EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax P
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Bapamant of e Treasiry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thange | THE MARTY LYONS FOUNDATION INC
thange | Doing business as 13-3146696
o Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 354 VETERANS MEMORIAL HIGHWAY 9 631-543-9474
Zed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,236,448.
rende?l COMMACK, NY 11725 H(a) Is this a group return
[_Jfge"=" | F Name and address of principal officer:JOSEPH DISALVO for subordinates? [ lves [XINo
Perd™@ | SAME AS C ABOVE H(b) Ace a subordinates inciucear_Yes [ No
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW .. MARTYLYONSFOUNDATION.ORG H(c) Group exemption number B>
K_Form of organization; [ X] Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 1 9 8 2| M State of legal domicile; NY

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SPECTAL WISHES TO CHILDREN WITH
§ TERMINAL OR LIFE THREATENING ILLNESS
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 22
® | & Total number of individuals employed in calendar year 2016 (Part V, line2a) . .. ... ............... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) . . 6 200
. § 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, @ 34 ......ooooovoieeoeieieee e 7b 0.
' . Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 198,976. 271,684,
g 9 Program service revenue (Part VIll, line2g) . 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) _______________________________________ 3,423. 3,088.
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 353,192. 545,790,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 555,591, 820,562,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 470,325. 524,949.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, colurn (D), line 25) P 22,422,
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 308,726, 318,615.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... . 779,051, 843,564.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -223,460. -23,002.
Eg | Beginning of Current Year End of Year
BE| 20 Total assets (Part X, liNe 16) .. .. .. .. 295,676. 284,802,
<5| 21 Totalliabilities (Part X, Ne 26) e 17,994, 26,718,
25| 22 Net assets or fund balances. Subtract line 21 from lifie 205 svsmemm s 277,682, 258,084.
lﬁm Il | Signature Block

Under penalties of perijury, | re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ete. Declaration-gfpreparer (other than officer) is based on all information of which preparer has any knowledge.

(“‘;‘/’ il [ 5iz7100
Sign ’ Signattre of officer / Date
Here JOSEPH DISALVQO, PRESIDENT |\ PR
Type or print name and title A ’ \ |

Print/Type preparer's name Preparaiis,sigratur “?ﬁq "l ek (X]| PTIN
Paid GARY ADLER i 4 0y 1. l saiempyes PO00087742
Preparer |Fim'sname p BASS & LEMER LLP [ V¥ \ rimsEny 13-1938264
Use Only |Firm's address. 836 HEMPSTEAD AVENUE /

WEST HEMPSTEAD, NY 11552 Phone n0.516-485-9600

May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes |:| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) THE MARTY LYONS FOUNDATION INC 13-3146696_ page?
-

Statement of Program Service Accomplishments
Check If Echedule O cantains a respense or note te any e Inthig Park I ... i i et e @_

1

Briefly describa the organization's misslon:

TO RAISE FUNDS TC FULFILL SPECIAL WISHES OF CHILDREN BETWEEN THREE AND
SEVENTEEN YEARS OF AGE WHO HAVE BEEN DIAGNOSED AS HAVING A TERMINAL DR
LIFE THREATENING ILLNESS BY PROVIDING AND ARRANGING A WISH SUCH AS A
TRIP, MEETING A CELEBRITY, ATTENDING A SPECTAL EVENT, A SHOPPING SPREE
Did the organizeation undertake any significant program services during the year which warg not fisted on the

prior Form 980 or 980-EZ? . . tebiban st e et ane et et 111 neer A oY B4R LA R A et s b ea b e ee st AR SR et Lot te 0010 [ Ives No
If "Yes," descrlbe these new services on Schedule 0.
Did the organization cease eonducting, or make significant changes In how it conducts, any program servicss? ... i:lvas No

If "“Yas," desethe these changes on Schedule O,

Describe the organization's program service accomplishments for each of Ite thres largest program semvices, as measurad by expenses.
8ectlon 507{e)(3) and 501 (c){4} organizations ars required to repart the amount of grants and allocations 1o othars, the total expenses, and
revanuse, if any, for sach program servics reported. ' :

da  {cods: } (Expaneee § 784,029, iowdnggranisot$ 524,949, ) (revenues )
THE ORGANIZATION FULFILLED WISHES TO APPROXIMATELY 100 CHILDREN . THE
SPECIAL WISHES INCLUDED MEETING A CELEBRITY, EDUCATIONAL AND
ENTERTAINMENT ITEMS, SHOPPING SPREES, SPECTAL GIFTS AND TRIPS TO
RECREATIONAL ZGITES AND SPECIFIC 20INTES OF INTEREST.

4b  (code: } Exporess § . Tneluding grande of & . Y (Reverus § }

4¢  (Code: } (Fxpences & . ineluging grants of § } (Revenus § )

4d Other program services (Describe in Scheduls Q)

{Expenses § Inaluding grants of § ) {Reverua $ )
4@ Total program service expenses e 754,029,

Form 990 (2016)

ah2002 11-11-18




Form £960 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 _ Paged
I'Part IV | Checklist of Required Schedules

Yes [ No
1 I8 the organization degcribed In section B01(0)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedile A ..., O OSSO 1 X
2 |a the organization required to complste Schedule B, Schedule of ContrliBitors] | e e e L2 1 X
3 Did the organization engage In dirsct or indireot political campaign activities on hehaif of or in opposltlon te candidates for
PUBIE OTHEe T I IYes, COmIEtE SolEaUIE O Lot i e e ———————— 3 )4
4 Section 801{c){8) organizetons, Did the organization engage in lobbying activities, or have a saction 501(h) election in effact
during 1he LaX Yoar? [F Vo8, GO SOl O Part Il e ————— 4 X
& lsthe organization a saction 501(c)(4}, 501(c)(5), or B01(c)6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procadure 88187 If "Yas, " complete Scheduie G, PAELIT .o ieerenns & X
6 Did the organlzation maintain any donor advised funds or any similar funds or aocounts for which donoers have the right to
provide advice on the distribution or investmant of amounts i such funds or accounts? If "Yas," complete Schedule D, Part| | & X
7 Did the organization recelve or hold a censervation easement, inciuding easements to presarve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ll,,,.........ccevevvinnes e 7 X
8 Did the organkzatlon maintain coilsctions of works of art, historical treasures, or other similar assats? If "Yes, ' complete
SOROTUIE D, PAFE I |.......... oo oeeoo oo eees e oo es e e e oot e £t st i 8 X
4 Did the organization raport an amount in Part X, line 21, for sserow or cusiodial aceount liability, serve as a custedian for
amounts not listed In Pant X; or provide credit counseling, debt managsrment, cradit repalr, or debt negotiation services?
YR, O e SOl B Lol I e e T T e e e ey res 9 =
10 Did tha arganization, directly or through a related crganization, hold agsets In temporarly restricted sndowments, permanent
endowments, or quasi-andowmsnis? If "Yas, " compiela BOHETUIE D, FPart V | e e eeeoee s ee et arastssms esssreseessessataranns 10
11 If the organization's answer te any of the following questions is "Yes," then corplete Schedule D, Parts VI, VH VL IX, ot X
as applicable.
a Did the organization repart an amaunt for land, kuildings, and equipment in Part X, ling 10% if "Yes," complete Schadule D,
PEIEVE i e eeb et e es ettt s e ae bt sttt e ea et et ss 08 sttt ee R e e e v 11a X
b Did the organization report an armount for iInvestments - other securitles In Part X, ling 12 that is 5% or more of its total
nasets reported In Part X, Ine 167 I 'Yes, ' commiate Sahaaul D, Part Vi o e e tr st re e n e s 11! X
o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of its total
asseats raported i Part X, line 1680 If 'Yes, ' comylate Sohaaule b, Part Vil o ottt 11c P8
d Did the organtzation report an amount for other assets in Part X, Iine 15 that is 5% ar more of fts total asstats reported in
Part X, ine 167 I "Yes, " complate Senodule D, Part I e ———— reep i 11d 2
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes, " complets Schedule D, Part X ... L1e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addrassea
the organization’s liaklity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,' complete Schedule D, Part X ... .. 11f Z.
128 Did the organization obtaln separats, independent audlited financial statements for the tax year? If "Yes, ' complate
Scheduls D, Parts XTANAXI oo eees s eer et et rens e e e i ot 128 | X
h Was the organization included in consolidated, independent audited financial statemeants for the tax year?
if "Yas," and if the organization answersd "No" to line 12a, then completing Schedule 1, Parts Xi and Xif is optional . ..., 12b X
13 ls the organization a school described in section 170(b){(1)ANI)? f "Yes, " complste Schedula &, N 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . ..o, 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, buginess,
investment, and program service activities outside the Unlted States, or aggregate forelgn lnvestments valued at $100,600
O MICTa’ I Y8, | GOmIEe SORETUIE Fy ParS LB IV o ot 1k b4
15 Did the organization report an Part IX, column (4), ine 3, mere than $5,000 of grants or other assiatance to or for any
forelgn organization? If "Yes, " complete Sohadule F Pars 1 a0t I e 15 X
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or cther assistance to
or for foreign individugla? If "Yes, " completa Schadula F, Parts I ana IV TR 16 X
17  Did the organization report a total of more than $15,000 of sxpensas for professional fundraising services on Part IX,
column (&), ines B and 11a0 IF 'Yaa, " ComIBte SoNBOIE G Lol | o e e oot e st rrrne e aie 1o 17 X
18 Did the organlzation report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
Taand Bat I "Yes,  COMPIBIE SO G, Palt Il e ———————— e b 18 | X
19  Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,"
complete Behedtlo G, PAT I vt B e s o119 X
Form 980 (2016)

