of cash, receivables, accounts payable and accrued expenses
approximate fair value because of the short-term nature of the items. The fair value of

marketable securities is determined by quoted market prices.

Note 2 - Formation, Tax Exempt Status:

The Marty Lyons Foundation, Inc. was incorporated on October 28, 1982 in New York State as
a Not-for-Profit corporation. The purposes for which the corporation was formed was to raise
funds to be used to fulfill the wishes of children with either chronic life-threatening illnesses or
terminally ill children between the ages of three and seventeen. The Marty Lyons Foundation,
Inc. provides activities that include trips and meetings with celebrities and sports figures. The
corporation’s support and revenue is generated through contributions, gifts, grants and special
fund raising events and activities. The corporation received federal tax exempt 501(c)(3)
status from the Internal Revenue Service on April 27, 1984, Donors may deduct contributions
to the corporation as provided in Section 170 of the Internal Revenue Code. Bequests,
legacies, devises, transfers, or gifts to the corporation can be deductible for Federal estate and
gift tax purposes.

The Marty Lyons Foundation, Inc. is currently registered to solicit funds in New York, Florida,
Georgia, Massachusetts, Maryland, New Jersey, South Carolina, Connecticut and Texas.



THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

Note 3 - Investments:

Investments at December 31, 2008 consist of the following:

Carrying Market Unrealized
Description of Investment Value Value (Loss)
Mutual Funds $97,935 $ 56,316 $ (41,619)

At December 31, 2008, the aggregate market value of investments was less than their aggregate
carrying value by $41,619. The Statement of Activities provides for a decrease in 2008 in un-
restricted net assets for an unrealized loss on investments of $41,619 and a realized loss on
investments of $101 for a net loss of $41,720.

The following schedule summarizes the investment return and its classification in the State-
ment of Activities:

Interest and Dividend Income $ 7,525

Unrealized Losses (41,619)

Realized Losses (10D
Total Investment Return $ (34,195)

Investments at December 31, 2007 consist of the following:

Carrying Market Unrealized
Description of Investment Value Value (Loss)
Mutual Funds $ 97,873 § 95,401 $(2,472)
Certificates of Deposit 25,000 © 24,986 (14)
Total $122,873 $120,387 $(2,486)

At-December 31, 2007, the aggregate market value of investments was less than their aggregate
carrying value by $2,486. The Statement of Activities provides for a decrease in 2007 in un-
restricted net assets for an unrealized loss on investments of $2,486 and no realized gain on
investments.



Note 3 -

Note 4 -

Note 5 -

Note 6 -

THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

Investments (continued):

The following schedule summarizes the investment return and its classification in the State-
ment of Activities:

Interest and Dividend Income $ 16,220
Unrealized Losses (2,486)
Total Investment Return $ 13,734

Program Activities:

During 2008 and 2007, The Marty Lyons Foundation, Inc. granted approximately 88 and 183
children, respectively, who have terminal or life-threatening illnesses, the fulfillment of a

“special wish”. The “special wishes” included meeting a celebrity, educational and entertain-
ment items, shopping sprees, special gifts, and trips to recreational sites and specific points of
interest. The child’s family is provided with airline tickets, hotel accommodations and travel
expense allowance on trips outside of the area in which they reside. Applications for “special
wishes” are reviewed by the Chapter’s Board and Medical Advisor on a monthly basis.
Reports on these wishes are then made quarterly to the Foundation’s Board of Directors.
Applications are accepted only for children between three and seventeen years of age who have
a terminal or life-threatening illness. Children must also reside, or be receiving medical
treatment, within the Foundation Chapter’s designated geographic locations.

Unrestricted Contributions:

All contributions received by The Marty Lyons Foundation, Inc. have been recorded as
unrestricted contributions. There were no donor stipulations that limit the use of the donated
assets.

Special Fund Raising Events and Activities:
During 2008 and 2007, The Marty Lyons Foundation, Inc. had various fund raising events. The

net proceeds from these events are to be used in achieving The Marty Lyons Foundation, Inc.’s
commitment to its present and future recipients.
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Note 6 -

THE MARTY LYONS FOUNDATION, INC.

