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rem 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

, 20

€ Name of organization D Employer identification number
B checkitsmese | BAY AREA LYME FOUNDATION 45-3715012
'::.d,:;:‘ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 884 PORTOLA RD A7 (650) 530-2439
fe':':“":::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended PORTOLA VALLEY, CA 94028 G Gross recetpts $ 3,505,510.
appieaon | F Name and address of principal officer LAURE WOODS, PRES., DIRECTOR Hia) ts this & group retun fo H Yes E:| No
884 PORTOLA RD A7 PORTOLA VALLEY, CA 94028 H(b) Are all subordinates ncluded? Yes No

| Taxeemptstaus | X | 501(0)(@)

[ Isotc)( ) 4 nsertno) | | a947(a)(1) or [ Ts27

J Websitee p WWW.BAYAREALYME .ORG

f "No," attach a list (see mstructions)

H(c) Group exemption number P

SCANNED DEC ¢ 5 2018

K Form of organization | X | Corporation | [ Trust] [ Assocition | [ other » | L vear of formation 2011] M _State of legal domicle  CA
Summary
1 Briefly describe the organization's mission or most significant actvities TO _A_C_C_E_L_E‘._R;A_‘I'_E_ PEYE}QEM@N?_QE_&@E{&?EE ______
g|  DLAGNOSTIC TOOLS FOR LYME DISEASE & A CURE FOR LATE STAGE LYME THRY __
§|  FUNDING INNOVATIVE RESEARCH; FOSTER PREVENTION THRU EDUCATION _
5;’ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v i i e e e e 3 3.
‘f, 4 Number of Independent voting members of the governing body (Part VI, ine1b) . _ . . ., . . . . . ... .. .. 4 2.
-E 5§ Total number of individuals employed in calendar year 2015 (PartV,line2a), . . . . . . . . . v v v v v v o .. 5 1.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . L . e e e e e e e 6 100.
<| 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 | _ . . . . . . . 7a 0.
b Net unrelated business taxable iIncome from FOrm 990-T, €34 . . . . . . v 4 v v o 4 o o o o o & o o o« o oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine 1h) | . . . . . . . . o 744,134. 2,583,188.
g 9 Program servicerevenue (Part VIILINe 2Q) . . . . . . . . . v i e e e 0. 0.
é 10 investment income (Part VIII, column (A), ines 3, 4, and 7d). . . . . . . . . . .\ .. .. 502,737. 182,513.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . _ . . . . . . . .. -189,194. -114,686.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12). . . . . . . 1,057,677. 2,651,015.
13 Grants and similar amounts paid (Part IX, column (A), nes -3} | _ . . . . . . . . .. ... 902,814. 1,225,460.
14  Benefits paid to or for members (Part X, column (A), ned) . . . . . . . ... ... .... 0. 0.
@ 15§ Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), | _ . . . , 358,718. 213,802.
g 16 a Professional fundraising fees (Part IX, columrF(T—\)T:‘-lmeJJ e) 0. 0.
g b Total fundraising expenses (Part IX, column{(D), |lﬂ8_’5§)$‘\
Y147  Other expenses (Part1X, column (A), ines 11a-11811f-245 ¢ W [~ 730,900. 1,054,126.
18 Total expenses Add lines 13-17 (must eql!a:rj?:art IX,.column (A), Ine 25~ O . . .. .. 1,992,432. 2,493,388.
19 Revenue less expenses Subtract ine 18 f’o?nAmeNQM F.8 one.. . /E/) ........ —-934,755. 157,627,
Bg& T =ViD Y/ Beglnning of Current Year End of Year
§2120 Towlassets Partx.inete) . ., ... [ . OGP ?}.t.,,.é"’. ........ 2.813,750. 3,445,449,
23121 Total habilities (Part X, line 26) N 314,057. 949,952.
°u‘-':3 22 Net assets or fund balances Subtractine 21 fromiine20, . , , e~ f . . . . . . . . 2,499,693. 2,495,497.

&

Signature Block

Under penalties of perury, | declare that® ha xamined this retul
true, correct, and complete Declarati arer (other than office

including accompanying schedules and statements, and to the best of my knowiedge and beief, it 1s
19’based on all information of which preparer has any knowled

ge ,
N Vithe it
Sign Signature of D Date / /
Here LAURE WOODS PRESIDENT
} Type or print name and title

Print/Type preparer's name Prepefrel's signatyre Date ¢ | PTIN
Paid ) ﬁ / Checkl__l [}
. DEBRA MCCALL M/  |setempoyed | P00998198

a

U:;por:l; Frm'sname MPSEILER LLP Frms EIN p 94-1624276

Fim's address PPTHREE LAGOON DR STE 400 REDWOOD CITY, CA 94065 Phoneno  ©50-365-4646

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

LX_] Yes

|__|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1 000

8338CY M200 10/31/2016 1:38:00 PM V 15-7F

10455

Form 990 (2015)
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BAY AREA LYME FOUNDATION 45-3715012

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany meinthisPart I, . _ . . . _ . ... . ...........

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e e
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | e [Ives [X]No
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.

D Yes No

4a (Code ) (Expenses $ 1,582,032. Including grants of $ 1,225,460 ) (Revenue $ )
ATTACHMENT 2

4b (Code )} (Expenses $ 231,343. including grants of $ ) (Revenue $ )
ATTACHMENT 3

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,813,375.

