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SCANNED JUN & 4 2013

[7d

Form 990

Department of the Treasui
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ry

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin

B Check if applicable’

D Address change
D Name change
D Initial return
D Terminated

D Amended return

L_..] Application pending

C Name of organization MICHAEL LYNCH MEMORIAL FOUNDATION

, 2012, and endin

Doing Business As

, 20
D Employer identification number
13-4200404

Number and street (or P.O. box if mail 1s not delivered to street address)

P.O. BOX 132

E Telephone number

(718)409-3165

Room/suite

City, town or post office, state, and ZIP code

BRONX, NEW YORK 10465

G Gross receipts $

F Name and address of prncipal officer FRED LYNCH
P.O. BOX 132 BRONX, NEW YORK 10465

H{a) Is this a group retum for affiliates? O ves @ No
H(b) Are all affiiates included? D Yes D No

|  Tax-exempt status

(X 501(c)(3)

O 501(0) (

) < (nsertno) ] 4947(a)1) or []527

If “No," attach a list (see Instructions)

J_website: » mlynch.org

H(c) Group exemption number »

K Form of organization Corporation ]:] Trust D Associatton [:] Other »

l L Year of formation 2002 I M State of legal domicile® NY

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide educational
® assistance to children of firefighters, both fallen and active, as
£ well as children of other victims of the September 11th tragedies.
c
% 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
2 [ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
:";‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) Coe 6 30
7a Total unrelated business revenue from-Part VI, column {C), ine 12 7a 0
b Net unrélated bysingss taXable'pihcome]from Form 990-T, line 34 .. 7b 0
j INL WUtV EE ) Prior Year Current Year
o| 8 Contrib tlons and grants (Part Vﬂngilh) 752,939 839,110.00
=)
£l 9 Progran‘ g_(’eqvuce,revenue (Part VIII, ling fg) Co 0.00
é 10  Investment income (P (Part VIII, columlf(A‘ lines 3, 4, and 7d) 9,590 23,686.00
1 Otherreéenue(PartM” %u n( ImesS, 6d, 8c, 9¢, 10c,and 11e) . . . (3,543 (3,111.00)
12 Total revenue a&d)hnes -8 hrougn 11-(must equal Part VIll, column (A), line 12) 758,986.00 859,685.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 387,000 480,000.00
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0.00
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.00
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.00
a b Total fundraising expenses (Part IX, column (D), line 25) » I
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 12,170 9,327.00
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 399,170.00 489,327.00
19  Revenue less expenses. Subtract line 18 from line 12 359,816.00 370,358.00
‘6§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) .1,502,785.00} 1,873,143.00
23121 Total liabilities (Part X, line 26) . o . 0.00 0.00
2522 Net assets or fund balances. Subtract line 21 from I|ne 20 1,502,785.00] 1,873,143.00

Signature Block

p.

Under penalties of perjury, | dec

true, correct, and

other than officer) ts based on all information of which preparer has any knowledge

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

e

. £

Sign ignature of officer ¥ Date / /
Here ﬁe@aedzzﬁ d C«-(mﬂ\ ZLM.AW e 077 /3

Type or print name and title / o~

. P 's si TIN —
Pal d Print/Type preparer's name reparer's signature Date Check EI if P
self-employed
Preparer ploy o
Use Oﬂly Firm's name P Firm's EIN »
Firm's address P Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.

