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isdll]  Statement of Program Service Accomplishments

Check if Schedule O cantains a response or note to any lineinthisPart! . . . . . . . . . . . . .

1 Brieily describe the organization's mission:

Improve physician understanding of Lyme disease, review, developement and implement clinical research programs that enhance the
management of Lyme and its 8ssociated diseases. Advance the standards of care for Lyme and its associated diseasos, Roview,
develop and implement programs for physicians and other healthcare providers, i.e. informational matarials, advice and education.

2 Did lhe organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 890-EZ7? e e e Coe O Yes No
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErViceS? . PR . . P . « « e e m . . PR . . - . . . e - D Yes No
it "Yos," doscribe thase changeas on Schaduls O,

4 Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expenses. Section S01{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: y{Expenses$  30800includinggrantsof§___ ){Rovenue$ )
Training of medical professionals in the ireatmant of Lyme and other tick-barne diseases. Expenses consist of training stipends and __
reimbursemont of travel expenses for medical professionals that complete the training including coursework and training with
a physician within the ILADS referal network. o

4b (Code: )(Expenses$ 8420including grantsof § ) Revenue$ 191)
gig_s:t:z}iii_r_l_a_t_qg_immgi_gn pertaining to the treatment of Lyme disease and 10 strengthen public awareness about Lyma disease.
Expenses consist of reimbursement of travel expenses for representatives of ILADEF speaking on the reatmem andof Lyme
disease and increasing awareness about Lyme disease. e
Expenses also include publication and distribution of educational materials via brachures that incfuds informationonthe
diagnosis and treatment of Lyme and other tick-bormne diseases e

4c {Coda: y{Expenses$____ 3778Sincluding grestsof § J{Reverwe S  23000)
Supports international Lyme and Associated Diseases Society by underwriting the cost of speakers for bath ILADS sponsored
events and events hosted by other medical organizations. Focus also includes underwriling some costs of ILADS meetings which
provide education and CME for attending medical professionals.

4d Other program sarvices (Doscriba in Schedule Q)

(Expenses $ 10198 including grants of $ } (Revenue $ 25200 )

4e Total program service expenses P 87202
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PS40

