EXTENDED TO NOVEMBER 16, 2020 T
Return of Organization Exempt From Income Tax Ty
Form 990 g 20 19

Linder section §01{c}, 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020}
Department of the Treasury

Open to Public

Inernal Revenus Service P Go to www.irs.qov/Form9g0 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
cnge | THE MARTY LYONS FQUNDATION INC
AL Doing business as 13-3146696
fatien Number and street (or P.0. box if mail is not delivered o street address) Room/suite | B Telephone number
L 105 SWEENEYDALE AVENUE 631-543-9474
2™ 1 City or town, state or province, country, and ZIP or foreign postal code G_Gross racsipts § 1,195,402,
amended! BAY SHORE, NY 11706 H(a} Is this a group return
[l 2= ! £ Name and address of principal officer ED  POWERS for subordinates? | [ Jves [X]neo
pending SAME AS C ABOVE H(b} Are all subardinates in:!udsd?ljves D No
t Taxexempt status: [X] 601(cH3) [ 501(s) vyl (insertno.) [ ] 4947ty or L] 527 I "No," attach a list. (see instructions)

J Website: » WAW . MARTYLYONSFOUNDATION . ORG

H(c) Group exemption numbear P

| L Year of formation; 198 2| M State of lagal domicie: NY

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other ¥
[Part 1] Summary -

o | 1 Briefly describe the organization’s mission ar most significant activities: SPECTIAL WISHES TO CHILDREN WITH
é TERMINAL OR LIFE THREATENING TLLNESS
g 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of tha governing body (Part Vi, line 1ay . ... T 3 19
:: 4 Number of independent voting members of the govemning body (Part Vi, fine 1b) . 4 19
@ | B Total number of individuals employed in calendar year 2019 (PartV, line 2a) ... 5 0
:“E 6 Total number of volunteers (estimate ff NBCOSSACY) || . ... 6 60
E 7 a Total unrelated business revenue from Part VIl column {C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, N 38 ..o i esii i sinsesinisrrasiaee b 0.
L o B Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 596,594, 198,535,
% 9 Program service revenue (Part VIIL Ine 200 e 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 76) _____...........ooccoce. S . 4,891.| 2,288.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} ... 448,475, - 485,747,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), fine 12) ... 1,049,960, 686,570.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 411,326, 650,103,
14 Benefits paid te or for members (Part X, colurmn (&), lined) . 0. 0.
v 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y | . 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (&), ine 11e) . 0. 0.
:3’- b Total fundraising expenses (Part IX, column (D), line 25) b 44,960, o
W 47 Other expenses (Part IX, column (&), linas 11a-11d, 11424e} 379,400, 431 ,741.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 790,726, 1.081.844.
19 Revenue less expenses. Subtract line 18 fromline 12 . o 259,234, -385,274.
E% Beginning of Surrent Year End of Year
22| 20 Totalassets (Part X, INe 16) e 667,118, 307,276,
<5 21 Total liabilities (Part X, 18 26) .. oo e 40,067, 33,3655,
Z3| 72 Net assets or fund balances. Subtract line 21 froming 20 ... e ierviiessions 627,051, 273,921,

|_P_art il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and belisf, it is
tiue, correct, and complete,BEChratjonef freparer (otherifan officer} is based on all information of which preparer has any knowladge.

Sign ’ Signatbm’ﬁ%r — —=
Here ED POWERS, PRESIDENT

| oAty 2Zeldh
Date

Type or print name and title

Print/Type preparer's name Preparar's signature
Paid GARY ADLER ARY ADLER

Date Check I__R__' PTIN
11/10/20! hemos POOOBTTAR

Proparer | Firm's name _yp BASS & LEMER LLP

Firm'sENpe 13-1938264

Use Only | Firm's address ), 836 HEMPSTEAD AVENUE
WEST HEMPSTEAD, NY 11552

Phonene.516~-485-9600

May the |RS discugs this return with the preparer shown above? (see instructions)

...................................................... Yes i:] No

gaz001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) THE MARTY LYONS FOUNDATION INC 13-3146696 Page?2

Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this Part 1 o e saas D{i

1

Briefly describe the organization’s mission:

TO RAISE FUNDS TQ FULFILL SPECIAL WISHES OF CHILDREN BETWEEN THREE AND
SEVENTEEN YEARS OF AGE WHO HAVE BEEN DIAGNOSED AS HAVING A TERMINAL OR
LIFE THREATENING ILLNESS BY PROVIDING AND ARRANGING A WISH SUCH AS 2
TRIP, MEETING A CELEBRITY, ATTENDING A SPECIAIL EVENT, A SHOPPING SPREE

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

PAOF FOMN 990 07 890-EZ? ... oo oo er e e esses st st L Jves [XTno
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it canducts, any program services? . DYas E?i] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses,
Section 501{¢)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Gode: ) (Expensas$ 9 9 2 r 715 + including grants of $ - 6 5 0 r 10 3 . ) (Ftevanue$ )
THE ORGANIZATION FULFILLED WISHES TO APPROXIMATELY 115 CHILDREN . THE
SPECIAL WISHES INCLUDED MEETING A CELEBRITY, EDUCATIONAL AND

ENTERTAINMENT TITEMS, SHOPPING SPREES, SPECIAL GIFTS AND TRIPS TO

RECREATIONAL SITES AND SPECIFIC POINTS OF INTEREST.

4bh

(Code: ) (Expenses % _ Inoluding grants of § ) (Hsvenue % ) : . )

4c  (Coda: ) {Expenses $ Inoluding grants of § ) [(Revenue )

4d  Other program services (Describe on Schedule O.)

{Expenses § including grants of § )_{Reverus 8 )
g

4e _Total program service expenses 992,715,

Form 990 (2019)

032002 01-20-20




Form 990 (2019) THE MARTY LYONS FOUNDATION INC 13-3146696 Page8
| Part IV | Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(cH3) or 4947(@)(1) (other than a private foundation)?

I S, COMPIBIE SCHBALIB A || ...\ttt ettt es ettt et e st s i1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OffiCe T I Y85, Complate SohatIE O, P L e 3 X
4 Seotion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule G, Pt I ,,.......c.cc.cocoiiirieee oottt st eaees s 4 p.4
§ Is the organization a section 501(c){#), 501(c)(5), or 501(cH{B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenug Procedure 98-197 If "Yes, " complete Schedule C, Part Ml 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

providg advice on the distribution or investment of amounts In such funds or accounts? Jf "Yes, * complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to praserve opan spacs,

the environment, historic land areas, or historic structuree? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete

BOABAUIE D, PBITHL | e e ee e e et r ettt ettt et s et s 1o r s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complete SCheale Dy PatIV . e et e 9 X

10 Did the organization, directly or through a related organization, hold assets in donot-restricted endowments
orin quasi endowments? If "Yes, " complete SChaaUIE D, Part V¥ 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule [, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, fine 107 If "Yes, ' complete Schedule [,

Part VI 11a| X

b Did the crganization report an amount for investments - other securities in Part X, fing 12, that Is 5% or more of its total .

assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part Vil 1ib X
¢ Did the organization report an ameunt for investments - program related in Fart X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VIIll . ... e 11c X
d Pid 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 162 If "Yes," completa Schedule D, Part IX | .. ... ... SR 11d X
e Did the organizatlon report an amount for other liabilities in Part X, ling 257 /f "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complate
Schedule D, Parts XEANGXI e e ettt et ens et 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(TANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employses, 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 Statas, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14h X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ' complete Schedule F, Parts B and IV 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 b4
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Iif "Yes," complete Schedle G, Part! o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and Ba? If "Yes," complets SChatUle G, PAIEI || ..o sss s st ettt s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 8a? /f "Yes,"
complete SChadle G, PATIIL e e et ar et et 19 X
20a Did the organization operate one ar more hospital facilities? #f "Yes," complete SchedWle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column {A), line 17 If "Yas, " complete Schedule |, Partstand il . oo | 99 X

032003 01-20.20 Form 990 (201 9)




Form 890 (2019) THE MARTY LYONS FPOUNDATION INC 13-3146696  raged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or pther assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complate Schedule I, Parts 1 and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " complefe
BORBOUIE L o...oo\oo oot oo eee oo ss s e e e e e Rt et ettt n e e eere s 23 X
24a Did the arganization 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 /f "Yes," answar lines 24b through 24d and complete
Schedule K F NG, GO IO INE 288 ..ottt et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy XX OIMID BN Y e 24c
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any time during the year? .. 24d
25a Section S01(c)(3), 501(c)(4), and 501(c)}29) organizations. Did the crganization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]1 . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person 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, * complate
SEHEAUIE Ly PAITI . iiioieice e oottt s et e es ettt et eee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons? If "Yes," complete Schedule L, Partll .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or formet officer, director, trustee, key employee, creator or foundar, or substantial contributor? #f

26 X

"Yas," Complets SCREAUIe L, PAIt IV . e et | 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," Complete SCheOUIE L, PArt IV e ee ey et ettt 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SEhedtle M ||| ...t e e 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes," complete Schedule N, Fart! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yas," completa
SCRBOUIE N, PAITIL oo et 1e oo e e e e eee e e eest e s s e e e st e e s e oo e s oeer e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIT VLN T oo eee e ettt oot ettt e en et e e ee s e 34 X
35a Did the organization have a controlled entity within the meaning of section S1200M18)? e, 35a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with & controlled sntity
within the meaning of saction 512(b)(13)? If "Yes, " complete Schedule B, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organizatiocn make any transfers to an exempt non-charitable related organization?
IF "Yes," complete Schedule B, Part Vo e 2 | ...t 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Par VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . famrreiiiiitiieiiiiecis 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Chaeck if Schedule O contains a response or note to any lne inthis Party e e e i:‘
Yes | No
1a Enter the number repotted 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 . ... ib 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? ... 1c | X
622004 01-20-20 Form 990 (2019)




Form 290 (2019) THE MARTY LYONS FOUNDATION TNC 13-3146696  pPageb

l_Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unralated business gross income of $1,000 or mora during the year? . 3a X
b i “Yes," has it filad a Form 990-T for this year? Iif "Ne" to line 3b, provide an explanation on Schedute 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 aceount 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 W
See instructions for filing requlrerments for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a pariy t¢ a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... 5b X
6 If "Yes" to line Ba or b, did the organization e Form BB Tt . e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization solicit
any coniributions that were not tax deductible as chartable ComtEULONS T 6a X
b - If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOTIaX dedUCHDIBT | i et E ettt bbb 6h
7 Qrganizations that may receive deductible contributions under section 170(¢c).
a Did the organization raceive a payment In excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of tha goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requirad
1O file FOMMIBEB2T ..ot et e st e et e et ces et e e 1e e ne Rt b et s et ekt e r e ee s e ee s R R e ea e st ettt st ear e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? ... Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7f X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g
-h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40867 9a
b [id the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 8b
10 Section 501{c)(7) crganizations. Enter:
. a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10h
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or Shareholders . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or feceived oM ThemL) ..o e 11k
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Farm 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 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 Stata? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Dealh PlIaNS | 138b
© Enter the amount oF reServes ONNaNG | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 I8 the organization subjact to the section 498D tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the YBar? et 15 X
It "Yes," see instructions and file Form 4720, Schedulae N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
H "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20




Form 990 (2019) THE MARTY LYONS FOUNDATION INC 13-3146696  Page$

Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Scheduls O containg & response or note fo any line inthis Part Vi i [ﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the govemning body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committae or simitar committee, explain on Scheduie O,
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, ditector, trugtee, or key emplovee have a family relationship ora buslness relatlonshlp with any other
officer, diractor, trUStee, OF KeY BMBIOYBET | it s e eeee et e r et eee s et ee e e et et ene s ee et e 2 | X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managsment company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
& Did the organization have members of SICKROIAEIST st | & | X
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the QOVErNING BOUYT L e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing DOYT e et e e s atana s et b e enees e reeeens 7b X
8 Did the organization contémporaneously document the meetings held or written actions undertaker during the year by the following:
8 THhe GOVEIRING BOAYT | . . it oot eee et os et o en e et tssee st r et et st Ba | X
b Each committee with authorlty to act on behalf of the governing body? Bh | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? if "Yes." provide the names and addr onSehedule O ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Cods.)

' ‘ Yes [ No
10a Did the organization have lacal chapters, branches, or afiates? 1102 | X |
" b If"Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? oh| X
11a Has the organization provided a complete copy of this Form 880 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 890, '
12a Did the organization have a written conflict of interest policy? IF "No, GO e lIne T3 12a] X
b Ware officers, diregtors, or trustees, and key empioyees requirad to disclose annually interests that could give rise 1o conflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes," describe
in Schedule G how this Was TONE | ... ettt trs L eab e st 120 | X

13 Did the organization have a written whistleblowar POlIGY? ... bbb 13| X
14 Did the organization hava a written document retention and destruction PORCY 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official . e 153
b Other officers or key employees Of the Organ Zat O e i 15h
If "Yes" to line 15a or 15b, describe the process in Schadule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERI? e e eer e, 163 b4
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect o such arrangements? .. N st ot atnan e et e s e | 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed WNY , NJ ,FL ,MA ,GA ,SC,CT,MD, TX ,AL .NC, VA&
Section 6104 requires an organization to make its Fortms 1023 (1024 or 1024-A, i applicabla), 890, and 990.T {Section 501(c)(3}s only} available
for public inspection, Indicate how you made these avaitable, Check all that apply.

E{] Own website D Another's website Upon request D Other {explain on Schedule O)

Describe on Schedute O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's bocks and records P
EDWARD I;, DUPRE,TREASURER - 631-543-9474

105 SWEENEYDALE AVENUE, BAY SHORE, NY 11706

p3200E 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015}




Form 990 (2019) THE MARTY LYCONS FOUNDATION INC 13-3146696  Page7
{ Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containa a response or note to any line in this Part VI
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 calandar year ending with or within the organization's tax year.
® | igt alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization's current key smployeges, if any, See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizetions.

# | ist all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the crganization and any refated organizations.

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

See instructions for the order in which to list the persons above.

