EXTENSION ATTACHED _
990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
FOrm w 2009

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundationy I R T =

Department of the Treasury o , _ , A (easa & (3 2 foPublic:
intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. i ingpection
A For the 2009 calendar year, or tax year beginning and ending
B Check if bleace | @ Name of organization D Employer identification number
applicabie; use RS ‘
s |t THE MARTY LYONS FOUNDATION INC
change | YPe Doing Business As 13-3146696
rotum See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- | Pee"¢1326 WEST 48TH STREET 212-977-9474
ﬁéﬁlﬁrgdm tions. City or town, state or country, and ZIP + 4 (G Gross receipts $ 903 y 558.
ﬁc:pr?liéa* NEW YORK, NY 10036 H(a) |s this a group return
Pending F Name and address of principal officer RICHARD MILLER for affiliates? Yes LX INo
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) ( 3 ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: > WWW . MARTYLYONSFOUNDATION.ORG H{c) Group exemption number P
K Form of organization: | X | Corporation Trust Association Other P> L Year of formation: 19 82 M State of legal domicile: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SPEC IAL, WISHES TO CHILDREN WITH
§ TERMINAL OR CHRONIC LIFE THREATENING ILLNESS
E 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lineta) ... 3 277
3 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 8
& | 5 Totalnumber of empioyees (Part V,fine2a) . . . o 2
"'%" 6 Total number of volunteers (estimate if necessary) ... . 6 350
E 7a Total gross unrelated business revenue from Part Vill, column (C), fine12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 ... ... . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1ty 269,649, 251,436.
§ 9 Program service revenue (Part Viil, line2g) ... ...
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ... ... 71,424. 3 , 148.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 377,117. 324,0909.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 654,190. 579,283.
13 Grants and similar amounts paid (Part IX, column (A), lines -3 286 7 979. 133 ’ 141.
14 Benefits paid to or for members (Part IX, column (A), ined4y
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180, 345, 171,905.
g 16a Professional fundraising fees (Part IX, column (A), fine11€) ... . ... | - -
2 | b Total fundraising expenses (Part X, column (D), line 25) P 10,885. ¢ i i
"' | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#240 121,486. 80,454.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine25 588 7 810. 385 ;D 00.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 65, 380. 193, 783.
EE Beginning of Current Year End of Year
E% 20 Totalassets (Part X,line 16) 219,929. 408, 684.
<5| 21 Totalliabilities (Part X, ine 26) 27,877. 14,229.
D =
= | 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 192,052. 394,455,

1 Signature Block

Under penalties of perjury, | deciare that | have examined this rgtumn, jncluding accompanying schedules and statements, and to the best of my knoyledge and belief, it is true, correct,
iqn of pﬁmr (othe han offipet) | Il inf

and cumpmmua) ion of which preparer has any knowledge. i
d

Here Signature of officer ~ Date
RICHARD MILRER, PRESIDENT

Type or print name and tit ~ | , _
Paid P'repare r's } \ 'l. . E £$ |- , chh?_[:k if gfg?nr:;ﬁégggg{ymg ——
oo™ e BASS & DEMERLLE ' e > 13-1938264

ours if '
Use Only seli-employed) 836 HEMPSTEAQ5 AVENUE

address, and

ZIP + 4 WEST HEMPSTEAD, NY 11552 Phoneno. » 516-485-9600

X | Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009

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

---------------------------------------------------------------




Form 990 (2009) '~ THE MARTY LYONS FOUNDATION INC 13-3146696 Page2

g

| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO RAISE FUNDS TO FULFILL THE 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 prior FOrm Q00 OF Q0-EZ L Ives No
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? ... [_IYes No
if "Yes," describe these changes on Schedule C. )
4 Describe the exempt purpose achievernents 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 $ 352,119. including grants of § Y(Revenue $ }
THE ORGANIZATION RAISED FUNDS TO BE USED TO FULFILL THE WISHES OF
TERMINALLY ILL CHILDREN OR CHILDREN WITH CHRONIC LIFE THREATENING
ILLNESSES RBRY PROVIDING ACTIVITIES THAT INCLUDE TRIPS AND MEETINGS WITH
CELEBRITIES
4b  (Code: ) (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 | 352 7 119.
Form 890 (2009
932002

