EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | THE MARTY LYONS FOUNDATION INC
E‘ﬁa’ﬂée Doing business as 13-3146696
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frat, | 354 VETERANS MEMORIAL HIGHWAY 9 631-543-9474
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 921 , 362.
roantedl COMMACK, Ny 11725 H(a) Is this a group return
:lﬁopr‘?"_ca' F Name and address of principal officerRICHARD MILLER for subordinates? __[__Jves [XINo
pecins SAME AS C ABOVE H(b) Are all subordinates inciuded?‘:I Yes D No

1 Tax-exempt status: D{] 501(c)(3) D 501(c) (

)« (insertno.) |1 4947(a)(1)or ] 527

J Website: p» WWW . MARTYLYONSFOUNDATION. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[L Year of formation: 19 8 2| m State of legal domicile: N'Y

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SPECIAL WISHES TO CHILDREN WI TH
% TERMINAL OR LIFE THREATENING ILLNESS
5 2 Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1) ___............oooiioioicironnriessceeeceenen 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... 4 22
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...l 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) e 299,595+« 198,976.
2| 9 Program service revenue (Part VIl e 20) ...............c..cccorrreoosrsrsse 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2,991. 3,423.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 315,500. 353,192,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 618,086. 555,591,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 325 P 648. 470 P 325.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) . 0. 0.
2 | 16a Professional fundraising fees (Part X, column (&), line 11€) . ... ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 25 278.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11£24e) ... ... 298,421, 308,726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 624,069. 779,051,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., -5,983. -223 " 460.
Eg Beginning of Current Year End of Year
TS| 20 Totalassets (PartX,line 16) ... 534,068. 295,676.
<3| 21 Total liabilities (Part X, 1€ 26) ..o 28,405. 17,994,
25| 22 Net assets or fund balances. Subtract line 21 from €20 oot 505,663, 277,682,

]_art Il | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer = 2 2 = / P Date . _
Here RICHARD MILLER, PRESIDENT ”f\‘va"i Ji bl 7-12-1¢
Type or print name and title /" \ | ‘
Print/Type preparer's name Prepa% si nat}re @3 \ f["“k [(x]| PTIN
Paid GARY ADLER \ b seemployed [POO087742
Preparer |Fim'sname p BASS & LEMER LLP A VFimsEny 13-1938264
Use Only |Firm'saddressy, 836 HEMPSTEAD AVENUE ’
WEST HEMPSTEAD, NY 171552 Phoneno.516-485-9600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:] No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) THE MARTY LYONS FOUNDATION INC 13-3146696 Page?2

! Part |l | Statement of Program Service Accomplishments

Check if Schedule Q contains a response arnotetoany linein this Part [l ... i ier e [}a

9

Briefly describs the arganization’s mission:

TO RAISE FUNDS TO FULFILL SPECIAL WISHES OF CHILDREN BETWEEN THREE AND
SEVENTEEN YEARS OF AGE WHO HAVE BEEN DIAGNOSED AS HAVING A TERMINAL OR
LIFE THREATENING ILLNESS BY PROVIDING AND ARRANGING A WISH SUCH AS A

TRIP, MEETING A CELEBRITY, ATTENDING A SPECIAL EVENT, A SHOPPING SPREE

2 Did the organization undsrtake any significant program services during the year which were not listed on
the prior FOrm 880 0r800-EZ? e ettt 1 as b e e E e e bbb [ ves No
if "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .., E:lYes No
If “Yos," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenus, If any, for each program service reported.

4a  {Code: ) {Expenses $ 728 ,B05., reudnggantsof 470,325, ) (Reverue s )
THE ORGANIZATION FULFILLED WISHES TQO APPROXIMATELY 90 CHILDREN . THE
SPECIAL WISHES INCLUDED MEETING A CELEBRITY, EDUCATIONAL AND
ENTERTAINMENT ITEMS, SHOPPING SPREES, SPECIAL GIFTS AND TRIPS TO
RECREATIONAL SITES AND SPECIFIC POINTS OF INTEREST.

4b {code: ) Expenses $ Ingluding grants of $ ' _ ) (Revenues 3

Ac  (Code: } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O))
(Expensas $ tcluding grants of $ ) {Revenus$ )

4e Total program service expenses 728,805,

Form 990 (2015)

532002

12-16-18



Formn 990 (2015) THE MARTY LYONS FOUNDATION INC 13-3146696  Page3
[Part IV ] Checklist of Required Schedules

Yes [ No
1 is the organization described in section 501(c)(3).or 4847(a)(1} (other than a private foundation)?
I "YES,” COMPIETE SCMOUUIE A ...\ .||\ \ 0\ oooooooeeoeeeeseseeeseeseseesesesesetoe oot se s et eeeessese s et es oo 1| X
2 s the organization required to complete Schedule B, Schedula OFf ot DUt O e et X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedula C, PArt] .. ...t eseisnissesasssss st st st s s sasiessesimss e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect
during the tax year? if "Yes," complete Schedufe C, Partll ... e e 4 X
& |s the organization a section 501(c)4), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedufs C, Partill | . ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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? /f "Yes," complete Schedule D, Part . ..o e 7 P4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAIEHE | ..o oot eeeet e et e et e ettt eee s et st et e s et oo et et e et et et r et s e s e et e teeee e e asbense st b snanistans e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," Complete SCROCUIE D, PArE IV | oo ee et ettt e ettt s s e eeee et ee s et et n ettt srisen e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, petmanent
endowments, or quasi-endowments? If "Yes, " complete Schedula D, Part V e s 10 X
11 If the organization's enswer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X '
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes," complete Scheduls D,
PBIEVI oo oot e bAoAttt e 11a X
b Did the crganization repcrt 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 o ———— 11 | X
¢, Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1ic X i
d Did the arganization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in '
Part X, line 167 If "Yes, " complete Schedule D, PAIEIX || ... e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | ... ... 1ie X
f 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 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PArts X1 BNG XIT |1 .\eoeooeeee et e s st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xl and X!l js optional v 1L12B X
13 Is the organization & school described in section 170(b){1)(A)7? if "Yes," complete Schedule E .. . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or morg? If "Yes," complete Schedule F, Parts 1 and IV ... oo i4b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, * complete Soneaule F, Parts 1 and IV et n 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
ot for foreign individuals? If "Yes," complete Schedule F, Parts  and IV e 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines B and 11e? If "YB5," complete SCRedUIB G, Part | e —— 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," compiete Schedule G, Part il ||| .. ...t e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complate Schedule G PaR il . e e s S 19| X
Form 990 (2015)
£32003