R Checklist of Required Schedules

Yos | No
1 Is the organization described in soction 501 (c][3) ar 4947(a)(1} (other than a private foundation]? If “Yes,”
cornpiete Schedule A . . . . . . .o 11|V
2 s thec organization required to complete Schodm‘e 8, Schedule of Conmbulors Isee lnstrucuons}? . 2 |V
3 Did the arganization engage in direct or indiract political campaign activities on behall of or in oppaosition to
candidates tor public otfice? if "Yes," complefe Schedule C, Part! . q 7
4  Section 501{c}{3) organizations. Did the organlzatlon ehgage In lobbying actlvlhes. or ha\.e a secucn .301(h]
election in effect duning the tax year? {f “Yes," compfote Scheduwle C, Partlf 4 v
5 Is the organization a section 501(c}4}, 501{c}{5), or 501(c){6) organization that roccives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” comp.'cfe Schedule C,
Part 1! , A 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedvle D, Part ! .. . 6 v
7  Did the arganization receive or hold a conservation a'lsement mcludmg easements Lo preserve open space,
the enviconment, historic land areas, or historic structures? If “Yes, " complato Scheawia D, Part li 7 v
8 D the arganization mamntain collections of works of art, historical treasures, or other similer assets? If "Yes, "
complete Schedule D, Part i e e e . 8 s
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account kability, serva as a
custodian for amounls not listed in Part X; or provide credit counseling, debt management. credit repair, or
dcbt negotiahon scrvices? If “Yes, " complete Scheduie D, Part iV . G e e g v
10 Did the organization, directly or through a related organization, hold assets in temparanly rostnctad
endowments, parmanent éndowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer ta any of the following questions is "Yes,” then complate Schedule D, Parts U,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equupmcm n Part X, hne 107 If “Yes, ™
complete Scheoule O, Part VW . . . 11a v
b Did the organization report an amount for mvestments—other sec'urmcs n Par1 X, lme 12 that IS 5% of more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 116l v
¢ Did the organization report an amount for investments — program related in Part X, ine 13 thatis 5% or more
of its tolal assels reported In Part X, line 167 #f “Yes," complete Schedule D, Rart VIif . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX e 11d v
e Did the organization report an amount for othor liabilities 1n Part X, ine 257 If "Yes," compfere Schedvle D, Part X 11e v
f Did the organization’s saparate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability tor uncertain tax positions under FIN 48 (ASC 740)7 if “Yes, " compiate Schedtle 0, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yas,” complete
Schedwle D, Parts XI and Xil 122 v
b Was the organization included in consolldaled lndependem audnled ﬁnanual statements for the tax year'? It
“Yes,” and if the organization answered "No” to hne 12a, then completing Schedule D, Parts X! and X!l 1s optivnal | 12p v
13 s the organization a school described in section 170(B)(1)(AYii)? If “Yes, " complete Schedulo E 13 Vs
14 a Did the organization maintain an office_ employees, or agents outside of tho United Statos? 14a V4
b Did the organization have aggregate revenues or expenses of more than $10,000 from granhnaklng.
fundraising, business, investment, and program service activities cutsido the United Statas, or aggregate
forelgn investments valved at $100,000 or more? If “Yes,” complete Schedule F, Iarts | and IV. 14b v
15 Did tho organization report on Part X, column (A), line 3, moro than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,* compiete Schedule £, Parts il and IV . 15 v
16  Did tho orgamzation raport on Part IX, column {A), ine 3, mora than $5,000 of aggregate granls or olher
assistance to or for foreign individuals? /f “Yes,” complete Schedulo F, Parts iff and IV. . . 16} v
17 Did the organization report a total of more than $15,000 of expenses for professianal fundraising servlceb on
Part IX, column (M), lines 6 and 11e? Jf "Yes,” compieto Schedula G, Part | (see instructions) 17 v
18  Did the orgamzation repart mare than $15,000 lotal of fundraising event gross income and cauntributions on
Part VI, ines 1c and 8a? If "Yes,” complata Schedula G, Fart it . . 18 v
19 Did the cryganicalion repart more than $15,000 of gross income from gaming a:.twltxe.. on I’ad VIII llne Qa ?
It "Yes,” completa Schedite G, Part itf .. o e e e e 19 v
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Form 900 {2017 I'age 4
Checkiist of Required Schedules {continued)
Yea | No
20 a Dud the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . 20a v
b f “Yes” to line 20a, did the organization zttach a copy of its audited financial statements to this return? 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domeshic organization or
domestic gavernment on Part IX, column (A), lina 17 i "Yes, " compiete Schedule I, Parts  and I} 21 g
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ing 22 If "Yes,” compiete Schedule (, Parls f and I e e . 22 | v
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officors, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheaule d . . . . . ; .o e e e 23 v
24a Did the organization have a tax-exemp! bond issue with an outstanding prmc:lpal amount of moro than
$100,000 as ot the last day of tha yaar, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b