632003 11-11-18




. Form 996 (2016) THE MARTY LYONS FOUNDATION INC 13-3146696 Pagsd
[ Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the oryanization operate one or more hospltal faciitles? i "Yes, " complete Schedule H ... 208 X
b I "Yes" to line 208, did the organization attach a copy of Its audlited financlat statements to this return? 20b
21 Did the organlzatlon report more than $5,000 of grants or other assistancs to any domestle organlzation or
domestic government on Part IX, column (8), ine 17 if "Yes," complete Schaduwle |, Parts 1and Il | ... .o 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, coitmn (A), Ine 27 If "Yes," compiete Schacis [, PAMES LT M | e eeasieeesree e sreteseesseererensestsneiee st taarine 22 | X
23  Did the organization answer "Yes" to Part VII, Sactlon A, line 3, 4, or § ebout compensation of the organization's ourrent
and former officers, directors, trustess, key employeses, and highest compensated amployeas? if "Yes," complete
SOABUIE U oot ses et e e iron R OO 23 X
24s Did the organization have a tax-exempt bond issue with an cutstanding princlpal amount of mors than $160,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d end compilete
Schedule K NG G0 B0 B8 B8 e e 24g X
b Did the organization invest any proceedls of tax-exempt bonds bayong a temparary period exception? ... 24b
¢ Did the arganlzation maintain an escrow account other than & refunding escrow at any time during the year o defease
ANY BRI BONU S T ey 24c
o Did the ocrganization act as an "on behalf of” lasuer for honds outstanding at any t:me dunng the year? 24d
25a Section 501({c)(8), 501(c){4), and 501(c){28) organizations. Did the organization engage In an excess beneflt
transaction with & disquallfied person during the year? If "Yas," completa Schadwle L, PAET s e ira e 28a X
b s the organizatlon awars thet It engaged in an exceas banefit transactlon with a disqualified pereon in & prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 860 or 990-E27 if "Yes, ' complefe
SORBOUIE Ly PART o oot eeeoee oot s s 1t e s s e e e s e e+ ee s eee L b At e RS neee R ARt e e s b 25h X
28 Did the organization report any amount on Part X, line &, €, or 22 for recelvalyles from or payables to arly cuirent of
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persens? If 'Yes, "
GOIIIBIE SN Ly o e s 28 X
#7  Did tha organization provide a grant or other assietance 1to an officer, director, trustes, key employse, substantial
cuntributor or employee thereof, a grant selection committes member, gr to 4 85% contrelled entity or famity member
of any of these persons? If "Yes, " complele Schedule L, Part il . ... i, 27 X
28 Was the organization a party to 8 business transaction with cne of the following parties (see Schedula L, Part IV ) ' ‘
instructions Tor applicable fillng thresholds, conditions, and exceptions): ' a
a A current or former officer, director, frustee, or kay employee? If "Yes," cormpicte Scheduie 1., Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28a X
b A family member of a surrent or former officer, director, frustes, or key amployes? If “Yes," complete Scheduls L, Part IV | 28b X
¢ An entity of whizh 4 surrent or former officer, director, trustes, or key amployes {or a family mernber thereof) was an officer,
director, trustes, or diract or indirect owner? If "Yes, " complete Schedula L, Part iV _ ... ettt e ter rot vt taratteerream e et 28c X
20 Did the organization receive more than $25 000 in non-cash contributicns? if "Yes," complete Schedufe L 20 X
80 [Vd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantrbutions? If "Yes," cOmpiate SCROGUIE M ... o oo e e i e 30 X
81 Did the crganization llquidate, terminats, or dissolve and cease operations?
IF HYES,  COMIDIBE SOOI N, Fart | o s 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?if "Yes, ' complote
BOMBAUIB N, PAIEIL ... .o s et et bt st ee s 1 omet8 b ee e 18 et beea bRt a0 AaCERE AR R 0208 e b e 82 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
seclions 301.7701-2 and 801.7701-37 If "Yes," complate Schatls B, Partl o i ot aeareeiens et 33 X
34 Was the organization rslated to any tax-exempt or taxable entity? /f "Yes," complete Schaduie Fn‘ Part I, M, or IV, and
Pt V118 T e e e et ettt e et e et AT A e e e 34 X
38a Did the erganizaticn have a controlled entity within the meaning of ssction 512(k)13)? 36a X
b If "Yes" to ling 35a, did the organization recsive any paymant from or engage in any transaation with a ccntrolled entlty
within the meaning of sectlon 512(b)13)? If "Yas," complate Schadule B, Part ¥, 8 2 e s e 36b
36 Section 501{c)i3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yas," complete Schedula R, Part Vo ine 2 i 36 X
37 Rid the organization conguct more than 5% of its activities through an entity that is not a related organization
and that is traated as a parthership for federal income tax purposes? if *Yes," complete Schedule B, Part VI ..., a7 X
38 Did the organization complete Scheduls C and provide explanations In Schedule O for Part Vi, lines 11k and 197
Note. All Form 980 filera are required 10 complete Sohedule O e e e ag | X
Form 990 (2018)

632064 11-11-18



Form 994 (2016) THE MARTY LYONS FOUNDATION INC 13-3146696  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if 8chedule O contains a response or note to any ling in this PartV e,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- it not applicable .. .. ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ........................ ib . 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambfing) WINNINGS 10 PIIZE WINNBIST | ittt cee et e et eee it et s ea e e maa s e e e s et e ehe o2t b ebbe et e ie s bbs b s srnan 0 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , .......cccovcivciieeeeeiiiinns 3a X
b If "Yes," has it filed & Form 980-T for this year? /f *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .....cccccoiiiiinnn ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ................ e 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form BBBE-T? . . . ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOD and did the organization solicit
any contributions that were not tax deductible as charitable ContHDULIONST et s e sa s srreenae e B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wereTottaxidedUatiDIO i i i ey v s e R S R e o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mil0 FOMMB2B2? ..o e ees s e s ss ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiumé on a personal benefit contract? ... fe | . X—‘.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intelloctual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 ... N /A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N /A b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... N/A .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . L10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? | ... ... ... Ty N/A. |18
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 113k
¢ Enter the amount of reserves on hand . R s N S e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ....coorvivveieeeene.. 14b
Form 990 (2016)

632006 11-11-18



Form 990 (2016) THE MARTY LYONS FOUNDATION TNC 13-3146696 PageB
Part VI | Governance, Management, and Disclosure Foreach *Yes® respanse to lines 2 through 7k below, and fora "Ne" response
to ine B, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See Instrugtions,

Check I Scheduls © contalns a response or nots to any line in this Part e @_
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..., [ .18 22
If there are mataa! differences In voting rights among mermbars of the governing bedy, or if the govarning
hody delepated broad authority to an axegutive commities or similar committee, explain in Scheduls 0.
b Enter the number of voting members included In ine 1a, above, who are Independsnt ... 1b 22
2 [id any officer, direcior, trustee, or key employee have a family relationship or & business relationahip with any other
OFficer, dIraCtr, TTUBLEE, OF KV BITIIOYERT e ees e eeeee et sttt s b s bbbt st s -
3 Did the organizetion delegate contral over management dutles customarlly performed by or under the direut suparvision
of officers, diractors, or trustess, or key emplayess to a management company or Othar Parson? | ., ... 3 - X
4 Did the organlzation make any significant changes to Its governing documents since the prior Form 990 was flled? L X
5 Did the organization become awara during the year of a significant diversion of the organization's aasels? . ... 5 X
6 Didthe organization NEve members oF St0GKNOIHE BT et aee b et e a P4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
mare members of the Govarning BOAY? . .o e vt 7a X
b Are any governance decisions of the organlzation resarved to (or subject to approval by) members, stockholders, o
persong other than the govering bady? ... ... e e er e ettt et 7h X
8 Did the organizaflon eortamporanacusly document the meetings held or written actions undertaken during the year by the following:
8 THO GOVEIMING DOAY? .\ oo oce oo oot ass e e b s SOOI Ba | X
b Each committee with authotity to act on bahialf of the govermning BOAY? | .. e s e b | X
© s there any officer, dlrector, trustee, or key employee llsted in Part VI, Ssctlon A, who aannot bha reached at the
organlization's mailing address? /f "Yos, * provide tha names and addresses in Sehete O .oy iness sneue s 9 X
Section B. Policies (rhis Section B requests information about policles not required by the infarnal Revenue Code.)
' Yes | No
1pa Did the organization have local chapters, branches, OF affIEIEST .. ... et e e st s e 100 | X
B If "Yes,” did the organization have written palicles and procedures governing the activities of such chapters, affiiates,
and hranches to ensurs their operations are conslstent with the organization’s axemht PUIPOBEST | ireieeieeereieee i 1op | X
19a Has the organization provided a complete copy of this Form 990 10 all members of its governing body before filing the form? | 11a X
b Describe in Schaedule Cthe process, if any, used by tha organization to review this Form 690, o
123 Did the organization have a written conflict of interest polley? If *No, " o toline T3 ..o criii i s 12a | X
b Ware offlcers, drectors, or frustess, and key emplayees required to disclose annually interests that could give rise to conflicts? ..., 126 | X
¢ Did the organlzation regutarly and consistently monltor and enforce compllance with the poliey? If "Yes, " describe
in Schedule O how this was done .. ..., e et e eas e s s e 12¢ | X
13  DId the organization have g written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. 13 X
14 Did the organization have a written document retentlon and destruction policy? 14 | =
18 Did the process for detarmining compensation of the following persons include & revisw and approval by independent '
persons, comparabliity data, and contermporaneous substantiation of the dsfiberation and deofslon?
a The organization's CEQ, Executive Director, or top management official .., e ———— s 15a | X
b Other officars o key employeas of the organizatlon | .. .. s s scb s 18h | X
H "Yas" to line 158 or 15b, describe the process in Schedule O (see instructions).
16a Did tha organization invest in, contribute assets 1o, of participate in a Joint venture or similar arrangement with a
EEADIE B GUING O VBRI oo oeoees oot es s st a1t ee et a1 A8 oeete s senteee s ep et e s s s AR 168 X
b If"Yes," did the organization follow a written policy or procedurs requlring tha organization to evaluate its participation
i Joint venture asrangements under applicable federal tax law, and take steps to safeguard the organ Ization’s
exempt staius with respect 1o stich arangements? s et resee el e L e e | 18D

Section C. Disclosure
17 Listdhe states with which & copy of this Form 990 is required to be fled WNY¥ , NJ , FL ,MA, GA, SC, CT , MD, TX , AL ,NC, VA
18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicablay, 880, and 90-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
- Own wobsite |:| Ancther's website [E] Upon request D Gthet {explain I Schedule O
19 Describe In Schedule O whather {and Iif 50, how) the organization made Its govering documents, conflict of Interest poticy, and financial
statements avallahle to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records: [
EDWARD L. DUPRE,TREASURER - 631-543-9474
354 VETERANS MEMORIAL HIGHWAY, SUITE S, COMMACK, NV 11725

g52006 11-11-18
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Form 990 (2016) THE MARTY LYCONS FOUNDATION INC 13-3146696 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a reapense or nota to any line in this Part VIl e oy )

Section A. Offlcery, Directors, Trustees, Key Employees, and Highest Compensated Employess

1@ Complets this table for all persons required te be listed, Report compensation for the calendar year ending with or within the crganization's tax vear.

® Ligt all of the organization's eurrent officers, directors, trustess (whether individuals or organizations), regardless of ameunt of corpensation.
Ertar -0+ in columne (), (E), and {F} It no oompensation was paid.

® st all of the crganization's current key etmployees, if any, Ses Instructions for cefinition of "key amployee.”

# List the organization's five suriant highast compensatad employees {other than an ofiicer, director, irugtes, or key smployee) who received raport:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fom the organizetion and any related arganizatlons,

@ | gt all of the orgarization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organizaticn and any related organizations,

® List all of the organization's former directors or trustees that recelved, in the capachty as a former diractor or trustee of the organization,
mors than $10,000 of repotiabls compsnsation from the organizetion and any rekated organizations.
List persons In the following order: individual trusteas or directors; inatitutional trustess; officers; key employoes; highest compensatad employees;
and former auch persons,

[X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

(A) ®) () (D} () )
Nama snd Title Average Position Reportable Reportable Estirmated
hours per éﬂi.nl?u:I:::Q;:;gg:wetishﬁgtﬁ";a compensation compensation amount of
week offlasr ahd 2 diteciottrustes) from from related other
{tist any E the organlzations compensation
hours far g arganization (W-2/1009-MISC) from the
related | & § (W-2/1099-MIS0) organization
organlzations| £ | g g g and related
bolow | 2 % 51 E |23 B organizations
ling) 2 2|52 |%E =
{1) MARTY LYONS 10.00
CHATRMAN X X 0. 0, 0.
 {2) ED DUPRE . 10.00
TREASURER X X 0. 0. 0.
(3) JOHN DEFRANZA 10.00 :
SECRETARY X IX 0, 0. 0.
- (4) PAUL AVVENTD | 2.00
DIRECTOR X C. 0. 0,
{5} WILLZAM CORBETT, JR 2.00
DIRECTCR X 0. 0. 0.
(6) UJAMES MAKAR 2,00
DIRECTOR X 0. 0. 0.
{7) PETER MICHALBWICE 2,00
DIRECTOR X 0. 0. Q.
(8) JOHNW NITTI 2.00
DIRECTOR X 0. 0. 0.
(9) ERNEST VCMERO, MD 2.00
DIRECTOR X C. 0. 0.
{10) PHTLIP LYONS 10.00
VICE PRESIDENT X X G, 0. 0.
{11) RICHARD LYGNS 2.00
DIRECTOR X 0. C. 0.
(13} STEVE KUPERSCHMID 2.00
DIRECTOR X 0. 0. 0.
{13} JOSEPH DISALVO 10.00
PREGIDENT X X 0. C. 0.
{14} XURRAY LEZG 2,00
DIREQTOR X 0. 0. 0.
{15} WARREN LARKIN 2.00
DIRECTOR X 0. 0. 0.
{16} GREG WAGNER 10.00
VICE PRESTDENT X X 0. 0, 0.
{17) DEAN GREGORY _2.00
DIRECTOR X 0. 0, 0.