12-18-18



Form 920 (2015) THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
Part IV | Checklist of F Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facllities? If "Yes," complete Schedule H ..., 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? if "Yes, " complete Schedule §, Parts fand Il | ... 21 X
22 Did the organization report more than $56,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes," complete Schedule |, Parts 1and Il . ... e g2 | X
23  Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and formar officers, dirsctors, trustees, key employees, and highest compensated employees? if "Yes," complete
BORBOUIE oo ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. IF INO", GO B0 HME B5& . e ee e e er ettt e et e e em e am s e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY LCBXEIMIPE BONEST | oot soee st esseeeeees e sa s ebs s asekes et s tss b 415 ee et Aok SRR bR 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringthe yvear? . .............cccceeee. 24d
25a Section 501{c)(3), 501(c)}{4), and 501(c)(28) organizations. Did the organization etigage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedufe L, Part! ... 25a X
& Is the organization awars that it engaged in an excess benefit transaction with a disgqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 890-EZ7? if "Yes," complete
SCRBUUIE Ly PAIT I | oot ov ekt b s sa bt £ £ AL e 25b X
25 Did the organization report any amount on Part X, fine §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? if "Yes,"
complete Scheduie L, PArEIE | oo eesse e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, difector, trustes, key employee, substantial
contributor or smployee therecf, a grant selection cammittee member, or to a 35% controlled entity or family meniber
of any of these persons? If "Yes, " complete Schedule L, Partilf . e T PR 27 X
28 Was the organization a party to a business transaction with one of the foliowing partles (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptians): .
a A current or former officer, director, trustee, or key empioyes? If "Yes, " complete Schedu.’e L, Part iV S 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV 28b X
& An entfty of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | ... ... 2Bc X
20 Did the arganization receive mare than $25,000 in non-cash contributions? If 'Yes, " complete ScheduleM ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDUIONST IF "YES," COMPIEtE SCREAUIE M . ... oot oeeeeeeeeeeeee et e s eee e aes et e em st et r b s 30 X
31 Did the organization lguidate, terminate, or dissclve and cease operations?
IF "Yas," COMPIBLE SCREOUIE N, PAITT | o oo ttsteass s sttt et em e e e e a bbb e b 31 X
32 Did the otganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, PAIE I ..o oo ee e eee oo et et v a3 b e oot e s s e bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,77C1-37 /f "Yes," complete Schedule R, Parf | | i e 33 X
34 Was the organization related to any tax-axempt or taxable entity? If "Yes," complete Schedule R, Part i, fil, or IV, and
PAIT VB8 T oo oot e sy e e b S £ s RS e 34 X
355 Did the organization have a controlied entity within the meaning of section 512(0)(13)7 ..., 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 | ... ......cccooiiiieneiciiis e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If "Yes," complete SCREdUIB B, Part Vo lINE 2 oot et bt ia et et a e e e bbb e 36
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 B, Part VI ... 37 X
38 Did the organization complets Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule © L. i aa | X
Form 990 (2015)
532004

12-16-15



art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2015) THE MARTY LYONS FOUNDATION TINC 13-3146696  Pageb
RS Filings and Tax Compii

Check if Schedule O contains a responsge or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINgs 10 PHZE WINNEIST | .o et re et e oot et a bbb bbb s e ea e eb st sib s 1g | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year snding with or within the year covered by this return ... 2a 0
b [f at least one is repotted on line 2a, did the organization file all required federal employment tax FRtUINS T s 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o, 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedwle 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 forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiing raquirements for FiNGEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a 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 & party to a prohibited tax shelter transaction? ... Eb X
¢ If "Yes," to line 5a or b, did the organization file FOrm BBBBT? it res et e enen s aneas s aese e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrlbutions that were not tax deductible as charitable contributions? | ........c..ccooere e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLEEX ABAUGCHIDIE? it e et e e e e e te 1 ettt e et et et e rr e e bR e R e R R e eh sh e a sn e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to thepayor? | 7a 1 X
h If "Yes," did the organization notify the donor of the value of the goods or services provided? | ........ccooimnn 7h i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... et et et ee et oo bt et et et i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... i 1 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... e b4
f Did the arganization, during the year, pay premiums, direcfly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,. | 7g | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C7 | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? | ...............ccoviiennc s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) arganizations, Enter:
a Initiation fees and capital contributions included on PartVill, iine 12 ... N/A. . |10a
b Gross receipts, included cn Form 980, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members o shareNOIIEIS | ... .c.ccouiieiiirises oo N/A.. {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOMINBM.) e 11b
12a Section 4047{a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lisu of Form 10417 12a
b H "Yes,” enter the amount of tax-exempt interest received or accrued during the year .N/A..
18  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... N/A. . | 18a
Mote. See the instructions for additional information the organization must report on Schadule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of rserves ON DaNG e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | . ... 14a b4
b If "Yes," has it filed a Form 720 to report these pavments? if "No, " provide an explanation in Schedule O ... ..o | 14D
£orm 990 {2015)
532005

12-16-15



Form 890 (2015) THE MARTY LYONS FOUNDATION INC 13-3146696 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line &a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any ling in this PartVl__........ i e E__}E
Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ................ 1a 22
If thare are matarial differances in voting rights among mambers of the governing body, or if the governing ‘
bady delegated broad autherity to an executive committee or similar committee, axplain in Scheduls O,

b Enter the number of voting members inciuded in line 1a, abave, who are independent ... 1b 22

2 Did any officer, director, trustes, or key eimployee have a family relationship or a business relationship with any other
officer, director, trustae, OF KEY BIMBIOYEET . . . e sob et b et e e bbb 2 | X

3 Did the organization delegate control over management duties customarily performed by or undar the direct supetvision
of officers, directors, o trustees, or key employees to a management company or ather Person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 929G was filed? ...

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ...

6 Did the organization have members or StockholdBrST ... ......c.ciciiiii e e e s
7a Did the crganization have members, stockholders, or other persons who had the power to siect or appoint ong or
more Members Of the GOVEIMING DOUYT | .. . ittt et e b b a R L s s b s 78
b Are any govemance deciglons of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING DOY? oo isosssssssssss s s 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during tha year by the following:
8 THE GOVBITHNG DOV T o e e et e e e e et eee et e e et e oot i1 oA e AeA s8R a e EeE e e s R R g e 8a
b Each committee with authority to act on behalf of the governing BOUYT e e e 8h
o Is there any officer, director, frustes, 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 addresses in Schedle © .. v e |9 X
Section B. Policies (This Section B requests information about policies not requ;red by the Internal Hevenue Code)

[0}

@ jon b (@

Ea R B el ] P o

>4 pe

Yes | No

10a Did the organization have local chapters, branches, or affiiates? ... ST U T U TUT U T TSSO O USSR 10a
b If "Yes," did the organization have writien policies and procedures governing the ‘activities of stich chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 99C tc all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? )f 'No," gd tofine 13 ... 12a
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could glve rise to conflicts? . ... 12b
¢ Did the organization regulatly and consistently monitor and enforce compiiance with the polfoy? If "Yes," describe
in Schedule O ROW IS WAS DONE || et smsesessesiese et eaee e s e ass e aere et s ee S e e naras e bbb ab s b e 12¢
13 Did the organization have a written whistleblower POICY? s 13 X
14  Did the organization have a written document retention and destruction policy? ..o 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 CEQ, Executive Director, or top management official ..o TR i6a
b Other officers or key employees of the organization ... e 1803 X
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 simitar arrangement with a
taxable entity dUFING TNE YBAIT oottt ettt enb s et e 16a
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e it 16b
Section C. Disclosure
417 List the states with which a copy of this Form 990 is required to be filed WNY  NJ , FL ,MA ,GA,SC,CT ,MD, TX , AL, NC,VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 890-T (Section 501(c)(3@)s only) available
for public inspection. Indicate how you made these available. Check al! that apply.
[E_—l Own website D Another's website m Upon reguest |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization’s books and records: >
EDWARD L. DUPRE,TREASURER - 631-543-9474
354 VETERANS MEMORTIAL HIGHWAY, SUITE 9, COMMACK, NY 11725

532008 12-16-15
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Form 990 (2015) THE MARTY LYONS FOUNDATION INC 13-3146696 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine inthisPartVIL . L [:j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardlsss of amount of compensation.