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

(A) B ©) ) () )
Natre and tiie Average | (. oSN e Reportable Reportable Estimated
hours per [ box, unless pereon ks both an compensation compensation amount of
waek officer and a director/trustee) from from related other
flist any E the organizations compensation
hours for .:.; . B organization {W-2/1089-MISC) from the
related 3|8 Z (W-2/1099-MI180) organization
organizations E % g g and related
below |S(2i. !¢ [#E & organlzations
ine) |E|EIEi5 85| E
{1) MARTY LYONS 10.00
CHAIRMAN % b4 0. 0. 0.
{2) ED DUPRE 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 MICHALEWICZ 10.00
DIRECTOR X 0. 0. 0.
(7) GOHN NITTI 2.00
DIRECTOR b 4 0. 0. 0.
(8) ERNEST VOMERO, MD 2.00
DIRECTOR h:4 0. 0. 0.
{$) PHILIP LYONS,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. 0.
(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.

862007 01-20-20 Form 990 (2019)




Form 920 (2019) THE MARTY LYONS FOUNDATION INC 13-31

46696 Page8

Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} {B) < (0} E) 3]
Name and fitle Average o ot cri Sfiﬁg;‘man o Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compeansation amount of
week officer and 2 diractor/rustes} from from related other
{ist any g the organizations compensation
hours for . z orgarnization {(W-2/1090-MISC} from the
related | g E g {W-2/1006-MISC) organization
organizations i': = g %.., and related
bfalow 'E g 5 g i é‘ E organizations
ine) |2 2|5 |5 |BE| S
{18) JACK STEVENS 2.00
DIRECTOR X 0. 0. 0.
{19} MATTHEW AVELLINO 2.00
DIRECTOR X 0. 0. 0.
B SUBTOAE .o oo ettt se et > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... N » ] 0. 0. 0.
d Total{add [ines 10 @and 16) ... oseeerensee e » 0, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complate Schedule J for such individual TR e —————— 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from tha organization
‘and related organizations greater than $150,0007 If *Yas," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for sUch PEFSON oo -] b4
Section B. Independent Caontractors
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.
(A} {B) (<)
Name and business address NONE Description of services Campensation
2 Totat number of indapendent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Form £90 {2018} THE MARTY LYONS FOUNDATION INC 13-3146696  Page9
[ Part VII | Statement of Revenue
Check if Scheduls O contains a response or note to any line inthis Park VIl .o e i riiieres i ]
(A) {B) )

Total revenue

function reveniue

Related or exempt

Unrelated
Business revenue

D)
Revenue exciuded
from fax under

sections 512 - 514

£8| 1a Federated campaigns ... ta
g 2| b Membershipdues . 1b
-.% ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g E e Government grants (contributions) |1e
.9“3 £ All other contributions, gifts, grants, and
Eé similar amaunts not included above . | 4# 198,535,
'b-;; €] Mongash contributions Included In lines 1a-17 | 18 3
5% h_Total, AdDlines Ta1f oo | 198,535,
Business Code
'g 2a
o b
‘% g C
E e
o f All other program service revenue .. ...
o_Total. Addlines2a-2f . ... .. et >
3  investmentincome (including dividends, interest, and
other similar amounts) » 9,659, 9,659,
4 Income from investment of tax-exempt bond procesds
B ROVEHES .ot ies st etse catsseanesisans >
{§) Real (iiy Personal
6 a Grossrents ... 6a
b Less: rental expenses ,, |6b
¢ Rentalincome or {loss) |6Be
d Netrental income or (08} >
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory |7a 244,764,
b Less: cost or other basis
g and sales expenses 252,135,
§ ¢ Gainorfoss) ... el -7,371, -
o d Net gain or IOSS) ... et e e esraeaes - -7,371. -7,371.
& | 8a Grossincome from funcraising evants (not o '
o inctuding $ of
contributions reported on line 1¢). See
Part IV, ine 18 o 8a665,093.
b Less directexpenses . anl256,697.
¢ Net income or {joss) from fundraising events ... > 408,396, 408,396.
9 a Gross income from gaming activities. See o L
Part IV, ine 19 .o 9a) 77,351,
b Less:directexpenses ... ab 0.
& Net income or {loss) from gaming activities  ............... > 77,351, 77,351,
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods soid
¢_Net income or (loss) from sales of inventory ... ... | 2
@ Business Code
=1
§§ 11 :
Ed
g5l
% d All other revenue
e
12 Total revenue Seeinstructions ... | 686,570, 0. 0. 488,035,
632000 01-20-20 Form 990 (2019)
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Part IX | Statement of Functional Expenses

THE MARTY LYONS FOUNDATION INC

13-3146696 _Page10

Section 507{c)(3) and 501(c){4) organizations must complete all columns. All other crganizations must complete coitmn {A).

Check if Schedule O containg a response of note to any line in this Part IX

ot Include amounts reported on line (A) B) (< D)
?; "2b, 55, and 10 of Part VIl " o Total expenses el I e Féﬁééﬁ':gs'g
1 Grants and other assistance to domestic organizations ' S
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 650,103, 650,103,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits pald to or for members ...
& Compengation of current officers, directors,
frustees, and key employees .
6 Compensation not included above to disqualified
persons (as definad under section 4958(H{1)} and
persons described in section 4858(cY3WBY ...
7 Other salaries and wages ...
8 Pension pian accruals and contributions {incfude
section 401(k) and 403(b) employer contributions)
9 Otheremployse benefits ... .. ...
10 Payrolltaxes | ...,
11 Fees for services (nonemployees):
a Management ..
b oLegal s 105. 105.
¢ Accounting . 7,500. 7.500.
d Lobbying ...,
e Professional fundraising sarvices. See Part IV, line 17
f Investment managementfees ., 707. 707.
g Other. (Ifling 11g amount exceeds 10% of ling 25,
column (Ay amount, list fine 1%g expenses on Sch Q.)
12 Advertising and promotion .. 44 ,960. 44,960.
13 Office aXpenses | ... ... .....covniinnenn
14 Information technology . 9,038. 4,519, 4,519,
16 Rovalties
16 OCCUPRAGY o o, 38,210, 28,658, 9,552,
17 TERVEL e 5,510, 5,510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings B65. BE5.
20 Interest ..
24  Payments to affiliates
22 Depreciation, depistion, and amortization . 1,078. 1,078.
23 INSURANGE ..o 4,500, 4,500,
24  Other expenses. Itemize axpenses not covered o
above (List misceilaneous expenses on ling 24e. If
line 24e amount exceads 10% of line 25, column (A)
amount, list Hine 24e expenses on Schedule 0.}
a EMPLOYEE LEASTING COSTS 262 ,738. 262,738,
b POSTAGE AND DELIVERY 26,638, 23,974. 2,664,
¢ BANK, CREDIT CARD AND I 10,035, 10,035,
d TELEPHONE 7,060. 6,354, 706.
e All other expenses 12,797. 11,869, 928,
25 Total functional expenses. Add lines 1 through 24s 1,081,844, 992,715, 44,169, 44,960,
26 Joint costs. Complete this line only if the organizatien

reported in cofumn (B) joint costs from a comhbined
educational campaign and fundraising solicitation.
Check here I:I i1 foliowing SGP 682 (ASC 058-720)