832007 14-11-16 Form 990 (2018)




Form 990 (2016) THE MARTY LYONS FOQUNDATION INC 13-3146696 Page8

Iﬁart Vil | Section A, Offlgers, Dlrectors, Trustees, Key Employess, and Highest Compensated Employees (continyed)

632008 11-1116

{A) (B) {C) {0} € F
Mame and titls rf\veragﬂ tonot O,f; EELE’O‘?E — Reportable Reportable Estimated
OUFS PO | box, uniess perdon Is both an compensation compahsation amount of
waek offleer and & dirsotorfriston) from “from related other
(list any g the organlzaticns compensation
houre for | < z organization (W-2/1089-MISC) from the
related | 3 E 2 (W-2/1098-MI8C) organization
organizations] B 3 g Em and ralated
below E 91| EEE| s organizations
lne) |5 |8[E|588 8
{18) BEILEEN MAYER 2,00
' DIRECTOR X 0. C. 0,
{19) CINDY MCLOUGHLIN 2,00
DIRECTOR X 0. 0, 0.
{40) ED POWERS 2,00
DIRECTOR X 0. 0. 0.
{21) RICHARD A, MILLER 2.00
DIRECTOR X G, 0. 0,
b Sub-total ... et ettt e | 0. ' 0. Q.
o Total from continuation sheets to Part VI, Section A > 0. ‘ 0. 0.
d_Total (add i85 10.AN0 1C} oo smatessassssssses P 0, 0. 0.
2 Total number of Individuals (including but not imited to those llsted above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did tho organizailon st any former officer, director, or trusies, key empleyes, or highest compensated employee an .
line 1a? If "Yes," cormplete Schedule J for such individual | e e e et ar et 3 X
4 For any individual listed on line 1a, I8 the sum of reportable compensation and other compensation from the crganization
and related organizatlons greater than $160,0007 If "Yes, * complete Schedule J for such individual ..., 4 b4
B Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complate Schedulo J for SUCH DOISON s s e b X
Section B. Independent Coniractors
1 Complets this table for your five highest cornpensated Independent contractors that received mora than $100,000 of compensation from
the organization. Report compensatlon for the palendar year ending with or within the organization's tax year.
{A) B (©)
Name and business addrass NONE Deacription of services Compensation
2 Totel number of independent contractors (Including but net limlted to those listed above) who recelved more than
$100C,000 of compensation from the organkzation - 0
Form 990 (20186)




- Form 899 (2016)

THE MARTY LYONS FQUNDATION INC

13-3146696

Page

Part VIII j Statement of Revenus

882008 11-11-16

Chisck If Schaduls © cohtalns a response or note to any line in this PaR VIl ..o, C et |:]
Total (rg\lanue RB|a(l’B@)d or Unr(els)\ted RBVBHU{’. BXGIHdEd
axernpt functlon buslness from caxoun
raven.e revenue 53162 - é114
£ 1 a Federated campaigns .,.............. |18 1,787.
EE b Membeishipdues ... 1k
,;.E ¢ Fundraiging events ... 1e
%E d Related organizations ... . 1d
'gcTE) e Govermment grants (contributions) [ 1e
.% 1. f Al ather conirfbutions, gifts, grants, and
_.;;§ similar amounts not includsd above 1| 269,897,
'Ez—; g Nonecash gonlributions Inolydad In Bhes 1a-11 &
S8 h Total. Add lines Ta1f oo | 271,684,
Business Code
8 2a
E [
Be
E <
f Al other program service revenue . ..
g Total, Add linss 2a-2f s |
8  Investment income (mcludmg dlwdends interest, and
other similar amounts) e, [ 2 3,088, 3,088.
4 Income from investment of tax-exampt bond proceeds P
5 ROYAIS Lo s -
{ Real fIi} Personal
Ga Grossronts ..
b Less:renial expenses . . ..
¢ Rantal Income or (loss) .
d Net rental income or {las) T -
7 a Gross amount from eales of () Secutitias (i) Other
assats other than Inventory  |L35, 000,
b Less: cost or other hasis
and sales expenses . 135,000,
¢ Gainorloss) ... 0.
d Nt QAN O {088 « oot eres »> 0.
o | 8a Grossncoms from fundraising everts (not '
2 including $ of
é contributions reported on line 1¢). See
" Part N, 100 18 oo al794,551.|
5 b Less: dlrect expenses .. b269,896., ‘
© ¢ Net income or (loss) from fundraising everts > 524,655, 524,655,
9 8 Gross ingome from gaming activities, Ses
Part IV, 08 19 i a| 32,125,
b Less: direct expenses bl 10,990,
¢ Natincome or (loss) from gaming activities ... » 21,135, 21,135,
10 a Gross sales of inventory, less returns ‘
and allowances . a
b Less: cost ofgoods sold b
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Cods|
11 a
b
[
d Allotherrevenus . ..
e Total, Add lines Ma-11d . -
12 Total revenus. Sea nstructions, oo oo 820, h62, 0. 0. 548,878,
Form 990 (2018)




Form 9990 (2016)

THE MARTY LYONS FOUNDATION INC

13-3146696 Page10

[ Part IX | Statement of Functional Expenses

Seatlon 501{c)(3} and 501 (ci4) organizetions must complete all columns, A other organizations must corrplete column (A).

Checle if Schedule O centaing a response or note }3 any hne in this Part I)((B} ....... i ( C) .............. bererriais D) " L]
Do not include amounts reported on lines &b, .
75, 80, 65, and 105 of Part Vi Total expenses o oy | plmeras exponeas Fé’?ééﬁ?é”sg
1 Grants and othar assistance to demestic arganizations
end domastic governments. Sse Part IV, line 21
2 Grants and other assistance to domestic
individuala, See Part IV, N6 22 ..., 524,949, 524,945,
3 Grants and other assistance to foreign
organlzations, foreign governments, and foralgn
individuals, Sse Part [V, lines 18 and 16
4 Benefits paid to or for membears | ...
8 Compensation of current officers, direciors,
trustees, and key employess .. ...
6 Compansation not inctuded abovs, to disqualified
pergons (as deflnad under section 4988(f)(1)) and
persons desorlbed In section 4858(s}SXB) ...
7 Qther galarios and Wages ..o
8  Pension plan aceruals and contributions (Include
sagthon 401(k) and 403(b) smploysr contributions)
@ Other employes benefits . ...l
10 PayrolltaXes . ...
11  Fses for gervices (nan-employaes):
a Management | ... ...
boRegal s et : :
© ACCOUNENG oo oot ianee s ianns 7,500, " 7,500,
d LOBDYIRG e s .
e Professional fundraising services, Sae Part IV, ling 17 '
f Investment managementfees .. ...
g Other. (If tine 11p amount exceeds 10% of line 25, '
column (A) amount, list line 11g expenses on Seh 0.)
12 Advertising and promotian 22,422, 22,422,
43 OFfloe OXPBNBER . ..o e sesseeetsessesereseaesres 4,899, 4,899,
14 Information technology . 7,132, 3,566, 3,566,
15 Royaltles | ..., :
16 OOCUPANGY ... ...oooooovesr oo 31,032, 23,274, 7.758.
17 T8l e
18 Payments of fravel or gntertainment expenses
for any federal, state, or local puklic officials
19 Conferences, conventions, and meetings 348, 348.
20 ItOrest e
o1 Paymentstoaffiligtes ...
22 Depraciation, depletion, and amortization |,
o |0 =1 = T 13,110, 13,110,
o4 (ther expenses. ltamize expenses not covered '
above, (Llst miscellangous expenses In ling 24¢. If ling
248 amount excesds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0,)
a EMPLOYEE LBASING COSTS 192,481, 192,481,
b SUPPLIES 12,766, 11,004, 1,762,
s TELEPHONE 12,608, 11,347, 1,261,
d POSTAGE AND DELIVERY 8,644, 7,780, B64d.
g Al othar expenses 5,673, 1,619, 4,064,
26 Tolal functiona} sxpenses, Add lines 1 through 24e B43,564, 794,029, 27,113, 22,422,
26  Joint poste, Gomplate this fing only if the organization
reporled in eolumn (B) Joint costs from a combinad
educational campalgn and fundralsing sclicitation,
Gheck here - D It followlng SOF B8-2 (ASC D88-720)
Form 9890 @018)
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13-3146696 Page 11

- Form 990 (2016) THE MARTY LYONS FOUNDATION INC
[Part X | Balance Sheet
Check if Schedule O contains a response ornota te any line nthis Part X oo retiirerliiiiiia g ITTSTEITTTrCTITroTeY D
(A) {B)
Baginning of year End of year
1 CESh - NN ErBE I EBAIING | i it i ireresas s e sataet e s v bt s e estaeeeseeiean 11,080.] 1 26,098,
2 Savingsand temporary cash nvestments S 85,228, 2 123,389,
3 Pledges and grants recalvable, net ., i 1,765.] 3 400.
4 Accounts regelvable, net e e 4
5 Loans and other recelivables from custent and former offlcers, directors,
trustees, key employees, and highest compsrsated smployees, Complete
RPaIE 1 OF B NBUUIE L ittt e e e e ettt ta st s e vererbe rerereereni s [}
8 Loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1)), persons descrlbed In section 4858(GH3)(B), and contributing
employers and spensoring organizations of sectlon 501(c)(@) voluntary
employees’ beneficiary organizations {see instr). Complete Part I of Soh L _ 6
§ 7 Notes and loans receivable, net 7
B Inventaties for 8al8 OFUSE . s 8
9 Propald sxpenses and doforred Chargne .. ... e eseiees et ersson 23, 037. 9 14,500,
10a Land, buildings, and equipment: cost or other :
hasis, Complete Part VI of Gchedule D 10a
bk less: accumulated depraciation ... 1Ch 10¢
11 Investments - publichy traded SaCUMKIES L — 37,284, 1 42,992,
12 Investrments - other securitios. See Part IV, IN@ 17 135,282, 12 75,423,
13 Investments - programeralated. See Part IV, [ne 11 . 13
T4 BN BOSEES e e a et 14
16 Other assets. S0 Part [V, 00 11 . 2,000, 18 2,000,
16 Total assets. Add jines 1 through 15 (must aqual ine 84 oo 295 .676. 18 284 802,
17 Accounts payable and acCrUBt @XPBNSAS © 14,474, 17 26,718,
BT =T -l ot e R SRR ' 18 .
19 Defarred revenus . . e e 3,520 10
20  Texoxemplbond Babilllies e 20
21 Escrow or custodial account llabliity. Cemplets Part IV of Schedule D ., 21
B |22 Loans and other payables te current and former officers, directors, trustees,
= key employess, highest compensated employees, and disquailfied persans,
£ Cornplete Part | of Schedule L e i 22
= |23  Secured monigages and notes payable to unrelated third partles ... 23
24  Unseoured notes and loans payable to unrelated third parties | . 24
25 Other liabilltiss (including federal Income tax, payables to related third
partias, and other liabilities not inchided an lines 17.24), Complete Part X of
BEROAUIB D i et et e st e e 25
26 Total liabilities. Add lines 17 rougn 26 oo N 17,994. 2 26,718.
Organizations that follow SFAS 117 (ASC 958), check hare [fﬂ and
g complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted Net 88888 277,682.] 27 258,084,
g 28  Temporarlly restricted net aseets | 28
b 28 Permanently restricted net assels 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here - L::I
5 and complete lines 30 through 34,
2 |80 Capital stockor trust pringipal, or GUrrent TUNGS 30
E 31 Pald-n or capital surplus, or land, building, or equipment fund ..., 31
# |82 Retalnad eamnings, sncowment, agoumulated income, or other funds ..., a2
Z 133 Total netassats or fund BAIANGES o o 277.682.| 33 258,084.
34 Total liabllitles and net agsets/fund balaness s 295,676,/ 34 284,802,
Form 990 (2016)
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Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 Ppage12
Part Xl | Recaonciliation of Net Assets

