





Form €90 (2018) THE MARTY LYONS FQUNDATTION INC 13-3146696 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)?
I UY08," compIate SCRETUIB A e e e 1.1 X
2 Is the organization required to complete Schedule B, Schedule of ContibUl0 s e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedufe C, PArf] ||| ... ... s 3 X
4  Section 501(0)(3j organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax ysar? If "Yes," complete Schedule C, Parf Il || . ... 4 b4
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98187 If "Yes," compiete Schadula C, Part Il .., 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or othar similar assets? /f "Yes," complste
SCRBAUIE D, PAITHI || ..ottt ettt ettt e e e et 1 et 1t et b1 e b e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debit management, credit repair, or debt negotiation services?
If "Yos," complete SChedufe D, Parf IV .t 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedulo D, Part V' 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
P VT e e e ettt e et ettt Ee s e e et et ettt ettt et ettt ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SchedUle D, Part Vil 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheadule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," compilete Schedule D, Part IX ... e 11d X
e Did the organizaticn report an amount for other liabilities in Part X, {ine 257 If "Yes, " complefe Schedule D, Part X ... 11e X
f Did the arganizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 74037 If "Yes, " complete Schedule D, Part X ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanNG Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the fax year?
If "Yes," and if the organization answered "No'" o fine 12a, then completing Schedule D, Parfs Xl and X!l is optional ... . 12b X
13 s the organization a school described in section 17C(b){(1){A)i)? /if "Yes," complete Scheduwle E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule I, Parts 1ana IV s 14b X
15 Did the organization repcrt on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization’? If "Yes, " complete Schedule F, Parts lland IV ... 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedula F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), fines 6 and 1167 If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If 'Yes," COMPlete SCAEGUIE G, PA I ... oo oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPlete SCREAUIB Gy PEIT Il || . .ottt et et ettt ettt ettt ettt 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the crganization attach a cepy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column {(A), line 12 if "Yes," complete Schedule |, Parts fand il ... | 29 X
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Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report mare than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yas," complate Schedule &, Parts 1 and 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated smployees? If "Yes," complete
SCREAUIE U e e e p et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answor linas 24b through 24d and complete
Schedule K1 "NO" QO 10 M@ 258, ,.......c.co.cocv oo e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bends beyond a temporary period exception? | ... 24b
¢ Did the organizaticn maintain an escrow account other than a refunding ascrow at any time during the year to defease
ANY T BRI DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ... 24d
25a Section 501(c}(3), 501(c){4), and 501(c)(28) crganizations. Did the organization engage in an excess bensfit
trangaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHEUUIB L, PAL e e e 25b X
26 Did the organization report any amount cn Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIEtE SCREAUIE Ly PAITIT | .. e ees e se s e bttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheduie L, Part Il .. 27 X
28 Was the organization a party to a business transacticn with one of the following parties (see Schedule L, Part IV s :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part V... ... 28a X
b A family member of a current or former officer, director, trustee, or key employée? if "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member therecf) was an officer,
i director, trustee, or direct or indirect owner? if 'Yes," complete Schedule L, Part iV . ... T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schadula M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opserations?
If "Yes," completa SCREAUIE N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEIL | e ee v e e ettt sttt oo 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, Ifl, or IV, and
Part Vo 18 T oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)7 If "Yes," complete Schedule R, Part V. line 2 e 35b
36 Section 501{c}83) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. I8 2 | ... ...ttt e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L.y 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. []
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 2 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming :
{gambling) winnings t0 prize WINNOIST . i ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturm ... ... 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 o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Ye's," has it filed a Form 890-T for this year? if "No" to line 3b, provide an expianation 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: N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?  ...................... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contrbULIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MOt BB OUC DB Y e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Didthe organization receive 2 payment in axcass of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Il8 FOMM B2B2T ..o iiiiti e s s et as s e s e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the vear ‘ 7d l - - E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 79 N/A
h Ifthe 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
sponsaoring organization have excess business hoidings at any time during the year? "IN 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? .. ... ..M 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? __9b
10 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIll, line12 ....................N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | __...............oeeeanl N 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FroMTem.) ... e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s 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 DNAAL ‘ 12b {
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N /A i3a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 13b
¢ Enterthe amount of reserves on NAaNA | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2013)
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Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 Page 6
Part VI | Governance, Management, and Disclosure roreach 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Vi .. e 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 taxyear ... 1a a2 '
If there are material differances in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committse or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustes, or key employee? e 2 | X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other persen? . .. ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ... 5 X
6 Did the organization have Members Or SEOCKNOIABIS Y e i, 6 X
7a Did the crganization have members, stockholders, or cther perscns who had the power to elect or appoint one or
more members of the GOVemINg DOTY T 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMiNg BOGY? st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following: o
@ The QOVOMING DOGY? et ga | X
b Each committee with authority to act on behalf of the gQoverning Body? | e, gb | X
9 Is there any officer, director, trustee, or key employsee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _, . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e 10a | X
b If “Yes," did the organization have written policies and procedures governing the aciivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., 10b | X
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a | X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the crganization have a writien conflict of interest policy? If "No, " GO te ine 13 e, 12a | X
b Were officers, directors, or trustees, and key employass required to disclose annually interests that could give rise to conflicts? ... . 12b | X
¢ Did the organizatfen regularly and consistently monitor and enforce compliance with the pelicy? if "Yes, " describe
in Schedule O how thiswasdone ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction DoliCY? e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirsctor, or top management offiCial e e 15a
b Other officers or key employees of the organization 16b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ot participate in a joint venture ¢r similar arrangement with a
taxable entity UM the Year? e 16a X
b If "Yes," did the arganization foliow a written policy or procedure requiring the organization to evaluate its participation : ’
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 suCh arrangemen s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY ,NJ , FL. ,MA ,GA,SC,CT ,MD, TX ,AL ,NC,VA
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Secticn 501 (c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another’s website [X] Upon request [ ] other (explain in Schedule G
19 Describe in Schedule O whether {and f so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
EDWARD L. DUPRE,TREASURER - 631-543-9474
354 VETERANS MEMORIAL HTIGHWAY, SUITE 9, COMMACK, NY 11725
832008 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl D