Enter -0- In columns (D), (E), and {F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employses (other than an officer, diractor, trustee, or key employes) who received report-
ahte compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | st all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cornpensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or frustee of the organization,
mote than $10,000 of reperiable 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.

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

(A) (B) € D) (E) (F)
Name and Title Average | . CEE %ﬂ?g:tha" ono Reportable Reportable Estimated
hours per | box, unisss persen Is both an compensation compensation amount of
week officer and a directarftrustee) from from related other
(list any g the organizations compensation
hours for | S| E organization (W-2/1099-MISC) from the
related § 7 g (W-2/1098-MISC) organization
organizations| £ | 3 g gw and related
below | 8|25 |E|ES 5 organizations
line) E|E|E|E|FE &
{1) MARTY LYONS 10.00
CHATRMAN L X X 0. 0. 0.
{2} RICHARD A, MILLER 10.00 ]
PRESIDENT Xi 11X 0. 0. 0.
{3) ED DUPRE _ 10.00
TREASURER X X 0. 0. 0.
{4} JOHN DEFRANZA 10.00 '
SECRETARY ' X X 0. 0. 0.
{5) KEN SCHROY 10.00
VICE CHAIRMAN X X 0. 0. 0.
{6} DEBORAH BROWN 2.00
DIRECTOR X 0. 0. 0.
(7) PAUL AVVENTO 2.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM QORBETT, JR 2.00
DIRECTOR X 0. 0. 0.
{9) 1, MICHAEL DAVICINO 2.00]
DIRECTOR X 0. 0. 0.
{10) DONALD GREGORY 2.00
DIRECTOR X 0. 0. 0.
{11) LOU IACUCCI 2.00
DIRECTOR X 0. 0. 0.
(12) JAMES MAKAR 2.00
DIRECTOR X 0. 0. 0.
{13) PETER MICHALEWICZ 2.00
DIRECTOR X 0. 0. 0.
{14) JOHN NITTI 2.00
DIRECTOR X 0. 0. 0.
(15) ERNEST VOMERO, MD 2.00
DIRECTOR X 0. 0. 0.
{16) PHILIP LYONS 2.00
DIRECTOR X 0. 0. 0.
{17) RICHARD LYONS 2.00
DIRECIOR X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015)

THE _MARTY LYONS

FOUNDATION INC

13-3146696 Page8

{Part VIl | Section A, Officers, Directors, Trustees, Key Em)

loyees, and Highest Compensated Employees (continued)

(A} ®) © (D} E) (F)
Name and title Average (o ot cfe ‘C’Em’; tharn one Reportable Reportable Estimated
hours per | oy, unless person s both an compensation compensation amount of
week officer and a directot/trustes) from from related other
(listany |5 the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | g % § (W-2/1099-MISC) organization
organizations| £ | 3 BIE and related
below | Z|g|,|% 28, organizations
ine) | E|E|E]5 55 5
(18) STEVE KUPERSCHMID 2.00
DIRECTOR, X 0. 0. 0.
{19) JOSEPH DISALVO 2.00
DIRECTOR X 0. 0. 0.
(20) MURRRY LEGG 2.00
DIRECTOR X 0. 0. 0.
(21) WARREN LARKIN 2.00
DIRECTOR X 0. 0. 0.
(22) GREG WAGNER 2.00
DIRECTOR X 0. 0. 0.
10 SUB-ORAl ... e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ..., [ 0. ‘0. 0.
d Total (add lines b and 16} .., e, » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable:
compensation from the organization - ]
Yes | No
3 Did the organization fist any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such indiVidUBE | e et 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 or individuai for services
rendered to the organization? If "Yes, " complete Schiedule J for SUCH DBISON e e 5 X
Section B. Independent Coniractors
1 Cormplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the catendar year ending with or within the organization's tax year.
{A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 980 (2015} THE MARTY ILYONS FQUNDATION INC 13-3146696 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornotgtoany line inthis Part VI .o.ieiininigeenegeziisen e D
Total (rgzrenue Flala(Pe}d or Unr(e?éted H?ygrrl}luél%%ﬂlég?d
exempt function business sections
revenue revenue 597 -514
43»"‘-:? 1 a Federated campaigns ... | 1a 3,300. '
g 2| b Membershipdues . ... 1b
5’:’“5 ¢ Fundraisingevents ... ... 1¢
& E d Related organizations  ,............. 1d
g,g e Government grants (contributions} [ 1e
.g‘g f Al other contributlons, gifts, grants, and
§g similar amounts not included above ., #w| 195,676,
'E-g g Noncash contributions Included in lines 1e-17: $ 1 ) 3 2 5 .
O 8| h_Total Addlines ta-1f T p | 158,976,
Busmess Code
'g 2a
b
S e
e. f All cther program service revenue .. ...
g Total Addlines2a2f oo .
3 Investment income (ncluding dividends, interest, and
other SIMilar AmMoUNtS) e » 3,423, 3,423,
4 Income from investment of tax-exempt bond proceeds I
B ROVARIES ..o ivieer e o e | 2
{i) Real {ii} Personal ‘
G6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or {loss) ...
d Net rental income o {I0S8) ... ccoiiiiiiuipsmresieeieecas |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [105, 000,
b Less: cost or other basis
and sales expenses 105,000.
e Gainor(loss) ... 0.
d Net gain Of (1988} ........occooviririrs e semee e > 0.
o | 8 a Grossincoms from fundraising events (not '
§ including $ of
E» contributions reported on line 1c). See
% Part IV, ine 18 ..o alb81,341.
b”"'- b Less: direct expenses b260,771.,
¢ Natincome or (loss) from fundralsmg events ... | 320,570, 320,570.
g a Gross income from gaming activities. See : '
S Part iV, ine 18 e a| 32,622,
b Less: direct 8Xpenses ..o, b 0.
¢ Net income or {loss) from gaming activities .............. > 32,622, 32,622.
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess: cost of goods sold h
¢ Nat income or (loss) from sales of nventory ... »
Miscellaneous Revenug Business Code|
11a
b
c
o All otherrevenus ...
e Total. Add lines 11a11d ..
12 Tolal rgyenue. Ses instrugtions. 555,591. 0. 0.l 356,615.
Farm 990 (2015)



Form 990 {2015}

THE MARTY LYONS FOUNDATION INC

13-3146696 pPage 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete alj columns. All other organizations must complete cofumn {A).