(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

Special Fund Raising Events and Activities (continued):

The major fund raising events in 2008 were as follows:

Fund Raising Event Revenue Expenses Net
Celebrity Golf Classic $ 301,800 § 142,979 $158,821
Metropolitan Golf Outing 91,415 42,371 49,044
Long Island Golf Outing 74,693 36,266 38,427
John Brogle Golf Outing 49,010 12,976 36,034
Big Apple Golf 74,290 43,692 30,598
Woodcrest Golf 16,859 1,500 15,359
South Carolina Golf Classic 25,442 12,225 13,217
Norwalk Golf Classic 27,475 17,800 9,675
Suffolk Bowling for Wishes 12,180 2,524 9,656
Metro Cigar Night 21,590 12,006 9,584
NJ Summer Fun BBQ 7,985 2,417 5,568
Metro Beefsteak Benefit 6,520 4,588 1,932
Holiday Party 25,172 24,219 953
Nassau Bowling for Wishes 5,720 4,956 764
New England Bowling for Wishes 4,296 4,282 - 14
GA Golf Outing 1,000 3,529 (2,529)
Totals $ 745447 _$ 368330 $377.117
The major fund raising events in 2007 were as follows:
Fund Raising Event Revenue Expenses Net

Celebrity Golf Classic $ 374442 § 172,317 $202,125
Long Island Golf Outing 87,210 30,078 57,132
Metropolitan Golf Outing 88,036 32,498 55,538
Car Raffle 63,650 15,350 48,300
U.8S. Secret Service Big Apple Classic 72,816 35,164 37,652
Norwalk Golf Classic 21,710 3,773 17,937
Nassau Bowling for Wishes 23,420 8,008 15,412
John Brogle Golf Outing 23,605 9,306 14,299
South Carolina Golf Classic 23,700 11,524 12,176
Suffolk Bowling for Wishes 13,926 5,657 8,269
New England Bowling for Wishes 5,595 1,143 4,452
Metro Beefsteak Benefit 7,145 4,467 2,678
Holiday Party 34,609 40,251 (5,642)
Totals $ 839.804 8§ 369,536 _$470.328
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THE MARTY LYONS FOUNDATION, INC.
(A Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONCLUDED)

DECEMBER 31, 2008 AND 2007

Note 7 - Rent Expense:

The Marty Lyons Foundation, Inc. is currently leasing office space on a month-to-month basis
at $1,000 per month.

Note 8 - Non-Cash Contributions:

There are no non-cash contributions in 2008 and 2007 included in unrestricted contributions.

Note 9 - Investment Risk:

The Foundation, at times, had cash deposits with Bank of America in excess of the $100,000
FDIC insurance coverage.

The Securities Investor Protection Corporation (SIPC) provides up to $500,000 of insurance
coverage for the Foundation’s securities with UBS Financial Services ($100,000 cash;
$400,000 securities).

Note 10 - Contributed Services:

A portion of the Foundation’s functions, including the fund raising events, is conducted by
unpaid volunteer officers and committees. The value of the contributed time and expense is
not reflected in the accompanying financial statements because it does not meet the recognition
criteria of SFAS No. 116 and cannot be objectively measured or valued.

Note 11 - Sundry Receivables:

Included in sundry receivables at December 31, 2008 and 2007 were pledged donations of
$4,695 and $19,151, respectively, that were received the following year.
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THE MARTY LYONS FOUNDATION, INC.

CELEBRITY GOLF CLASSIC
REVENUE AND EXPENSES

(A Non-Profit Corporation)

SCHEDULE 1

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Total Revenue

Expenses:
Golf Course Fee and Food

Golf Windbreakers, Bags and Favors
Raffle Items

Printing and Supplies

Other Expenses

- Total Expenses

Excess of Revenue over Expenses

13

2008 2007
$ 301,800 $ 374,442
113,495 144,051
16,117 12,944
7,288 6,239
5,981 6,122
98 2,961
142,979 172,317
$ 158,821 $ 202.125