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

® | ist all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensatlon was pald
& | ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if nefther the organization nor anv related organization compensated any current officer, director, or trustee.

(A} (B) (C) )] (E} {F)
Name and Title Average | . CE; 2&%2 et o6 Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for E - z organization (W-2/1099-MISC) from the
related B § . g; (W-2/1099-MISC) organization
organizations E = g §=, and related
below 2|2l |EigE s organizations
ine) | S|B|E |25 5
(1) MARTY LYONS 10.00
CHAIRMAN X 0. 0. 0.
{2) ED CUPRE ' 10.00
TREASURER ‘ X X 0. 0. 0.
(3) JOHN DEFRANZA 10.00
SECRETARY X X 0. 0. 0.
(4) PAUL AVVENTO 2.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM CORBETT, JR 10.00
DIRECTOR X 0. 0. 0.
(6) PETER MICHALEWICY 10.00
DIRECTOR X 0. 0. 0.
{7) JOHN NITTI 2.00
DIRECTOR X 0. 0. 0.
{8) ERNEST VOMERO, MD 2.00
DIRECTOR X 0. 0. 0.
{9) PHILIP LYONE JR 2.00
DIRECTOR X 0. 0. 0.
(10) LYNNE D'ERAMO 2.00
DIRECTOR X 0. 0. 0.
(11) STEVE KUPERSCHMID 2.00
DIRECTOR X 0. 0. 0,
(12) ED POWERS 10.00
PRESIDENT X X 0. 0. 0.
(13) MURRAY LEGG 2.00
DIRECTOR X 0. 0. 0.
{14) WARREN LARKIN 2.00
DIRECTOR X 0. 0. g.
{15) GEORGE LEWIS 2.00
DIRECTOR X 0. 0. 0.
{16} EILEEN MAYER 2.00
. DIRECTOR X 0. 0. 0.
{17) CINDY MCLOUGHLIN 2.00
DIRECTOR X 0. 0. 0.

832007 12-81-18 Form 990 (2018}



Form 890 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 Page8
|Pa|—t Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B (C} (D) {E} (F}
Name and tith Average do not clf;?fi;ig:';man e Reportable Reportable Estimated
hours per | gox, unless persan is both an compensation compensation amecunt of
week officer and a director/trustes) from from related other
(listany | 8 the organizations compansation
hours for | £ = organization (W-2/1099-MISG) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| g | S 2 E and related
below g ;; - % 28 5 organizations
line) EE|E |z BE =
(18) JTACK STEVENS 2.00
DIRECTOR X 0. 0. 0.
B SUB-ROMAL ... ....oooooorooe oottt > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Totalfaddlines b and 16) .. e e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? ff "Yes," compiete Schedule J for sUCH INAIVITUE! | e e 3 X
4 For any individual listed en line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch persom ..o 5 X
Section B. independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of campensation from the organization 0
Form 990 2018)
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Form 990 (2018} THE MARTY LYONS FOUNDATION INC 13-3146696 Page$
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. .....oociimn i D
: A (B) €} (o
Total revenus Related or Unrelated H?Pfgr%ué Eﬁ%g?d
exempt function business Secions
) revenue revenue 517 - 514
i'gag 1 a Federated campaigns ... 1a 643,
g 2| b Membershipdues 1b
gE ¢ Fundraisingevents .. ... 1c
EE d Related organizations 1d
'{:”‘ E e Govermment grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 595,951,
E% g Noncash contributiens included in lines 1a-1f § 2 1 7 I 7 7 9 ° ) . .
O6| _h _Total. Addlines 1a-1f ..ot > 596,594..
Business Code
‘g 2a
E
3
s
o e
o f All other program service ravenue ... ...
g Total. Add lines 2a-2f ... ... >
3 Investment income {including dividends, interest, and
other similar &MOUNES) ._..............ccoovvvverenrsioeomeeeencns > 3,599, 3,599,
4 - Income from investment of tax-exempt bond proceeds P
B ROYAWIBS ..o ettt |
{i) Real (i) Personal
6 a Grossrents . }
b Less:rental expenses .
¢ Rental income or (loss} .
d Net rentalincome or (I088) ... >
7 a Gross amount from sales of {i) Securities iy Other
assets otherthaninventory | 52,562,
b Less: cost or other basis
and sales expensas 51 (270, o
¢ Gainorflossy ... | 1,292, : q -
d Net gain or {loss) 1,292, _ : 1,292_.
o | B a Grossincome from fundraising events (not ; ' -
% including $ of
F centributions reported oniine 1¢). See
S PartIV,ine 18 ... 2 664,921,
g b less: directexpenses bl249,591. S .
' ¢ Net income or {loss} from fundraising events  ............... »> 415,330. 415,330.
9 a Gross income from gaming activities. See L :
Part IV, line 19 ... a| 33,145.
b Less: directexpenses .. b 0. L
¢ Netincome or (loss) from gaming activities ... » 33 ’ 145. 33 ' 145.
10 a Gross sales of inventory, less returns ) .
and allowances .. .. ..., a
b Lessicostofgocdssold . b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenug Business Code
11 a
b
[
d Altotherrevenue ...
e Total. Addfines 11a-11d
12 Total revenue. See instructions 1,049,560, 0. 0. 453,366,
832006 12-31-18 Form 990 (2018)