J5A
5E1020 1 000 Form 990 (2015)

8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



BAY AREA LYME FOUNDATION 45-3715012
Ferm 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 pd
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . ... 2 X
3 Did the orgamization engage In direct or indirect poitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . . @ v i i i i o et e e e e e e e e e 3 X

4 Section 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 C, Partll. . . . . . . . . v v v o v v v e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll, . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization mamntain 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 1. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i it i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counsehling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . @ @ i c i i ittt et e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV. . . . . ... 10 i} X
11 If the orgamization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, n C L *
VI, VUL, X, or X as applicable MR I Y
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes"”
complete Schedule D, Part VI . . . .« . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll. . . . . . ... ... .« ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v . i i i e i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . . i i i e i e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b) X

13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiand IV. . . . . .. .. .. 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, PartslHand IV . . . . . . v v v v v i v e v v v e mu 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . .. .. . ... ... .. 16 X
17 Dud 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 I (see instructions). . . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? if "Yes," complete Schedule G, Part Il . . . . . . . . @ @ i i i i i i et e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Ml . . . . v o v i i i s i e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000

8338Cy M200 10/31/2016 1:38:00 PM V 15-7F 10455



BAY AREA LYME FOUNDATION 45-3715012

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . . .. ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ . | . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land lll. . . . . . . . . . . . v euenen 22 X
23 Did the organization answer "Yes" to Part VI, 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,"complefe SChedule J . . . . . . i v v i e e e e e e e e e 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go to lIne 25a . . . . . . . . . v v o v v i i e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . L . . .. L e s e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 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 ] . . . . . . . . v i i i i e i e e e e e e e e e e e e e e e 25b X
26 Did the arganization report any amount an Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? 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? /f "Yes," complete Schedule L, Partill. . . . ... ... .. ... 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, condrtions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” completfe
Schedule L, PArt IV . . . . vt i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 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 Schedule M . . . . . . @ i i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . i v i i i i it e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . ... . v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ili,
oriViand Part V,Iine 1 . o o v o i e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , _ , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 | . . . . . . . . . . . @ i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI. . e e e e e e e e e e et e e e e e N -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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8338CYy M200 10/31/2016 1:38:00 PM V 15-7F 10455



BAY AREA LYME FOUNDATION 45-3715012

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . .. .. ... ... ... . ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . .. ... ta 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . .. .. . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs to Prize WINNEIS? . . . . . . . i i v i i v v i v e e e e n e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 1
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions). . . . . . . ) 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O. . . . . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lo 10 1 4a X
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) : }
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . i i i vt i s v b m s nm e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . L L. L L e e e e e 8b |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . i v i it s s e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b S
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . i . i i i e e e e e e e e e e e e e e e e e e 7c ‘X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. « v o v v .. | 7d l |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any tme during theyear?. . . . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. il
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. . ... ... .. 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. . 9b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VI, lne 12 . .« v v o v v v v o v vt 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .« . . i s i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ).+« v v v v v v v v vttt et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more thanonestate?. . . . . . . . . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . ol i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000

8338CYy M200 10/31/2016 1:38:00 PM V 15-7F 10455
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Form 990'(2015) BAY AREA LYME FOUNDATION 45-3715012 Page 6

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 or noteto any ine nthisPartVl « . . . . . . o 0 o vt v i v v o ns
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are matenial differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . .

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkeyemployee? . . . . . . . . . ¢ L . i it i s s e s e e

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

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

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

6 Dud the organization have members or stockholders? . . . . . . . . . i i i i i et ot e e e e e e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L0 L e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . i i i it i e e
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. .« . v v i i i i i e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .« v v oo v i v v i v h .
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

the organization's mailing address? I/f "Yes," provide the names and addressesin Schedule O . , . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... .. .. .. .. .. 10a S
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b =
11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . pae e
R e

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written confiict of interest policy? If "“No,"gotolne 13 . . . . . .« . . v« . . o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto CoNfiCES? . o . . L L e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,'
describe 1n Schedule Ohow thiswas done . . .« « v o i i i i i i i e e e e e e e e e e e e
13 Dd the organization have a written whistleblower policy?. . . . . . . . o . ¢ . i i i i i i i e e e e
14  Dud the organzation have a written document retention and destruction policy?. . « « « - .« v o v Lol
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« v v v v v vt o w .

=
Kt

Y
o i

12b| X

]

b Other officers or key employees of the organization . . . . .« . v v o v i i b v it e e e e e e 15b|
" " . . ,f-&g:?jﬁ PF 2 |Te g
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;';* : g;;%
16a Did the orgamzation invest in, contribute assets o, or participate 1n a joint venture or similar arrangement |2kl
with ataxable entity during the year?. . . . . . . o i i i i it it e e e e e e e e e e e e !123
T
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its &z%’g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [&ilF e
organization's exempt status with respect to sucharrangements? . ., . . . .. . . . .. it i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ca,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i 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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the orgamzatlon‘s books and records »
LINDA GIAMPA, EXEC DIRECTOR 884 PORTOLA RD PORTO:. VALLEY, CA 94028 50-530~-2439

JSA Form 990 (2015)
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Form 990 (20‘15) BAY AREA LYME FOUNDATION 45-3715012 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . .. .. ............... D

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

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

organization's tax year

e 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) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion 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 recewved 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
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; nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

E] Check this box if netther the organization nor any related arganization compensated any current officer, director, or trustee

©)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist anyl officer and a director/trustee) from related other
hoursfor [o 5Tz ol x|z m the organizations compensation
relsted | o 2| 2| F1 213815} organizaton (W-2/1099-MISC) from the
organizations| 8 2 | 51 2| § 128 | 2 | (W-2/1099-MISC) organization
Q51| e S| ®
below dotted| § Z | 2 s|®8 and related
line) gz 3| 3 organizations
5|5 g
@ o I3
8 4
3
_(1)LAURE_WOODS 2.00
PRESIDENT, BOARD OF DIRECTOR 1.00f X X 0 0 0
_(2)BONNIE CRATER 6.00
TREASURER/SEC, BOARD 1.00( X X 19,350. 0. 0.
_(@)CARIN_ROLLINS [TERM APR 2015) | 4.00
BOARD OF DIRECTOR 30.00] X 0. 143,400. 0.
_(4)SUSAN STREHLOW 1.00
DIRECTOR [TT3100] % 0. 0. 0.
_{g)LINDA GIAMPA F__S_O_PP_
EXECUTIVE DIRECTOR 10.00 X 177,653. 0. 65, 084.
B ) tommm o
[ |
e I
]
ne___
"o A
9y b
"y I ;
14
e | i