[ Yes [INo
Form 990 (2012) 6



Form 990 (2012) Page 2

dll]  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questtoninthisPartil . . . . . . . . . . . . . . K
1  Briefly describe the organization’s mission:

To provide scholarships/educational assistance.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27? . . . . . . . . . . . . . OYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L. L L . . . . . oo . oo o ooy OYes ANo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 480, 000 including grantsof$ ) (Revenue$ )
SEE ATTACHMENT - 2012 SCHOLARSHIP AWARDS RECIPIENTS

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grants of § . ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 480, 000.00

Form 990 (2012)




Form 990 (2012) Page 3
I Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e .. . .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill .o . 8 X
9 Did the organization report an amount in Part x I|ne 21 for escrow or custodlal account fiabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . oo . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu/e D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil . 12a| X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? /f “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII\, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
iIf “Yes,” complete Schedule G, Part ilf 19 X
20 a Did the organization operate one or more hospital facmtles? lf Yes, ! complete Schedu/e H . 20a X
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




LIl  Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts l and Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . o . 2 | X
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . Coe e ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 A . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . o Co . .. 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part| . . .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . o 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 former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . 30 X
31  Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If "Yes complete Schedu/e N
Part! . . . 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets'7 If “Yes
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f “Yes,” complete Schedu/e R Parl‘ A ///
oriV, and Part V, ine 1 .o .o . e .o .o 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 . . .o .o . 36 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? /f “Yes,"” complete Schedule R,

PartVvi. . . . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38 | X

Form 990 (2012




Form 990 (2012) Page §
IZIXT  Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reRortable ments to vendors and
reportable gaming (gambling) winnings to prize winners? PPLI N T
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 » ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . O VP X
b If “Yes,” enter the name of the forelgn country > 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L _J'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . . . v . v v v v |72 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . L . oL oL .o 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [ 7d | . _4]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund marntamed by a sponsorlng
organization, have excess business holdings at any time during the year? .APPLI LE 8| |
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a !
b Gross receipts, included on Form 290, Part VIli, line 12, for public use of club facrlltres . 10b '
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
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 state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c ]
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” - . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
81l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
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 committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in Iine 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneousty document the meetings held or wntten actlons undertaken durlng
the year by the following:

The governing body? . . . . e e 8a | X
Each committee with authority to act on behalf of the governlng body? e 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X

[\
<

olo|aiw
ket Bl oo oo

=

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
¢

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actwntnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂncts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . .o e e e .o 12¢
Did the organization have a written whistleblower pohcy” e C e e e e 13 X
Did the organization have a written document retention and destructuon pohcy” e 14 X
Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . .00 16a X
If “Yes,” did the organization 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 to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled» NEW YORK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(0 Ownwebsite [ Another's website X uponrequest [ Other (explamn in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FRED LYNCH P.O. BOX 132 BRONX, NY 10465 (718)409-3165

Form 990 (2012




Form 990 (2012)

Page 7

118'1f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organization’s tax year.

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

(A)
Name and Title

8)

Average
hours per

(€
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

lweek (Ist any)|
hours for
related
organizations
below dotted
line}

10199.1p 10
591S1U} [ENPIAIPY|

29151 [BUONNSY)

Q| x
3| &
Q
ol
(3
)=
)
~
3
o

adkoidwa

pajesuadwod 1saybiH

18U1LI04

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MiSC)

{E)
Reportable
compensation from
related
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UCURULY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' ()
Position
(A () (do not check more than one © ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Iweek (st any, oSl =lol=x]lez] o from related other
hours for aa AEIENERE the organizations compensation
related 5 a g 2o %5 <§n organization (W-2/1099-MISC) from the
organizations .8.5 A gao| ™ |w-2/1099-Mi1SC) organization
below dotted| S % | 2 g|"s and related
hne) 5 5 3 2 organizations
=]
“lg g
g
(15)
(18)
an....
(18)
L)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0.00 0.00 0.00
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c). > 0.00 0.00 0.00
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . A 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual )
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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)

Name and business address

(8)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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mrStatement of Revenue