Form 990 {2018)

THE MARTY LYONS FOUNDATION INC

13-3146696 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete ail columns. All other orgenizations must complete column (4).

Check if Schedule O contains a response or nete to any fine in this Part IX

Do not Include amounis reported on lines 6b, (A) (E) . {C) D}
75, 8b, 95, and 10b of Pert V. Toral expenses P aos | penera oxpensas F:Qééﬁfé’;g
1 Grants and other assistance to domestic crganizations
and domestic governments. Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 411,326, 411,326,
3 Grants and other assistance 1o forsign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees | .. . e
6 Compensation not included ahove, to disqualified
parsons (as defined under section 4956(f){1)) and
persons described In section 4958(c)(3XB) ...
7 Othersalaries andwages ... ...
8 Pension plan aceruals and coniributicns (include
saction 401{k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Managemant ...
b Legal e 3,420, 3,420.
© ACCOUNEING | . oo 7,500. 7,500.
d Lobbying . ‘
e Professional fundraising services. See Part IV, line 17
f Investrment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.}
12 Advertising and promotion 42,527, 42 ,527.
13 Office 8XpeNses ... 6,424. 6,424.
14 Information technology 4,985. 2,493, 2,492,
16 Royaltles . ...
16  Occupancy 32,891, 24,668. 8,223,
17  Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings 740, 740.
20 nmterest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
28 INSUMANCE ... 5,968. 5,968,
24  Other expenses. [temize expenses not covered ’ ' o
ahove. (List miscellanecus expenses in line 24¢. If Iine
24a amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) . .
a EMPLOYEE LEASING COSTS 232,913. 232,913,
b TELEPHONE 11,389, 10,250, 1,139.
¢ SUPPLIES 11,162. 9,488, 1,674,
d BANK FEES AND MISC. 7,346, 7,346,
e Alt other expenses 12,135, 11,448. 687,
25 Total functional expenses. Add lines 1 through 24de 790,726. 714,978. 33,221. 42,527,
26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I it following SCP 68-2 (ASC 958-720}
832010 12-81-18 Form 990 (2018)
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Form 990 (2018) THE MARTY LYONS FQUNDATION INC
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash - NOMHNBIEStDEANNG | ... .\ oo oo eeecare e 31,379.] 1 38,848.
2 Savings and temporary cash investments 261 : 300. 2 290,058,
3 Pledges and grants receivable, Net s 1,275.] 3
4 Accounts receivable, NBt s 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highast compensated employees. Complete
Partllof Schedule L e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons dascribed in section 4958{(c)(3)(B), and contributing
amplovers and sponsoring arganizations of section 501(c)(8) voluntary
@8 employees’ beneficiary crganizations (see instr). Complete Part 1 of Sch L | B
§ 7 Notes and leans receivable, net | ... 7
< 8 Inventories for Sale OrUSE | . e 8
9 Prepaid expenses and deferred charges 25,000. 9 19,750,
{0a Land, buildings, and equipment: cost or other o : L :
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments- publicly traded securities 45,426. 11 252,809,
12 Investments - other securities. See Part IV, line 1% 50,259. 12 63,655,
13 Investments - program-refated. Sea Part IV, line 11 . ... 13
14 Intangible @sSets e ——— 14
15 Other assets. See Part IV, iNe 11 s 2,000.; 15 2,000.
16 __ Total assets. Add lines 1 through 15 {(myst equal line 34} oo 416,639.1 18 667,118,
17  Accounts payable and accrued expenses . 18,854. 17 40,067,
18 Grants payable | e 18 :
19 DfOrred reVBNUS | ... . .. 18,130.] 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g |22 Loans and other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disqualified persons. 3
8 Complete Part Il of Schedule L. ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 25
|26 Totalliabilities. Add lines 17 through 25 37,024, 26 40,067.
Organizations that follow SFAS 117 {ASC 958), check here P> and o -
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrioled et AsSBl S 379,615, 27 627,051,
g 28 Temporarily restricted net assels e 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> :l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, cr land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 183 Totalnetassetsor fund balaNCes | ... ..., 379,615, 33 627,051,
34 Totat liabilities and nel assets/fund balances ... o 416,639, 2 667,118,
Form 990 (2018)
832011 12-31-18