JSA Form 990 (2015)
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BAY AREA LYME FOUNDATION

45-3715012

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘ii 218 E 3&|g organization (W-2/1099-MISC) from the
organizations | 5 € E—: 2|a 'g- F4 3 (W-2/1099-MISC) organtzation
belowdotted |38 | E {2 (52| 7 and related
Iine) S8 S|°8 organizations
c | = @® 3
ald ®1 B
{ [z} 3
°le 8
a
[=5
__________________________________ L e —— ]
_________________________________________ ﬂ
1b Sub-total > 197,003. 143,400. 65,084.
c Total from continuation sheets to Part VII, SectionA , ., .. ... .. ... » 0. 0. 0.
dTotal(add lines 1band1c) . . . . . .« « i i v v v it i ittt e i n oun » 197,003. 143,400. 65,084.
2 Total number of individuals (including but not imited to those hsted above) who receiwved more than $100,000 of
reportable compensation from the organization » 1
Yes No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated ot |
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . .. .. .. i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .- \ ,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o
e o - 4 | X |
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . v v o v v v v . .. 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) ®) (€)
Name and business address Description of services Compensation

DIANNE BARNEY 1729 LOS ALTOS DR SAN MATEO, CA 94402 ACCOUNTING/FINANCE 128,050.
2 Total number of independent contractors (including but not limited to those listed above) who received — ) o

more than $100,000 in compensation from the organization » 1 e e e
JsA Form 990 (2015)
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Form 990 (2015)
Part Viil

BAY AREA LYME FOUNDATION

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

T (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512-514
2 2| 1a Federated Campaigns » « = s « 4 . . 1a ’
g é b Membershipdues. . . . .« . ... 1b
g<| c Fundraisngevents . . . ...... 1c 414,104.
5_2 d Related organizatons . . . . . . . . 1d 625, 600
gg,g, e Government grants (contributions) . . [ 1e
-":;‘, E f All other contributions, gifts, grants, )
= bol and similar amounts not included above 1f 1,543, 484.
§E g Noncash contnbutions included in ines 1a-1f $ 20,015. }
h Total. Addlmes 1a-1f .+ . & . & & o v v o v v a o o u o | - 2,583, 188-‘ N : _
é’ Business Code
2| 2a
2
g b
3 ¢
@ | d
S| e
4 f All other program servicerevenue . . . - . i, . .
o | g TotalAddines2a-2f . . . . . ..o ii ... ... > 0. .
3 Investment income (including dividends, nterest,
andother similar amounts). « « « v v v v v v v 00 v w . > 43,170 43,170.
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties .« « v v v v v i e e e e e e e | 0
(N Real (n) Personal i T .
6a Grossrents . . . . .. .. ' '
b Less rental expenses . . . . i
¢ Rental income or (loss) '
d Netrentalincomeor(Ioss). . « « « « v v o o v o o o o . | 0 _ .
7a Gross amount from sales of (1) Securties (i) Other !
assets other than inventory 829,600.
b Less cost or other basis
and sales expenses . . . . 690,257 Tt e ) A
¢ Ganor(loss) . « « . - .. 139,343.
d Netganor(loss) - + « v v v v v v v v b0 a0 e | - 139,343, 139,343.
g 8a Gross income from fundraising
§ events (not including $
&’ of contributtons reported on line 1c)
b SeeParttV,line18 . . . .. .. .... a 63,725,
=
61| b Less drectexpenses . . . . .. .. .. b 164,238 —
¢ Net income or (loss) from fundraising events. . . . . . . > -100,513 -100,513.
9a Gross Income from gaming activities
See PartiV,lne19 , ., , . ... . . a
b Less drrectexpenses . . . . - .. ... b
¢ Net income or (loss) from gaming activittes. . . . . . . > _ 0
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b lLess costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, . . ... .. » 0
Miscellaneous Revenue Business Code T -]
11a GAIN ON INVESTMENT IN NATL LYME BIOREPO | 541700 204 204.
p LOSS ON INVESTMENT IN BLUE EARTH INC. 541700 -14,377. -14,3717
c
d Allotherrevenue . . . . . . ¢« v v .. — —_— —
e Total. Add IiNes 112-11d « « v« v v v oo v v e > -14,173. l
12 Total revenue. See instructions . . - . . .+ . . .« . . . . » 2,651,015. -14,173 82,000.
;§A1051 1000 Form 990 (2015)
8338CY M200 10/31/2016 1:38:00 PM vV 15-7F 10455



Form 990 (2015)

BAY AREA LYME FOUNDATION

45-3715012

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rE)serwce Manage(e‘r:rZent and Func(ilrja)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 1,225,460. 1,225,460.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 .. .... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | | _ | 0.
4 Benefits paidtoorformembers, _ , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 194,452, 60,388. 45,391. 88,673.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 19,350. 15,300. 4,050.
7 Othersalaresandwages , . . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « v v« ¢ « v v v v 0 e h e e .. 0.
11 Fees for services (non-employees)
a Management ... ....... 0.
blegal |, ... ... ... ccei..e.. 135,200. 71,566. 63,634.
cAccounting . . ..., ..., ...... .., 24,100. 24,100.
dlobbying . ... ..., ............ 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 20,027. 20,027.
g Other {If ine 11g amount exceeds 10% of line 25, column
(A)amoun!.I|stl|ne‘l‘lge»cpensesonS(:hez:luleO).A:TgI-.I .4. 509,125. 236,968. 159,981. 112,176.
12 Advertising and promotion , . . . . . . . ... 73,889. 40,617. 17,661. 15,611.
13 Officeexpenses . . . . . .. ... .. .... 0.
14 Information technology. . . . « . « v v v v « 1,500. 1,500.
15 ROYalleS. . . . v vv e v e e e e e 0.
16 OCCUPANCY . . . & v o v oo e 37,905. 10,172. 13,214. 14,519.
17 Travel . .. ... 37,002. 25,386. 3,823. 7,787,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , . . 0.
20 Interest ., . . . ... ............. 0.
21 Paymentstoaffilates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization _ _ , . 0.
23 INSUTANGE |, . . . .. 2,978. 2,979.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aOTHER OPERATING SERVICES 37,169. 10,399. 10,854. 15,916.
bBUILDING REPA IRS _AND MAINTEN _ 249. 42. 150. 57.
¢EVENTS 151,866. 102,695. 49,171.
dS_U_P_P_L_IE_S_g_@QL_]I_]?_DiEiI\l‘I_‘ _________ 23,115. 14,382. 4,339. 4,394.
e All otherexpenses _ ___ _____________
25 Total functional expenses. Add lnes 1 through 24e 2,493,388. 1,813,375. 371,709. 308,304.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720), . . .. .. 0.
giﬁosz 1000 Form 990 (2015)
8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