02-04-10



Form 990 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696 Page3

' Checklist of Required Schedules
Yes | No
% s the organization desctibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Yes," ComPIEte SCRBGUIE A | . ..\ e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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," compiete Schedule C, Part il 4 X
5 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 and proxy tax? If "Yes," complete Schedule C, Partlll 5 | N/A
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Ml . 8 X
g  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, dirsctly or through a related organization, hold assets in term, permanent, or quasi~endowments?
If Yes," complete Schedule D, Part Ve 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VI IX, or X
88 EPPHCADIS | e
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Scheduie D, Part Viil.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX.
® Did the organization report an amount for other liabifities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X.
© [Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Scheaule D, Parts XI, Xll, and Xlil is optional L124
13 Is the organization a school described in section 170\B)(1)AYN? ¥ "Yes," complete Schedule £
14a Did the organization maintain an office, employses, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partll .. o 15 X
18 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 Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1167 Jf "Yes," complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Tcand Ba? if "Yes," compiste Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,"
complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 890 (2009)

832003

02-04-10



Form 990 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696 . paged
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," completfe Schedule |, Parts Fand i . .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Bl e 22 | X

23 Did the organization answer *Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOREOUIE U et ee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K I INO, GO 10 N0 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1B EXIMID DONAS e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during thevear? ... ... ... 24d
25a Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SCHETUIB L, Part] et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part i . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREOUIE L, Part Ml oo et e e ea et
28 Was the organization a party to a business fransaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . ... 28¢ X
2¢  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? i "Yes, " complete SCREUIE M . . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,” complete SCREOUIE N, PATE] . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete

SCABAUIE Ny PAIEI ... _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 | e 33 X
34 Was the organization related o any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts fl, 1, IV, @10 V, € T ..o oo 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

I "Yes," complete SCheaUIE R, Part Vi N8 2 o o oo 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," complete Schedule B, Part V, N 2 ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

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

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

Form 990 (2008}

932004

02-04-10



Form 990 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696 page5
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.8. Information Returns. Enter -O-f not applicable .. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -O-if not applicable . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNerS?

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 thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {sese instructions)

3a 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 & Form 890-T for this year? / "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)? . da X

b If "Yes," enter the name of the foreign country: B> o -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

g

¢ If "Yes," to line 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... B¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ga X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were nottax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PAYOI? .. i e 7a X
b 1 "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
T0Tlle FOImM 82827 e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. L?d }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNneflt COMMTACTT | Lo
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany fime during the YEar? e

8 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 48667 . ... ...
b Did the crganization make a distribution o a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Cross income from members or shareholders . ] N/A  |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
122 Section 4947{(z){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of FormIT 04172 12a
b _If Yes," enter the amount of tax-exempt interest received or accrued during the vear ... ... [ 12b

Form 890 (2009)

932005
02-04-10



Form 990 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696  PageB

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ia
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees 1o a management company or other person? ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X

6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOTY T e X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B THE QOVEIMING DOUY T e
b Each committee with authotity to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule Q... oooovvencienennn s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a| X
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? ... 100 | X

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
41A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? i "No,"go foline 78 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONEICES T e 12b | X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SChedule O FOW TS 1S GOME e 12¢ | X

13  Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management O Al e
b Other officers or key employees of the organization ™ ...
If "Yes® to line 15a or 15b, 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 8MHLY UIMNG The YOaIT i e e 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B .
in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization’s
exempt status with respect to such arrangements? ... i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>NY , NJ,FL,MA,GA,S8C,CT, MD,TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Another’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: B
EDWARD L. DUPRE,TREASURER - (212) 977-9474
326 WEST 48TH STREET, NEW YORK, NY 10036

Form 990 (2009)

a32008
02-04-10



90 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696  Page?

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

@ List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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 employess;
and former such persons.

L__| Check this box if the organization did not compensate any current officer, director, or trustee.