Cheok If Schedule © containg 2 response or note to any fine in this Part XE .., PO T PUUTO VTSP P ST DROTTTTT PO " E}ﬂ
1 Totalrevenue (must acual Part VI, GOIMN (A) B8 T2 e resisstesesses e s oesss et st es et 1 820,562,
2 Total expanses (must squal Part 1, Golumn (), N8 28 e ————— ——— 2 843,564,
3 Revenue leag expenges. Subtraat ine 2 from line 1 2 -23,002,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A .. 4 277,682,
B Net unrealized galns {losses} cn investments 5
8 Donated sarvices and use of facllitles | . ..o b eereir e e e a e e e re e ires R (4]
7 Investment expenses | ... ... ety e e E et e E e NN H A4 NN R E e d re s e P R T EES N e e ey e R e e sl rend 7
B Prior parlod AGIUSIMBITE oo v eee et es et et e et et Rt E et E it r s erars 8
9 Other changes in net assets or fund balances (explain in Bchadule O} | v 9 3,404,
10 Net agsets or fund balances at end of ysar, Combine lines 3 through 8 {must squal Part X, ling 33,
column (BY) e ettt tetesae et s s e . 110 258,084,
PBart XIIl Financial Statements and Heportung
Check It Sohedyle © containg a resporiae or Nota to any e in T PAFE X ..o s e g |:|
Yes | No

1 Acaoounting method used to prepare the Form 980; [ cash Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule .
2a Were the organization's financial statements compilad or raviewed by an ihdspendsnt agcountant? | ..., 2a X
If "Yes," check a box below to indicate whether the finsnclal staternents for the year ware complled or reviewad on a
separate basls, cansolidated basis, or both:
- Separate bagis l::] Consclldated basls D Both consolidzted and separats basis
b Woere the organization's financial statements audited by an independent aCCoUIEMET o .2 X
If "Yes," check & hox below to indicate whether the financial staterments for the year ware audited on & separate basis,
consolidated basis, or both: )
Separats bagls [ Consolidated basis 1 Both consclidatad and saparate basis
¢ [ "Yes" to ne 2a or 2b, does the organization have a commities that assumas responsibflity for oversight of the audit, '
review, or compilation of its financial statemants and selection of an fndependent accountant? | e 2 X
H the orgarization changed oither its oversight process or selection process during the tax year, explaln in Schedule O. '
3a Asg aresult of afederal award, was the organization required to undergo an audit or audite as set forth In the Slngle Audit

A AN DM Gl U At BB ittt et areere s aere st et et et e st e s s st s e 33 X
b IT "Yes," did the organization undergo tha required audit oraudrts” If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audite . oo s 3b
Form 890 (2016)
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SCHEDULE A Public Charity Status and Public Support O?ﬁﬂiis BW

Form 290 or 990-EZ i -
f ) Complete if the organization is a section 501(c)(8) organization or a section

4847(a)( 1} nonexempt charitable trust.

Depariment of the Treasliy P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Reverus Servies I [ntormation about Schedule A [Form 980 of 980-EZ) and ita Instructlons |s et www.irs.gov/form 950, Inspeotion

Name of the organization Employer identlflcation humber
THE MARTY LYONS FOUNDATION INC 13-3146696

[Part] | Reason for Public Charity Status (Al organizations must complete thia part.) See instrustions,
The crganization le not a private foundation because it 1a: {For lines 1 through 12, check only one box,)
11 A church, convention of churches, or association of churches described in section 170} 1)(A)).
E:] A school described In sectlon 170(b} 1}{AX1). (Attach Schedule E (Form 990 cr 990-EZ).)
|:| A hospital or a cooperative hospital ssrvice organization described In section 170(b)( 1)(AM)i).
] A medical research organlzation operated in conjunction with a hospital described in section T70{k)}1)XA)(iii). Enter the hospltal’s name,
city, and state:

20 N

51 An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170[h){(1){AMIV). (Complete Part 1)

6 lj A foderal, state, ot logal government or governmental unlt described In section 170(b)(1}A) V).

7 l::] An organfzation that normally receives a substantial part of ita support from a gavernmental unit or from the general public described In
section 170{b)(1)(A){vi). (Complets Part II.}

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

9 D An agricuttural research organization described In section 170(b){1){A)NX) operated in corjunction with & land-grant college
or unlversity or a non-land-grant college of agticulturs (see instructions). Enter the name, aity, and state of the college or
universlty:

10 [X] An organizatlon that nermally recelves: (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 cerlaln exceptions, and (2) no more than 33 1/3% of lts support from gross ihvestment
Income and unrelated business taxabie income (less section 511 tax) from businesses acguired by the organization after June 30, 1875,
See section 609(a)(2). (Complets Part 1II.)
11 I:] An erganization organized and operated excluslvely to test for public safety. See section S09(a)(4). .
A2 L1 An organization organlzed and operated exclusively for the benailt of, 1o parform the functions 6f, or ta carry aut the purposes of one or
maore publicly supported organizations described in section 509{a)( 1) or section 508(a){2). Ses section 509(a)(3}, Check the box In
. lines 12a through 12d that describes the type of supporting crganization and complete Ines 12e, 121, and 12g.
a [] Type . A supporting organization operatad, suparvised, or controlled by Its supported crganization(s), typlcally by giving
the supported organization(s) the power to reguiarly appoint or elact & majorily of the directors or trustess of the supporling
_organization, You must complete Part IV, Sections A and B.
o] Type Il. A supporting organlzation supervised or controlled In connection with its supported organtzation(s), by having
contiol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
e [ Type Hlfunctionally integrated, A suppoiting organization eperatad [n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting ergankzation cperated in connection with Its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivensas
requirement (see instructlons). You must complete Part |V, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Typa ill
functionally integrated, or Type Il non-functionally integrated supparting organization,
Enter the number of supported orgenizations | e e i R | |

f
g _Provide the followling Information about the supported organizatlon(s )
(i) Name of supported (li) EIN (il Typa of organization |0 }ourt uﬁvﬁamiln ﬁuocume‘nl? [v) Amount of monetary {vI) Amount of other
; ! 5 Your & i
orgenization (describad on lines 1-19 support {aes instructions) | support (see Instruotlons
v abova (see Instructions)y | Yes No hport { ) | support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. esz021 oe-21-18  Schedule A (Form 990 or 980-EZ) 2016




Scheduie A (Form 990 or 980-62) 2016 THE MARTY LYQNS FOUNDATION IN 13-31466 9 b
Support Schedule for Organizations Described in Sections T70{b}(T){A)(iv) and 170(b)(1){A){vi]
(Gernplste only if you chedked the box on ling 5, 7, or 8 of Part | or If the organlzation falied to quallfy under Part 11, If the organization
fails to quallfy under tha fests listed below, please somplete Part lll.)

Saection A. Public Support
Calandar year (or fiscal yaar beginning in) p fa) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2018 {f) Total
1 Gilfts, grants, coniributlons, and
mernbershlp fees racelved. {Do not
includes any "unuaual grants.")
2 Tax revenuss levied for the organ-
ization’s benefit and sither paid to
or expendsd enits behalf
3 The value of services or facilitios
furnished by a gavernmarital unit to
the organization without charge |
4 ‘Total. Add lines 1 through 3 ., ...
& The portion of total contributions
by each person (other than a
gevernmental unit or publlcly
gupported organization) Included
oh lina 1 that exceeds 2% of the
amount shown on line 11,
coln ()
Publig support. subtrest e 6 from dne 4
Section B. Total Support
Calendar year (or fiscal year beginning in} = {a) 2012 {h) 2013 {c) 2014 {d} 2015 (&) 2018 {f) Totad
7 Amounts fromtined .
& @ross incoma from intorost,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources | |
89 Net income from unrelated business
activities, whether or not the
business is regulady carried on
10 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI} ...
11 Total support. Add fines 7 through 10

12 Gross receipts fromralated activities, 610, (886 INSIUGHONG) e s 12 ]
13 First five years. IF the Form 990 Is for the organization's first, sesond, third, fourth, or fifth tax year as a section 501{c)(3)
crganization, gheck this box and stop here ... bbbttt L et bt ed L Lt 4h I I 1L L E 1oL eE e e eT e e e 1
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2014 (line 8, column {f} divided by line 11, column (1) ... ies e 14 %
15 Pubiic support percentage from 2016 Schedule A, Part 1L, INe 14 i irisesreisersiesiareareres 18 Ya
18a 83 1/8% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROed OTGANIZALON | . . oo eee s s st rarent s ire e eseseraesserensns | S
b 33 1/3% support test - 2015, If the organization did not check a box on ine 13 or 16a, and fine 15 is 33 1/8% or more, check this box
and stop here. The organization qualifiss as a publicly SUPPORS OrgaNZAON e srserer e e e s | 4 L]
17a 10% ~facts-and-circumstances test - 2046, If the organization did not check & bax on line 13, 16a, or 16b, and line 14 ls 10% or more,
and if the orgarnization meets the "facts-and-clroumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrelimstancas” test, The organization qualifies as a publicly supparted organization | ... ... [
b 10% -favis-and-clreumstances test - 2015, If the crganization did not check a box on line 13, 18a, 16b, or 172, and ling 15 18 10%% or
mete, and If the organization meets the “facte-and-circumstances” test, chack this box and stop here. Explaln in Part VI how the
organization meets the "facts.and-circumstances" test. The organization quallfies as a publicly suppored organization ... ... | 4 I:]
18 _Private foundation. If the organizetion did not check a box on line 13, 16a, 16k, 178, or 17b, check this hox and ses Instructions ... P []

Schadule A {(Form 990 or 990-EZ) 2016
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Scheduis A (Form 990 or 990-E7) 2016 THE MARTY LYONS FOUNDATION INC

|

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box en line 10 of Part | or If the organization failed to qualify undar Part [, If the organization falls to
aualify under the tests listed below, please complete Part (1)

i

13-3146696 pagea

Section A. Public Support

Galendar ysar (o flscal yearbeglnnlng In) p»
1 Giite, grants, centributlons, and
rnembaership feas recelved. (Do not
Inglude any "unusual grants.") |
2 Gross receipts from admissions,
merchandise sold ar sarvices par
formed, or facilitles furnished In

any activity that is related to the
organization's tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 813

4 Tax revenues levied for the organ-
izatlon's benefit and efthar paid ta
or expended onits behalf

& The value of services or facllities
furnlshed by a governmental unit to
the organlzation without charge

8 Total, Add lines 1 through & | ......

7a Amounts includsd on lines 1, 2, and
3 received from disqualifled persons

{a} 2012

(b) 2013

{c) 2014

{d) 2015

(e} 2016

[f} Total

324,172,

213,209,

299,595,

198,976,

271,684,

1307636,

575,043,

699,889,

553,648,

613,963,

826,676,

32692289,

899,216,

913,108,

853,243,

812,939,

4576865,

1098360,

0.

Iy Amounts inoludad onlines 2 and 3 recelvad
frorm piier then disqualtfied peresona that
exceed the preater of $5,000 or 1% of the
amount on line 18 for the yesr

0.

¢ Add lines 7aand 7b ., T

0.'

8 Public support. (Sublucting 7eTiom ns 6.)

Bection B, Total Support

4576865,

(2) 2012

{p} 2018

{g) 2014

(dy 2016 _

(2) 2016

(0 Total. ...

Calendar year (o1 fiseal yoar beginniag in)
9 Amounts fromline& . ... ...

899,215,

913,108,

853,243,

-813,939.

4576865,

10a Gross Income from interest,
dividends, payments received on
securities loans, terts, royalifes
and income from similar sourges |,

2,589,

3,282,

2,991,

3,423,

1098360.)