BAY AREA LYME FOUNDATION

45-3715012

Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . . ... v oo en .. [ ]
(A) )]
Beginning of year End of year
1 Cash-non-interest-beanng | .. ... ... ... .. ... ... 651,173.] 1 253,412
2 Savings and temporary cashmmvestments_ . . . . ... ... ... ... 0. 2 0.
3 Pledges and grantsrecevable, net | . ... ... ..., 0. 3 1,110,655.
4 Accounts recelvable, net L e e e 7 4 257. 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L ., ., .. . .. .. ......... 0.l s 0.
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' beneficiary
® organizations (see instructions) Complete Part I of SchedulelL , = ., . . .. 0.l 6 0.
§ 7 Notes and loans recewvable,net | L. 0.4 7 0.
2| 8 Inventoriesforsaleoruse ... ... ................... 08 0.
9 Prepaid expenses and deferredcharges . . . .. .. .. . . v v ... 55,904.] 9 7,749.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,100
b Less accumulated depreciation. . . . . ... .. 10b 925. 0.]10¢ 10,175.
11 Investments - publicly traded securittes . _ . . . . . .. . ... .. .. ... 2,099,416. 11 1,996,479.
12 Investments - other securities See Part IV, lne 11 _ . . . ... . ... .. 0.[12 0.
13 Investments - program-related See Part IV, lne 11 . . . .. ... ... 0.l13 0.
14 Intangble @ssets . . . . . ... ... ... 0. 14 0.
15 Otherassets See PartIV,lne 11 | _ . . . . . . . . .. .. 0./ 15 66,979.
16 Total assets. Add lines 1 through 15 (mustequalbne 34) . . . ... .. .. 2,813,750.} 18 3,445,449.
17  Accounts payable and accrued expenses . _ . ., . ... .. .. .. ... .. 44,914 .[ 17 172,285.
18 Grantspayable, . . . . . ... .. ... ... 269,143.1 18 777,667,
19 Deferredrevenue . ., . .. ... .. ... ... . ... . 0.1 19 0.
20 Tax-exemptbond labiltles . ., .. ... ... ... .. ... ... ... 0.| 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D _ | | . 0.l 21 0.
$122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partil of Schedule L, , , ., . . ... ... .. 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties | . _ . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . , . . .. . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... 0.]25 0.
26 Total liabilities. Add lines 17 through 25, , . ., .. ... ... ....... 314,057.] 26 949,952.
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
§[27 Unrestcted netassets ., ... ... ................ 2,444,245.) 27 988,894.
S(28 Temporarly restricted netassets . . . .. ... 55,448.] 28 1,506,603.
T|29 Permanently restrictednetassets. . , . . ... ... ..... .. ...... 0. 29 O -
LE Organizations that do not follow SFAS 117 (ASC 958), check here M D and
° complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . =~ . . . 30
& |31 Pawd-inor capital surplus, or land, buillding, or equpmentfund . | 31
<[32 Retaned earnings, endowment, accumulated income, or other funds e 32
Z|33 Totalnetassetsorfundbalances . . . ... 2,499,693.| 33 2,495,497.
34 Total habilties and net assets/fund balances. . . . . . . . . . 0 u i i, 2,813,750.] 34 3,445,449.
Form 990 (2015)
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BAY AREA LYME FOUNDATION 45-3715012

Form 990 (2015) Page 12
1@l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . . ... .. .. ... .. .....
1 Total revenue (must equal Part VIIIl, column (A), ine 12) _ . . . . . . . . . . . . @ i 1 2,651,015.
2 Total expenses (must equal Part IX, column (A}, lne 25) . . . . . . .. . . . . . . ... . ..., 2 2,493,388.
3 Revenue less expenses Subtractline2fromlne 1 . . . . . . . . . 3 157,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,499,693.
5 Netunrealized gams (10sSes) ONINVESIMENS _ . . . . . . .\ o o oo e e 5 -161,823.
6 Donated services and use of facilities | . . . . . . . . . . . 0 e e e, 6 0.
7 INVEStMENt BXPENSES . . . L. . . L. e 7 0.
8 Priorpenod adjustments | | . . . ... 8 0.
9 Other changes n net assets or fund balances (explainin Schedule O) . , ., .. .. ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coUMN (B)) o o vt i e e e e e e e e e e e e e e e e e e s e s s s e s e e .. 10 2,4985,497.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = . 2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1332 . . © v v i v i e e e e e e e e e e et e e e e e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
BAY AREA LYME FOUNDATION 45-3715012

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

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1

o, N

[$,]

7

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 (Form 990 or 990-EZ) )

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

I:] 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 )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

11 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 in Iines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by Iits supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il 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.

c Type lll functionally integrated A supporting organization operated (n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requrement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . i i i i it e e e e e e e e e e [:]

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (ti) EIN (hi) Type of organization | (iv) Is the organization| (v) Amount of monetary (v1) Amount of
(descrtbed on lines 1-3  |listed tn your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

18]

(D)

(E)

Total

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

Form 990 or 990-EZ.
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BAY AREA LYME FOUNDATION 45-3715012
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and

membership fees received (Do not
mcludeany"unusualgrants") 1,965 43,410. 469,017 744,135, 2,583,188 3,841,715.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilites
furmished by a governmental unit to the
organization without charge , . . . . . .