Y B <) {D) E} {F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week _§ - the organizations compensation
51 3 organization (W-2/1099-MISC) from the
g2 g |2 (W-2/1099-MISC) organization
=5 = 28] and related
Zlé :S ;SS i; :;Cg’%gi g organizations
MARTY LYONS
CHAIRMAN 10.00 X X 0. 0. 0.
RICHARD A. MILLER
PRESIDENT 10.00 X X 0. 0. 0.
JCHN R. GAUDIO
DIRECTOR 10.00 X 0. 0. 0.
GUS MAIMIS
DIRECTOR 10.00 X 0. 0. 0.
ED DUPRE
TREASURER 10.00 X X 0. 0. 0.
JOHN DEFRANZA
SECRETARY 10.00 X X 0. 0. 0.
MARY ANN CANAPIT
EXECUTIVE DIRECTOR 40.00 X X X 92,500. 0. 10,768.
KEN SCHROY
VICE CHATRMAN 10.00 X X 0. 0. 0.
SHEPARD POOLE
VICE PRESIDENT 10.00 X X 0. 0. 0.
DEBORAH BROWN
DIRECTOR 2.00 X 0. 0. 0.
MARISA CANAPIT
DIRECTOR 2.00|X 0. 0. 0.
MARIGC CARACAPPA
DIRECTOR 2.00X 0. 0. 0.
WILLIAM CORBETT, JR
DIRECTOR 2.00/X 0. 0. 0.
L. MICHAEL DAVICINO
DIRECTOR 2.00 X 0. 0. 0.
CARL FERRARO
DIRECTOR 2.001X 0. 0. 0.
KEVIN GARVIN
DIRECTOR 2.001X 0. 0. 0.
DONALD GREGORY
DIRECTOR 2.001X 0. 0. 0.

32007 02-04-10 Form 980 (2009)



{2009) THE MARTY LYONS FOUNDATION INC 13-3146696 Page &
| Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (confinued) k
(A) B8 < {0} {E) ]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per s from from related other
week ,g - the organizations compensation
5\lg 5 organization (W-2/1098-MISC) from the
812 o I8 (W-2/1099-MISC) organization
=Els B 1E
R 2 |28 _ and related
:Eé % g é ;ef:n‘—é g organizations
NEAL GRIFFIN
DIRECTOR 2.00 X 0. 0. 0.
LOU TIACUCCI
DIRECTOR 2.001X 0. 0. 0.
JAMES MAKAR
DIRECTOR 2.00X 0. 0. 0.
PETER MICHALEWICZ
DIRECTOR 2.00 X 0. 0. 0.
JOHN NITTI
DIRECTOR 2.00 X 0. 0. 0.
VINCENT PASCALE
DIRECTOR 2.00 X 0. 0. 0.
JOHN SCHMITT II
DIRECTOR 2.00 X 0. 0. 0.
TOM SCORE
DIRECTOR 2.00 X 0. 0. 0.
CHIP SMITH
DIRECTOR 2.00 X 0. 0. G.
JAMES VIGUE
DIRECTOR 2.001X 0. 0. 0.
b T o B 92,500. 0. 10,768,
2 Total number of individuals (including but not limited {o those listed above)} who received more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 127 If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual
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 Scheduie J for such person

Section B. independent Contractors

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

NONE

the organization.

&

Name and business address

B}

Description of services

&)
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who recelved more than
$100,000 in compensation from the organization B

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 980 (2008)



Form.990 (2009) THE MARTY LYONS FOUNDATION INC 13-3146696 Page®
| Statement of Revenue

(A} {8} {C) (D}

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a 11,673

Membership dues ... ib
Fundraisingevenis ... ... .. ic
Related organizations 1id
Government grants {contributions) ie
All other contributions, gifts, grants, and

similar amounts not included abova 1§ 239,763

T~ T + B g

Noncash contributions included in lines 1a-1£ $

Total. Add fines Ta-1f ..o 251,436,

Contributions, gifts, grants |
and other similar amounts

b= 4]

am Service
evenue

Pro;%r

All other program service revenue .
Total. Addlines2a-2f . ... s
3 Investment income {including dividends, interest, and

other similaramounts). B 1,979. 1,979.
Income from Investment of tax-exempt bond proceeds ¥
Royalties ... L

{i) Real (i) Personal

K < 0 00 T oo

£

4]

GrossRents ...
Less: rental expenses .
Rental income or {loss) ...
Net rental income or loss) ..o B
Gross amount from sales of i) Securities {ii) Other
assets other than inventory 40,912.
b Less: cost or other basis
and sales expenses 39,143.
¢ Gainor{loss) ... 1,769.
d Netgain or JOSS) oo B
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ab76,369.

b less:directexpenses . .. ... ... 285,132,
¢ Net income or (loss) from fundraising events ... 291,237.] 291,237.