Page 9

. Check if Schedule O contains a response to any question in this Part Vill. .. .. O
(A) (8) (C) (D)
) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
28| 1a Federated campaigns . 1a ‘
3 2| b Membership dues 1b |
gE ¢ Fundraising events . 1ic | 457,563
o 8| d Related organizations . 1d
g E| e Government grants (contributions) | 1e
S P £ Al other contributions, gifts, grants,
3 £ and similar amounts not included above | 1¢ | 381,547 (
£ S g Noncash contributions included in fines 1a-1f: § o |
3 &| h Total. Add lines 1a-1f . . » 1839,110.00 i
2 Business Code o N ) J
§ 2a
2 b
1 ¢
5| d
w
£ e
g) f All other program service revenue .
& g Total. Add lines 2a-2f . . > 0.00
3 Investment income (including dwndends interest,
and other similar amounts) > 23,686
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. >
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0.00 0.00 D
d Net rental income or (loss) ... b 0.00
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis ;
and sales expenses .
¢ Gainor(loss) . . 0.00 0.00 I T D ___J
d Net gain or (loss) > 0.00
é’ 8a Gross income from fundraising
g events (notincluding$ 457,563
& of contributions reported on line 1¢). !
5 SeePartlV,lne18 . . . . . a| 106,621 J
g b Less:drectexpenses . . . . b| 109,732| B R
¢ Netincome or (loss) from fundraisingevents . » |[(3,111.00
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b o I B ‘
¢ Netincome or (loss) from gaming activities . . » 0.00
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b I ) L ,
¢ Netincome or (loss) from sales of inventory . . P 0.00
Miscellaneous Revenue Business Code 1 L |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0.00 |
12  Total revenue. See instructions. » [859,685.00

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, Total (A) . 8) (€) D)
8b, 9b, and 10b of Part VIll. otel expenses gpenses | ganerarexenses Febonses.
1  Grants and other assistance to governments and L
organizations in the United States. See Part IV, line 21 !
2 Grants and other assistance to individuals in K
the United States. See Part IV, line 22 . 480,000 480,000
3 Grants and other assistance to governments,
organizations, and individuals outside the '
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g  Other.(if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule )} .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affnl:ates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e e 1,871 1,871
24  Other expenses. ltemize expenses not covered 1
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.} i
a BANK/CREDIT CARD FEES 4,957 4,957
b STATE ANNUAL REPORTS/FILING FEES 1,782 1,782
¢ POSTAGE 207 207
d PRINTING 510 510
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 489,327.00{480,000.00 9,327.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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XN Baiance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,502,785 1 56,331
2 Savings and temporary cash investments . 2 1,816,812
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' benefciary | | ¢
a organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10c| - 0.00
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, Irne 11 . . 15
16  Total assets. Add lines 1 through 15 {must equal hne 34) L,502,785.00|16 (1,873,143.00
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and | |
'-g disqualified persons. Complete Part Hl of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 0.00] 26 0.00
" Organizations that follow SFAS 117 (ASC 958), check hereb [:l and J
9 complete lines 27 through 29, and lines 33 and 34. I e
& |27  Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check hereb D and —J
5 complete lines 30 through 34. I e -
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 1,502,785] 32 1,873,143
g 33  Total net assets or fund balances . - 1,502,785.00|331,873,143.00
34  Total liabilities and net assets/fund balances . L,502,785.00[{34(1,873,143.00

Form 990 (2012)
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Z1: (W Reconciliation of Net Assets

Page 12

. _Check if Schedule O contains a response to any question in this Part XI .

O

OCWOWNOOMLWN-

-l

I2EdN Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12} .

859,685,

00

Total expenses (must equal Part IX, column (A), line 25)

489,327.

00

Revenue less expenses. Subtract line 2 from line 1

370,358

.00

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

1,

502,785.

00

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

wlo|N|ojo]alwln]al,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e .

-
o

1,

873,143.

00

Check if Schedule O contains a response to any question in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: X Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{T Separate basis  [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis  []Consohdated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b | X

2c | X

3a

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MICHAEL LYNCH MEMORIAL FOUNDATION 13-4200404

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o0

10
11

e

(J A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

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).