832010 01-20-20
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Form 990 (2019) THE MARTY LYQONS FOUNDATION INC 13-3146696 Prage 11
[Part X | Balance Sheet
Check if Schedule O contains a rasponge of Note 10 any e I this Part X i i ey esasmesresssessrsmzs it e e o senntios D
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing . .. ... 38 P 848.] 1 9,924,
2  Savings and temporary cash investments 290 i 056. 2 52 r 122,
3  Pledges and grants racaivable, Net e ————— 3
4 Accounts recaivable, NBt | e 4
& Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disquallified persons {(as defined
under section 4958(1)(1)}, and persons described in section 4868(c)(@BHB) ... 6
2 7 Notes and loans recelvable, net | ... e 7
g 8 Inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferred charges 19,750, 9 16, 48_2 .
10a Land, buildings, and equipment: cost or other IR KIS
basis. Complete Part VI of Schedule D ...
b Less: accumulated depreciation 0.[10c 5,730,
11 Investments - publicly traded secUtIEs 252,809, 11 221,018,
12  Investments . other securities. See Part [V, line 11 63,655, 12
13 Investments - program-related. See Part IV, line 11 s 13
14 Intangible @S8015 || .. ... e e 14
15 Otherassets. Ses Part IV, line 11 . . 2,000./ 15 2,000.
16__Total assets, Add lines 1 through 15 {must equalline 33) ..o 667,118.] 18 307,276,
17 Accounis payable and gccrued Xpenses 40,067.| 17 33,355,
18 Grantspavable e e 18
19 Deferred revenue 19
20 Taxexemptbond liabilities ... ... 20
21  Escrow or custodizl account liability. Complete Part IV of Schedule D ... 21
w22 Loans and other payables to any current or former officer, director,
B trustes, key emploves, creator or founder, substantial contributor, or 35%
E contreiled entity or family member of any of these persons ... 22
= lo3  Secursd 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 liabilitles not included on lines 17-24), Complete Part X
Of Sohedule D e 25
26 Total liabilities. Add lines 17 through 25 40,067.) 26 33,355,
" Organizations that follow FASB ASC 958, check here P IJ_LI
! and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 627,051, 27 273,921,
u".i 28 Net assets with donor restriCtions 28
§ Organizations that do not foliow FASE ASC 958, check here P ]
= and complete lines 29 through 33,
g 20  Capital stock ot trust principal, or current JUNds 208
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
ﬁ 31 Retained earmings, endowment, accumulated income, or otherfunds | 31
2 |32 Totalnet assats or fund balances 627,051, a2 273,921,
23 Total liabiliies and net assets/fund balances 667,118, 33 307,276,
Form 9902019
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Form 290 {2019) THE MARTY LYONS FOQUNDATION INC 13-3146696  Page 12
Part Xl

Reconciliation of Net Assets

Check if Schaedule O contalns 2 response or note to any ling inthis Part X1 L i i rare i ecesriereriganes

1 Totalrevenue (must equal Part VI, column (&), lIn@ 12) 1 686,570,
2 Total expenses {(must sgual Part IX, column (A), Iine 25) 2 1,081,844,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -395,274.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columin (A} ..o, 4 627 L 051,
5 Netunrealized gains (o8SEs) 0N INVES MBS 5 42,144.
6 Donated services and use of facilities 8
7  Investmentexpenses ... 7
8 Prior period adjustmants 8
9 Other changes in net assets or fund balances (explain on ScheduUle O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O [B)) L uiiaisiriesre it ceir e s uvie st s s arssse st st s bsss sttt et et e fhbet b s tnet sttt e ettt e e ear gt ae et erbreeereires 10 273,921,

Part XlI| Financial Statements and Reporting

Check if Schedule O containg a response or note to any lineinthis Part XII ..o v

2a

3a

Accounting methed used to prepare the Form 890: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O,
Were the organization’s financial statements cempiled or reviewed by an independent accountant?
If *Yes," check a box balow to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

m Separate basis m Consolidated basis [:] Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidatad basis, or both;

Separate basis [ consolidated basis [ Both consotidated and separate basis

if "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps takento undergosuch audits . o000 N

832012 01-20-20

Yes | No
.................................... Za X
........................................................ b | X
|
............................................. 2¢ X
............................................................................................................................................. 3a X
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SCHEDULE A OME Ne. 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasuty P Attach to Form 990 or Form 980-EZ. Open to Pyblic

Internal Revanue Service P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection

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

|Part1 | Reason for Public Charity Status (Al organizations must complete this part,) Sea instructions.

The organization is not & private foundation because it is: (For lines 1 through 12, eheck only ane box.)

)
2 |
3 |

4

5

00 o

0

H

10

1
12

N

[:] A church, convention of churches, or association of churches described in section 170{b){1)(AN).

A schooi described In section 170{b){1){A)ii}. (Attach Schedule E (Form 990 or 980-E2).)
A hospitat or a cooperative hosplital service organization described in section 170{(b) 1)(A)GID).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1(A}v).
An organization that normally receives a substantial part of its support fronr a governmentat unit or from the general public deseribed in
section 170{b)( 1){A)(vi). (Complete Part 1.}
A comunity trust described in section 170({b){ 1)(A){vi). (Complete Part II.)
An agricultural regearch organization described in section 170{(b){ 1)(A)ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant collage 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 lts support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain exgeptions, 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 609{a)(2). (Complete Part Ik}
An organization organized and operatad exclusively to test for public safety. See section 508{a)4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) of section 509{a)(2). See section 508{a)(3). Check the boxin
lings 12a thraugh 12d that deseribes the type of supporting organization and complete lines 126, 12f, and 12g.
Type 1. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors o trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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,

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

Type 11 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 requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type HI

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

i Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {ili) Type of orgarizalion ‘i'\" 5 eorgain 1%'0” Sfﬁ?? (v} Amount of monetary {vi} Amount of ather
arganization (describad an lines 1-10 2 HEMHEIEEHIL support (see instructions) | support (see instrustions)
9 above (see instructions)) | YeS No
Total

|_.MA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 0s-25-12  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 THE MARTY LYONS FOUNDATICON INC 13-3146696 Pag
Part lI] Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170{(b)}{1H{A)(vi}
{Complste only if you checked the box on line 5§, 7, or 8 of Part t or if the organization failed to qualify under Part [I. If the organization

fails to qualify under the tests listed below, please complete Part LIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2015 (b} 2016 {c) 20617 (d} 2018 {2} 2018 {f) Total
1 Gifis, grants, coniribitions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
izatien's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

& 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 kne 17,
column (f)

6 Public support. subirsct line 5 fom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {2} 2015 (b) 2016 {c} 2017 (¢} 2018 {e} 2019 {A Total

7 Amounts fromlined .. ... ...

8 Gross income from interest,

dividends, payments receivad on
securities loans, rents, royalties,
and incoms from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss frem the sale of capital
assets (ExplaininPart VE}
11 Total support. Add linss 7 through 10
12 Gross receipts from related activities, Btc. (See INSIUCHONS) | e 12 I
13 First five years. if the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SHOD ReIe . o o e e [ ]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2019 (iine 6, column {f) divided by line 11, column B} ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, 0ne 14 e 15 %
16a 33 1/3% support test - 2019, If the organization did nct check the box on fine 13, and fine 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUPROMREd OrgaNIZat O e » [:l

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted organization | . oo e
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meaets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facte-and-circumstances' test. The organization quelifies as a publicly supported organization ..., » E:'
18 Private foundation. If the organization did not check g box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... > ]

Schedule A {Form 290 or 890-EZ) 2019

9320322 09-25-10




Schedule A (Form 990 or 990-£2) 2019 THE MARTY LYONS FOQUNDATIQON INC 13-3146696 Pages
Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
quaiify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b} 2016 {e) 2017 {d} 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
inclede 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 | 613 ,963.] B26,676.] 692,116.] 698,066.] 742,444, 3573265.