3,088.

15,343,

b Unralated business taxable incoma
{less sectlon 511 taxas) from businesses
acouired after June 30, 1975

¢ Add lines 10aand 10h ..

2,559,

3,282,

2.991.

3,423.

3,088,

15,343,

11 Netincome fromunrelated business
actlvities not included in lina 10b,
whather ar not the business s
regularly cartledon R

12 Qther Ingome. Do not include gain
or loss from the sale of caphtal

assets {Explain in Part V1) e

13 Total SUPDOIL. (add nes o, 10¢, 11, and 12.)

501,774,

816,390,

856,234,

8l6,362.

1101448,

4592208,

14 First five years. f the Form 880 Is for the organfzation’s flrst, second, third, fourth, or fifth tax year as a section 601(c)(3) organization,

CHECK TS BOX BT SO @ i i e e ettt pen i et e e e e e e L e [
Section C. Computation of Public Support Percentage
16 Public support parcentage for 20186 (line 8, column () divided by line 13, column (M) ..., 16 99.687 %
16__Public support peroentage from 2015 Schedule A, Part I NS 18 i oo 16 99.66 %
Soction D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 {Ine 10c, column (f) divided by he 13, column () ... 17 33 %
18 Investment income percentage from 2018 Schedule A, Part L ING 17 e e e reone 18 W34 %
19a 33 1/3% support tests - 2018, If the organizatlon did not eheck the box on line 14, and line 15 is mare than 38 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 organizatlon ..., >

b 33 1/3% support tests - 2016. If the organization did not gheck a box on line 14 or line 18a, and line 16 Is mora than 33 1/3%, and

Ine 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

o .

20 Private foundation. I the orgapization dld not check a box on line 14, 119a, or 18k, check this box and ses INstUctons ... eerees P El
Schedule A {(Form $20 or 990-EZ) 2016
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. Schedule A (Form 990 or 890-E2) 2016 THE MARTY LYONS FOUNDATION TN

Fart IV | Supporting Organizations

{Complete anly If you chacked a box in line 12 on Part 1, If you chacked 12a of Part |, complete Sactions A
and B, If you checked 12b of Part |, camplete Sections A and C, If you checked 126 of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, ang complete Part V)

13-3146626 Pagesq

Section A, All Supporting Orgenizations

1

3n

4a

bz

8a

10a

Avre all of the organization’s supperted organizations llsted by name in the organization's governing
documenta? if "No, * describe In Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supportad organlzation described In section 501(c)(4), (8), or (8)? If "Yas,* answer
(b} and (&) below,

Did the arganization confirm that each supported erganization qualified under section 501{c)(d), (8), ar {) and
satisfisd the pubilc support tests under section 308(a)2)7 If “Yes, " describe in Part VI when and how the
arganization made the determination. ’

Did the organizatlon ensure that all support to such organizations was used exclusively for gection 170()(2)(B)
purposes? If "Yes," explain in Part VI what controls the organizafion put i place fo ensure such use.

Was any supported organization not organized in the United States ("forslgn supported organization')? ff
"Yasg, " and If you checksd 12z or 12b in Part I, answer (b) ahd (c) bejow.,

Did the organization have ultimate control and discretion In declding whether to make grants to the forsign
supported organizetion? /f “Yes, " describa in Part VI how the organization had such control and discretion
despite balng controlied or suparvised by or in cannection with fis supported organizations.

Did the organizaticn support any foreign supported organization that doss not have an IRS detarmination
under sections 501(c)(@) and 508(a)(1) or {2)? If "Yes,® explain in Part VI what controfs the organfzation used
io ensure that all support fo the foreign supported organization was ysed exciusively for section 170(c)(2}(B)
pUrposes. ' '

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answar () and (¢} below (i appiicable), Also, provide detall in Part Vi, ineluding (i) the names and EIN
numibers of the supported orgam'zations added, substituted, or removed: (7) the reasons for éach such action;
) the authority under the arganization's organizing document authorizing such action; and (iv} how the action
was gccomplished {such as by amendment to the organlzing document).

Type | or Type I only, Was any addaed or substituted supported organization part of a clags alveady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organtzation’s controf?

DId the organization provide support (whather in the form of grants or the provision of services or faciiities) to
anyone other than {i) its supported organizations, (i) Indlviduals that are part of the charitable class

berefited by ena or more of its supported organizations, or (iil) other supporting crganizations that also
support or baneflt one or more of the flling organization's supported organlzations? if ' Yes," provide detaff in
Part Vi,

Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
{definad in sectlon 4958(cH(3)(C), a family member of a substantlal contributor, or a 35% controlled entlty with
regard 1o a substantial contributor? i "Yes," complete Part [ of Schedule L (Form 990 or 990-£7),

Did tha organization make & loan to a disgualited persen {as defined in secticn 4958) not descriked in line 77
If "Yes," complets Part | of Schedule L (Form 980 or 990-£Z2),

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managsrs and organizations described
in section 509(a)(1) o (27 /f "Yes," provide detail in Part Vi,

Did ohe or more disqualifisd persens (as defined in line 9a) hold a controlling interest in any entity i which
the supporting organtzation had an interest? If "Yes, " provide detall in Part VI,

Did a disqualified person (as defined in line 98} have an ownsrship interest in, or detive any personal benafit
from, assats In which the supporting organization afse had an intereat? If "Yes,* provide detaii in Part Vi.

Wags the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943() (ragarding certain Typs |l supporting organizations, and all Typs Il non-functionally Integrated
supparting organizations)? if "Yes, " answei 100 below.

Did the organlzation have any ex¢ess busihness holdings in the tax year? (Use Schedufa O, Farm 4720, to
detarmine whether the organization had excess business holdings.)

Yas

No

da

3h

36

4a

ah

4c

Ha

&b

5S¢

oa

b

o

104

10k

232024 po-21-16
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[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, aither alone or togsther with persons described in (b) and (c)
below, the governing body of a supportad organlzatlon?
b A family member of a parson deacribed in (&} above?
¢ A 88% controlled enilty of g person deseribed In (a) or {b) above?/f "Yes" to 8, b, or ¢, provide detaif in Part V.

Yes

Ne

11a

11b

110

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or mare supparted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No, " deseriba i Part VI how tha supported organization(s) effectively operated, supsrvised, or
confrollad the organization's activitles. If the organization had more than one supported organization,
dascribe how the pawers to appoint and/or remove directors or trustees were affocatad among the supported
organizations and what condltions or restrictions, If any, applied to such powers duting the fax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carrlad out the purposes of the supported organization(s) that operated,
supervised, or cofttrofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Ware a malority of the organization's directors or trustees during the tax year also a majority of the directors
or trustaes of sach of the organization's supporied organization(s)? if "No, " describe in Part W low conirol
or management of the supperting organization was vestad in the same persons that controlied or managed
the supported orgenization(s).

Yes

No

Section D. All Type lll Supporting Crganizations

1 Did the crganization provide to each of its supported organizatlons, by the last day of the fifth month of the

organization's tax year, {j) a written natice descrioing the typs and amount of support previded during the prior tax

year, (i) a copy of the Form 980 that was most racently filad as of the date of notification, and (i) copies of the

B o ae] e

No

Yos

—organization’s-governing-documsnts-in-effect-on-the-date-of netification; to- the extent-not-previeusly-providee?

2 Wera any of the organization's officers, directors, or trugtses elther (i) appointad or elected by the supported
organization(g} or (i) serving on the goveming body of & supported organization? if "No," explaln in Part VI how
the organization maintained a close and continuous working relationship with the supportad ergamization(s).

3 By reason of the relationship deseribed in {2), did the organization's supported organizations have &
gignificant voice in the crganization’s Investment policies and in directing the use of the organizatien's
Ingome or assets al all times duting the tax year? If "Yes," deseribe in Part VI the rola the organization's
supported organizations played in this regard.

HES

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the mathod thal the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a lil The organizaticn satisfied the Activities Tesl, Complete line 2 below.
b [1The organizatlon Is the parent of each of its supponted crganizations. Complete fine 3 below.

¢ E The organization supported a govemnmental entity, Describe in Part Vi how you sugpotted a government entity (see insiructions).

2 Activities Test, Answer (a) and (b) befow.,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supported crganization{s) to which the organization was respensive? If "Yes," then in Part Vi ideniify
those supporied organizations and explaln - how these sefivities directly furthered their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined
that thess activities constituted substantially all of its activities.

h Did the actlvities described In {3} constitute agtivitles that, but for the organization’s Involverrent, one or more
of the prganization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the erganization's positlon that its supported organization(s) would have engaged In these
activities but for the organization's invelvement,

3 Parent of Bupperied Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, direclors, or
trustees of sach of the supported organlzations? Provide details in Part VI,

b Did the organization exercise & substantial degree of direction over the policies, pregrams, and aciivities of each
of its supported graanizatlons? f "Yes," describe in Part Vi _the role plaved by the grgankzation i ihis regard.

Yes

No

sa

2b

da

3b
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[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [:] Chack hers if the arganization satlsfled the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1) See instructions, Al

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Gurrent Year
{optional)

Net short-term caplial gain

Recoveries of prioryaer distribiutions

Cther gross Income (ses instructions)

Add lines 1 through 3

Depreciation ahd depletion

O [ (2 [N s

& o s (o (W=

Portion of operating expenses pald or Incurred for production or
oollection of groes Income of for management, conservation, or
maintenance of property held for production of income (see instruotlons)

7 Diher expenses (see instructions)

=~

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

Sectlon B - Minimum Asset Amount

(A Prior Year

{B) Current Year
{optional}

1 Aggregats fair market valug of all non-exempt-use asssts {see
instrugtlons fer short tax vear or agsets hald for part of year):

Average menthly value of securities

1a

Avarage menthly cash balances

b

Falr markst value of other non-exempt-use assets

1e

Total {add lines 1a, 1b, and 1)

1d

@ | 0 T v

Discount claimed for blogkage or other
factors (explain In detail in Part VI):

2 Acaulsition indebtadness applicabls to non-exempt-use assets

n

Subtract line 2 from line 1d

[+4]

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for grea’cer amount,
269 Instructions)

E-9

Net vaiug of hon- exempt-usé aasets (subtract lne 4 from lihe 3)

Muliiply line § by 036

~ (G <1

Recoveries of priov-year distributions

Ll

Minimum Asset Amount {add line 7 to line 6)

00 I~ iy o |

Section C - Digiributable Armount

Current Yaar

Adiustad net Income for prior yeat (from Section A, lina 8, Golumn A)

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of lIne 2 or line 3

Incorme tax imposed i prior year

o | (0 N

Lo BRie EEF- L/ R W B PEN

Distributable Amount. Subtract line 5 from ine 4, unless subject to
emeargency temporary reduction (see Instructions)

&

7 [:l Check herea if the current year is the organlzatlon s flrst as a nonfunctionafly integrated Typs Il supporting organization (soe

instructions).