Form 990 (2018) THE MARTY LYONS FOUNDATION INC 13-3146696 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O centains a response or noie to any ling inthis Part X1 . i

1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 1 ; 049 r 960.
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 790,726,
3 Revenue iess expenses. Subtractfine 2 roming 1 . e 3 259,234.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} .. ... 4 379,615.
5 Net unrealized gains (I08S88) ONINVESIMBNS oo ieesores s eeees oo 5
6 Donated services and use of facilitios ... 6
7 investment expenses 7
8 Prior pericd adjustments 8
© Other changes in net assets or fund balances (explain in Scheduie O) e, 9 -11,798.,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COMIIIN (B)) ettt e et ettt e ettt ettt e ettt ees e e ent et eebeeteeeeab ettt e 10 627,051,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any ling in this Part XL ..o e e [ ]
Yes | No
1 Accounting methed used to prepare the Form 930: [ 1cash @ Accrual [ Other '
I the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a a
separate basis, consolidated basis, or both: )
[ ] Separate basis [ 1 Gonsolidated basis [ Both consolidated and separate basis R
h Were the organization’s financial statements audited by an independent accountant? . . .., sh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis ’:' Both consclidated and separate basis
¢ If"Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selsetion-of-an independent aceountant?™, —:: - o o e - --| X
f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIRE A 1337 oottt s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits oo 3b
Form 990 (2018)

832012 12-81-18



SCHEDULE A OMB No, 1646-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasliry P Attach to Form 980 or Form 990-EZ, Opeh to Public
Internal Revenis Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ THE MARTY LYONS FOUNDATI ON_INC 13-3146696
[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ |
a [ |
¢ ]

2 00000

10

1 ]
]

12

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

A school described In section 170{k){ 1){A)(ii). {Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in seetion 170{(b)( 1)(A)iii).

A medical research organization operatad in conjunction with a hospital described in section 170{(b){ 1)(Aj(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(){1){A)(iv), (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)vi). (Complete Part I1.)

A community trust described in section 170{b){1){A){vi). (Complete FPart I1.}

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See section 509(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines.12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in cornection with its supported organization(s), by having

contral 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 C.

c D Type |lI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type il non~functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... e | ‘

f
g Provide the following information about the supported organization(s).
(i} Name of supperied (i EIN {iiii) Type of organization irsn{)u ‘Srtﬁﬁv"e’r‘ﬁ?ﬁ%‘ﬂ n'fefg‘t'q {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | support {see Instructions) | support (see Instructions)
Y above (see Instructions)) | YOS No pport{ )| suep
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3ze21 f0-11-18  Schedule A (Form 890 or 890-EZ) 2018



Schedute A (Form 990 or 990-EZ) 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
Supponrt Schedule for Organizations Described in Sections 170{b){1)}{A)(iv) and 170{(b}{1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 () 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .

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

6 Public support. subtract line 5 from iine 4. |- '
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...
11 Total suppert. Add lings 7 through 10 .
12 Gross receipts from related activities, etc. (See INSWUCHONS) 12 l

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

organization, check this BOX ANG STOD MBIE ... i o e oo |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column () divided by line 11, column ) ... 14 %
18 Public support percentage from 2017 Schedule A, Part 1, ine 24 15 %
18a 33 1/3% suppert test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... [

b 33 1/3% support test - 2017. If the organization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . ... ... ]

17a 10% -facts-and-circumstances test - 20148. If the crganization did not chack a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |,............occveevee e > ]
b 10% -facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see ingtructions ... » D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 THE MARTY LYONS FOUNDATION INC
Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization falled to qualify under Part |l If the organization fails to
gualify under the tests listed below, please complete Part [1.)

13-3146696 Pagea

Section A. Public Support

Cafendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Addlines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 196 of the
amount on ling 13 for the year

cAddlines7aand7b ... ...
8 Public support. (Subtract ling 7c from ling 6.)

{a) 2014

{b}) 2015

{c) 2016

() 2017

() 2018

{f) Total

299,595,

198,976,

271,684.

518,829.

596,594,

1885678.

553,648,

613,963,

826,676.

692,116.

698,066.

33844685,

853,243,

812,939.

1098360.

1210945.

1294660.

5270147,

OI

0.

0.

5270147,

‘Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromlined ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(lzss section 511 taxes) from businesses

acquired after June 30, 1976

¢Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
13 Total support. (add lines 8, 10c, 41, and 12.)

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

{(a) 2014,

{b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

853,243.

812,939,

1098360.

1210945,

1294660,

5270147.

2,991,

3,423,

3,088.

2,545.

3,599.

15,646,

2,991,

3,423.

3,088.

2,545,

3,599.

15,646.

856,234.