9 a Gross income from gaming activities. See
PartV,line 19 ...
b less:directexpenses ... ...
¢ Net income or {loss) from gaming activities

10 a GCross sales of inventory, less returns

andallowances ...
Lessicostof goodssold ...

Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code

® 00 T oo

Other Revenue

o o

11

All other revenue

® O O T

12 Total revenue. See instructions. ... | 579,283.] 324,099. 0. 3,748.
700 Form 980 (2009)




Form 990 (2009)  THE MARTY LYONS FOUNDATION INC 13-3146696, Pageid
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, Total e(i\;)}enses Prograsg)service Manage«r%)en* and Funtglr)giséng
7b, 8b, 9b, and 10b of Part VIi. expenses __general expenses expenses

1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4  Benefits paidtoorformembers
5 Compensation of current officers, directors,

133,141. 133,141.

trustees, and key employees 92 /4 500. 92 [4 500.
& Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4858(c}{3)}(B) ... ...
7 Othersalariesandwages ... 39,931. 39 7 931.
& Pension plan contributions {include section 401(k}
and section 403(b) emplover contributions) . 3,866. 3,866,
8 Otheremployeebenefits . ... 24,917. 24,917.
10 Payrolitaxes . 10,691. 10/691-
11 Fees for services (non-employees):
a Management ...
b legal ...
¢ Accounting .. ... 131000- 13,0@{'%,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Cther
12 Adveriising and promotion ... 10,885, 10,885.
13 Office expenses. .. ..., 3,963. 3,567. 396.
14 Information technology ... 4,479, 2,240, 2,239.
15 Royalties ...
18 OCCUPANCY 21000' 1'500- 500.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 nterest i 41435- 3r636- 799.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 1,150. 1,150.

23 Insurance

24  (ther expenses. lfemize expenses nof coverad
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of fotal
expenses shown on line 25 below.) ...

a SUPPLIES 12,657. 11,391. 1,266.
¢ TELEPHONE 10,987. 9,888. 1,098,
¢ INSURANCE 7,480, 7,480.
d POSTAGE & DELIVERY 3,839. 3,455, 384.
e PAYROLI, PROCESSING 2,312. 2,312.
£ All other expenses 3,267. 1,604. 1,663.
25  Total functional expenses. Add lines 1 through 241 385,500, 352,119. 22,496, 10,885,

26 Joint costs. Check here B> || if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...
932010 02-04-10 Form 880 (2000




THE MARTY LYONS FOUNDATION INC

13-3146696  Page 11

F

O

art

rm 990 (2009)
1 Balance Sheet

932011

02-04-10

) {8)
Beginning of year End of year »
1 Cash-nondnterest-bearing .. 529.] 1 38,073,
2  Savings and temporary cash investments 146 14 643.] 2 220 4 430.
3 Pledges and grants receivable, net 4,695, 3 1,255,
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L
8 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof Schedule L 8
8 7 Notes andloansreceivable,net ... 7
% 8 inventoriesforsaleoruse ... 8
< 9@ Prepaid expenses and deferred charges 8,500.] g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... 10b 2 I 096.
11 Investments - publicly traded securities 56 7 316.| 11 27 7 006.
12  Investments - other securities. See Part W, line 11 . i2 119,824.
13  Investments - program-related. See Part IV, line 11 . i3
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 219,929. 1¢ 408,684,
17 . Accounts payable and accrued expenses 27,877 17 14,229.
18 Grants Payable
18 Deferred revenue
20 Taxeexempt bond liabilities
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'E‘ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part Xof Schedule D . .. ...
26 Total liabilities. Add lines 17 throuah 25 oo 27,877.] 26 14,229,
QOrganizations that follow SFAS 117, check here P> and complete '
¢ lines 27 through 28, and lines 33 and 34. oF
% 27  Unrestricted net @SS ... 192,052, 27 394,455.
;ég 28 Temporarily restricted netassets ...
2 28 Permanently restricted net assels
£ Organizations that do not foliow SFAS 117, check here P [ Tang
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
s | 32 Retained earnings, endowment, accumulated income, or other funds ... .
< 133 Totalnetassetsorfund balances ... 192,052.] 33 394,455,
34 Total liabilities and net assets/fund balances ... ... 219,929. a4 408,684.
Form 880 (2009)