Check if Schadule O contains a response or note to any line in this Part 1X

Do not Include amounts reporied on lines 6b, (A) (B) (C) D)
7, 8, 9, ad 105 o Pt V1 odfrss | eoguiiionce | Moragrmorims | rcng
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21
2 Grants and other asslstance to domestic
individuals. Ses Part IV, line22 . .. .. 470,325, 470,325,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Past 1V, lines 15and 16 ..
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inclided above, to disqualified
parsons (as defined under saction 4858(f){1}) and
parsons described in section 4988{c)(3)(B) ...
7  Othersalaries and Wages ... .....cooceiivinerennns
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes | ... ..
11 Fees for servicas (non-employees):
a Management ...,
b oLegal ..
€ ACCOUNING ... oo 7,500, 7,500.
d Lobbying ... et s
e Professional fundraising servicas. See Part IV, line 17
f Investment managementfess . ... ...
g Other. ({fiing 11g amount exceeds 10% of line 25,
column {A) amount, list ine 119 expenses on Sch C.)
12  Advertising and promotion ... 25,278. 25,278,
18 OffiCe 8XPENSES s 5,647, 5,647,
14 Information technology .. 7,272, 3,636, 3,636,
16 Rovalties ...
16 Occupancy 29,497, 22,123, 7,374,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,984, 1,786, 198,
20 Interest ...,
21 Paymentsto affiliates | . ...
22 Depreciation, depletion, and amortization
23 INSUMENCE oo 13,795, 13,795,
o4 Other expenses. ltemize expénses not covered
above, (List miscailaneous expenses in line 24a. if line
248 amount exceeds 10% of line 25, cofumn (A)
amount, list ine 24e axpenses on Schedule 0.) ...
a EMPLOYEE LEASING COSTS 183,696, 183,696.
b TELEFPHONE 11,869. 10,682, 1,187.
¢ SUPPLIES 10,192, 8,663, 1,529.
d POSTAGE AND DELIVERY 5,696, 5,127. 569,
e All other expenses 6,300, 3,325, 2,975,
25  Total functional expenses. Add lins 1 through 24g 779,051, 728,805, 24,968, 25,278.
26  Joint costs. Complete this line only if the crganization
reported in colurn {B} joint costs from a combined
educational campaign and fundraising sollcitaticn.
Check here [ ] i allowing s0F 98-2 (asc ss8-720
Form 990 (2015)
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Form 990 (2015} THE MARTY LYONS FQUNDATION INC 13-3146696 Page 11
[Part X | Balance Sheet
Check if Schedule © containg a response or note to any line inthis Part X .. e v I:J
{A) (B
Beginning of year End of year
1 Cash- NON-MersstbBanng e, 13,385, 1 11,080,
2 Savings and temporary cash investments 292,066. 2 85,228,
3 Pledges and grants receivable, N6t e 1,000. s 1,765,
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 ot SORBUUIE L e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(7(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
a employees' beneficiary organizations (see instr), Complete Part [l of Sehb G
@ | 7 Notesand 10ans 1eceivable, PEt . ... .o cresosresssooseereesees oo 7
< 8 Inventories for 8al8 OF USE | . ... 8
9 Prepaid expenses and deferred Charges  _...............cccooorconsrinecrsns 21,200. 9 23,037,
10a Land, buildings, and equipment: cost or other . . .
basis. Complete Part VI of Schedule D ..., 10a 0.
b lLess: accumulated depreciation . ... 10b 0. 10e
11 Investments - publicly traded SECUSHIBS . . e 38,890, 11 37,284,
12 Investments - other securities. See Part IV, INe 11 . e, 165,527, 12 135,282,
i8 Investments - program-related. See Part IV, line 11 13
14 INtangibIe @SBB8 |, ... e et e e 14
15  Other assets. See Part IV, line 11 2,000.) 15 2,000,
16 Total asgets. Add lines 1 through 15 (must equal line 34) 534.,068.] 16 295,676,
17  Agcounts payable and accrued expenses |, 28,405.[ 17 14,474.
18 Grants PAYADIE | s e e ' 18
10 DSOTEA IBVENUS oo oo oot 19 3,520,
20 Tax-exempt bond llabilities 20
21 Escrow or custedial account liabifity. Complete Part IV of Schedule D ... 21
g s | pans and other payables to current and former officers, directors, trustees,
_E key employees, highest compensated employees, and disqualified persons.
g Complete Part I of SChedUle L ..ot 22
= 23 Secured mortgages and notes payable to unrelated third parties . ..., 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on fines 17-24). Complete Part X of
SCHhEAUIB D et e e s 25
126 Total liabilities, Add linas 17 through 25 ..o, 28,405, 26 17,994.
Organizations that follow SFAS 117 (ASC 958), check here > [:'!ﬂ and '
] complete lines 27 through 29, and lines 33 and 34.
‘é 07 UNresticted Met 888018 e 505,663, o7 277,682,
|28 Temporariy resticted Ot assetS ... 28
y: 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here »> D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eguipment fund 3
% |82 Retained eamings, endowment, accumulated income, or other funds .. 32
Z | 33 Totalnetassets o fund BalanCes e, 505,663.] 33 277,682,
34 Total liabilities and net assets/Aund BaIANCES s 534,068, 34 295,676,
Form 990 (2015)



Form

990 (2015) THE MARTY LYQONS FQUNDATION TINC 13-3146696 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response ornoteto any line inthisPart X1 . e e
1 Total revenue (must equal Part VI, column (&), line 12) i 555,591,
2 Total expenses {must equal Part iX, column (A}, ling 25) 2 779,051,
3 Revenue less expenses. SUbtract e 2fromiiNe T oo 3 -223,460,
4  Net assets or fund balances at beginning of year (must equal Part X, line 83, column (A) _...........coevveenrinn. 4 505,663,
5 Net unrealized gains ([0SSe8) ON INVESIMENIS | . .. it ce et esie e stanarr e e rme e ser e s ears 5
B Donated services and USe OF fa0l IS e et ere ittt 3]
7 INWESEMONE BXPOMSOS o o oo oo oo ree et s e et e ee e 7
B PrOr perod AUIUSIMENES | . . . et e et e e bR 8
9 Other changes in net assets or fund balances {explain in Schedule 0) ..., 9 -4,521,
10 Net assets or fund balances at end of year, Combine linas 3 through 9 (must equal Part X, line 33,
GO (B oottt ettt s eess oo et bt L e 10 277,682,

Part Xll| Financial Statements and Reporting

Check if Schadule O contains & response or note to any line in this Part XIL_ ..o

2a

3a

Accounting method used to prapare the Form 800: I::] Cash E{] Accrual l:] Cther

Yes | No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |___| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: L
Separate basis D Consolidated basis | |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does ihe organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of ks 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reauired audit

or audits, explain why in Schedule O and describe any steps takentoundergo such audits ..o e s

2a P4

2h | X

2¢ X

3a b4

3b

582012

12-16-18
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Form 8868 (Rev. 1-20714} Page 2
® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlt and check this box ... | 3 E
Note, Only complete Part |l if you have already been granted an automatic 3-month extension on a praviously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifving number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

flebythe [THE MARTY LYONS FOUNDATION INC 13-3146696
:I‘i‘:gd:;r'”’ Number, strest, and room o suite no. If a P.Q. box, see instructions. Social security number (SSN)

o, see JO/0 836 HEMPSTEAD AVE

nstructions. | - ity town of post office, state, and ZIP code. For a foreign address, 8e¢ instructions.