816,362.

1101448.

1213490,

1298259.

5285793,

organization,

check this DOX and S10P MBI .o e et e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 20718 (line 8, column (f}, divided by line 13, column (f)) 15 99.70 %
168 _Public support percentage from 2017 Schedule A, Part W, ine 15 oo 16 99.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f}, divided by line 13, column (f) 17 .30 %
18 Investment income percentage from 2017 Schedule A, Part L IINE 17 v 18 .31 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E‘

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > |:|

20 Private foundation. If the organization did net check a box on line 14, 18a, or 18b, check this box and see instructions .................... > D

832023 10-11-1B
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Scheduls A {Form 990 or 990-E7) 2018 THE MARTY LYONS FOUNDATION INC 13-3146626 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (2} above? 11b
¢ A 35% controlied entity of a person described in {a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations ‘

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No .
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o o
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ] 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's
suppotted organizations piayed in this regard. 3
Section E. Type Il Functionally Integrated Suppoerting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegrai Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported corganizations. Complate line 3 befow.
¢ [ lmhe organization supported a governmental entity. Describe in Part VI how you supported a goverrnment entity (see insfructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a D[id substantially all of the organization’s activities during the tax year directly further the exempt purposes of : ’
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
h Did the activities described in (a) constitute activities that, but for the organization’s involvement, ong or more
of the organization's supported organization(s) would have been engagad in? if "Yes, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) wouid have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint ot elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? i "Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 980-E2: 2018 THE MARTY LYONS FQUNDATION INC 13-3146696 Pages

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets {see '
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
facters (expiain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ‘ 4
5 Nt value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to ling &) 8
Section G - Distributable Amount ' ' i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject {o
___emergency temporary reduction (see instructions) 6 . . .
7 |:| Check here if the current year is the organization’s first as a non-functionaily integrated Type lll supparting organization {(see

instructions),

Schedule A (Form 990 or 990-EZ) 2018
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o

Schedule A (Form 990 or 990-EZy 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to suppotted organizaticns to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to agquire exempl-use assets

Qualified set-aside amounts (priar IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add Iines 1 through 6.

@~ R [

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section G, line

10

Line 8 amcunt divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018 (reason-
able causs required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lings 3a through e

Applied to underdistributions of pricr years

= {= IR b L1 o T [~ B« 441

Applied tc 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(23 =T [« B = | ]

Excess from 2018

832027 10-i1-18

Schedule A {(Form 990 or 990-E7) 2018



Schedule A (Form 990 or 990-E7) 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Pages
Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part 1l, tine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part |V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 980-PF)
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696

Organization type (check cne}:

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) {enter number) organization

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

501{c)(3) exempt private foundation

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

oo

501(c}(3) taxable private foundation

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

General Rule

[X]

Special Rules

1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 cr more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
secticns 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIli, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts [ and |l

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruglty to children or animais. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
1, and IlI.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Ferm 990-PF, Part |, line 2, tc
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B {Form 990, 880-EZ, or 980-PF) (2018)

Page 2

Name of organization

THE MARTY LYONS FOUNDATION INC

Employer identification number

13-3146696

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | GREEN ART ENTERPRISES Person
Payroll [ |
65 SOUTH COLUMBUS AVE 5,760. « Noncash [ ]
{Complete Part i for
FREEPORT, NY 11520 noncash contributions.}
(@ {b) )] (d)
No. Name, address, and ZIP + 4 Total centributiens Type of contribution
2 | HEISMAN TROPHY TRUST Person
Payroll I:]
111 BROADWAY 5,000. Noncash [ ]
{Complete Part |l for
NEW YORK, NY 10006 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IATSE LOCAL 52 Person | X|
Payroll D
19-02 STEINWAY ST. 17,835, Noncash ||
’ (Complete Part Il for
ASTORIA, NY 11105 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | MSW TRAVEL Person | X
Payroll D
291 WEST JQHN STREET 2,950. | Moncash [ ]
(Complete Part |l for
HICKSVILLE, NY 11801 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. AND MRS.TOM MCLQUGHLIN Person
Payroil I:]
8 HAWKINS DRIVE 4,000, Noncash [ ]
{Complete Part |l for
NORTHPORT, NY 11768 noncash contributions.)
{a) (o) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AMERICAN RECREATIONAL PRODUCTS Person [X]
Payroll I:I
144 REMINGTON BLVD 5,000. Noncash [__|

RONKONKOMA, NY 11779

(Complete Part Il for
noncash contributions,)

823452 11-08-18
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE MARTY LYONS FOUNDATION INC