4 Total Add lines 1 through 3 1,965 43,410. 469,017. 744,135 2,583,188 3,841,715.

0

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

shownoniine 11, column(®, , . . . .. 2,263,290
6 Public support. Subtract line 5 from Iine 4 1,578,425.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromhned ., ..., ...... 1,965. 43,410. 469,017 744,135. 2,583,188 3,841,715.

8 Gross income from nterest, dividends,
payments received on securties loans,

rents, royalties and income from similar
sources 180. 120,472 109,027. 71,821. 43,170 344,670.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0.

10 Other income Do not Include gann or
loss from the sale of capital assets
(Explain in Part V) 0

11 Total support. Add lines 7 through 10 _ | 4,186, 385.
12  Gross receipts from related activities, etc (see instructions) 12 L

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

organization, check thisboxand stop here . . . . . v v i v v v v o i i e e e e a e n e e e e e e e e e e e e a e s e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partl,ine14 . , . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . ... ... ........ > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or maore,
check this box and stop here. The organization qualfies as a publicly supported organization, . . ... ......... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [:l

b 10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMted OrGaNIZAtION . . L . . . . . L. i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . . L . .t i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2015
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BAY AREA LYME FOQUNDATION 45-3715012
Schedule A (Form 990 or 990-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 9 of Part { or If the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part li )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recelpts from admussions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s 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 pad
to or expended on its behalf

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

6 Total. Add ines 1 through 5

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

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

¢ Addlines7aand7b. . « . . . . . ...

8 Public support. (Subtract ne 7c¢ from
NeB) o v v v uu e e e e e e,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES . » & v 4 v e v m w m e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , . . . ...
11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business I1s regularly
carrredon - « - e v s s e d s e = e

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explainin PartV1) ., . . .. ......

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

and12) . L ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . L i i i L i s i i e e s e e e e e e s e e s e e a e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divded by ine 13, column (f)) . . . . . . .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, N 15. . . . . . v v v v v v e v v v e v e a e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (iine 10c, column (f) divided by lne 13, column () , . . . . . . .. . 17 %
18  Investment iIncome percentage from 2014 Schedule A, Partill, ine 17 , | . . . . . . . . . . . . . v .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on hne 14, and lne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

éssﬁzm 1000 Schedule A (Form 990 or 290-EZ) 2015
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BAY AREA LYME FOUNDATION 45-3715012
Schedule A (Form 990 or 990-EZ) 2015 _Page 4
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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 supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 (6) and
satisfied the public support tests under section 509(a)(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 to ensure such use 3c

4a Was any supported orgamzation not orgamized in the United States (“foreign supported organization“)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il 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 controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If“Yes," complete Part i of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualfied persons (as defined In line 9a) hold a controiling iterest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business hoidings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

ISA Schedule A {Form 920 or 890-E2) 2015

5E1229 1 000
8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



BAY AREA LYME FOUNDATION 45-3715012
Schedule A (Form 990 or 990-E7) 2015 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all tmes during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1

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

Section C. Type il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete fine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

Yes| No

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 furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the actwities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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BAY AREA LYME FOUNDATION 45-3715012

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l 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, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7U Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
insfructions)

Schedule A (Form 990 or 990-EZ) 2015
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BAY AREA LYME FOUNDATION

Sghedule A (Form 990 or 990-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

45-3715012

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |NIlo s (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distrnibutable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015

From2013 ., ......

From2014 . . ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

“l=ig@imielaloloc|n

Remainder Subtract ines 3g, 3h, and 3i1 from 3f

Distributions for 2015 from Section
D, line7 $

o

Applied to underdistributions of prior years

Applied to 2015 distributable amount

O |T

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add lines 3}
and 4c

Breakdown of line 7

Excess from 2013 ., .. .. ..

Excess from 2014, ... .. ..

ola|o|o|

Excess from2015. ... .. ..

JSA
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BAY AREA LYME FOUNDATION 45-3715012
Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 930 or 990-EZ) 2015
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l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part Iv, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
BAY AREA LYME FOUNDATION 45-3715012

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear , . . ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . . ... ... .. [:I Yes D 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 iImpermissible private benefit? . . . . . . L L i L e e s i e e e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g ON a

easement on the last day of the tax year ..~ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... .. ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .o.... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (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, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . . . . .. ... .. ... .. ... (___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@BIN? . . . . . . o oo s e e [ Jves Llno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If appiicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIILL Ine 1 . . . . vt v vt i i it e e e e e s e e e e n e e >3
(i) Assetsincluded In Form 890, Part X. . . . . . o i i i it et e e e e et e e e e e e e e e e e | &

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 SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VI, Ine 1. . . . . . . . . i i i it i e e et e e e et e e >3

b _Assets included In Form 990, Part X. & . . & o v v i v e e e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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BAY AREA LYME FOUNDATION 45-3715012

Schedule D (Form 990) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descrniption of the organization's collections and explain how they further the orgamzation'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? | _ . . |:| Yes D No

il Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | . . . . . . . . e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIif and complete the following table
Amount
¢ Begmningbalance . . . ... .. .. ... . ... .. . 1c
d Additions duringtheyear . . . . .., .. ... . ... e 1d
e Distrbutionsduringtheyear. . . . .. ... ... ... ... ......... 1e
f Endingbalance . . . . . . ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? |___] Yes No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xt | . . . ., ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Netinvestment earnings, gains,
andlosses. . . . -« .. .0 o0
d Grants or scholarships . . . . . .
e Other expenditures for facilites
andprograms . « -« . . . 2. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . L i i e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . L i i i i e e e et e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R?. . . . . .. .. .. ... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
la Land | ., .. ... ... .. ...,
b Buldings . .. ... ........
¢ Leasehold mprovements_ . ., ... .. 11,100. 925 10,175.
d Equpment . . ... ... ..
e Other . .. . ... ... 0. .00, ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c), . . . . . . » 10,175.
Schedule D (Form 990) 2015
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BAY AREA LYME FOUNDATION