990 {2009) THE MARTY LYONS FOUNDATION INC 13-3146696., Pagei2

| Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] Cash Accrual D Cther

Yes | No

If the organization changed its method of accounting from a pricr year or checked "Cther," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? ...

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [__I Consolidated basis Ej Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GlCUIAr A 1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... 3b
Form 990 2009)

932012 02-04-10



if;iiﬁf :;iﬁ_m Public Charity Status and Public Support O;'Hﬁg

Compilete if the organization is a section 501{¢)(3) organization or a section

Depariment of the Treasury 4847(a){1) nonexempt charitable trust.

internal Revenue Service B> Attach to Form 980 or Form 990-EZ. B> See separate instructions. G

Mame of the organization Employer identification number
THE MARTY ILYONS FOUNDATION INC 13-3146696

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}1}{A) ).

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

3 E A hospital or a cooperative hospital service organization described in section 1 70{b) {1} (A} iii}.

4 E A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)ii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170{b}{1}{A){iv). (Complete Part 1].)

5] E A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v}.

7 D 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 II.)

8 D A community trust described in section 170(b}{1}A){vi). (Complste Part Il

9 E 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 508{a){2}. (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

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 509(2)(1) or section 509(2)(2). Ses section 508{a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Typel b Typell e L1 Type 1l - Functionally integrated a1 Type il - Other

e D 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(=)(1) or section 508(a)(2).

N

§ If the organization received a written determination from the IRS that it is a Type |, Type I, or Type li

supporting organization, Check This DOX L D

[ Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{ii 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{)

iy A family member of a person described In () @00V 1ig(ii)
{iil} A 35% controlled entity of a person described in () or () @bove? 1ig(ii)

h Provide the following information about the supported organization(s).

(i) Nane of supported (i) EIN (iti) Typs of Iv)Is the organization) (v) Did you nofity the | (¥} sthe | (yiiy amount of

organization (desc?iggeadnljzs{lii?iZs ;g Incol.(i)listed in your| organization in 8015 (i)gerganized e support
above or IRC section governing document?| (i} of your support? us?
{see instructions)) Yes No Yes No Yes No

Totat
| HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2008
Form 990 or 890-EZ.

9382021 02-08-10



le A (Form 890 or 890-E7) 2008 ‘ . Page?2
Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv} and 170{}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} 2005 {b} 2008 {c} 2007 {cf} 2008 {e} 2009 {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 to
or expended on its behalf

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

4 Total. Add lines 1 through 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 line 5 from line 4. |:
Section B. Total Support
Calendar year (or fiscal year beginning in)B> {a} 2005 {b} 20086 {c} 2007 {d) 2008 {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 ..

¢ 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 (Explainin Part V) ...
11 Total support. Add lines 7 through 10 X =
12 Gross receipts from related activities, etc. {(see instructions) 12 !
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this boX and SEOP MEIE . i e L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column )} ... 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 ... 15 %
16a 33 1/3% support test - 2009.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 organizalion e | I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... > [j
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 pu blicly supported organization ... b E
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions _........ B I:j
Schedule A {Form 9980 or 990-EZ) 2008

932022
02-08-10



le A (Form 990 or 890-E7) 2000 THE MARTY LYONS FOUNDATION INC

13-3146696 Ppages

| Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on fine 9 of Part 1)

Séction A. Public Support

Calendar year (or fiscal year beginning in)@

{a} 2005

{b} 2006

{c} 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

334,214.

300,521.

312,449.

269,649.

251,436.