Employer identification number

13-3146696

Parti Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | COMPLETE PAYROLL SOLUTIONS Person [ X
Payroli |:|
1 CARANDA DRIVE 3,000. Noncash [ |
(Complate Part |l for
SPRINGFIELD, MA 01104 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MORGAN STANLEY FOUNDATION Person [ X
Payroll |:|
1633 BROADWAY 25,000, | Noncash [ ]
(Complete Part |l for
NEW YORK, NY 100189 noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NFL. FQUNDATION Person [ X|
Payroll |:|
345 PARK AVENUE 20,000. Noncash [_|
(Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PROMISE OF HOPE FQUNDATION Person | XI
Payroll |:|
20 35TH STREET 10,000. Noncash [ ]
(Complete Part |l for
COPIAGUE, NY 11726 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | REALTY EXECUTIVES PREMIER person [ X|
Payroll |:|
3919 NATIONAL DRIVE 7,500. Noncash [ |
(Complete Part 1l for
BURTONSVILLE, MD 20866 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ESTATE OF JAMES MAKAR Person
Payroll |:|
560 TIDEWATER CIRCLE 31,778. Noncash [_|

PAWLEY'S TISLAND, SC 29585

(Complete Part il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification humber

THE MARTY LYONS FOUNDATION INC 13-3146696
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KAN FQUNDATION Person Fd
Payroll D
208 LENOX AVENUE $ 25,000. Noncash ||
{Complete Part I for
WESTFIELD, NJ 07090 noncash contributions.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ESTATE OF JAMES MAKAR person ||
Payroll |:|
560 TIDEWATER CIRCLE $ 217,779. | Noncash
{Complete Part |l for
PAWLEY'S ISLAND, SC 29585 noncash contributions.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroli |:|
$ Noncash | |
- {Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash |:|
(Complete Part |l for
noncash contributions.)
(@) {b) i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll [ ]
8§ Noncash [ |
({Complete Part Il for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll D
% Noncash D
{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 890, 890-EZ, or 890-FF) (2018}

Page 3

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Part Il Noncash Propery (see instructions). Use duplicate copies of Part |1 if additional space Is needed.
(@
{c)
No. (b} (d)

s ! FMV (or estimate)
from .
o Description of noncash property given (See instructions.) Date received

MARKETABLE SECURITIES
14
$ 217,779, 10/26/18
(a)
No. {c)

- (k] . FMV (or estimate) {d} .
from Description of noncash property given . ) Date received
Part | (See instructions.)

%
(@)
No. (b) @ (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Part | {See instructions.)

§
{a)
{c)
No.

- ) . FMV (or estimate) {a .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
{a) ()
No.

- ®) . FMV {or estimate) {d) .
from Description of noncash property given . ; Date received
Part | (See instructions.)

$
(a)
No. (b) FMV (or(:)stimate) (d)
from ipti i i
e Description of noncash property given (See instructions.) Date received
$

823453 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-PF) {2018)

Page 4

Name of aorganization

THE MARTY LYONS FOQUNDATION INC

Employer identification number

13-3146696

Part il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7}, (8}, or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (&) through (e) and the fcllowing line entry, For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributlons of $1,000 or less for the year. (Enter (hisinfo, once.) > $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
IerortnI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor 1o transferee
(a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;';:'TI (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
I]:'I‘OT[ (b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No, 1548-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 920. | pen to Fubic
Intstnal Revenue Service PGio to www.irs.gow/Form990 for ingtructions and the latest information. nspection
Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

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

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

[SLOE SR S I L N

L]

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

Total numberat end of year .
Aggregate value of contributions to (during year} ...
Aggregate value of grants from {during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization’s exclusive legal control? ... I: Yes I: No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible Private DOMEI Y it ittt s e sttt i e n i e |:| Yes I: No

|' Part i | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purposa{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) I: Praservation of a historically important land area
|:| Protection of natural habitat I: Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

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

Total acreage restricted by conservation easements ‘ 2b

Number of consarvation easements on a certified historic structure included in (@) . ... 2c

Number of conservation easemenis included in (¢} acquired after 7/25/08, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements L ROIAS 7 et I: Yes I: No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

AN SEGHON T7OMANBIINT ...t e Ives [INo

In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation eagsements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 920, Part VllI, line 1
(ii) Assets included in Form 990, Part X

2  If ths organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included on Form 880, Part VIIL NG T oo oo > 5
b Assets included in FOrm 990, Part X L. | 2]
|HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Scheduls D (Form 990) 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the arganization’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 |:| Loan or exchange programs
b |:| Scholarly research e D Other
c |:| 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 XJil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o, D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 D Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Baginning DAIANGE ..., v et . e
d Additions during the year 1d
e Distributions duringthe Year ... e e
f Ending balance 1f
2a Did the organtzation include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... ... D Yes |::| No

_b_If "Yes " explain the arrangement in Part XIll. Check herg if the explanation has been provided on Part Xl .......ieiiiiiiiieeiiiien s
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Currgnt year {b) Prior year {¢) Two years back | () Three vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs e —
Administrative expenses

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

a Board designated or quasi-endowment p» %

b Permanent endowment p- %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O o0 T

-

by: Yes | No
{i} unrelated organizations 3ali}
{ii) related organizationg ... ......coeeie e 3alii)
b If "Yes" on line 3afii), 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 (other) depreciation
Ta Land s
b Buildings ...
¢ Leascholdimprovemenis . . ...
d Eguipment
e Other ...,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10C.) .. . iiiiiiiiiinecne > 0.