Schedule D (Form 990) 2015

45-3715012
Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) iine 12) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

_(

_(2)

(3)

(4)

()

_(6)

7

_(8)

_(9

Total (Column (b} must equal Form 990, Part X, col (B) line 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

{7

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value '
(1) Federal income taxes "
(2)

3)
4
(5)
(6)
{7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll

é%q2701000
8338CY M200 10/31/2016 1:38:00 PM

vV 15-7F
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BAY AREA LYME FOUNDATION

Scheduie D (Form 990) 2015

45-3715012

Page 4

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

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

Part )} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Q0 T o

o o

C

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on fine 1 but not on Form 980, Part VIIi, hne 12
Net unrealized gains (losses)oninvestments . . . . .. .. ... ... ....

Donated services and use offacilties . . - . . . . . . o Lo
Recoveries of prioryeargrants. . . . .« ¢ v vt o v s h i e s e e e e e e

Other (DescrbemmPart Xlll) . . . . . v o v v vt it et s e e

Addlines 2athrough2d . . . . . . . . . .. i it i it e e e e
Subtractline2e fromlne1 . . . . . . . ¢ i i i i i i i i e e e e e e, ...

Amounts included on Form 990, Part VIli, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, iIne7b. . . . . . .
Other (DescribemPart Xill) . . . . . . o v i i it i s et e e e s

Addlinesd4aandd4b . . . . . . . . Ll e e e e e e e e e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

.............. 1
2a
2b
2c
2d
----------- ze
........... 3
4a
4b
.............. 4c
5

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

5

o Qo O TN

L= 2

c

Total expenses and losses per audited financial statements . . . . .. . ...
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and useoffacilities . . . . . - . . . ¢ . v it ...
Prioryearadjustments . . . . . . . ¢ . 0 it e e e e e e e
Otherlosses. . . . v« i v i i i e e e e e e e e e e e e e e e
Other (DescrbeinPart XIH) . . . ¢ o o o v i v it it i e e s a

Addlimes2athrough2d . . . . . . .. .. o it ittt R
Subtractine2e fromline 1 . . . . . . . ¢ . L i e e e e e e, ...

Amounts included on Form 990, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 890, Part Vil ine7b . . . . . . .
Other (DescrbemPart XIll) . . . . . . . o o i v i i i e i

Addlinesd4aandd4b . . . . . . . . ¢ . i i i ittt e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

.............. 1
2a
2b
2c
2d
........... 2e
........... 3
4a
4b
.............. 4c
5

GCISPAN Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedulé D (Form 990) 2015 BAY AREA LYME FOUNDATION 45-3715012 Page 5
Supplemental Information (continued)

PART X, LINE 2

THE ORGANIZATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD'S
("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC™) TOPIC 740-10, INCOME
TAXES, REGARDING ACCOUNTING FOR UNCERTAIN TAX POSITIONS. THIS ACCOUNTING
STANDARD PROVIDES DETAILED GUIDANCE FOR FINANCIAL STATEMENT RECOGNITION,
MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN THE
ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS. THE STANDARD REQUIRES
AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION
WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED
UPON EXAMINATION. THE ORGANIZATION HAS REVIEWED ITS TAX POSITIONS FOR ALL
OPEN TAX YEARS AND BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE TAX

POSITIONS TAKEN. THEREFORE, NO LIABILITY HAS BEEN RECORDED.

Schedule D (Form 990) 2015

JSA
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SCHEISULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> : ,
Department of the Treasury Attach to Form 990 or Form 890-EZ Open to Public
Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/form930, Inspection
Name of the organization Employer identification number
BAY AREA LYME FOUNDATION 45-3715012

m Fundraising Activities. Complete if the organization answered "Yes" on 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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to .
(it) Dud fundraiser have (iv} Gross receipts (or retained by) (vi) Amount patd to

(ii) Activity custody or control of n (or retaned by)
contributions? from actvity fundraclts)tlar(:l)sted organization

Yes No

{1} Name and address of individual
or entity (fundraiser)

3 Lt all states in which the organization is registered or hicensed to sohcit contrnibutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
JSA
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BAY AREA LYME FOUNDATION

Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

45-3715012

Page 2

gross recelpts greater than $5,000

g

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
LYMEAID (add col (a) through
(event type) (event type) (total number) col (C))
2
© (1 Grossreceipts | . _ . ... ..... 477,829. 477,828.
4
2 Less Contrbutions | . _ ... .. 414,104. 414,104.
3 Gross income (line 1 minus
hne2). ................ 63,725. 63,725.
4 Cashprizes, . ., .........
5 Noncashprzes, . . .. .. ...
w
3| 6 Rentffacilitycosts _ . . . . .. ... 37,813. 37,813.
g
@ | 7 Food andbeverages , . . . . . ... 52,730. 52,730.
g
& | 8 Entertainment |, , ., ... ... .. 72,200. 72,200.
9 Other direct expenses , ., _ . . . . 1,495. 1,495.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . _ . . . . . . . . i . > 164,238.
1 Net income summary Subtractline 10 from line 3, column{(d) . . . .. . . .. . v o o v v i eiu . > -100,513.