1468269.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization’s tax-exempt purpose

756,234.

656,510,

839,864.

745,447.

609,231.

3607286.

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 o
or expended on its behalf

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

& Total. Add lines 1 through 5

1090448.

957,031.

1152313.

10150096.

860,667.

5075555.

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

0.

B Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on jine 13 for the year

0.

¢ Add lines 7Taand 7b

0.

8 Public support Subractline 7 fromling 8

5075555,

Section B. Total Support

Calendar year {01 fiscal year beginning in)p>

{a) 2005

{b) 2006

{c} 2007

{df} 2008

{e} 2009

{f} Total

9 Amountsfromline ...

1090448.

957,031.

1152313.

1015096.

860,667.

5075555,

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

8,571.

14,735.

16,220.

7,525.

1,979.

49,030,

b Unrelated business faxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1875

cAddlines 10aand10b ...

8,571.

14,735.

16,220.

7,525,

1,979.

49,030.

11 Net income 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 1V.)

13

Total support (adc tines 9, 10, 11, and 12.)

1099019.

971,766.

1168533.

1022621.

862,646.

5124585,

14
check this box and stop here

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3) organization,

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 {line 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ll], line 15

i5

99.04 «

i6

99.05 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, colurmn {f) divided by line 13, column )

18

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

i7

.96 o

18

.95 9

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 andstop here. The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form 990 or 890-EZ} 2009



Schedule B Schedule of Contributors

{Form 990, 980-EZ, OMB No. 1545-0047

or 890-PF) B Attach to Form 990, 980-EZ, or 990-PF. 2 0 0 g

Department of the Treasury

intemal Ravenue Service

Name of the organization Employsr identification number
THE MARTY LYONS FOUNDATION INC 13-3146656

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ 501{c) 3 } {enter number) organization

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

Form 890-PF

501(c)}3) exempt private foundation

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

000U

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 an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170({0){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 {i) Form 290, Part VI, fine 1h or (i) Form 980-EZ, line 1. Complete Parts | and |l

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

[j For a section 501(c)(7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . ... | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 880-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B {Form 980, 990-EZ, or 980-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 890, 880-EZ, or 980-PF} (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
‘Paril  Contributors {see instructions)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE LANDTEK GROUP Person  [X]
Payroli D
235 COUNTY LINE ROAD % 25,000. Noncash [ |
(Complete Part Il if there
AMITYVILLE, NY 11701 is a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ROBERT W. JOHNSON CHARITARLE TRUST Person X]
Payrott [:}
630 FIFTH AVENUE, SUITE 1510 $ 10,000. Noncash [ |
(Complete Part 1l if there
NEW YORK, NY 10111 is a noncash contribution.)
{a) {b} {c} {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NFL. CHARITIES Person
) Payroli D
280 PARK AVENUE $ 10,000. | Noncash [ |
(Complete Part 1l if there
NEW YORK, NY 10017 is a noncash contribution.)
{a} (b} {c} : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MOTICON PICTURE STUDIC MECHANICAL ILOCATL
4 52 Person X]
Payroll D
326 WEST 48TH STREET $ 15,000. | Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
{a} {b) {c} {d)
MNo. Name, address, and ZiP + 4 Aggregate contributions Type of coniribution
5 | NY JETS FOUNDATION INC Person
Payroll 1
50 WEST 57TH STREET $ 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payrofi i:l
$ Noncash [ |

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

823452 02-01-10
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Scheduie D Supplemental Financial Statements rYY TS
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 n g
Department of the Tressury PartlV,line6,7,8, 9,10, 11, 0r 12

intornal Revenue Service P> Attach to Form 990. P> See separate instructions. = peCtio

Name of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 8.

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

Total numberatendofyear . . ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIble PIIVALE OO Y i il ieiiileeieeselisiiiiiiiiraiiiiiiiiiisissioiiiiiiiisiiiiiiiiiii D Yes
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 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
:] Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o B N =

]

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation @aSements L
Number of conservation easements on a certified historic structure included in (a)

a 0 T o

Number of conservation easements included in (c) acquired after 8/17/08
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? [::] Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)({

and section 170(h)(4)(B){i)? L Jves [Ino
9 In Part XV, describe how the organization reporis 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 corganization’s accounting for
conservatlon easements.