Schedule D (Form 990) 2018
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Schedule [ (Form 990} 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Page3d
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including nams of seourity} {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
(n) CERTIFICATES OF DEPOSIT 63,655, END-QF-YEAR MARKET VALUE
(B)
©
)
(E)
{F
G
(H)
Total. {Col. {h) must equal Form 90, Part ¥, col. (B} ling 12.} 63,655,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
()
(5)
{8)
{7}
{8}
{9}
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.)
Part IX| Other Assets.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description {b) Book value

{1)

2)

{3)

4

{5)

(6)

{7}

(8)

9}
Total. (Column (b) must equial Form 990, Part X, €0l (B) liNg T5.) ittt e e |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, ling 25.
1. {a) Description of liability {b) Book value
4
2
3
{4

Federal income taxes

(4]

)]

~J

{
{
(
{8

{9
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) _............. | -
2, Llabllity for uncertain tax positions. In Part XlII, provide the text of the footnate to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII| D
Schedule D (Form 890) 2018

)
)
)
)
)
)
)
)
)
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Schedule D (Form 990) 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
'Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 9¢0, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 1,03 8 ; 162.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (lossesjoninvestments ... ... 2a

b Donated services and Use of faCilitiEs 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XII1.) 2d -11,798.

@ AdD NS 2ATNOUGN 20 . oo e e et oo oo sees et 2e -11,798.
3 SUDIACE N8 2 fOMING | oot tv s e 3 1,049,960,
4  Amounts included on Form 990, Part Vlil, line 12, but not on line 1; ’

a Investmant expenses not included on Form 990, Part VIII, line 7b | 4a

b Other (Describein Part XIIL) e 4b :

© AdAUNES AAANA A e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part | line 120 . i 5 1,049,960,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part [V, line 12a.

1 Total expenses and losses per audited financlal StateMEntS s 1 790,726,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..o 2a
b Prior year adiustments 2b
€ ONEIIOSSES ... i e et 2¢
d Other{Describe in Part XIL) .. e 2d
e Add liNes 28 thIOUGN 2 ... ieesss s e 2¢ 0.
3 Subtract line 2e from ling 1 3 790,726,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... ... 4a
b Other(Describe in Part XIL) ..o s 4b
€ A NGBS 4 ANMAD. | ettt s 4c : .
Total expenses. Add lines 3 and de. (This must equal Form 880, Part | line 18.) oo 5 790,726.

| Part X1l Supplemental Information.
Provide the descripticns required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

NET UNREALIZED LOSS ON INVESTMENTS -11,798.

832054 10-29-18 Schedule D (Form 980} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 16450047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment ef the Treasury p- Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Servics . P Go to www.irs.gov/Form@00 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 930, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

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

a l:| Mail solicitations e [:l Solicitation of non-gevernment grants
b [__] Internet and email solicitations t || solicitation of government grants
¢ |__| Phone soficitations g C Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} i v) Amount paid " .
{i) Name and acdrsss of Individual o f&ln”ratijégr (iv) Gross receipts tf) %or retainad by) (vi) Amount paid
or entity (fundraiser) (i) Activity havs ciistoc from activity fundraissr to (or retained by)
contmUlions? listed in col. {i) organization
Yes | No
TOBAl ittt et e et b et e ettt e st eeeere b e >
4 List all states in which the organization is ragistered or licensed to solicit contributions or has been notified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ, Schedule G (Form 990 or 930-EZ) 2018

832081 10-08-18
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Schedule G (Form 990 or 990-E2) 2018 THE MARTY LYONS FOUNDATION INC

13-3146696 Page2

Part H| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(e} Other events (d) Total events

CELEBRITY FIVE BORO (add col. (a} through
GOLF CLASSICBIKE TOUR 9 col. (e}
o {event typs) {event type) {total number) )
=
é 1 Gross receipts | 321,519, 147,803, 195,199. 664,921.
2 Less: Contributions ...
3 _Gross income (ine 1 minusline2) ... 321,919, 147,803, 195,199, 664,921,
4 Cashpfizes | ...
5 Noncash prizes 23,515, 23,515,
o
g | 6 Rent/facility costs ... 115,221, 45,436, 160,657,
d
g 7 Food and beverages ...
=
8 Entertainment ...,
9 Otherdirect expenses . 10,867. 24,5940, 29,612, 65,419,
10 Direct expense summary. Add lines 4 through 9 in column () e e 4 249,591,
Net income summary. Subtract ling 10fromline 3, column {d) .o | 415,330,

$15,000 on Form 920-EZ, line Ba.