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

O An organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 §09(a)(2). (Complete Part lIl.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [O Typell ¢ [ Type lll-Functionally integrated ~ d [} Type llI-Non-functionally integrated

O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check thisbox . . . . . . . . . . . . . . . . . ... ..o oo O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1)
(ii) A family member of a person describedin(jabove? . . . . . . . . . . . . . oL 11g(li)
(iii) A 35% controlled entity of a person described in (jj or (i) above? . . . . . . . . . . . . . 11g(il)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ith) Type of organization | (iv}Is the organmization |  {v) Did you notify (vi)Is the {vil} Amount of monetary
organization (described on lines 1-9 | mncol (i) hsted nyour | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2012
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 181,192| 265,062 449,511| 752,939[489,110b,137,814.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 181,192.00] 265,062.00| 449,511.00| 752,939.00| 489,110.000,137,814.00
§ The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 246,257
6  Public support. Subtract line 5 from line 4. L,891,557 00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 181,192.00| 265,062.00| 449,511 00| 752,939.00| 489,110 00R,137,814.00
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources I 31,237 28,323 15,770 9,590 23,686]| 108,606.00
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 from the sale of capital assets
(Explainin Part IV.) . .o
11 Total support. Add lmes7through10 R,246,420.00
12  Gross receipts from related activities, etc. (see instructions) .o 12 L
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 84.20%
15  Public support percentage from 2011 Schedule A, Part Il line 14 15 80.56 %
16a 33'3% support test—2012. If the organization did not check the box on lme 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33':% support test—2011. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
. (Comiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . .o

Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in tine 10b, whether
or not the business I1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13  Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)) . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Part Il line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2012, If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D S | tal Fi i1 Stat ¢ | oMBNo 1545-0047
(Form 990) uppiemental Financia atements 2©1 2

» Complete if the organization answered “Yes,” to Form 990,
PartiV,line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MICHAEL LYNCH MEMORIAL FOUNDATION 13-4200404

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

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o (J Yes (J No
m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N hHe WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . .. L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h{4)B)@? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes[dNo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N

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

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form990,Part X . . . . . . . s e e e e e e ... .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 Page 2
IEZXYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the ‘organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

(O Scholarly research e [J Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 Qo0

2a

)
o oTo Q -

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form9980,PartX? . . . . . . . . . . . . . . . . . . . . . . . .+ .. [JVYes [OdNo

If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . .o .. oo tc
Additions duringtheyear . . . . . . . . . . . . . oL oL 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . G e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21? e .. [ Yes INo
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded n Part Xm .. . .. O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . L. Lo 3a(i)
(ii) related organizations . . . . e e e 3alii)
If “Yes” to 3a(il), are the related organlzatlons Ilsted as requrred on Schedu|e R’7 e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings . . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1a throu jh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P

Schedule D (Form 990) 2012
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Page 3

T dY/Il  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descﬁption of secunty or category
(Including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

(D)

Total, (Column (b) must equal Form 990, Part X, col (B) line 12.) B

e8I}  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

a)

2

&)

4

()

6)

Ui

®

6

{19)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

@

8

{4

)

)

@)

)]

@

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

)

@)

()

)

(6)

0

(8)

©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXlll. . . . . [

Schedule D (Form 990) 2012
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Page 4

EZXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 859,685
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 0.00
3 Subtract line 2e from line 1 3 859,685.00
4  Amounts included on Form 990, Part VlII I|ne 12 but not on Ime 1

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

b Other (Describe in Part XIIL.) . 4b

¢ Addlines 4a and 4b . 4c 0.00
5 Total revenue. Add lines 3 and 4c. (rh/s must equal Form 990 Partl I/ne 12) . 5 859,685.00

mneconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements C e e e e 1 489,327
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prnior year adjustments 2b

¢ Otherlosses . 2c

d Other (Descnbe In Part XIII ) 2d ]

e Add lines 2a through 2d . 2e 0.00
3 Subtract line 2e from line 1 . 3 489,327.00
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1