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

{a 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 1o report in its revenue statement and balance sheet works of art, historical {reasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to

these items:
(i) Revenues included in Form 990, Part VIL NG T . oo oo L
(i) Assets included in Form 990, PArt X . o B s

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
. the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VUL BNe T e B 3

b Assets included it FOrm 890, Part X e L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9980. Schedule D (Form 980} 2009
932051
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Scheduie D {Form 990) 2008 THE MARTY LYONS FOUNDATION INC 13-3146696 page?2
St Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d ]:] Loan or exchange programs
b D Scholarly research e D Other
c D 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 solict or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than o be maintained as part of the organization’s collection? ... D Yes No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ia ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes [:1 No

Amount
¢ Beginningbalance ... ic
d Additionsduringthe year . id
e Distributions duringthe year ie
T Endingbalance ... if
2z Did the organization include an amount on Form 990, Part X, line21? .. [j Yes E No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two vears back | {d) Three years back | {e} Four years back

ia Beginning of year balance
b Contributions
¢ "Net investment samings, gains, and losses
d Grants or scholarships
e

Cther expenditures for facilities
and programs .
§ Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i} unrelated organizations 3ali)
) related organizations 3afii)
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

; be in Part XIV the intended uses of the organization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other i{b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation

23,111. 21,015, 2,096,
© OO oo 15,025. 15,025, g.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B, fine 10(c).) ..o B 2,096.

Schedule D (Form 990) 2008

932052
02-01-10



Schedule D (Form 990) 2009 THE MARTY LYONS FOUNDATION INC

13-3146696 Page3

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

{a} Description of security or category
{including name of security)

{b} Book value

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

Financial derivatives

Closely-held equity interests

Other
CERTIFICATES OF DEPOSIT 119,824.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) fing 12.) B> 119,824,000

| Investments - Program Belated. 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 value

Tutal {Col {b) must equal Form 990, Part X_ col (B) line 13.) B>
# Other Assets. See Form 990, Part X, line 15.

{@) Description

{b} Book value

. (Column (b) must equal Form 990, Part X, col B)iine 15) ...

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

1. ’ i {a} Description of liability

{b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, 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.

932083
92-01-10

Scheduie D (Form 990} 2009



Schedule D (Form 990) 2009 THE MARTY LYONS FOUNDATION INC 13-3146696 paged

Py Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) 1 579,283.
2  Total expenses (Form 980, Part IX, column (A, line 25) 2 385 ;D 00.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 193 i 83.
4 Netunrealized gains (fosses) on Investments 4 8 14 620.
8§ Donated services and use of facilities 5
8 6
7 7
8 8
g9 g 8,620.
10 202,403,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 888,185,
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:
a Net unrealized gains on investments 2a 8,620
b Donated services and use of facilities 2b 10 ;000
¢ Recoveries of prior year granis 2c
d Other (Describe in Part XIV) . 2d 290,282
e Addlines 2a through 24 308,902.
3 Subtractline Be from e 1 579,283.
4  Amounts included on Form 880, Part VIi, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIl line 7b . 4a
b Other (Describe in Part XIV.) 4b
Add lines 4a and 4b 0.
5 579,283.
685,782.
Amounts included on line 1 but not on Form 880, Part 1X, line 25:
& Donatedservicesanduseoffacilities ...
b Prioryear adustments
© Otherlosses .
d Other (Describe in Part XIV. e
e Addiines2athrough 2d . 300,282,
3 Subtractiine e from ne & 385,500.
4  Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIli, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesdaand4b 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 385,500,

Supplemental information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part 1], lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

FUNDRATISING EVENTS EXPENSES: 290282.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENTS EXPENSES: 290282.

Scheduie D {Form 890) 2008
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SCHEDULE G Supplemental information Regarding OMB No. 1545-0047
(Form 090 or 850-E2) Fundraising or Gaming Activities 2000

B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 890-EZ. > See separate instructions.

Department of the Treasury
intemal Revenue Service

. Employer ideﬁtifiéaﬁdn ﬁumﬁﬁér
THE MARTY LYONS FOUNDATION INC 13-3146696

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 880-EZ filers are not
= required to complete this part.