WEST HEMPSTEAD, NY 11552

Enter the Return code for the return that this application Is for {file a separate application foreach return} ... ..o m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 of Form 990-EZ 01 C : ) - ' -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 99C-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

STOP! Do not comptete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EDWARD L. DUPRE,TREASURER - 354 VETERANS MEMORIAL

® The books are in the care of p HIGHWAY, SUITE 9 - COMMACK, NY 11725

Telephone No.p» 631-543-9474 : FaxNo. p631-543-9479
# |f the organization does not have an office or place of business in the United States, check this box ... e ettt > D
& f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whote group, check this

pox P [ it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3month extenslon of time untl _ NOVEMBER 15, 2016
5 Forcalendar year 2015 , or other tax year beginning ' , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return [:] Final return
L] Change in acceunting period
7  Siate in detail why you need the extension

INFORMATION NEEDED TO PREPARE AN ACCURATE AND COMPLETE RETURN HAS NOT
YET BEEN RECEIVED FROM OUTSIDE SOURCES.,

8a Ifthis application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, Ba| § 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as & credit and any amount paid

previously with Form 8868. 8b | 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | % 0.

Signature and Verification must be completed for Part It only.

apfined this fgrm, including ascompanying schedules and staternents, and to the best of my knowledge and belief,
orized to pfgpare this form.

Title p= CPA Date P> 7 /)L /é

Form 8868 (Rév. 1-2014)

Under penalties of periury, |
it ig trus, correct, and comp

Signature P

523842
04-01-15



//{éﬁ_;a__ e-dile epfomsinn

Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 1545-1708
M File a separate application for each return.

Dapartment of the Tréasury bl )
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forrn8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | .. e
® |f you are filing for an Additional {Nat Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part Il upless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-flle) . You can slectronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for & corporation
raquired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructlons). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofifs.

[Partl | Automatic 3-Month Extension of Time. Only 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
P L OMIY oo e oee s e ee et e e et ettt et » ]
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter fller’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— THE MARTY LYONS FQUNDATION INC 13-3146696
duedatafor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | @/0 BASS AND LEMER LLP - 836 HEMPSTEAD AVENUE
instructiors. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

WEST HEMPSTEAD, NY 11552

Enter the Return code for the raturn that this application is for {flle a separate application for each return)

Application Return  Application ’ Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A ‘ 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(g) or 408(a) trust) a5 Form 6069 i
Form 990-T {trust other than above) 06 Form 8870 12

EDWARD L. DUPRE,TREASURER - 354 VETERANS MEMORIAL
® The books areinthe care of » HIGHWAY, SUITE 9 - COMMACK, NY 11725

Telephone No.» 631-543-9474 FaxNo. p» 631-543-9479
® | the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... 2 |:|
® [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

hox = D . If it is for pari_of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Iraguest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until
AUGQUST 15, 2016 , 1o file the exempt argankzation return for the organization named above. The extension
is for the organization's retum for:

» [X] catendar year 2015 or

» [ tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 menths, check reason: |:| Initial return |:] Final return

[:j Change in accounting pericd
3a ifthig application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al 8 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated 1ax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.

Caution. i you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15



SCHEDULE A . . \ OMB No. 1548-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 5

Complete if the organization is a section 501(c)(3) crganization or a section
4947(a){ 1) nonexempt charitable trust.

Dspartment of the Treasury P Attach ta Form 990 or Form 890-EZ. Open to F’_ublic

nternal Revenue Servics B> information about Schedule A (Form 090 or 980-EZ) and its instructions is at www.irs.gov/farm890. Inspection

Name of the organization Employer identification number
THE MARTY LYCONS FQUNDATION INC 13-3146696

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or assoclation of churches described in section 170(b)( 1)(A)i).
D A school described in section 170{b){1){A)i). (Attach Schedule E (Form 990 or 890-EZ).)
:J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii)
1 Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii}. Enter the hospital's name,
clty, 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 il.}
A federal, 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 unlt or from the general public described in
section 170{0)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part II.)
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 Part 111)
10 D An organization organized and operaied exclusively to test for public safety. See section 508{aj{4).
11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(aj(1) or section 509(a){2). See section 508{a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11, and 11g.
a D Type |. A supporting organization operated, supervised, or contr_olled by its supported erganization(s), typically by giving
’ the supported organization(s) the power to regularly appoint or elect a majority of the directors or.trustees of the supporting
organization. You must complete Part IV, Sections A and B. '
b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control-or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions}, You must complete Part IV, Sections A, D, and E.
d l:] Type Ill non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typa |l
functionally integrated, or Type Il non{functionally integrated supporting erganization.

b0 N

<0 00 O

f Enter the number of supported DFGANIZANONE . ... e s e
g Provide the following information about the supparted organization(s).
{1) Name of supported (1) EIN {ill) Type of organization [(iv}ls 1he organization| (v) Amount of monetary {vi) Amount of
organization (described on tines 19 listed E:T your 7 support {see other support (see
above (see instructions)) [SVEITTG CEOUTER instructions) instructions}
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, s3z021 08-23-15



Schedule A (Form 990 or 990-E7) 2015 THE MARTY LYONS FOUNDATION INC _13-3146696 Page2
Support Schedule for Organizations Described in Sections 170()(1}A)(iv) and 170{b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part 1. If the organization
fails to gualify under the tests listed betow, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2011 (h} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
{1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6§ Public support. subtractline 5 from tine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c} 2013 {d) 2014 (e) 2015 {f) Total

7 Amounis fromlined ... .. ... .

8 Gross income from interest,
dividends, payments teceived on
securities loans, rents, royalties
and income from similar séurces

o Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do notinclude galn
or loss from the sale of capita
assets (Explain in Pat VI ...

11 Total support. Add knzs 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... 12 |

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50%(c)(3)

organization, check tis DOX and SYOP NEIE ...i.uieuciis e e g s i pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column (f) 14 %
15 Public suppori percentage from 2014 Schedule A, Part{l, llne 14 15 %
16a 33 1/3% support test - 2015. 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 qualifias as a publicly supported OFgANIZALION | et e » D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkK this box
and stop here., The organization qualifies as a publicly supPOHted OFANIZAHON | ... . e et e » [::]

17a 10% -facts-and-circumstances test - 2015, if the organization did not check & 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [____|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l::l
18 Private foundation. If the crganization did not check a box on line 13, 18a, 160, 17a, or 17b, check this box and_see instructions ... W [ ]

Schedule A (Form 990 or 990-EZ) 2015

632022
06-23-18



Schedule A (Form 990 or 990-E7) 2015 THE MARTY LYONS FOUNDATION INC 13-3146696 Page3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Compiste only if you checked the box on line 8 of Part | or if the organization salled to qualify under Part il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calondar year (of fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {cf) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any "unusual grants.")

2 Grosgs receipts from admissions,
merchandise sold or services per-
formed, or tacilities furnished in
any activity that is refated to the

organization's tax-exempt purpose | 549 ,650.] 575,043, 699,899, 553,648.| 613,963.| 2992203,

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

4 Tax ravenues levied for the organ-
izatlon's benefit and sither paid to
or expended on its behalf

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

288,507.] 324,172, 213,209.| 299,595.] 198,976,] 1324459,

6 Total. Add lines 1 through 6 _....... 838,157, 899,215.] 913,108, 853,243, 812,939. 4316662.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recalved
trom other than disgqualifled persons that
axcead the greater of $5,000 or 1% of the ’ .
amount on line 13 for the year ... ’ 0.

cAddlines 7aand 7b ... ‘ 0.
8 Public support, (Suptacting 7etrom fine 6) . 4316662,
Section B. Total Support ' ' _ ‘
Calandar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

838,157. 899,215, 913,108.] 853,243.| 812,939.: 4316662,

g Amounts fromline€ ...