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

198,976, 271,684.| 518,829, 596,594, 198,535.] 1784618.

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

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

6 Total Add lines 1 through & 812,939, 1098360.] 1210945.] 1294660.| 940,979.] 53578R3.
7a Amounts included on lines 1, 2, and
3 received from disgualified parsons 0.

b Amounts includsd on lines 2 and 3 received
frem other than disqualified persons that
excead the greater of $6,000 or 1% of the

amount on line 13 for the year 0 *
cAddlines 7aand 7b . ‘ 0.
8 Public support, Subtract e 72 om lng 6. : ‘ ' . ) 5357883.
Section B. Total Support
Catendar year (or fiscal year beginning in} e {a) 2015 (b} 2018 {c) 2017 "~ {d) 2018 {e) 2019 {f} Total

812,939.] 1098360.) 1210945.| 1294660.| 940,979.| 5357883.

9 Amounts fromline6 .
10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,

and income from similar sources 3,423, 3,088. 2,545, 3,599. 9,659. 22,314.
b Unretated business taxable income

(lass section 511 taxes} from husingsses

acquired after June 30,1878

¢ Add lines 10a and 10b 3,423, 3,088, 2,545. 3,599, 9,659, 22,314.

11 Net income from unrelated business
activities not included inline 10b,
whiether or not the business is
regularly carriedon

12 Other ingome. Da not include gain
or loss from the sale of capital
assets (Explaln in Part V1) oo

13 Total sepport. (add ines 9, 106, 11and12) | 816 ,362,1 1101448, 1213490.) 1298259,| 950,638.] 5380197.

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

CHECK NG DO AN SO OIS i oy ey sre bbb en e s e e E oAt s kb £t eht ettt et s ettt e et i i £t bt | - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () |18 99.59 %

16 _Public support percentage from 2018 Schedule A, Part Il ine 15 o 16 99,70 %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10, column {f), divided by line 13, column (f) 17 A1 %
18 Investment income percentage from 2048 Schedule A, Part 1L Ne 17 e 18 230 %
18a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 47 is not

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

b 33 1/2% support tests - 2018. If the organization did not check a box on line 14 or ling 192, and line 16 is more than 33 1/3%, and
line 118 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions o | 2 D

632023 08-26-16 Schedule A {Form 990 or 980-EZ) 2019




Schedute A (Form 990 or 220-E2) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
[Part IV Supporting Organizations

{Complete anly if you checked a box in ling 12 on Part 1. f yvou checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12c of Part |, complate

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(8)(1) or (2. 2
3a Did the organization have a supported organization described in section 501{c)i4), (5), or (8)7 If "Yes, " answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section S02=)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B})
purposes? If "Yes," explain in Part VI what controls the organization put in place {o ensure such use. 3c
4a Was any supported organization not erganized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part I, answer {b} and (c) befow. da

b Did the organization have ultimate controf and discretion In deciding whether to make grants to the foreign
supponrted organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 309(a)(1) or {(2)7 If "Yes, " expliain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2i(B)
PUHDOSES. ) 4¢

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the suppotted organizations added, substituted, or removed; (if the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (ivt how the action

was accompfished (such as by ameridment to the orgeanizing document). 5a
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide suppett (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its sugperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or mare of the filing organization’s supported organizations? Jf "Yes," provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 880-£2), a

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If "Yes, " provide defail in Part V. ob
¢ Did a disqualified person (as defined in line 8a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

{0a Was the organization subiect to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type Hl supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes, " answer 10h below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b

932024 09-25-19 Schedule A (Form 990 or 890-EZ) 2019




Schedule A {Form 990 or 900-£2) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Fages
Part IV | Supporting Organizations (continueq) -

11 Has the organization accepted a gift or contribution from any of the following persong?
a A person who directly or indirectly controls, either alone or togather with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a persan described in {a) or (b) above?!f "Yes® to a, b, or ¢, provids detail in Part VI,

Yes

No

11a

b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax vear? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlied the organization's activities. If the organizafion had more than one supported organization,
describe how the powers lo appoint and/or remove directors or frustees were alfocated amonyg the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax yaar.

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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

No

Yes

Section C. Type Hl Suppotting Organizations

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

No

Yes

Section D. Ali Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
vear, {ii} 2 copy of the Form 980 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

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

3 By reason of the relationship described in {2), did the crganization's supported crganizations have a
gignificant 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 V| the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yealsee instructions).

a [:] The arganization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ C‘ The organization supported a govermnmental entity, Desctibe in Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furtherad 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.

b Did the activities described in (a) constitute activitles that, but for the erganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas, " explain in Part V1 the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activitias but for the organization’s involvemant,

3 Parent of Supported Organizations. Anawer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustases of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each
of its supported organizations? If "Yes, " describe In Part VI the role played by the organization in this regard,

Yes

Nol

2a

2b_

3a

3b

S82025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 pPages
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions. All

other Type lil non-functionally integrated suppoiting organizations must cormplete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveties of prioryear distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

L AR E - I

@ KN

Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income (see instructions)

L]

" 7 Other expenses (see instructionsg)

]

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current 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);

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use assets

ic

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

14

® (o |0 T

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

2 Acquisition indebtedness applicabls to nan-exempt-use assets

/]

Subtract line 2 from iine 1d.

(]

~

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

Net value of non-exempt-use assets (subtract ne 4 from line 3)

Multiply line 5 by .035.

~ | n

Recoveries of prioryear distributions

00

Minimum Asset Amount {add fine 7 to line 6)

o~ | (b

Section G - Distributable Amount

Current Year

Adiusted net income for prior yaar {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A}

Enter greater of ling 2 orline 3.

Incorne tax imposed in prior year

U s [ N |

[~ N[+ [~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (ses instructions).

6

7 [_| Check here If the current year is the organization’s first as a non-functionally integrated Type ll supporting organization (see

instructions).

932026 08-25-18
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Schedule A (Form 990 or 990-E2 2019 THE MARTY LYONS FOUNDATION INC

13-3146696 Page?

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

Section D - Distributions

Current Year

4

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prier IRS approval required)

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

Total annual distributions, Add lines 1 through &.

€ I~ i bW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See Instructions.

Distributable ameunt for 2019 from Section C, fing 8

10

Lina 8 amount divided by line 8@ amount

(i} (i)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2018

(i)
Distributable
Amount for 2019

Digiriputable amount for 2019 from Section C, line 6

-9

Underdistributions, if any, for years pricr to 2019 {reason-
able cause required- explain in Part VI). See instructions.