11
Part'lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than

(b} Pull tabs/instant

{d) Total gaming {add

@ H .
2 (a) Bingo hingo/prograssive hingo (e) Other gaming col. (a) through col. {e)}
% ;
i '

1 GrOSSTEVENUS ..o, 33,145, 33,145,
o |2 Cashprizes | ...
&
g
213 Noncashprizes | . ...
a
3] "
£(4 Rentfacilitycosts ...
0

5 Otherdirect expenses ... ...

[ ves % (L] Yes %[ Xlves 100 %

6 Volunteerlabor .. ... [ INo [ 1No [ Ino

7 Direct expense summary. Add fines 2 through 5 in ColUMN (A} e >

8 Net gaming income summary. Subtract line 7 from ling 1, column (d) .. | 33,145.
9 Enter the state{s) in which the organization conducts gaming activites: NY , GA , FL

a |s the organization licensed to conduct gaming activities in each of these states? I:l Yes [X|No

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

10a Were any of the organizaticn’s gaming licenses reveked, suspended, or terminated during the taxyear? .. .................
b If "Yes," explain:

832082 10-03-18

Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 THE MARTY TLYONS FOUNDATION INC 13-3146696 Pages

11 Does the arganrization conduct gaming activities wWith NONMBM IS T D Yes No
12 lIs the organization a grantor, beneficiary or trustee of a trust, or a memker of a partnership or other entity formed
t0 administer Charftable GAMINGT ... .. . oo oo oee ettt [ Yes No

13 Indicate the percentage of gaming activity conducted in;
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 1236 100.00 %»

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

Name p ED DUPRE, TREASURER

Address p 354 VETERANS MEMORTAL HIGHWAY, RM 9 - COMMACK, NY 11725

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

b If "Yes," enter the amount of gaming tevenue received by the arganization p $
of gaming revenue retained by the third party p $

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

and the amount

Name p

Address

16 Gaming manager information:

Name p ED DUPRE, TREASURER

Gaming manager compensation p $

Description of services provided » ED DUPRE RECORDS ALL TRANSACTIONS IN THE BOOKS AND
RECORDS AND REPORTS TO THE BQOARD OF DIRECTQORS. '

m Director/officer ] Employase L] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part |1, lines &, b, 10b,
15b, 15¢, 18, and 17b, as applicabie. Also provide any additional information. See instructions.

832083 10-03-18 Scheduls G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) THE MARTY LYONS FOQUNDATION INC 13-3146696 Pagesa
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}

832084 04-01-18
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Schedule | (Form 990) THE MARTY LYONS FOUNDATION INC 13-3146696 Page?2
' Part IV | Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: THE FOUNDATION 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 GIFT, OR ANY

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

THE CAPABILITIES OF THE FOUNDATION.

Schedule | (Form 990)

832261
04-01-18




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Ravshus Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Cpen to Public
Inspection

Name of the crganization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributad| Form 990, Part VI, ling 1g
1 Art-Worksofart
2 Art- Histerical treasures ..o,
3 Ar-Fractionalinterests ...
4 Books and publications ..
5 Clothing and housshold goods .,...............
8 Carsandothervehicles . ...
7 Boatsandplanes .. ...
8 Intellectual property | . ...
9  Securities - Publicly traded X 1 217,779.FATR VALUE
10 Securities - Closely heid stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles ..
19 Foodinventory | . oo
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts ...
25 Other P { }
28 Other P { )
27 Other P { )
o8 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire hoIdING PEHOUT ... ..o oees oot es et e 30a X
b 1f "Yes," describe the arrangement in Part !l. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard coniributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMIDUEONST oot ee bt s et st 32a X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

832141 10-i8-18



L]

Schedule M (Form 990) 2018 THE MARTY LYQONS FOUNDATION_ INC 133146696 Page 2

Part Il | Supplemental Information. Provids the information required by Part |, lines 30k, 32k, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



L

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubtic
Intsrnal Revenue Service P Go to www.irs.qow/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

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

OR A SPECIFIC GIFT.

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

MARTY LYONS (CHAIRMAN), PHILIP LYONS JR. (DIRECTOR}, ARE 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 PRIOR TQO SIGNING BY THE PRESIDENT.

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

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

INTEREST AND ETHICS STATEMENT.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE EXECUTIVE BOARD

{OF DIRECTORS)

FORM 990,IPART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

NY NJ,FL., ,MA,GA,SC,CT,MD,TX AL ,NC,VA,PA

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

UPON WRITTEN REQUEST, DONORS CAN REQUEST CQOPIES OF THE FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

FORM 990, PART XTI, LINE 9, CHANGES TN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18
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Schedule O {Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer ideniification number
THE MARTY LYONS FOUNDATION INC 13-3146696
UNREALIZED LOSS ON INVESTMENTS -11,798,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



' “o

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return. .
Internal Revenue Service P Gio to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benesfit
Contracts, for which an extension request must be sent tc the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o by the THE MARTY LYONS FQUNDATION INC 13-3146696
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 0/0 836 HEMPSTEAD AVE
instructions. | - City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
WEST HEMPSTEAD, NY 11552

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (¢orporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) . a9
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) Q6 Form 8870 12 .

EDWARD L. DUPRE, TREASURER - 354 VETERANS MEMORIAL
& The bocks areinthecareof p HIGHWAY, SUITE 9 -~ COMMACK, NY 11725

Telephone No.p» 6§631-543-9474 FaxNo. p» 631-543-9479 .
& [f the organization does not have an office or place of business in the United States, checkthis box . . ... .. > |:|
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box |___| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extensicn is for.

1 Irequest an automatic 8-month extension of time until NOVEMBER 15, 2019 |, tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
p [ X] calendar year 2018 or
> |:| tax year beginning , and ending

2 [l the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-10-18