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(2]
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c}))
2
4
1 Grossrevenue , ., ... .....
@ | 2 Cashprizes = |
g | & FASPHES L
&
2| 3 Noncashprizes ...........
|
§ 4 Rent/facilitycosts = = . . . . .
(o)
5 Otherdirectexpenses. .. ... ..
Yes % Yes % ||__|Yes %
6 Volunteerlabor = == = .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. .. .. . . ....... >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain

10a

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

JSA
5E1282 1 000

8338CY M200 10/31/2016 1:38:00 PM

vV 15-7F
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BAY AREA LYME FOUNDATION 45-3715012

Schedule G (Form 950 or $90-EZ) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? , | _ . . . . . .. .. ... ... u.u.. lj Yes l__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . . . . ... e e e e e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganmzation's faclity . . ., . . . . .. i it i e e e e e e e e e e 13a %
b Anoutside faclity | . . . . . . L e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
OV BB ? | L L L L e e e e e e e e e e e e e e e e e e e e e [:l Yes L—J No
b If "Yes," enter the amount of gaming revenue recetved by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee D 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 ICBNSE 2, | | . . . . . . . . . i i it it i e e e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona!l information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _ome No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. i

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BAY AREA LYME FOUNDATION 45-3715012
m Questions Regarding Compensation

Yes | No

e

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form .
990, Part VI, Section A, ine 12 Complete Part ill to provide any relevant information regarding these items =~ R
First-class or charter travel Housing allowance or residence for personal use REIRL S o

Travel for companions Payments for business use of personal residence .

Tax indemnification and gross-up payments Health or social club dues or initiation fees 3:) '
Discretionary spending account Personal services (e g , maid, chauffeur, chef) R T

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment L
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
EXPIAIN | L L L e e e e e e e e e e e e e e e e e e e e 1

2 Dd the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L 2

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the . A
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a R I
related organization to establish compensation of the CEO/Executive Director, but explain in Part il IR T

Compensation committee Written employment contract L~ . .
Independent compensation consultant - Compensation survey or study : I
Form 990 of other organizations Approval by the board or compensation committee j iy

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization -

a Receive a severance payment or change-of-control payment?, . . . . . . . . . . . i i i it i i e e 4a
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... .. .. .. 4c

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Il o o0

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. T -
5 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any 50 '-'-;- o
compensation contingent on the revenues of SO N
a The OrganIZation? L . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L. L e e e e e e e e e e e e e e e e e e e e e 5b
i "Yes" to line 5a or 5b, describe in Part il o o
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . . i e e e e e e e e e e e e e 6a
b Anyrelated OrQaniZation? . . . . L . . L i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line Ba or 6b, describe in Part IlI N ‘
7 For persons listed on Form 990, Pant VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbe mPartll. . . . . .. .. ... .. ... ..., 7
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
Pt L L e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(C)? . . . . . i v it i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| omeno 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

2013

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service v p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification number

BAY AREA LYME FOUNDATION 45-3715012

FORM 890, PART VI, SECTION B, LINE 11B

A COPY OF THE FORM 950 IS PROVIDED TO ALL DIRECTORS OF THE ORGANIZATION
PRIOR TO FILING. BONNIE CRATER (TREASURER), WHO HAS BEEN CHARGED WITH
THE RESPONSIBILITY OF REVIEWING AND APPROVING THE FORM 990 ON BEHALF OF
THE DIRECTORS, REVIEWS AND APPROVES THE FORM 9390 PRIOR TO IT BEING FILED.
IN ADDITION, MANAGEMENT OF THE ORGANIZATION REVIEWS THE COMPLETED FORM
990 AND FOLLOWS UP WITH THE TAX RETURN PREPARATION FIRM TO ANSWER ANY

QUESTIONS PRIOR TO FILING.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE WRITTEN CONFLICT OF
INTEREST POLICY IS UPDATED AND PROVIDED TO THE OFFICERS AND DIRECTORS ON
AN ANNUAL BASIS. ANY CONFLICTS OF INTEREST IDENTIFIED ARE REVIEWED AND
APPROPRIATE ACTIONS ARE TAKEN TO ENSURE COMPLIANCE WITH APPLICABLE LAWS

AND REGULATIONS.

PART VI, SECTION B, LINE 15A

TO DETERMINE THE COMPENSATION FOR THE EXECUTIVE DIRECTOR, MEMBERS OF BAY
AREA LYME FOUNDATION BOARD AND ADVISORS SOUGHT OUT COMPARABLE INDUSTRY
DATA AND DISCUSSED IT. THE EXECUTIVE DIRECTOR'S COMPENSATION WAS APPROVED

BY THE BOARD AND THE APPROVAL WAS DOCUMENTED IN THE MEETING MINUTES.

FORM 930, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

ésel:zznooo
8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

BAY AREA LYME FOUNDATION 45-3715012

FORM 990S ARE MADE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 8990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE BAY AREA LYME FOUNDATION'S MISSION IS (1) TO ACCELERATE THE
DEVELOPMENT OF RELIABLE DIAGNOSTIC TOOLS FOR ALL STAGES OF LYME
DISEASE AND A CURE FOR LATE STAGE LYME THROUGH FUNDING INNOVATIVE
SCIENTIFIC RESEARCH; AND (2) TO FOSTER PREVENTION THROUGH EDUCATION

AND AWARENESS BUILDING.

ATTACHMENT 2

FORM 890, PART III - PROGRAM SERVICE, LINE 4A

BAY AREA LYME FOUNDATION PARTNERED WITH LEADING RESEARCHERS AND
INSTITUTIONS ALL ACROSS THE COUNTRY TO SUPPORT THE MOST INNOVATIVE
AND PROMISING PROJECTS IN LYME DISEASE RESEACH REGARDLESS OF
AFFILIATION. TRUE BREAKTHROUGHS WILL OCCUR ONLY THROUGH
WELL-DESIGNED RESEARCH PROJECTS. THE FOUNDATION HAS A RIGOROUS
SCREENING AND MONITORING PROCESS, GRANT CONTINGENCIES AND PROJECT
REPORTING, TO ENSURE THAT PROJECTS ARE EFFECTIVELY DESIGNED AND
FUNDS WELL SPENT. IN 2015, THE FOUNDATION AWARDED 18 GRANTS AND 2
CONFERENCE SPONSORSHIPS THAT TOTALED $1.3M TO VARIOUS INSTITUTIONS
ACROSS THE COUNTRY; 5 GRANTS TOTALING $323K IN LYME AND TICK
ECOLOGY RESEARCH - RESEARCH FOCUSES ON UNDERSTANDING THE BASIC
PATHOGENESIS OF LYME DISEASE AND RELATED TICK-BORNE-BACTERIA,
THEIR TRANSMISSION THROUGH TICKS AND OTHER INTERMEDIATE HOSTS, AND
THE IMPACT OF LOCAL ECOLOGICAL CONDITIONS ON THEIR PREVALENCE AND
VIRULENCE; 9 GRANTS TOTALING $863K IN DIAGNOSTIC RESEARCH -