Name of the organization

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

a [: Mall solicitations e [j Solicitation of non-government grants
b [__] Internet and email solicitations f [j Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d D 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 Vil or entity in connection with professional fundraising services? [ IvYes No
b H "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L i} Di . . fv) Amount paid - :

{i} Name of individual . . ﬂ(md)rais'(ér {iv} Gross receipts | to for retained by) {vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activity fundraiser 1o (or retained by)
contrbutions? listed in col. (i organization
Yes | No

Total
3 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2008

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 THE MARTY LYONS FOUNDATION INC 13-3146696 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Other events Total
CELEBRITY BIG APPLE ;d) ‘!’ta e s )
d . t
GOLF CLASSICGOLF CLASSIC 10 | (d ool @ throug
col. {c}}
® {event type) {event type) {total number)
£
E 1 GrossreceiDlS 283,648- 54,365. 276,368- 614,381.
2 Less: Charitable contributions ...
3 Grossincome(!ine1minbusiine2) ,,,,,,,,,,,, 283,648, 54,365. 276,368, 614,381.
4 Cashprizes ...
2 5 Noncashprizes . ...
&
o
5’2— 8 Rentffacliitycosts 83,050, 36,588, 96,748, 216,386.
Lid
g 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirect expenses . 32,246, 8,973. 32,677, 73,896.
10 Direct expense summary. Add fines 4 through S incolumn (dy LT 290,282,
11 _Net income summary. Combine line 3, column (d). and line 10 ..o b 324,099,

1 Gaming. Complete i the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.

® . {b) Pull tabs/instant . {d) Total gaming (add
2 a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c}}
fa

1 GrOSSIeVEeNUE ... 32,862, 32,862.
w2 Cashprizes ...
&
5
2138 Noncashprizes ... ...
Lid
ks
§ 4 Rentfacilitycosts

5 Otherdirectexpenses ...

L Ives.  w|[_Jves % Yes_ 100 %
8 Volunteerlabor ... D No D No E No

7 Direct expense summary. Add lines 2 through 5 in column (d) B )

8 _Net gaming income summary. Combine line 1, column {d), and N 7 o.ovoiuiiioiiieieeeeeeeee L |

& Enter the state(s) in which the organization operates gaming activities: NY
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:
THE BOARD OF DIRECTORS ARE CURRENTLY REVIEWING PROPER
COMPLIANCE PROCEDURES
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

10a X

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charltable Qaming? 12

932082 02-03-10 Schedule G (Form 890 or 880-EZ) 2008




Schedule G (Form 990 or 990-E7) 2009 THE MARTY LYONS FOUNDATION INC 13-3146696 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.................................................................................................................. 13a 200 %

Yes

b Anoutside aClity ... e 130 100.00 %,

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B ED DUPRE, TREASURER
C/0 MARTY LYONS FOUNDATION - 326 W. 48TH ST, NY, NY
Address B 10036

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

Name B

Address B

16 Gaming manager information:

Name B ED DUPRE, TREASURER

Gaming manager compensation # $ 0.

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

@ Director/officer D Employee [j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Cem S T L

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B §

15a

No

17a

932083 02-03-10
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Schedule | (Ferm 990) 2009 THE MARTY LYONS FOUNDATION INC 13-3146696 page2
P Supplemental Information

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

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

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

THE CAPABILITIES OF THE FOUNDATION.

Schedule | {Form 990) 2008
932291 04-24-09



SCHEDULE J4-2
{Form 990)

P Attach to Form 990 1o list additional information for Form 990, Part VI, Section 4, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 880.

OMB No. 1545-0047

2009

Name of the Organization

THE MARTY LYONS FOUNDATION INC

Employer Identification number

13-3146696

P | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) )] {C} D) &) 3]
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
g I3 organization {W-2/1088-MISC) from the
‘§ . B (W-2/1099-MISC) organization
g2 z and related
£z 2 E organizations
21258 #is
ERNEST VOMERO, MD
DIRECTOR 2.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule J-2 {Form 880} 2008

932201 02-02-10