632026 08-21-18
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)
Section D - Distrihutions Current Year

1 Amecunts pald to suppotted organizations to aecermplish sxempt purposes
2 Amounts pald to perform actlvity that directly furthers exempt purposaes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald 10 acqulre exempi-use assets

Qualified get-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI). See instructions

Total annual gistributions. Add lines 1 through 6

Distributions to attentive supported organizations te which the organization s responsive

{provide detalls in Part V). Ses Instructions
9 Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by Line 9 amount

=~ e W e B (< B N 4]

0] (i} (i}
istri Underdistrizutlons Distributable
Section E - Distributlon Allocatlons (see Instructions) Excess Distributions Pre-2018 Amount for 2016

1 Distributable amount for 2018 from Secticn G, lhe 6
2  Underdlatributions, If any, for years prior to 2018 {reason-
ahlg cause reguired- explain In Part V), See ingtructions
3 Excess disiributlona carrvover, if any, to 2016:
4 .
b f
¢ From 2013
d_From 2014
e From 2016
f Total of lines 3a threugh ¢
g Applied to underdistribulions of prior vears
h_Applied to 20185 distributable amount
i Carryover from 2011 not applled (see Instructions)
i Remainder. Subtract linea 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Sactlon B,
fine 7: $
a Applied to underdistributions of prior vears
b Appliad to 2016 distributable amount
¢ Remuainder. Subtract linas 4a and 4b from 4
6 Remaining undsrdistributions for years prior t¢ 2016, if
any. Subtract ines 3g and da from line 2, For result groater
than zero, explain in Part VI, See instructions
6 Remalning underdistributions for 2018, Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017, Add lines 3§
and 4¢
8  Breakdown of fine 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018

o & [T o

Schedule A (Form 990 or 990-EZ) 2016
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Schadule A (Form 88C or 990EZ1 2016 THE MARTY LYCNS FOUNDATION INC 13-3146695 Pages
Part VI | Supplemental Information, Provids the explanations required by Part Il line 10; Part Il line 17a or 17b; Part ], line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Pa, 8h, Bc, 118, 11b, and 11¢; Part IV, Sectlon B, lInes 1 and 2; Part IV, Beotion G,
line 1; Part iV, Bection D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Fart V, line T, Part V, Sectlon B, lins 1a; Part v,
Section D, lines 5, B, and 8: and Part V, Saction E, lines 2, 5, and 8. Also complate this part for any additional information.
(See [nstructions.)

632028 00-21-10 Schedule A (Form 890 or 990-EZ) 2016




. Schedule B Schedule of Contributors O No. 1546-0047
g-;ogrgmofigg), 990-E2, P Attach to Formn 920, Form 990-EZ, or Form 99-PF.
P Information abowt Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Departmsht of the Treasury s
Internal Revenus Service Its instructions is at www.irs.goy/form880 .

Name of the organizetion

Employer identification number

THE MARTY LYONZ FOUNDATION TNC 13-31466986

Organization type (check one):
Filars of: Section;
Form 990 or 900-E2 [X] 501} 3 ) (enter number) organization

[:] 4947 (a)(1) nonexempt charttable trust not treated as a private foundation

D &27 political organization
Form 890-FF ] 501 (€)(3) exempt privata joundation

] 4847(a)(1) nonexempt charitabls trust treated as a private foundation

I:l B01(c){3) taxable private foundation

Cheack If your organizatlon i2 covered by the Genera? Rule or & Bpaclal Rule,
Note: Only a section 501(c)(7), {8}, or (10} erganization can check boxes for beth the General Rule and a Speoial Rule, Ses Instructlons.

'

General Rule

[X] For an organization fiing Form 990, 890-E2, or 990-PF that received, during the year, coritributions totaling $5,000 or more (in money or
property} from any one gontributor. Cemplete Parts {and It See instructions for determining a contributor’s total centributicns.

"Speoial Rules

E] For an organizatlon described In section 501{c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectiona 509(a)1) and 170(0)(1¥A)vE, that checked Schedule A {Form SE0 or 990-57), Part I, line 13, 16a, ar 18k, and that recsived from
any one aontributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on {f) Form 280, Part VI, ine th,
or (i Form 8R0-EZ, line 1. Complete Parts | and I},

] Foran organization described i section 501(¢){7), (8), or (10) fillng Form 990 or 990-5Z that received from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for religicus, charitable, scientific, literary, or aducatlonal purposes, or for
the prsvention of cruelty to childret or animats, Gomplete Parts |1, [, and 11

[ Foran organization described in saction S01(c)(7), (8}, ar (10) filing Form 990 or BY0-EZ that received frem any one contributor, durlng the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, H this box -
is checked, enter hete the total pontributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts uniess the General Rule applies to this organization hecause it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year . ... ..o T, [ )

Caution: An organlzation that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF},
but It must answer "No® on Part IV, line 2, of ite Form 990; or check the box on line H of its Form 990-EZ or on fts Form 980-PF, Part |, line 2, 1o
certify that It dossn't mest tha filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notlcs, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schodule B (Form 990, 990-EZ, or 890-PF) (2016)

828451 10-18-16




, Behedula B (Form 990, 990-EZ, or 890-PF) (2016}

Page 2

Name of aryganization -

THE MARTY LYONS FOUNDATION INC

Employer ldentiflcation number

13-3146696

Part]  Confributors (See Instructions), Use duplicats ooples of Part | if additional space is needed,
(a1} )] (c} (ch
No, Name, address, and ZIP + 4 Total contributlons Type of contribution
1 | IATSE LOACAL 52 Person [ XJ
Payroll  []
19-02 STEINWAY STREET $ 25,891, | Monoash [ _]
(Complete Part Il for
ASTORIA, NY 11105 nonecash contributions.)
(a) (b) () {c)
No, Name, address, and ZIP + 4 Total gontributions Type of contribution
2 | MSW TRAVEL Person
Payroll 1
291 WEST JOHN STREET $ 4,207, | WNoncash [ ]
(Cormplete Part Il for
HICKSVILLE, NY 11801 noncash contrlbutions.)
(a) (h) (o) {c)
No. Name, address, and ZiP + 4 Total contribulions Type of contribution
3 | WELLS FARGO Parson
S Payroll ]::J
100 PARK AVENUE $ 5,000, | MNoncash [ ]
| {Complete Part |l for
NEW ¥YORK, NY 10017 nancash contributions,)
(a) (b) (c}) {c}
Nao. Narne, address, and ZIP + 4 Total contributions Type of contribution
4 | HEISMAN TROPHY TRUST Porson
Payroll ||
111 BROADWAY $ 25,000, | Noncash [
(Complate Part |l for
NEW YORK, NY 10006 noncash contributions.)
(@) (b} () {d)
No. ‘ Name, address, and ZIP + 4 Total centributions Type of contribution
5 | NFL CHARITABLE FOUNDATION Person
Payrell I:l
34% PARK AVENUE $ 20,000, | Noncash [ |
{Complele Part Il for
NEW YORK, NY 10154 noncash contributions.)
{a) i) (e} ()
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
6 | THE LANDTEK GROUP Person  [X]
Payroll 1
235 COUNTRY LINE ROAD $ 5,000, | Noncash [_]

AMITYVILLE, NY 11701

(Complete Part Il for
nongash contricutlons.)

28482 10-18-18

Schedule B (Form 990, 980-EZ, ot 830-PF) (2016)




_ Schedule B (Form 890, 8890457, of 890-PF) (2018)

'

Page 2

Name of organization

THE MARTY LYCNS FOUNDATION INC

Employer idantifloatlon nuraber

13-3146696

Partl  Contributors (See instructions), Use duplicats coplss of Part | If addltional space is neaded,
(s} ) ()] (d)
No, Name, address, and ZIP + 4 Total gontributions Type of contribution
7 | THE PC RICHARD FQUNDATION person (X
Payroll [
150 PRICH PARKWAY $ 25,000, | Noncash [ ]
{Complete Part [l for
FARMINGDALE, NY 11735 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
B | ASSET MARK INC Person [X]
Payroll [
1655 GRANT &T $ 5,000, | Nonoash [ ]
‘ {Gomplets Pari |l for
CONCORD, CA 94520 nencash contributions.)
{a) {b) (c) {d}
Na. Nama, address, and ZIP + 4 Total contributions Type of contribution
9 | PGA TCUR INC Person [X]
‘ Payroll - [_]
100 PGA TOUR BLVD § 7,200, | Noncash [ _]
- ' {Complete Rart Il for
PON'I'E_ VEDRA BEACH, FL 32082 noncash co‘ntrlbujrions.)
() {i) (e} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 { TACO CASA INC Person  [X]
Payroll |:|
1060 FAIRFAX PARK 8 5,000, | Noncash []
(Complete Part |l for
TUSCALOOSA, AL 35406 rongash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ROCKY POINT LIONS CLUB Person x]
Payroll
PO _BOX 323 $ 7,000, Noncash [ |
{Complete Part il for
ROCKY POINT, NY 11778 noncash contriputions.)
{8) (b) )] (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GREAT SOUTH BAY SEAFOOD CO person [ X]
Payroli ]
122 OCEAN AVENUE 8 8,525, | Noncash [ ]

BAY SHORE, NY 11706

{Complate Pat || for
nonhcash confributions,)

023462 10418218

Scheduls B (Form 990, 990-EZ, or 830-FF) (2018}




. Schedulg B (Form 940, 990-EZ, or 890-PF) (20186)

Page 2

Name of organization

Employer Idantification number

THE MARTY LYONS FOUNDATION INC 13-3146696
FartI  Contributors (Ses Instructions). Use duplicate copiss of Part | if addltivnal space Is needed.
{a) {k} (=) (d)
No. Name, address, and ZIP + 4. Total confributions Type of contribution
13 | CLAUDIO DEL VECCHIO Parsan X1
Payroll I_:!
393 MILL RIVER ROAD 10,000, | WNonoash [ ]
(Complete Part Il for
MUTTONTOWN, NY 11771 noncash contributians.)
{a) {b) (c) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GREATER HOUSTON COMMUNITY FQUNDATION Person X!
Payrot D
5120 WOODWAY DRIVE 10,000, Noncash [}
{Complete Part Il for
HOUSTON, TX 77056 noncash contributions.)
{a) () {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
15 | INGRID ARNEBERG Person [ X
| Payrall |
401 EAST 34TH STREET 10,000, | Noneash [ _]
{Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a} (k) {c) ()
No. Name, address, and ZIP + 4 Total gonfrikbutions Type of gontribution
Person D
Payroll ]
Noncash [ |
{Compiate Pan I for
nohecash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Person D
Payroll i:]
Noncash [}
{Complate Part il for
nencash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP 4+ 4 Total contributions Typa of contribution
Person |:]
Payroll I:l
Noncash [ |

(Complste Part | for
noncash confributions.)

623452 10-16-19

Schedule B (Form A0, 990-EZ, o 990-PF) (2016)




Schedulp B (Form 990, 990-EZ, or 820-PF) (2016)

Fags 3

Name of organization

THE MARTY LYONS FOUNDATION INC

Employer identification number

133146696

. oncash Property (See instructlons). Use duplicate copies of Part Il If additional epace le needed.
Partll N hP rty (8 tructl Use dupl f Part Il If additional f ded
(a)
No. ® (o) ()
. FMV (or estimate)
from
Pa | Description of honcash property given (See instructions) Date recelved
{a)
No. (b} FMV (or(:)stlmate) d)
from I
Y Description of noncash property given (Ses instructions) Date recelved
{=)
No. (b) (e )
. FMV (or estimate)
from
Pt Description of noncash property given (See instructions) Dale recelved
@
No. ()
fr . (b) ) FMV (or estimate) )
o Description of noncash property given N Date received
Part 1 (See instructions)
(a) ()
Mo, (b) . (d
from Description of noncash property given My gor estm_wte) Dute received
Part | {See instructions)
(a)
No, ) ) ()
from Desecription of nancash property given FIMV (or estln‘\ate) Date recejved
Part | {Soe instructions)

620453 10-18-11B

Schedule B (Form 990, 980-EZ, or 890-PF) (2016)




~ Sohedule B (Form 990, 980-EZ, or 990-PF) {2018) Page 4
Name of organization Empleyer identification number

THE MARTY LYONS FOQUNDATION INC 133146696

“Part Il Exclusively _rellgiaus, charitable, etc., contributions tn organizatione deacrjbed in section 60 1{6) 7], (8 or (10) that total more than §1,000 fer
tha year from any one sontributor. Completa polumns {a) through {e) and he following ling entry. For orgentzations
completing Part iil, enter the total of axolualvely religlous, charitabls, sto., centributions of $1,000 or lese for the year, {Enterihls Infe. onta,) P §

Uss duplicate coples of Part 1) if additional apace is needed.