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

b Other (Describe in Part Xill.) . 4b

c Add lines 4a and 4b 4c 0.00

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘/ Ime 18 ) 5 489,327.00

Part bAUll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Supplemental information Regarding | _omB No 1545-0047
PCHEDULE G undraising or Gaming Activities

(Form 999 or 990'EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
Interna) Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

, Name of the organization Employer identlfication number

! MICHAEL LYNCH MEMORIAL FOUNDATION 13-4200404

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
‘ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [J Internet and emall solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [INo
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
(ili) Did fundraiser have ) {vl) Amount paid to
{l Name and address of individual (ii) Activity custody or control of (Iv) Gross receipts {or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundra‘l:%elr (';‘)‘“Ed n organization

Yes No

1NOT APPLICABLE

2

10

Total . . . . . . . .. .l e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

ISA




Schedule G (Form 990 or 990-E2) 2012
m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than' $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
AWARDS DINNER (add col (a) through
(event type) {event type) (total number) col {e)

[
3

§ 1 Gross receipts . 564,184 564,184.00
[}
x

2 Less Contributions 457,563 457,563.00

3  Gross income (line 1 minus

line 2) . 106,621.00 106,621.00

4 Cash prizes 0.00

§ Noncash prizes 0.00
wn

é’ 6 Rent/facility costs 0.00
[+)]
o

&1 7 Food and beverages . 0.00
°

g 8 Entertainment 0.00

9  Other direct expenses 109,732 109,732.00

10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 109,732.00)

Net income summary. Combine line 3, column (d), and line 10 > (3,111.00)

WGammg Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, of reported more
than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

[
E (a)Bingo bingo/progressive bingo (¢} Other gaming col {a)through col (c))
4
]
®| 1  Gross revenue .
g 2 Cashprizes .
S| 3 Noncash prizes
w
§ 4  Rent/facility costs .
e
§ Other direct expenses
O Yes % | [0 Yes % | [J Yes %
6  Volunteer labor . ] No (J No J No
7 Direct expense summary Add hnes 2 through 5 in column (d) » )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
9  Enter the state(s) in which the organization operates gaming activities
ts the organization licensed to operate gaming activities in each of these states? OYes [ONo
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? CYes [ONo

b

If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . (JYes [INo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . S Coe e e OYes [JNo
13 Indicate the percentage of gaming activity operated in
a The organization's facility e Coe o e 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records:
Name »
Address P
15a Does the organrzation have a contract with a third party from whom the organization receives gaming
revenue? . . e e e e dYes [No
b If“Yes,” enter the amount of gaming revenue recerved by the organlzatlon » 5 and the

amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party

Name »

Address >

16  Gaming manager information:

Name >

Gaming manager compensation »  §

Description of services provided »

[ Director/officer (] Employee [ ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . OYes [No
b Enter the amount of distributions required under state law to be drstrrbuted to other exempt organrzatrons or
spent in the organization’s own exempt activities during the tax year »  §
m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2012
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f‘ﬁ,‘i,f,%‘jkf,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MICHAEL LYNCH MEMORIAL FQUNDATION 13-4200404

SEE_ATTACHMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

MICHAEL LYNCH MEMORIAL FOUNDATION 13-4200404

Schedule O (Form 990 or 990-EZ) (2012)




Michael Lynch Memorial Foundation
P.O. Box 132
Bronx, NY 10465

List of Officers and Directors

Officers

John B. Lynch — President
Kathleen A. Lynch — Secretary
Frederick J. Lynch — Treasurer

Directors

John B. Lynch
Kathleen V. Lynch
Thomas C. Baker
John Badalati
Louann Eckert-Lynch
Kathleen A. Lynch
Maureen Baker
Frederick J. Lynch
Kevin Lynch
Kathleen Crowley
Jonathan Henes
Eileen Lynch