10a Gross ingcome from intetest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources 2,461, 2,559, 3,282, 2,991. 3,423, 14,716,

b Unrelated business taxable income
{less section 511 1axes) from businesses
acquired after June 30, 1875
¢ Add lines 1Caand 10b ...
11 Net iIncome from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carmiedon .

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) oo
13 Total support. (add lines 9, 103, 11, and 12)) |__8M40,618- 901,774- 916,390- 856,234. 816,362. 4331378,

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

2,461, 2,559, 3,282, 2,991. 3,423.] 14,716.

check this box and SEOP MBFE oot e e e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 99.66 %
16 Public support percentage from 2014 Schedule A Part W, e 15 e | 18 89.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column () ST 17 .34 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 18 133 %

19a 33 1/3% support tests - 2018, 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 ... » [}a

b 33 1/3% support tests - 2014, |f the organization did not chack a box on line 44 or ine 19a, and fine 186 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly suppotted organization ... » |:|
20 Private foundation, i the organization did not check a box on line 14, 18a, or 19b, check this box and seg instructions .........oec. | (]

532023 08-23-15 Schedule A {Form 290 or 980-EZ) 2015



Scheduls A {Form 990 or 990-E7) 2015 THE MARTY LYONS FOQUNDATION INC 13-3146696 Pages
[Part V] Supporting Organizations
(Complete only If you checked & box in tine 11 on Part |, If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Ssctions A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing
documents? #f "No" describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)i4), (B), or (B)? If "Yes," answer
(b) and (c) below, 3a

H Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization"y? if
"Yes,* and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? /f 'Yes, " describe in Part VI how the organization had such control and discrefion
dlespite being controlied or supervised by or in connection with its supported organizations. : 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{z)(1} or (2)7 If "Yes," axplain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c){2)(B}

burpocses. _ dc

5a Did the organization add, substitute, or remove any supported organizations during the tax yeaﬁ? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN -
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; -
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an évent beyond the organization’s control? 5¢
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (I individuals that are part of the charitable class
benefited by one or more of its supported organizations, o {ill) sther supporting organizations that also
suppott or benefit one or more of the filing organization’s supported crganizations? if "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77

If "Yes," complete Part | of Scheduie L (Form 990 or 990-£2). 8
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in saction 4946 {other than foundation managers and organizations described

in section 509(a){1) or (2)7? If "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detall in Part VI. ‘ 9b
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015



Schedule A {Form 990 or 990-E7) 2015 THE MARTY LYONS FOUNDATION INC 13-3146696

[Part IV] Supporting Organizations (continued)

Page §

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
e A 35% controlled entity of a person described in (@) or (b) above? /f "Yes" to & b, or ¢, provide detail in Part Vi,

Yes

No

iia

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had rmore than one supported organization,
describe hiow the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ot controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a mejority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No," describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

.1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed.or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have &
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supporfed organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a L___l The organization satisfied the Activities Test. Complete line 2 below.
b i:] The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ I::J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

o Activities Test. Answer () and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supportad organizetions and explain  how these activities directly furthered their exempl purposes,
haw the organization was responsive to those supported organizations, and frow the organization determined
that these aciivities constituted substantially all of fis activities.

b Did the activities described in () constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer () and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization jn this regard.

Yes

No

2a

2h

3a

3b

532025 09-23-18
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Schedule A {Form 990 or 990-E2) 2015 ‘THE MARTY LYONS FOUNDATION INC 13-3146696 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alb

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross inceme or for managemant, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8

o |4 (G0 N |

PR (0 E G OO TR

[+>]

~J

. - ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax vear or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use asssts 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI);
2 Agguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035

Recovaries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o |0 T @

3]

(]
D

N

00 |~ |» ith
@ |~ (o jo &

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amourit for prior vear (from Section B, line 8, Column A}
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
smergency temporary reduction (see instructions) 6
7 i__—l Check here if the current year is the organization's first as a non-functionally-integrated Type Iil support:ng organization {see
instructions).

o |8 | N =

o | R |0 N (=

Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form €90 or 900-E7) 2015 THE MARTY LYONS FOUNDATION INC 13-3146696 Pagev

[Part V | Type Il Non-Functionally integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid t¢ acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe In Part VI). See instructions.
7 Total annual distributions. Add lings 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
¢ Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount
(i} (i) i _ .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:gal;létmns Ar?xlcfimf ;J:ra ;Ioe 15

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

Lot]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

= K2 e (o |6 T W

Applied to 2015 distributable amaount

Carryover from 2010 not applied (see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 31,

oY

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

o o o T W

Excess from 2015

532027
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Schedute A (Form 990 or 990-E7) 20156 THE MARTY LYONS FOUNDATION INC 13-3146696 Pages
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Hl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5g, 6, 93, 8b, 9¢, 114, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part [V, Secticn C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OME No. 16450047

L"r";g’of’lfgi 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B {Form 980, 990-EZ, or ao0-PF) and 20 1 5
gpartment of the Treasury )

Internal Revenue Ssrlce its instructions is at www.irs.gov/form980 .

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} 3 ) (enter number) organization

4947(a)}(1) nonexempt charitable trust not treatad as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 990-PF

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

O outis

501 (6)(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 )

m For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more (in money or
propefty) from any one contributor, Complete Parts | and II. Ses instructions for determining a contributor’s total contributions. '

1

Special Rules

D For an organization described in section 501(c)3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a){(1) and 170{k)(1}(A) Vi), that checked Schedule A {(Form 290 or 990-E2), Part Il, line 13, 164, or 16h, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 890, Part Vill, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and il.

Ej For an otganization described in section 501(c)(7), (8), or (10} filing Form 980 or 900-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts I, It, and il

l—__l For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule appliss to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 ormore duringthe year ... ... |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 900-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-16



Schedule B (Form 890, 90-EZ, or 290-PF) (2015)

Page 2

Name of organization

THE MARTY LYONS FOUNDATION INC

Employer idantification number

13-3146696

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | IATSE LOCAL 52 Person [ X
Payroll
19-02 STEINWAY STREET 18,423, | Noncash [ ]
(Complete Part Il for
ASTORIA , NY 11105 nencash contributions.)
(a) (b) (c) (<)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 | MSW_TRAVEL Person
Payroll
291 WEST JOHN STREET 3,049, | Noncash [_]
{Complete Part |l for
HICKSVILLE, NY 11801 noncash contributions.)
(a} (b} (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of gontribution
3 | BANK OF AMERICA CHARITABLE FOUNDATION . Person [X]
: : Payroll ]
300 BROADHOLLOW ROAD 20,000, | Noncash [ ]
' (Compists Part || for
MELVILLE, NY 11747 nencash contributions.)-
. {a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUFFOLK COUNTY SUPERINTENDENTS OF
4 | BUILDINGS Person | X
Payroli
PO BOX 1252 19,134. | Noncash [ ]
{Complete Part Il for
RONKONKOMA, NY 11779 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HEISMAN TROPHY TRUST Person  LX|
Payroll El
111 BROADWAY 25,000, | Noncash [ |
{Gomplete Part || for
NEW _YORK, NY 10006 noncash contributions.)
{a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NFI. CHARITABLE FOUNDATION Person | X]
Payroll E]
345 PARK AVENUE 20,000. | Noncash [ ]

NEW YORK, NY 10154

(Complete Part || for
noncash contributions.)