{a) No.
E’r;rT[ (b} Purpose of glft (c} Use of gift {d} Dascription of how gift is held
(e} Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromm {b) Purpose of gift (6} Use of gift (d) Pesaription of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4. Relationship of transferor to transferee
{a) No. '
Ff,r;_l;nl {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 transferes
(g} No. .
;l;;ftﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(s) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relatlonship of transferor to transferee

823464 10-16-18 Schedule B (Form 990, 990-EZ, or $90-PF) (2016)




OMB No. 15480047

2016

Open to Public

SCHEDULE D

{Form 990)

Supplemental Financial Statements
P Complete if the organization angwered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 1td, 11s, 11f, 122, or 12b.

P Attach to Form 9820,

Department of the Treasu .

Itbrae Feyenve ervioa lon about Schedule D (Form 890} and its instructlons Is at www.frs,gov/form890. Inspection

Name of the crganization Employer Ideniiffeation number
THE MARTY LYONS FOUNDATION TNC 13-3146696

{ Part| | Organizations Maintaming Donor Advised Funds or Other Similar Funds or Accounts.oomp\ete if the
organization answered "Yeg" on Form 990, Part IV, line 8.

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

1 Totalnumberat and 0T yoar | ... oo
2 Aggregate value of contributions to (durlng year)
8 Aggregate value of grants from {(during year) .. ...,
4 Aggregate valueatend of VBEE | . ... o
5§ Did the organization inform all dorors and donor advisors in writing that the asssts held In donor advised funds

are the organization’s property, sublect to the organlzation's exclusive 1agal CONIIOI? oo L_J Yes E] No
& DId the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charltable purposes and nol for the banefit of the denor or donar advisor, or for any other purpese confering
impettnissible private benefit?

PR R T LT I LR TR T E T IRV R N U R TR TR T T TN S PP TR T R PE PR T RO TR E YR TP YRR TV RTT RPN RSTT SV IRNTETRTRESRT TN LR IRTLLS)

{Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:| Preservatlon of land for public use (8.g., recreation or education) Preservation of a historically Important land area
D Protection of natural habitat [ Praservation of a certiflad histarlc structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organlzation held a quallfied consarvation contribution in the form of @ conservation esssemeit on the last
day of the tax year, " | Hald st the End of the Tax Year
8 Total UM Of GO IR Y A 0N BSOS | ittt ettt bt e et st e tetvs e vt e st eer e errEr v et rene 2a
b Total acreage restricted DY consarvation BABEIMBNTE | . s eiosoreettrs et reees e reessessesessesressineres 2b
¢ Number of conssrvation sasements on a certified historic structure included in (a) ... e Zc
d Number of conservation easemsnts Included In (c) acqulred after 8/17/08, and not on a historic structre
BEtog 0 18 NEONE RO 0T i 2d
3  Number of conservatlon sasements modified, transferred released, extinguished, or terminated by the organization during the tax
© year p
4 Number of states where property subject to conservation easement is located '
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements B OIS e ierse e o s e eee e e [ Yes [ Ino
6 Staff and voluntesr hours devated to monitoring, hapecting, handling of viclations, and erforcing consetvation easements during the year
>
7 Amount of expensss Incurrad In monitaring, Inspecting, bandling of viclations, and enforcing conservation easemenis during the ysar
>3
8 Does oach conservation easement reported on ling 2{d) above satlsfy the requiremants of section 170(h)(4XBI(H
and section T70MNABIN? oo ————— e 1 Yes I No
9 In Part XlIl, describe how the organization reperts conservatlon easements in ts revenus and expense statement, and balance sheet, and

include, if applicakle, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easaments.

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

Gomplete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 118 (ASC 858), not to report in its revenus statement and halance sheet works of art,
historical treasures, or ather gimilar aasets hald for public axhibition, education, or research in furtherance of public servics, provide, In Part Xil,
the text of the footnote to its financial statements that describes thass iterns,

b Ifthe organization elacted, as permitted under SFAS 118 (ASC 958), to report in jts revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtheranee of public servige, provide the fallowing amounts
relating to these items:

{I) Revenue Includad on Form €9, Part Vi, line 1
(i) AsSets INCIIeD I FOrm G0, Part K e e

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followlng amounts required to be reporied under 8FAS 116 [ABC 958) relating to these items:

a Revenue included on Form 989G, Rart VUL NG T e orereerssrerserarrens e e

b _Assets included in Farm 900, PAt X .. o e, )

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, Hohedule D (Form 990} 2018

632061 08-2¢-18




Schedulg D {Form 990) 2016 THE MARTY LYONS FOUNDATION INC 13-3146696 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Lean or exchange programs
b ] Schoelarly research e |:I Other
o |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? _............ocooovvvieeiiies, ‘:] Yes |:| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, o
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for confributions or other assets not included
(o) 4 Ko 12 B0, O o S S e N ——
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[:] Yes D Neo

Amount
€ Beginning DEAIBNCE ||| ... ..ottt s ic
d Additions dUring the YBAr | .. .. ———————————— s id
e Distributions during the YERI e e
fOENGING DAIANGCE | ..t 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X ..o |..—._|

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

1a Beginning of year balance

ContbIRIONS. .. ..o s
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P %
Permanent endowment p> %
Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o QT

-

QT

by: Yes | No
() unrelated OrganiZatioNS | . .. ... e s s 3a(i}
{il) related OIGANIZAtIONS | . . ettt oo e ee et et h bt e b b sttt 3alii)
b If "Yes” on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization 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 Land o
b Buildings ..o
¢ Leasehold improvements ... ........ccccooiiiiiii
d Equipment. ..cocnnnnnmannnnnanian
O ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . oo P 0.

Schedule D (Form 990) 2016

632052 08-29-16



Sehedule D (Form 990) 2016 THE MARTY LYONS FOUNDATION INC 13-31466836 Paged
Part Vll| Investments - Uther Securities.

Completa if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.
{a) Dasorlption of saculty or Category fnoluding reme of ssarity) {b) Book value {c) Methad of valuation: Cost or end-of-year markst value

{1) Financlal derivatives . ... ...
{2) Closely-heid equity interests
@) Other
A CER’I‘IFICATES CF DEPOSIT 75,423, END-QF-YERAR MARKET VALUR
(B)
)
D)
(]
(@)
(@)
(H)
Total, (Col. (3 must eougl Form 390, Part X, col. (B) line 12.} > 75,423,
Part VIl Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11e, See Form 990, Part X, lihe 13.
(&) Deacriptlon of Investment () Book value {e) Method of valuation: Cest or end-of-year market valus

(1)
(2)
__8)
(4)
(5}
(6)
7
{8)
)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 13.)

| Part ) _j Other Assets.

Compilete it the organization anawered "Yes" on Form 990, Part IV, Hna 1 1d See Form 990, Part X, Ins 15.
{a) Dasctiption . {l) Book value

(1}.
£3)]
(3)
{4}
(5)
{6)
{7
(5]
(9}

Total, Colump {b) must scual Form 880, Part X, ok (BIINS 1B oot i e st ss e e st »
Other Liahilities.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 11e or 11f, Ses Form 980, Part X, Ilne 25,
1. {a) Description of liabllity {b} Book valua

1) Federal Ingome taxaes

{8
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25.) e, >

2. Lishility for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financlal staterments that reperts the B
organization's liatility for uncertain tax positions undar FIN 48 (ASC 740). Check here jf the text of the footnote hae been provided in Part Xl ]

Schedule D (Form 290) 2016

832053 0B-20-18




. Bohedulp D (Forrm 990) 2018 TEE 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 Farm 990, Pari IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements ., e i 1 823,966,
2 Amaunts included on ling 1 but hot on Fotm 890, Part VIH, line 12: '
a Net unrealized gains (losses) on investments 2a 3,404,
b Donated services andg use of faclitles 2b
o Recoverles of prioryeargrants . ... 2o
d Other (Desorbe INFart XL et er et e
e Add fines 2a through2d 2e 3,404,
3  Subtract line 2e from line 1 .. 3 820,562,
4 Amounts ingluded on Forrm 990 Pazt VHI Hna 12 but not on Iine 1!
a Investment expenses not included on Form 990, Part Vi, line 7b e, | 48
b Other {Deserba M Pat XHLY oo e o
G ADTINOE A8 BN A0 ..o oo e ese e e es2or o1t ettt s a0 4¢ 0.
5 Total revenus. Add lines 3 and de, (This must equal Form 990, Part £ ine 12.) i osssessaniaiion 5 820,562,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Raturn.
Complate if the organizatfon answersd "Yes" on Form 990, Part IV, line 12a.
1 Total axpanses and losses per audled inancial StatomemtS i ———— 1 843,564,
2 Amounts included on ling 1 but not on Form 890, Part IX, line 25:
a Donated services and Use of TaClles 24
b Prior year adjUSEMONS e o iierereeretosveesteresrertenrsrareneateerrererenr s 2h
¢ Ctherlosses ... b e s vty e e e S 2¢
d Other (Deserbe NPt KILY e e et r et e eete s are v erarerobast e abeseasees 2d
@ADL FNE8 B HOUIN 28 oo i 20 C.
3 Subtractline e fromline 1 . e 3 B43,564.
4 Arttounts included on Ferm 990, Parl X, lihe 28, but not on line 1<
a Investment expensas not included on Form 920, Part VIl line 7b ..., l 4a
b Cther (Describe InPart XIWY ..., e e T [
© AGUIIOE AR ANG AD . oo ee s ses s ses s s st e ese e oo ettt et 4c C.
& Total expenses, Add lines 3 and 4e. (This must sgual Forna 990, Part e 18] .o . 5 B4£3, 564,

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Rart 11, ines 1a and 4; Part IV, lines 1o and 2b; Part V, bne 4; Part X, line 2; Part Xt

fines 2d and 4b; and Part X, ines 2d and 4h, Also complete this part to provide any addttional information,

832064 08-20-18

Schedule D (Form 880) 2018




SCHEDULE G , \ " _ OV No, 1645-0047
' ies
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activitie 2 0 1 6

Complete If the organization answerad "Yes" on Form 990, Part 1V, line 17, 18, or 18, or if the
erganization entered more than $16,000 on Form 99C-EZ, line Ga.