None of the Officers/Directors receive any compensation for their duties



ATTACHMENT TO FORM 990, PART 11, LINE 4a

Grantee’s Name

Christy Ambrosini

Justin Morello

Allie Sitignano

Samantha Chiodo

Robert Dolney

Callie Estreicher

Brendan Fahey

Dana Famiglietti

Danielle Farragher

Juliane Forsyth

Caroline Fullam

Frank Giacoio

Holly Rae Harrell

Brendan Haywood

Christopher Kelly

Grantee’s Address

61 Brookline Avenue
Long Beach, NY 11561

14305 Shelter Cove Road
Midlothian, VA 23112

145 Birth Ledge Road
Canadensis, PA 18325

53 Slater Blvd.
Staten Island, NY 10308

4 Storms Road
Goshen, NY 10924

100 Sampson Avenue
Staten Island, NY 10308

40 Garfield Avenue
East Rockaway, NY 11518

85 Adams Street
Garden City, NY 11530

436 Beach 126 Street
Belle Harbor, NY 11694

87 Brielle Avenue
Staten Island, NY 10314

137 Fabian Street
Staten Island, NY 10312

3 Victoria Drive

Blooming Grove, NY 10914

30 Little York Road
Warwick, NY 10990

91 Bainbridge Avenue
Thornwood, NY 10594

20 Sherwood Gate
Oyster Bay, NY 11771

Amount Awarded

$7,500.00

$7,500.00

$7,500.00

$15,000.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00




Kc;lsey Koetzner
Meaghan Leahy
Ryan M.cLoughlin
Paul Pfundstein
Marc Rappe
Michael Walsh
Lisa Berrios
Claire Buser
Jaclyn Calia
Chelsea Collins
Amy Gardner
Taylor Ginley
Michael House
Conor T. Jones
Robert Klein
Christina Mockler