628452 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

Emplayer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space-is needed.
(a) (b} (@) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AMERICAN SOCIETY FOR INDUSTRIAL
7 | SECURITY Person X1
Payroll [ |
PO BOX 5374 6,000, Noncash
(Complete Part Il for
NEW YORK, NY 10185 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Person !::I
Payroll
Noncash [ |
{Compiete Part |i for
nencash contributions.)
(a} ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ _ |
{Complete Part Il for
noncash contributions.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash
(Complete Part Ii for
noncash contributions.)
{a) {b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
(Complete Part I for
noncash contributions.)
{a) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

5284562 10-26-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



Schedule B {Form 950, 990-EZ, or 980-PF) (2015)

Page 3

Name of organizatien

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. &) © (@
from Description of noncash property given FMV ( or estilTIate) Date received
Part i {see instructions)
{a)
Ne. (b) © (@
from Description of noncash property given FMV .(or estin.'late) Date received
Part | (see instructions)
(a)
No. ) @ ()
from Description of noncash property given . FMV ( or EStII‘E“Iate) Date received
Part | {see instructions)
(a)
No. (®) FMV (or(z)stimate) ()
from Description of noncash property given A . Date received
Part | {see instructions)
(a)
No. ©) @ (@
from Description of nencash property given FMV ( or esttrrnate) Date received
Part | (see instructions)
(a)
No. (o) @ (@
from Description of nencash property given FMv ( or est:rflate) Date received
Part | {see instructions)

523463 10-26-15

Schedule B (Form 980, 980-EZ, o7 990-PF) (2015}



Schedule B (Form 980, 980-£7, or 980-PF) (2015) Page 4
Name of organization Employer identification number

THE MARTY LYONS FQUNDATION INC 13-3146696
Part 11l Exclustvaly religious, charitable, etc., contribuliens to organizatians deseribed in section 501(c)(7], (8), or (10) thal total more than $1,000 for
the year froem any ene contributor. Complete columns (a) through (e} and the following line entry. Far erganizations .
completing Part fl, snter tha total of excluslvely religious, charitabis, etc., contributions of $1,000 or less for the yeer. {Enter this Info. ance.}

Use duplicate copies of Part 1l if additional space Is needed.

{a) No.
I;rac:'?l (h) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:'m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
_ Transferee's name, address, and ZIP + 4 ' . Relationship of transferor to transferee
1
{a) No.
;’r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’r;'TI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfergr to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D

OMB No. 1545-0047

Suppliemental Financial Statements 2015

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8,9, 10, 11a, 11, 11c, 11d, 11e, 11f, 12a, or 12i, o +0 Public
Depariment of the Treasry . P Attach to Form 990. ,n';;';c%on“

[pternal

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Revenys Service

Name of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

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

organization answered "“Yas" on Form 920, Part IV, line 6.

[ TN Y

-2}

impermissible Prvate DENBTIET i e e e
Part I | Conservation Easements. Compists if the organization answered "Yes" on Form 990, Part [V, line 7.

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

Totat numberat end of Year . ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from {during year) ...
Aggregate value at end 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 ORI Y e s D Yes |:| No
Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[:' Yes |:| No

1

[= T + B - O

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) E_,—_.l Preservation of a historically important land area
L___l Protection of natural habitat D Preservation of a certified historic structure

‘:] Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the |ast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2h

Number of conservation sasements on a certified historic structure included in (a) 2¢

Number of consarvation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..o e ettt ety b 2d

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

year p .

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? ... I:' Yes I::‘ No
Staff and volunteer hours deveted to menitoring, inspecting, handiing of violaticns, and enforcing conservation easements during the year

>

Amount of expsenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation eassments during the year

> 5

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

AN SECHONM T7OMANBIINT oo eoeessoeron e e oo 8o Clves [no

In Part XIIl, 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 eagerents.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "yeas" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and kalance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil),
the text of the footnote to its financial statements that describes these iterns.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
{reasuras, 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) Revenue included on Form 880, Part VI, line L e —————— |
(i) Assets includedin FOrm 990, PArt X .o e > 8

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

a Revenue included on Form 980, Part VIII, line 1 | ]

b Assets Included in Form 990, Part X g e e e s > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532061

11-02-15



Schedule D (Form £90) 2015

THE MARTY LYONS FQUNDATION INC

13-3146696 Page?2

[Part Il | 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

{chack all that apply):
a [ Pubiic exhibition
h I:] Schotarly research
[ E:| Preservation for future generations

d [ lLoanor exchange programs

e [:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization sclicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ...

D Yes

DNO

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an ameunt on Form 890, Part X, line 2%,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

L—:]No

O FOIIT GO0, LA X7 oot etatesreseasreseeasemees et Ak S 1 bs ea s res e e osSeem e e R e e Ee LS eh L s im bR e eb e s Yes
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginning balance ... 1c

d Additions during the year 1d

e Distributions during the year 1e

1 Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account Rability? ... |:, Yes [:] No

b If "Yes," explain the amangement in Part Xill. Check hars i the explanation has been provided on Part XUl ... D

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, tine 10.
{a) Current year {b) Prior ysar {c) Two years back | (d) Three years back | {e) Four years back

ia Beginning of year balance

ContrbUtioNS ...

Net investment earnings, gains, and losses

Grants or scholarships ...l

o Qo o

Other expenditures for facliities

and programs . e
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment »

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment | 2

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 OFGANIZAIONS ||, || . . .iciieoisonisees oot ar s oS 3afi)
(ii) POIEEEA OFGANIZALONS | ... .. oo\ ieieisisieie e oo e bbe eSS E s AL Balif)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the orgenization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (cther) depreciation
Ta 5N |
b Buildings
¢ Leasehold Improvements
d Equipment ...
e Other .
Total. Add Itnes 1athrouqh '1e (Co.'umn (dJ must equai Form 990, Part X, cofumn (B), line 10c.). s » 0.
Schedule D (Form 980} 2015

532052
09-21-15



Schedule D {Form 880) 2015 THE MARTY LYONS FOUNDATION INC 13-3146696 Page3d
Part V| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form §90, Part X, ling 12,
{a) Description of securliy or categorY (noluding name of ssourity) {b) Bock value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives ...,
{(2) Ciosely-held equity interests . ..........oeeein
{8) Other
(A CERTIFICATES OF DEPQOSIT 135,282, END-OF-YEAR MARKET VALUE
(B)
(©)
(Y]
{E)
3]
(@)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) 9 135,282,
IPart VIII| Investments - Program Related.