RESEARCH FOCUSES ON LEVERAGING NEW TECHNOLOGIES AND METHODOLOGIES

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the orgamization Employer ldentification number

BAY AREA LYME FOUNDATION 45-3715012

ATTACHMENT 2 (CONT'D)

TO IMPROVE BOTH ACUTE AND LATE STAGE DIAGNOSIS THROUGH DIRECT AND
INDIRECT TESTS FOR DNA, RNA, ANTIGENS, ANTIBODIES, CYTOKINES,
METABOLITES, OR OTHER BIOMARKERS; AND 4 GRANTS TOTALING 340K IN
TREATMENT RESEARCH - RESEARCH FOCUSES ON EXAMINING NEW AND
ALTERNATIVE APPROACHES AND ADJUNTIVE THERAPIES TO HELP THE BODY
FIGHT INFECTION (IN CONJUNCTION WITH ANTIBIOTICS AND FOR WEARKENED

AND NON-FUNCTIONING IMMUNE SYSTEMS).

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FOUNDATION OFFERS FREE IN-SERVICE EDUCATION TRAINING REGARDING
TICK-BITE PREVENTION TO RESIDENTIAL OUTDOOR SCHOOLS, QUTDOOR
ENVIROMENTAL EDUCATION, AND PROFESSION OUTDOOR PROGRAM/FIELD TRIP
PROVIDERS ON-~SITE. THE FOUNDATION IS PARTNERING WITH THE
ASSOCIATION OF ENVIROMENTAL AND OUTDOOR EDUCATORS (AEOE) TO OFFER
EDUCATION AND TRAINING TO THE PROFESSIONAL NATURALIST COMMUNITY
WHO TEACH CHILDREN IN THE 130 RESIDENTIAL OUTDOOR SCIENCE SCHOOLS
THROUGHOUT CALIFORNIA. SCHOOL-AGE CHILDREN ARE PARTICULARLY
SUSCEPTIBLE TO CONTRACTING LYME AND OTHER TICK-BORNE ILLNESSES.
BECAUSE OF OUR EDUCATIONAL OUTREACH PROGRAM, OUTDOOR EDUCATION
TEACHERS ARE NOW INSTRUCTING CHILDREN TO CHECK THEMSELVES FOR
TICKS DAILY AND ARE LEARNING THE CORRECT STEPS TO TAKE IF THEY GET
BITTEN. THE IN-SERVICE ENSURES THAT ADULTS WORKING AT OUTDOOR
SCHOOL FACILITIES KNOW HOW TO PROTECT THEMSELVES AGAINST LYME AND

TICK-BORNE DISEASES, AND ENHANCES THE SAFETY OF TEACHERS AND

JSA Schedule O (Form 990 or 990-EZ) 2015

SE1228 1000
8338CY M200 10/31/2016 1:38:00 PM V 15-7F 10455



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

BAY AREA LYME FOUNDATION 45-3715012

ATTACHMENT 3 (CONT'D)

STUDENTS. THIS PROGRAM IS RELEVANT FOR NATURALISTS, OUTDOOR
EDUCATORS AND TEACHERS, PARK RANGERS,OUTDOOR SPORT AND RECREATION
INSTRUCTORS, DOCENTS, EMTS, FIRST AID PROVIDERS, FIREFIGHTERS,
VOLUNTEERS AND ANYONE WHO IS WORKING IN A POSITION OF
RESPONISBILITIY FOR THE HEALTH AND SAFETY OF OTHERS IN THE

OUTDOORS.

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(R) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
EDUCATION CONSULTANTS 115,005. 115,005.
SCIENCE CONSULTANTS 109,700. 109, 300. 400.
ADMINISTRATIVE CONSULTING 157,949. 157,949.
OTHER CONSULTING 118,944. 5,373. 1,395. 112,176.
EVENT PLANNING AND LOGISTICS 7,527. 7,290. 237.
TOTALS 509,125. 236,968. 159,981. 112,176.

JSA Schedule O (Form 990 or 990-EZ) 2015
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BAY AREA LYME FOUNDATION 45-3715012

Schedule R (Form 990) 2015 Page 5

Ul Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

PART II, LINE 1 (B)

PRIMARY PURPOSE - TO SUPPORT THE CHARITABLE ACTIVITIES OF CERTAIN
SUPPORTED ORGANIZATIONS WHOSE PURPOSES OR ACTIVITIES INCLUDE THE
PREVENTION, CARE, TREATMENT, AND INCREASED PUBLIC AWARENESS OF LYME
DISEASE OR OTHER TICK-BORNE DISEASES. SUCH PUBLICLY SUPPORTED
ORGANIZATIONS SHALL INCLUDE, BUT NOT BE LIMITED TO, BAY AREA LYME

FOUNDATION, A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION.

PART II, LINE 1(F)

BAY AREA LYME FOUNDATION

PART II LINE 2 (B)
PRIMARY PURPOSE - TO CONDUCT ACTIVITIES THAT ADVANCE THE KNOWLEDGE OF THE
ETIOLOGY, PROGRESSION, AND TREATMENT OF LYME DISEASE, TICK-BORNE

INFECTIONS, AND OTHER DEBILITATING CHRONIC INFECTION DISEASES.

PART II LINE 2 (F)

BAY AREA LYME FOUNDATION

Schedule R (Form 990) 2015
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