Henry Walker

157 West Shore Drive
Massapequa, NY 11758

19 Colvin Drive
Garden City, NY 11530

40 Frankel Road
Massapequa, NY 11758

195 West 23" Street
Deer Park, NY 11729

56 Moorland Drive
Edgemont, NY 10583

5 Sunset Terrace
Highland Mills, NY 10930

317 McKinley Terrace
Centerport, NY 11721

420 Deer Park Avenue
Babylon, NY 11702

73 Sandpaper Drive
Manalapan, NJ 07726

23 Wickham Avenue
Goshen, NY 10924

2932 Davis Street
Oceanside, NY 11572

135 West Street
Warwick, NY 10990

320 Lake Vue Drive
Montgomery, NY 12549

378 Ft. Washington Avenue
Hawthorne, NY 10532

217-33 Fifth Avenue
Breezy Point, NY 11697

155 Garner Street
Roslyn, NY 10901

6 Heather Drive
Airmont, NY 10901

$7,500.00

$7,500.00

$7,500.00 °

$7,500.00

$11,250.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$ 7,500.00




Brian Wren

Robert Pav

Megan Morris

Lauren Pearsall

Michael Hogan

Jacob Vormittag IV

Kristen Incarnato

Christine Conroy

Jean Caliendo

Jeanna Calia

James Lynch

William Krukowski

Matthew Jovic

Sioban O’Donnell

Maria Waring

Norah Mallett

Kathleen Klein

212-05 38 Avenue
Bayside, NY 11361

509 Chelsa Road
Oceanside, NY 11572

35 Brentwood Road
Carmel, NY 10512

2 Second Street
Glenwood Landing, NY 11547

37 Astor Avenue
St. James, NY 11780

394 Laurel Road
Pear] River, NY 10965

101 Lolly Lane
Centerreach, NY 11720

89 Chester Avenue
Brooklyn, NY 11218

64 Jane Road
Hauppaquge, NY 11788

73 Sandpiper Drive
Manalapan, NJ 07726

16 Garrity Blvd.
Brewster, NY 10509

8 Terri Drive
Kings Park, NY 11754

211 McKinley Street
Massapequa Park, NY 11762

17 North Gate Road
Massapequa, NY 11762

6920 223" Street
Bayside, NY 11364

1052 Pacific Street
Baldwin, NY 11510

217-33 Fifth Avenue
Breezy Point, NY 11697

$ 7,500.00

$ 7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00




Christine Costanza

Brendan Cunningham

Christopher Newman

Brittany Mockler

Jessica Trinidad

NicholasWegener

Christopher Walker

George Ambrosini

Lauren Katen

John Fischer

John Doddy

Dominick Calia

Jamie Berghorn

Emily McNiff

Nicholas Chilson

John P, Atwell

2053 St. Paul Street
Bronx, NY 10461

46 Hamilton Street
Sayville, NY 11782

17 Manville Lane
Pockaway Point, NY 11697

155 Garden Street
Roslyn Heights, NY 11577

1723 Bernard Street
Merrick, NY 11566

292 Main Street
Staten Island, NY 10307

6 Heather Drive
Airmont, NY 10901

61 Brookline Avenue
East Atlantic Beach, NY 11561

204-13 9™ Avenue
Breezy Point, NY 11697

35 Griswold Court
Staten Island, NY 10301

85 Skytop Drive
Pleasantville, NY 10570

73 Sandpiper Drive
Manalapen, NJ 07726

153 Woodbine Avenue
Merrick, NY 11566

505 Sherman Avenue
Hawthorne, NY 10532

201 Dante Avenue
Tuckahoe, NY 10707

111 Driscoll Avenue
Rockville Centre, NY 11570

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00

$7,500.00




None of the grantees are related to any officers/directors of the Foundation.

Note: Check(s) received in 2012 for $18,750 related to a refund of a prior years’
scholarship award.



Attachment to form 990, page 6, Part VI section A line 2

Purpose:
The foundation has been established by family and friends in memory of Firefighter

Michael Francis Joseph Lynch FDNY Badge #2315. The purpose of the organization is to
provide grants to enable children of firefighters and other victims of September 11"
World Trade center attacks and other fires and disasters afford higher education. Since
inception 96 scholarships have been granted totaling $2.3 Million.

Compensation
This is an all-volunteer organization no remuneration of any kind is received by the
officers, or directors.

Relationships
This 1s a PUBLIC foundation. The directors are related as follows:

John B. Lynch - Brother
Kathleen V. Lynch -Mother
Thomas C. Baker — Brother in Law
John Badalati- No Relation
Louann Eckert-Lynch — Sister in Law
Kathleen A. Lynch - Sister
Maureen Baker - Sister

Frederick J. Lynch -Brother

Kevin Lynch - Brother

Kathleen Crowley — No relation
Jonathan Henes - No relation
Eileen Lynch —First Cousin



ATTACHMENT TO FORM 990, SCHEDULE I, PAGE 2, PART IV

The Foundation will consider the following factors when making grant decisions:

The applicant’s financial need

The applicant’s prior academic performance

The applicant’s performance on the Scholastic Aptitude Test (SAT) or
its equivalent

Recommendation from any firefighter currently or previously
employed by the City of New York

Personal recommendations from the applicant’s high school teachers,
coaches, and others

An essay written by the applicant on their motivation for attaining
higher education




ATTACHMENT TO FORM 990, SCHEDULE G PART II

SPECIAL EVENTS

Gross Receipts

Less: Contributions
Gross Revenue

Less: Direct Expenses

Net Income or (loss)

SCHOLARSHIP
AWARDS DINNER
MARCH 2012

$564,184
457,563

106,621




Alternative Addresses

John
Maureen
Tom
Kathy
Lou Ann
Jonathan
Kathleen
John
Fred
Kevin
Eileen
Kathleen V.