1]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

Frem 2016

From 2017

Froem 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= = S Sl T = T o N = £

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

B

Distributions for 2019 from Section D,
iine 7: $

Applied to underdistributions of prior years

=2

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover te 2020. Add lines 3§
and 4e.

Breakdown of line 7.

Excess from 2016

Excess from 2018

Excass from 2017

Excess from 2018

o o 0 [T W

Excess from 2019

Schedule A (Form 980 or 990-EZ) 2019
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Schedute A (Form 990 or 890-E2) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I1, line 10; Part {l, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, ines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

632028 08-26-10 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, » Attach to Form 890, Form 890-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . k
Depariment of the Traasury P Go to wwwi.irs.gow/Formo80 for the latest information.

internal Revenue Service

Nams of the organization 7 Employer identification number
THE MARTY LYONS FOUNDATION INC 13-3146696

Organization type (check onej:

Filers of: Section:

Form 980 or B90-EZ 501(c) 3 ) (enter number) organization

4847(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organjzation
Form 980-PF

S01{c)3) exempt private foundation

4947 (@)1} nonexempt charitabie trust treated as a private foundation

JuootdtdH

501(c)(3) taxable private foundation

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

General Rule

[X] Foran organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

{1 Foran organization described in section 501(c)3) filing Form 990 or B90-EZ that met the 33 1/3% support test of the regulations under
sections 509(){1) and 170{b)(1)(A)}vi), that checked Schedule A {Form 290 or 990-EZ), Part (I, fine 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of {1} $5,600; or (2) 2% of the amount on (i) Form 990, Part VHE, line 1h;
or (i} Form 990-EZ, ne 1. Complete Parts | and I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to chiidren or animals, Complete Parts |, 1Y, and LI

1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 950 or 990-EZ that received from any one contribulor, during the
year, contributions exciusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. if this box
ts checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more dusing theyear ... ... .. IR |

Caution: An arganization that isn't covered by the General Ruie and/or the Special Rules dossn't file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "Ne¢" on Part IV, line 2, of its Form 890; or check the hox on ling H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Farm 9808, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or B20-PF, Schedule B (Form 990, 880-EZ, or 930-PF) (2019)

923451 11-08-19




Schedule B (Farm 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC

13-31466396

Partl! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | IATSE LOCAL 52 Person [ X]
Payroll I:]
19-02 STEINWAY ST. 8,000. | Noncash []
{Complete Part Il for
ASTORIA, NY 11105 noncash contributions.)
Y {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MSW TRAVEL Person | X]
Payroll  [_]
281 WEST JOHN STREET 6,023, | Noncash [ ]
{Complete Part H for
HICKSVILLE, NY 11801 nancash contributions.)
(a) (L) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | PROMISE OF HOPE FOUNDATION Person
Payroll [:l
20 35TH STREET 20,000, | MNoncash []
" | {Gomplete Part Il for
COPIAGUE, NY 11726 noncash contributions.)
[£:)] [(+}] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | REALTY EXECUTIVES PREMIER Person
Payroli 1
3919 NATIONAL DRIVE 10,000, Noncash [ |
({Complete Part Il for
BURTONSVILLE, MD 20866 nencash contributions )
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CAROQOL K PFORZHEIMER AND CARL A.
5 | PFORZHEIMER FUND : Person
Payroll ]
199 HURBUTT STREET 5,000. | Noncash [_]
{Complete Part il for
WILTON, CT 06897 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOE NAMATH CHARITABLE FOUNDATION Person
Payrolt ]
273 COLUMBUS AVE 10,000, Noncash [_]
{Complete Part il for
TUCRAHCE, NY 10707 nencash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Narme of organization

Employer identification number

THE MARTY LYONS FOUNDATION INC 13-3146696
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {© (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GERMAN MASONIC CHARITABLE FOUNDATION Person
Payroll [:|
149--39 11TH AVE 10,420, Nongash [ |
(Complate Part || for
WHITESTONE, NY 11357 noncash contributions.}
{a) )] {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AMERICAN SOCIETY FOR INDUSTRIAL
8 | SECURITY Person
Payroll m
P.O. BOX 5374 15,000, | WNoncash [
{Complete Part Il for
NEW YORK, NY 10185 noncash conttibutions.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MECHANICAL CONTRACTORS ASSOCIATION QOF ‘
9 | NEW _YORK : L Person (X1
Payrall | [:E
535 8TH AVE, 17TH FLOOR 16,500, Noncash [ |
{Complete Part |} for
NEW YORK, NY 10018 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUFFOLK COUNTY BUILDINGS AND GROUNDS
10 | ASSOCIATION Person (X
Payroll M
P.O. BOX 1252 36,401, | Noncash [ ]
(Complete Part Il far
RONKONKOMA, NY 11779 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE LANDTEK GROUP Person [ X]
Payroll ]
235 COUNTY LINE RD 5,000. Noncash ||
{Complate Part il for
AMITYVILLE, NY 11701 noncash contributions.)
{a) (B} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [::]
Noncash ||

{Complate Part | for
noncash contributions.)

928452 11-06-18
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Scheduts B (Form 290, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

Employer identification number

THE MARTY LYONS FOUNDATION TNC 13-3146696
Partfl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b) EMV (or autimt) ()
::—Tl Description of noncash property given (See instructions.) Date received
{a} ()
No. (b) ()
.. EMV (or estimate)
from i
PI:; iy Description of noncash property given (Ses instructions ) Date received
{a} (c)
No-. (b} FMV (or estimate) @
P _ ]
p:—T| Description of noncash property given (See instructions.) Date received
(a)
No. ®) © ()
o i FMV [or estimate)
f .
P':rTl Description of noncash property given (See instructions.) Date received
(a)
No. ©
from Description of notizzlsh roperty given FMV {or estimate) Dat o ved
Part) prion o praperty giv {See instructions) ate recelve
{a)
No. ®) (o) ()
. FMYV (or estimate)
t .
o ;T| Description of noncash property given (See instructions.) Date received

923453 11-08-1¢
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 4
Name of arganization Employer identification number

THE MARTY LYONS FOUNDATION INC 13-31466986
Part 11l  Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {8} and the following iine entry. For organizations
camplating Part ll, enter the total of excluglvely religious, charitable, ste., contributions of $1,000 or les for the year. (Entir tis info. ance) ’ $
Use duplicate copies of Part lll if additional space is needed.

{a} No.
ga?rftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
1
]
i
{a} No.
I'EmrTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
gortﬂ' (b) Purpose of gift {c}) Use of gift {d)} Description of how gift is held
ar
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gitt
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

923454 11-D6-18 Schedule B (Form 990, 990-E2Z, or 930-PF} {2019}



. . CME No. 1546-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) = Complete if the organization answered "Yes" on Form 980, 20 1 9

Part iV, line 8, 7, 8, 9, 10, 113, 11hb, 11¢, 11d, 11e, 11f, 122, or 12b.

Dapartrent of the Treasury p- Attach to Form 990, Open to Public

Internat Revenue Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

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.