Pepariment of the Troasury P Attach to Form 990 or Form 890-EZ. Open to Public

Internal Reventis Sarvios P information about Schedule, G {Form 980 or 680-EZ) and its instructions lo at www.lrs.gov/form990. Inspection

Nama of the organizetion Employer identification number
THF MARTY LYONS FOUNDATION TINC 13-3146696

Part | Fundraising Activities. Complete if the organization answersd "Yes" on Form 90, Part IV, line 17, Form 980-EZ filers are not
reguired 1o complete this part,

1 Indicate whather the organization raised funds through any of the follawing activittes, Check all that apply.

a [ mail solicitations @ L] Solicitation of non-govermmert grants
b :] Internet and emall solicitationa f I:] Solicitation of goveintrent grants
o m Phione solicitations 9 1 Special fundraising events

da ] In-person solicitaticns
2 g Did the organlzation have a written or oral agreemeant with any Individual {including offlcers, directors, trustess, or
key employess llsted In Form 990, Part VI) or entity in connection with profeagional fundralsing services? 1 ves E:] No
b i "Yes," list the 10 highest pald Individuals or entitles (fundraizers} pursuant to agreaments under whilch the fundraiser is to be
compeneated at laast $6,000 by the organizatlen.

v) Ampunt paid .
iy Nama and address of individya! () Activity h*g'.}%&?%gé () Gross ecsits | 16 oretainod by S eeameh )
or entity fundraiser) o from activi fundraiaey et
kA ) contare? y fisted In col. (i) organization
Yeos | No
TRl it st e e 8 P e L A S AL s B »
8 List all states in which the organlzation is registered or icensed to sollcit contrleutions or has been notified it Is exenmpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 880 or 890-EZ) 2018

832081 08-12-18




. Schedule G (Form 890 or BI0-EZ) 2016 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
Eart IIT Fundraising Events. Complets if the organizetion answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Incoms an Form 990-EZ, lnes 1 and 6b, List events with gross receipts graater than $5,000,

{a) Event #1 (b) Event #2 (c) Othar events (¢) Total everts
CELEBRITY NYC BIKE (ade col. (a) through
GOLF CLASSICTOUR 9 aol. {e)
@ (event typs) (evant type) {total numker)
=)
=}
;ﬁ 1 GOS8 T80EIPTE .. e 419,122. 140,996- 234:433- 794.551-
2 Less: Contrbutions .. ...
3 Grosa Income {lne 1 minus ine 2) ... 419,122, 140,996, 234,433, 794,551,
4 CaBN NZEE e
5 Noncashprizas 28,762, 28,762,
g
§_ 6 Rent/faclitycosts . 91,785. 57,380, 149,165,
E 7 Food and Daverages ...
()
8 Entartalnment e
8 Other direct xpenses 12,480, 17.281. 62,158, 91,969,
10 Direct axpense summary. Add lnes 4 through 9 incolumn (d) ... e i st e e e e > 269,896,
11 _Netincome summary. Subiract ne 10 from Hne 3, eolumin (o) i spearisi e g » 524,655,
Eart‘ M| Gaming. Complets If the organization answered "Vea" on Form 990, Part IV, line 19, or reported more than

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

. {1} Pull tabs/instant {d} Total gaming (add
&
2 {a) Bingo hingo/pragrassive bingo (o) Other gaming col, {a) through col. {¢})
Y
i
1 GroSS IOVBNUS ..o . 32,125, 32,125,
% 2 CasnpiiZes | ...
c
§ 3 NonCasi Prizes ..o 10,990, 10,990,
g .
2|4 Rentfacitycosts .
]
g Otherdirectexpanses ...
[ Ives  wil_lves % Yes_ 100 %
6 Voluntesr [abot . o [T Ne [ INe [ Ne
7 Direct expense sUMMary. Add lInes 2 through 5 I0 GO () oo e teres eees s » 10,990,
8 Nst gaming Income summary, Subtract ine 7 rom e 1, Columin (] v e s » 21,135,

9 FEnter the state(s) in which the organization conducts gaming activities: NY , GA , FL
a Is the organization licensed o conduct gaming activitios In each of thess SAIEST | ... [ Ives [XINo
b It "No," axplain: ‘TEE ORGANIZATICN IS LICENSED IN NY. THE BOARD QF DIRECTORS ARE
CURRENTLY REVIEWING PROFER COMPLIANCE PROCEDURES FOR GA AND FL.

10a Were any of the organization’s gaming licenses revoked, suspended, ot terminated durlng the tax year? . ... D Yes [K] No
b If "Yas," explain:

632082 09-12-16 Schadule G (Form 880 or 980-EZ) 2016




. Schedulp G (Form 990 or 990-E2) 2016 THE MARTY LYONS FQUNDATION INC 13-3146696 Pages
11 Dosg the organization conduct gaming activitles with nonmembers? :| Yes E‘ﬂ No

................................................. A d b A ek e a

12 s the organization a granter, beneflciary or trustes of a trust, of a member of g parinership or other antity formed

10 AdMINIS e OB e GO IO . e e e ———— D Yeos @ No
138  Indlcate the percentage of gaming activity conducted in:
a The organization’s facility . ..., AR 1D 41314 T bbbt et s an et et e enb e R v 132 %

130 100.00 %

b An outslde facliity | ..., e E e b e e e e e Ly ee et et barrern
14 Enter the name and address of ths parson who prepares the organization's gaming/special events books and records:

AT L h I L e

Name p ED DUPRE, TREASURER

Address » 354 VETERANG MEMORIAL HIGHWAY, RM 9 - COMMACK, N¥Y 11725

16a [oes the organization have a contract with a third party from whom the organization recelves gaming revenus? ... E] Yes @ No
b [ "Yes," enter the amount of gaming revenue recelved by the organization M § and the amount
of gaming revenue retalned by the third party = §

¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name o ED DUPRE, TREASURER

Gaming manager compensation - $

Deseription of services provided v ED DUPRE RECORDS ALL TRANSACTIONE IN THE BOOKS AND.
RECORDE AND REPORTS TO THE BOARD OF DIRECTORS.

Director/cfficer ] Employse ] Independent contractar

17  Mandatory distributions:
a ls the arganization required under stats law to make charitable distributions from the gaming procesds to
FRERIN Tho BIALE GAITING FUBNSET et e e e i [ 1ves B{] No
b Enter the amount of distributions requirsd under stale Jaw 1o be dlstrlbuted to other exempt organizations or spent in the
crganization’s own exempt activities during the tax year b $
Part IV Bupplemental Information. Provide the explanations required by Part |, line 2b, eolumns (il and {v); and Part |l), lines 9, 9k, 10k, 15b,

15¢, 16, and 17h, as applicable, Also provide any additional informatlon. See instructions

832083 00-12-16 Schedule G (Form 990 or B80-EZ) 2016
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. Soheduls § (Form 990) THE MARTY LYONS FOUNDATION INC 13-3146636 Pagag
[Part IV | Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: TEE FCUNDATION GRANTS SPECIAL WISHES BY

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

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

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

THE CAPABILITIES OF THE FOUNDATION,

Sohedule | (Form 890)

632261
04-01-16




" OME No. 1545-0047

. SCHEPULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or $90-E7) Complete to provide information for responses to specific questions on 201 5

Form 880 or 880-EZ or to provide any additlonal information.
p Attach to Form 820 or 890-EZ.

Open to Public

Department of the Treaeury

Interal Reverue Servige P> Information about Behadule O (Form 990 or 990-EZ) and |ts Instiuctiens is at www./rs.gav/form 930, Inspection

Name of the erganization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3 1_4_6 696

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

QR A SPECIFIC QIFT,

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

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

RICHARD LYONS(DIRECTCR) ARE ALL BROTHERS,

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

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

DIRECTORS FOR REVIEW PRICR TO SIGNING BY THE PRESIDENT,

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

AT AN ANNUAL BOARD MEETING ALL DIRECTORS_MUST_SIGN;ANWANNUAL CONFLICT OE :

INTEREST AND ETHICS STATEMENT.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE EXECUTIVE BOARD

(QOF DIRECTORS)

FORM 990, PART VI, SECTION C, LINE 19:

UPON WRITTEN REQUSST, DONORS CAN REQUEST COPIES OF THE FOUNDATION'S

QOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND PINANCEIAL STATEMENTS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 3,404,

LHA For Paperwork Reduotion Act Notice, see the Instructions for Form 9890 or 990-EZ. Sehedule O (Form 220 or 99C-EZ} (2016)

G32211 OB-25-16




AUG/22/2017/TUR 11215 AM AL No, P, 002/002

Dapartment of the Tressury Hotice CP2MIA
m Intermal Revenue Service Taix petlod Dacambar 3%, 2016
Ogdan LT 84201 Wofice date AR T, 01T
Employer I number 138146605
Tu comlart s Phone §-877-828-5500
. FAX BO1-620-5555
004614, TEB0TH. LG4RTE. LOGER L AV 0.373 370 Fago 1 of 1

pradrer Ve Rt e el B s Tl o]
THE  MARTY LYONS FOUNDATION INC
354 VETERANS BMEVORIAL HU/Y STE 9

K COMMACK WY 11725-4331

andsrd

. Imporiant informatton about your December 31, 2016 Fomy 950
We apprwed your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

Decenber 1, 2036 Form £50. Fi Dacamber 31, 2016 Foem 850 by Novemnber 15, 2017, Wa encourage you t
, ie yorr Bacambai 31, i puainber 1o, . RiFGDE you T
. Your new dus. date b ovember 15, 2017. se elecuronic filing—the fastest and easiest way to fife.

Vst vidrwirs.govicharities to leam about approved e-File providers, whit types o4
ratiums can be fileg elacirontcally, and whether you are tequired to file elecy mnically

Additional information a sl wivwhrs.govfon2i e
» Fortax forms, instruetlans, and publications, visit wiww iis.gov or cal
1-B00-TAX-FORM (1-800-825-3676).
o Keep this notice for your records,

if you need assistance, please don't Hestiate to contact s,




. Form 8868 Application for Automatic Extension of Time To File an
(Rev, January 2017) Exempt Organization Return OMB No. 15451708

Department of tha Treaeury _ P~ Filo a separate applfcation for each return.
Internal Ravenus Servics P Information about Form 8868 and its instructions is at www.irs.gov/form8368

Elsctronic filing fe~fle). You can electronically file Form 8868 to request a 6-month automatio extensicn of time to file any ot the
forms listed below with the exception of Form B870, Information Return for Transfers Assoolated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the (RS in paper format (ses instructions). For more detalte on the elecironio
fillng of this form, visit www.irs.gov/afife, click on Charities & Non-Profits, and click on e-fife for Charfties and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al corporations required to file an Income tax raturn other than Form §80-T {including 1120-C tilers), partnerships, REMICs, tnd trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's Identifying number

Type ar | Name of exempt organization or other filer, ses instructions. Employar identification number (EIN) or
print
s by e THE MARTY LYONS FOQUNDATION INC 13-3146696
due data for | Numbar, strest, and room or syite no, If a P.O, box, see Instructions, : Soolal security numbar (S8N)
gy | ¢/0 836 HEMPSTEAD AVE
instruations. | City, town or post office, state, and ZIP code, For a forelpn address, ses inslructions,

WEST HEMPSTEAD, NY 11552
Enter the Return Coda for the return that this appllcation 1a for {file & separate appllcation forsach relurm) o \ 0 | 1 \
Application Return | Application Return
Is For Code | ls For Code
Form 980 or Form 980-EZ [0y Form 880-T {corporation) 07
Forrm 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) ) 09
Form 880-PF 04 Form 5227 10
Fortn 990-T (sec. 401(s) or 408(a) trust) 05 Form 8069 ‘ 11
Form 990-T (trust other than akbove) 08 Form 8870 12

, EDWARD L. DUFRE,TREASURER - 354 VETERANS MEMORIAL
" ® The books are In the care of  HIGHWAY , SUITE 9 ~ COMMACK, NY 11725
Telephone No.p» 631-543-9474 FaxNo. p 631-543-9479 ‘
® I the organization does not have an office of plece of business In the United States, check thig DOX ... .o e » ]
® |f this is for a Group Retum, enter the.organizetion’s four digit Group Exemption Number (GEN) i ihis is for the whole group, check this
haox I:l . If it |s for part of the group, check thls box P r:] and attach a list with the names and EINs of all members the extension Ia for,
1 | request en automatio 6-month extension of time untll NOVEMBER 15, 2017 | tofie the axempt organization return
for the organization named above. The extension is for the orgenization's return for:

p [ X1 catendaryear 2016 or
| 3 ] tax yoar baginning , 8nd ehding
2 If the tax year enterad in line 1 is for leas than 12 months, check reason. [:‘ Initial return E:l Final return

{:] Change In apcounting period

Ga If this application ie for Forms 89C-BL, 990-FF, 990-T, 4720, ot 6069, enter the tentative tax, less any
nonrsfundakle cradits, Ses instructions, 3a | & 0.
b [Ifthis application is for Forms 99077, 990, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciyde any prior vear overpayment allowed ag a crodil, arl % 0.
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, If required,
by using EFTPS {Flactronio Federal Tax Payment Systam). Ses insttuctions. g0 | $ 0.

Gaution: If you ara going to make an electronic funds withdrawal (diract debit) with this Form 8868, see Form 8463-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Heduction Act Notice, see instructions, Form 8868 (Rev, 1-2017)

623841 01-11-17