Badalat:
Baker
Baker
Crowley
Eckert-Lynch
Henes
Lynch
Lynch
Lynch
Lynch
Lynch
Lynch

28 Holly Place

728 Crescent Pkwy

728 Crescent Pkwy
117 Carroll Avenue
4362 Woodlands Place
601 Lexington Avenue
136 Berryman

4362 Woodlands Place
2903 W Villa Rosa Pk
16 Crescent Beach Drive
29 Gideon Reynolds Rd
2911 Lawton Ave,

Bronx
Westfield
Westfield
Mamaroneck
Blue Ash
New York
Ambherst
Blue Ash
Tampa
Huntington
Cross River
Bronx

NY
NJ

NJ

NY
OH
NY
NY
OH
FL

NY
NY
NY

10465
07090
07090
10543
45241
10022
14226
45241
33611
11743
10518
10465



Stephen M. Newcomb, CPA 37 Morsemere Place . Yonkers, New York 10701

Phone (914) 423-9334

INDEPENDENT AUDITOR’S REPORT

The Board of Directors

Michael Lynch Memorial Foundation
P.O. Box 132

Bronx, NY 10465

I have audited the accompanying statements of financial position of the Michael
Lynch Memorial Foundation (a not-for-profit organization) as of December 31, 2012 and
the related statements of activities and changes in net assets. The financial statements are
the responsibility of the Organization’s management. My responsibility is to express an
opinion on these financial statements based on my audit.

[ conducted the audit in accordance with auditing standards generally accepted in
the United States of America. Those standards require that I plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. I believe that the audit provides a
reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of the Michael Lynch Memorial Foundation as of
December 31, 2012 in conformity with accounting principles generally accepted in the
United States of America.

A tin P Tusweomd-

Certified Public Accountant

Yonkers, New York
April 26, 2013




MICHAEL LYNCH MEMORIAL FOUNDATION, INC.
Notes to Financial Statements

December 31, 2012

Note 1 — Organization:

Michael Lynch Memorial Foundation, Inc. (the “Foundation”) was incorporated
on November 29, 2001, to provide grants to enable children of firefighters and
other victims of the September 11 attacks and other fires and disasters to afford
higher education. The Foundation is an organization described under Section
501(c)(3) of the Internal Revenue Code and therefore is exempt from Federal
income taxes pursuant to Section 501(a) of the Code.

Note 2 — Summary of Significant Accounting Policies:

a. The financial statements of the Foundation are presented on the cash basis of
accounting. The cash basis recognizes revenues when cash is received and
expenses when the obligation is paid.

b. A substantial number of volunteers made significant contributions of their time to
the Foundation’s programs. The value of this contributed time is not reflected in

these statements since it is not susceptible to objective measurement or valuation.

Note 3 — Savings and Cash Investments:

Savings and Cash Investments consist of an insured money-market savings
account, and insured certificates of deposit.

Note 4 - Contributions:
Contributions are recognized as revenues in the period received.

Note 5 - Financial Dependency:

The Foundation’s largest sources of revenue are individual monetary
contributions. The Foundation is economically dependent on these contributions
to carry on its operations.

Note 6 - Property and Equipment:

None

Note 7 - Commitments and Other Contingencies:

None



MICHAEL LYNCH MEMORIAL FOUNDATION
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2012

2012
Revenue and Other Support:
Contributions, Gifts, Grants, and
Similar Amounts Received $839,110
Special Events (Net of Expenses) (3,111)
Interest & Dividends 23,686
859,685
Operating and Other Expenses:
Program Services:
Scholarship Grants $480.000
Total Program Services $480,000
Support Services:
Management & General $ 9327
Total Support Services $ 9327
Total Operating Expenses 489,32
Changes in Net Assets $370,358
Net Assets
Beginning of Year $1,502,785
Net Assets

End of Year 1.873,143




MICHAEL LYNCH MEMORIAL FOUNDATION

STATEMENT OF FINANCIAL POSITION
AS OF DECEMBER 31, 2012

ASSETS

Cash and Cash Equivalents
Total Assets

LIABILITIES AND NET ASSETS

Liabilities:

Accounts Payable and Accrued Expenses
Total Liabilities

Net Assets

Total Liabilities and Net Assets

$1,873,143

$1,873,143

None
None

$1.873.143

$1,873,143