LU NS B

[+]

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

Total number at end 0T YL o
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the arganization inform ali donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclugive legal control? . e,
Did the organization inform ali grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private banefit? o 1:] Yes [_INe

I:l Yes [:] No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use {for example, recreation or education) L—_| Praservation of a historically important land area

l:] Protection of natural habitat [1 Preservation of a certified historic structure
Preservation of open space

Complste lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEIVation B3SEIMEBNTIE | || ... e 2a

Total acreage restricted by conservation easements || .. .. ... e ar v 2b

Number of conservation easements on a certified historic structure included ina) ... ... 2c

Nurmber of conssrvation easements included in (c) acquired after 7/25/08, and not on.a higteric stiucture

listed in the National Register .., ... e, ST SU USROS 2d

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

year '

Nurnber of states where proparty 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 it OIS |:| Yes E: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)4)

AN SEOHION TTOMMANBIIT ....o...oooeevevsoo oo oot s e e Clyes [ No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

erganization’s accounting for conservation easements,

Part It } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part iV, line 8.

1a

If the organization electad, as permitted under FASB ASC 858, not to report in its revenue statement and baiance 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 XlI| the text of ihe footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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 980, Part VIIL Bine 1 ..o e > 3
{ii} Assets included in Farm 990, Part X o > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILINe T e e eneeas | G

b_Assets included n Form BO0, Part X . et > &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE MARTY LYONS FOUNDATION INC 13-3146696 Page2
[’ﬁart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other racotds, check any of the following that make significant use of its
collection ltems {check all that apply):
a |:| Public exhibition d [ﬁ l.oan or exchange program
b Ej Scholarly research e L Other
[+ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the vear, did the organization solicit ar receive donations of art, historical treasures, or other similar asseis
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:] Yes I_,__—l No

Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a |s the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets nat included

O FOIM 980, PRI XT oo oeesese e eees e oot ee e s ere e e e L lves [ Ino
b If "Yes," explain the arrangement in Part Xl and complste the following table:
Amount
e Beginning DAIANCE || ...t bbb st s 1c
d Additions dURNG thE YERY | . ..o sttt sttt 1d
e DistribUtions UG the YORE ... ... . ettt ee et en b et s le
f OENdiNG DAIBNCE | s e s e b e s 1t

2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liahility? .
b_If "Yes," explain the arrangement in Part X, Check here if the explanation has been providedonPa XUl i,
[PartV | Endowment Funds. Compiete if the organization answered “Yes" on Form §90, Part IV, line 10.

{a) Current vear {b) Prior year {e) Two years back 1 {d) Three years back | (e) Feir ysars back

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

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

o Board designated or guasi-endowment %

b Permanent endowment p %4

¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

T o o0T

-

by: : Yes | No
(i) Unrelated OGANIZALIONS .. ... e s aar e e e b s e es s e 3ali}
(i) ROlAIET OIQANIZEIONS ..., ...\t essiss s oo eeb s s sy st s ess s bt s e 3a(ll)
b If "Yes" on line 3a(i), are the related organizations listed as required o Sehadule R? e e 3b
4 Deseribe in Part Xill 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 1V, line 11a. See Form 980, Part X, line 10,
Description of property (a) Cost or other {h} Cost or other (¢) Accumudated {d) Book value
basis (investment) basis {othar) depreciation
18 RANG e '
b Buildings ... :
¢ Leasehold improvements
d EQUIBMeNnt 6,.808. 1,078. 5,730,
_e OBl e
Total. Add lines 1a throuah te. (Column {d) must equal Forrn 990, Part X, column (Bl line 10 oo W 5.730.

Schedule D (Form 990} 2019
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Scheduls D (Form 990) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Page3

Part VHII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line

11k, See Form 930, Part X, lina 12.

{a} Description of security or category fincluding name of security) {b) Book value

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

{1) Financial derivatives

{2) Closely held equity interests

{3} Other

A)

(B}

(9]

(%))

(E)

(F)

@)

{H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Fortn 280, Part IV, line

11c, Sea Formn 990, Part X, line 13.

(a} Description of investment {b} Book value

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

N

(2)

(8)

(4)

(5)

(e)

(7)

(8}

(€}

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) I+

Part [X ] Other Assets.

Complets if the organization answered “Yes" cn Form 690, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

. " (b) Book value

(1}

(2)

{3)

{4)

(5}

{6)

(7}

t:))

(9)

Total. (Column (&) must equal Form 990, Part X, col. (B)fine 15.) ..ooooiviiviiirenen,

................................ I

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part |V, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

{1) Federal income taxes

2

3

{4)

{5}

{€)

7}

(8

(2)

Total. (Column (b) must equal Form 990, Part X, col. (Biline 25.) . ..o

........................................................ >

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liabifly for uncertain tax positions under FASE ASC 740, Check hare if the text of the footnote has been provided in Part XIil . L]

932053 10-02-19
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Sehedule D (Form 890) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Page4d
Part X1 | Reconciliation of Bevenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial staternents .~ 1 728,714,
2 Amounis included or line 1 but not on Form 990, Part Vi, fine 12:

a Net untealized galns (losses) on investMEnts ... .. e 2a 42,144.

i Donated services and use of facilities 2b

c Recoveriss of prior year grants 2c

d Other (Descrbe in Part XUL) ..ot 2d

B ADDHNES 2B HI0UGN 20 | e eee et ettt e 2e 42,144,
B BUbIraCt e 28 oM IINE 1 3 686,570,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expanses not included on Form 990, Part VIIl, line 7b i .. 4a

b Other{Deseribein Part XIL) e 4b

G ADAIINESARENG BB | oo e et e 4¢ 0.

Total revenute, Add lines 3 and 4e. (This must equal Form 880, Partf line 12) . oo 5 686,570,

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial StatemMentS .

2 Ampounts included on line 1 but not on Form 990, Part IX, lina 25:

1 1,081,844,

a Donated services and use of facillies .. ..., 2a
b Prioryearadiustments e 2b
© OB IOSSEE e e e 2c
d Other [Describe N Part XIULY ettt re et e r e L.2d
e Add lines2athrough2d 2e 0.

3 Subtract line 2e from ling 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a | 1,081,844,

a Investment expenses not included on Form 990, Part VIII, line 7k da

b Other [Describe in Part Xj11))

¢ Add lines 4a and 4b

Total expenses. Add lines 8 and 4e¢, (Tms must equal Form 990 Fart |, line 18.)

| Part Xlii[Supplemental Information. |

Provide the desciiptions required for Part 1], tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 15 and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, linas 2d and 4b. Also complete this part to provide any additional information.

dc On
5 1,081,844,

932054 10-02-18 Schedule D {Form 880) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 980-EZ, line Ba.
Departiment of the Trassury p Attach to Form 990 or Form 990-EZ. Open to Public
Iintermal Revanue Service P _Go to wwww.irs,gow/Form890 for instructions and the latest information, Inspection
Name of the organization Emplayer identification number
THE MARTY LYQONS FOUNDATION INC 13-3146696

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part [V, line 7. Form 990-EZ filers are not
required o compiate this part.