Complate if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {h) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3)
(4)
{8)
{6)
N
{8
)
Total, (Gol. {b) must equal Form 990, Part X, col. {B) line 13.} >
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description | . . {b) Book value

(1}
(2)
(8)
{4)
{5)
(6)
{7}
(8)
{9}

Total, (Colurnn (b) must equal Form 990, Part X, col. (BIine 15} .ooeviansii e sz | 2
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) _Federal income taxes

2}

{3}

4

{5

)

7

(8)

@
Total. (Column {b) must equal Form 886, Part X, ¢ol. (B} line 25.) i |
2, Liahility for uncertain tax positions. In Part Xlli, provide the text of the footnote to the arganizaticn’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil [ ]

Schedule D (Form 980} 2015

532083
0g-21-15



Schedule D (Form 990 2015 THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial StAteMeNts ... e, i 551,070,
7 Amounts included an fing 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains {osses) on investments 2a -4,521.,

Donated services and use of facilities 2b

Recoveries of prior year grants
Cther (Describe in Part XI.)
Addiines 2athrough 2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

oo TR

2¢ -4,521.
3 555,591,

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

o

b Other {Describe in Part XIit)
¢ Addlinesdaanddb . ........ 40 0.
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 990, Part ] fing 12.) ... 5 555,591,
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. '
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SETBMENS | ____.__..........coiievsimesieeeeie s 1 779,051,

Amounts Included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of TaGilifi@s . . 2a

Priar year adjustments

a
b
6 OHhBrIOBBBS | e e e
d
e

Other (Describe In Part XIL.)

AQG INGE BAENTOUGH 28 o oo oeee oo oeseees e e see e e eee bt eos e ees e s e e 2e 0.
3 Subtract line 2e from fine 1 3 779,051,
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses hot Included on Form 9890, Past Vil line 7h ..., N 4a
b Other (DESCribe I PAMt XILY . _........oosoeeceees e ssres e — 4b
C AQO NEE A8 ANG A0 o et oottt en b e s 4c | 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part {, line 18) ................... B e 5 779,051,
I Part X111| Supplemental Information. .

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll lines 1a and 4; Fart IV lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Seahs Schedule D (Form 990) 2015



OMB No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than 15,000 on Form 890-EZ, line 8a.

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open ‘tq Public

Internal Ravenus Service P information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form930. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

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

a [:l Mall solicitations -] [:] Solicitation of non-government grants
b D Internet and email solicltations f 1:, Solicitation of government grants
c D Phone solicitations 1] ] Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees jisted in Form 890, Part VII) or entity in connection with professional fundraising services? E] Yes D No
n If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid . .
{i) Name and address of Individual R i) i, {iv) Gross receipts t(o 2or retaineﬁ by) ("? Amount paid
or entity (fundraiser) (if) Activity have cusiod from activity rfiviiae to (or retained by)
contibutone? listed in cot. (i) organization
Yes | No
TORAl oo st eaees it e te ettt Lottt E eyt apdpa et et e AR e et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled It is exempt from registration
or licensing.
‘LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form €20 or 990-EZ} 2015

532081
0g-14-15



Schedule G (Form 990 or 990-E7) 2015 THE MARTY LYONS FOQUNDATION ING

13-3146696

Page 2

Partll| Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied mors than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CELEBRITY NYC BIKE {add col. (a) through
GOLF CLASSICTOUR 8 col. (o))
© (event type} (event type) {total number}
=
[
§ 1 GrOSS rECEITS oo, 313,160. 84,498, 183,683, 581,341.
2 Laess: Contrbutions . .. ...
3 Gross income (line * minugline2) . 313,160. 84,498, 183,683, 581,341.
4 Cashprzes ... ...
5 MNoncash prizes ..o 29,0980, 29,090.
2
é & Rentfacilitycosts . 107,443, 48,486, 155,929,
i
E 7 Food and beverages ...
&
8 Entertainment | ...
8 Other direct eXpanses . ......o.cocoevvviv 17.509. 9,930, 48,313, 75,752,
10 Direct expense summary. Add lines 4 through 9 in column (d) . e > 260,771,
Net income summary. Subtract line 10 from line 3, column{d oo, | 2 320,570,

11
Part 1l

Gamingd. Complete if the crganization answered "Yes" on Form

$15,000 on Form 990-EZ, line 6a,

{b) Pull tabs/instant

(d) Total gaming {add

® H H .
2 (a) Bingo hingo/progressive binge o) Other gaming 51 () through col. (c)
[H
g T
1 GroOSSYEVeNUE .ooiiviiiiiiiiiiisic: ' 32,622, 32,622,
n| 2 Cashprizes | ...
&
©
g 3 Noncash BHZeS e,
s
"_2) 4 Rent/ffacility costs
c
5 Other direct 8XPenSes | . oeineieieneins,
L _Ives % | Yes % |[X]ves 100 %
6 Voluntesrlabor . [ INe C] No [ INo
7 Direct expense summary. Add lines 2 through 50 COlMN () e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ooooiiiienni > 32,622,
9 Enter the state{s) in which the organization conducts gaming activities: NY , GA , FL
a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes BEI No

b 1f "No," explain: THE ORGANTIZATION IS LICENSED IN NY. THE BOARD OF DIRECTORS ARE
CURRENTLY REVIEWING PROPER COMPLIANCE PROCEDURES FOR GA AND FL.

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

DEINO

582082 09-14-15

Schedule G (Form 890 or 980-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 THE MARTY LYONS FOQUNDATION INC

13-3146696 Pages
11 Does the organization conduct gaming activities with nonmembera? i e m Neo
12 |s the organization a grantor, heneficiary or trustee of a trust or a member of a parthership or other entity formed
to administer chartable GAMING? | i et e e [ Jves XINo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
D AN OUESIAE TAGHIY ... 11111 eoeese et oe o1 e b 1 e 185 100.00 %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:
Name p ED DUPRE, TREASURER
Address p» 354 VETERANS MEMORIAL HIGHWAY, RM 9 - COMMACK, NV 11725
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:I Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue ratained by the third party P §
¢ if "Yes," enter name and address of the third party:

and the amount

Name »»

Address

16 Gaming manager Information:

Name @ ED DUPRE, TREASURER

Gaming manager compensation - §

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

@ Director/officer i:| Employee [:j Independent contractor

17 Mandatory distribulions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i:l Yes E:l No

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 year p» §

Part IVI

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ili, lines 9, 8b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any agdditienal information (see instructions).
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Schedule | (Form 990) THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
[Part W] Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: THE FOUNDATION GRANTSASPECIAL WISHES BY

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)

532281
04-01-15



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 980 or 980-EZ. Open 10_ Public
Internal Revenus Servies P> Information about Sehedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980, Inspection
Name of the organization Empioyer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR A SPECIFIC GIFT.

FORM 990, PART VI, SECTION A, LINE 2:

MARTY LYONS (CHAIRMAN), JAMES LYONS (DIRECTOR), PHILIP LYONS (DIRECTOR),

RICHARD LYONS (DIRECTOR) ARE ALL BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11:

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

DIRECTORS FOR REVIEW PRIOR TO SIGNING BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C:

AT AN ANNUAL BOARD MEETING ALL DIRECTORS MUST SIGN AN ANNUAL CONFLICT OF

INTEREST AND ETHICS STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE EXECUTIVE BOARD

{QF 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 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INVESTMENTS -4,521,

LZIEA1 For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2015)
53221
09-02-15