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

a [ Mail solicitations e [__] Solicitation of non-govemment grants
b [} Internet and email solicitations f l:] Solicitation of government grants
e L__J Phone solicitations g [:] Speciat fundraising everits

d [::I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustess, or
key employses listed in Form 930, Part V1Y or entity in connection with professional fundraising services? T Jves [ INo
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.

v) Amount pald - :
(i) Name and address of individual (i) Activty hfslralr;?%gg (iv) Gross receipts | 1o jor retamedt by) L Amount pald,
or entity (fundraiser ool from activit fundraiser tympbh
y ) droentolof 11T ¥ listed in zol. () organization
Yes | No
TORAL oo ettt em s | :
8 List all states in which the crganization is registered or licensed to soligit centributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

932081 00-.11-10




Schedule G (Form 990 or 990-E2) 2019 THE MARTY LYONS FOUNDATION INC 13-3146696 Pageg
Fundraising Events. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, {ines 1 and 8b. List events with gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 {c} Other events (c Total events
CELEBRITY [FIVE BORO (add col. (a) through
GOLF CLASSICBIKE TOUR 12 col. (o)
o {event type) fevent typs) ftotal number) )
Lg% 1 Grossrecelpts .. 327,690, 84,982, 252,421, 665,093,
2 lLessiContributions . ... ..
3 Gross income (iine 1 minus line2) 327,690, 84,982, 252 421, 665,093,
4
" 5 29,478, 900, 30,378,
§ € 70,565, 6,502, 91,345, 168,412,
&
Bl
=
8
9 11,192, 16,498, 30,217, 57,907.
10 Direct expense summary. Add lines 4 through O Columm () » 256 , 687,

11_Netincome summary. Subtract line 10 frombine S, eolumn{d] oo - 408,396,
Part ill | Gaming. Complete if the organization answered "Yes" on Form 990, Par IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 84a. :

. {ts) Pull tabs/instant L {d} Total gaming (add

% {a) Bingo bingo/progressive binge (e) Other gaming col. {a) through col. {¢))
& ;

1 GrOSSTeVENUE oo\, ‘ : 77,351, 77,351,
o| 2 Cashprizes ... '
o
g
l%- 8 NMoncashprizes .
B -
£|4 Rentfacilitycosts ... ...
)

5 Otherdirect expenses | ..o

[ Ives  w|l_lves  %|lXlves 100 %

6 Volunteerlabor E:] No D No D No

7 Direct expense summary. Add lines 2 through 5 in ColumIn () >

8 _Net gaming income summary, Subtract ine 7 from line 1, column (@) .o ienioiini e » 77,351,

0 Enter the state(s} in which the organization conducts gaming activities: NY
a Is the organization licensed to conduct gaming activities in each of these states? @ Yes [:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. ..o, [:] Yes No
b if "ves," explain:

832082 09-41-19 Schedule G (Form 990 or 800-EZ) 2019




Schedule G (Forn 990 or 890-E2) 2019 THE MARTY LYONS FOUNDATION INC 13-31466596 Pages

11 Does the organization conduct gaming activities with nonmembers? Yes [X]No

D Yes No

12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£ AAMINIStEr CNAMADIE GAMINGT ____..._.._...........c..occcioccccoeeee s oo eeseeessese et s seesseesersseeee e ereerene oo e
13 |ndicate the percentage of gaming activity cenducted in:
a The organization's TRCHILY i e e et et en et e 13a %
b An outside facility 130 [100.00

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

Name p» ED DUPRE, TREASURER

Address p» 105 SWEENEYDALE AVENUE - BAY SHORE, NY 11706

15a Doss the organization have a contract with a third party from whom the crganization receives gaming revenus? [:j Yes [323 No

b If "Yes," enter the amount of gaming revenue received by the organization P % and the amount
of gaming revenue retained by the third party # $
¢ If "Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p ED DUPRE, TREASURER

Gaming manager compensation » §

Description of services provided  ED DUPRE RECORDS ALL TRANSACTIONS TN THE BOOKS AND
RECORDS AND REPCRTS TO THE BOARD OF DIRECTORS.

Director/cfficer l::] Empioyee |___:} 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 ICBNSET L . L it r e e s [ ves 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 I, line 2b, columns (i) and (v); and Part Hll, ines 9, 9b, 10b,

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

082083 08-1%-18 Schedule G (Form 980 or 890-EZ) 2018




Schedule G (Form 990 or 990-EZ) THE MARTY LYONS FOUNDATION INC 13-3146696 Paged
[Part IV | Supplemental Information (continued)

Scheduie G {Form 990 or 880-E2)
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Schedule | {Form 990) THE MARTY LYONS FOUNDATION INC 13-3146656 Pagez
[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)
29322e1
04-01-18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§fﬁ‘i‘i§§""

(Form 990 ar 990-E2) Camplete to provide information for responses to specific questions on

Form 890 or 990-EZ or 1o provide any additional information. ’
Department of the Treasury P Attach to Form 990 or 990-E2, QOpen to Public
Internal Revenus Service P Go to www.irs.pov/Form990 for the latest information. Ingpection
Name of the organization Employer identification number

THE MARTY LYONS FOQUNDATION INC 13-3146696

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

OR A SPECIFIC GIFT.

FORM 930, PART VI, SECTION A, LINE 2:

MARTY LYONS (CHAIRMAN), PHILIP LYONS JR. (DIRECTOR), ARE UNCLE AND NEPHEW

RESPECTIVELY.

FORM 930, PART VI, SECTION B, LINE 11B:

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

DIRECTORS FOR REVIEW PRIOR TO SIGNING BY THE PRESIDENT.

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

AT AN ANNUAL, BOARD MEETING ALL DIRECTORS MUST SIGN AN ANNUAL CONFLICT QOF

INTEREST AND ETHICS STATEMENT .

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE EXECUTIVE BOARD

(OF DIRECTORS)

FORM 990, PART VI, LINE 17, LIST OF 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 COPIES CF THE FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O {Forim 990 or 290-EZ) (2019)
632211 09-06-18




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the TreseLry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Elactronic filing (e-file). You can electronically file Form 8868 fo request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.govie-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 requast an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, sea instructlons. Taxpayer identification number (TIN)
print
il by the THE MARTY LYONS FOUNDATION INC 13-3146696

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

fingyor | 0/ 836 HEMPSTEAD AVE

return, Sea
instructons. | - Gity, town or post office, state, and ZIF code. For a foreign address, see insiructions,

WEST HEMPSTEAD, NY 11552

Erter the Raturn Cade for the return that this application is for {file a separate appllcation for @ach retUm) ] 0 [ 1 |
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 880-EZ 01 Form 990-T (corperation) 07
Form 990-Bl. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 8227 . ' 10
Form 990-T (sec. 401{z) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12
EDWARD L. DUPRE, TREASURER

® The booksare inthecareof 105 SWEENEYDALE AVENUE - BAY SHORE, NY 11706

Telephone No.p» 631-543-9474 _ FaxNo. p» 631-543-54"79
® |f the organization does not have an office or place of business in the Unitad States, check this BOX e, o D

* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, chack this
box p» [:j . If it is for part of the group, check this box e E::] and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time untit NOVEMBER 16, 2020  tofie the exempt organization return for
the organization named above. The extension is for the organization's return for:

p [ X] calendaryear 2019 or
» [ ] tax year beginning , and ending

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

3a If this application Is for Forms 920-BL, 990-PF, $80-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits, See instructions. Bal|l $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 806€, enter any refundable credits and
estimated tax paymenis made. Include any prior vear overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systam). See instructions. 3¢ | $ Q.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EC and Foerm BB79-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

923841 12-30-19