through 24d and complete Schedule K 1f "No,” go to fine 25a e e . 24a v
b Dud the arganization invest any proceeds ol lax-exempt bonds beyond a temporary pericd excephon" . 24b v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during tha year
to defeasc any tax-exempt bonds? . N 24¢ v
d 0Oid the organization act as an “cn behalf of" issuer for bonds outstanding at any time duning the year” 24d v
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benelit
transaction with a disquallfied person during the year? If "Yes,” complete Schedule L, Part | . 253 v
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction hzs not been reported an any of the organizalion's prior Forms 990 or 990-EZ27
If “Yes," complete Schedule L, Part | . . - .. 250 v
268 Did the organization report any amount on Part X, hne 5, 6, or 22 for recewables from or payablcs to any
current or formaer officers, directors, trustaes, key amployees, hlghesl compensated employees. or
disqualified persons? if “Yes,” complete Schedule L, Part !l . e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trusten, key employes,
substantial centnibutor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff “Yes,” complete Schedule L, Partifi . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule
Part IV instructions tor applicable tiing thresholds, conditians, and exceplionsh
a A current or former officer, director, trustee, or key employee? If "Yes," compleic Schedule L, Part IV 28a Y
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," compietc
Scheduie L, Part IV 28b v
¢ An entity of which a current or former oiﬁcer dlrer,tor trustee, or key employce {or a famlly momber thareof]
was an officar, diractor, trustas, or direct or indirect owner? Iif “Yes, " complete Schedule L, Part IV 280 v
29 Did the organization receive more than $25,000 in non-cash contnibutions? ff “Yoes, * complete Schedule 29 v
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contribulions? /if “Yes,” complefe Schedule M 30 v
31 Did the org'imzatlon Ilqmdate terminate, or dissolve and ccase oparailons? I "Yes " compfere Schedun‘e N,
Part ! . 31 v
32 Did the crgamzahon scll exchange dlspose nf ar transfer more 1han 25% ot s net dSS&[S? Ir Yes
complele Schedule N, Part if 39 s
33 Did the arganization own 100% of an entity dlsrogarded as Separale frum lhe urganlzallon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . 33 7
34  Was tho organization related 1o any lax-exempt or laxeble entily? If "Yes.” complele Schedule n I’art JI i,
or iV, and Part V, lno 1 . - . w |y
35a Did the organization have a controlled entity wnhln the meaning of section .;12(b}[13)? 35a 7/
b If “Yes" to line 35a, did the organization receive any payment from or engago in any tmmartlon wnh a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)}{3) organizations. Did the organization make any transters to an exempl non-charitable
related orgamzation? If "Yes," complete Schedule R, Part V, line 2 . . 36 | v
37 D the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerﬂhlp for federal income tax purpo.,es? If "Yas,” complete Schedule R,
Part VI, 37 Y
38 bid the organization complete Schedule O and provudo uxplanalions in Schedule O lor Pan VI |IHEb 11b dnd
197 Note. All Form 980 filers are required to complete Schedule O. 38 | v
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Form 890 (2017) Pugs S
YT Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule Q contains a response or note to any hne in this Part V ]
Yas | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b g
¢ Did the organization comply with backup withholding rules for reportable payment" to vendors and
reportable gaming {nambling) winnings to prize winners? . . . .o 1c | v
2a Enter the number of employees reported on Form W-3, Pransmittal ot Waqe and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a 0
b If ot loast one is reportod on line 23, did the orgamzation file all required federal amployment tax returns? . 2b
Note. If tha sum of lines 1a and 2a i1s greator than 250, you may he required to e-fife (see instrugtions)
3a Did the argamzatian have unrelated bustness gross incame of $1,000 or more dunng the ysar? . 3a v
b If"Yes,” hasit fiied a Form 920-T for this year? If “No” to line 3b, provide an explanation in Schedule O, 3b
d4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . . . . o Lo . L, 4a Y
b If “Yes," enter the name of the foreign country: »
Sea instructions for filing requirernonts for FINCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
b Did any taxablo party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C It *Yegs™ to lino 5a or 5b, did the prganization file Form 8866-T7 5¢
6a Does the organization have annual gross recaipts that are normally greater than $100 OI}D and dld lhe
organization solicit any contributions that ware nat tax deductible as charitable contributions? . 6a|v
b f “Yes.," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts wera not tax deductible? gb | v
7  Organizations that may receive daduc’dble contﬂbutions under secﬂon 170(c)
a Did the arganization receve a payment 1n excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor? e . 78 | v
b I "Yes,” did the organization notify the danor of the value oi the goods or services prmnded? . 7b |/
¢ Did the organization sell, exchange, or otherwise dlspose of langible personal properly for which Il was
requrred to filo Form 82827 . . . e e e e e e N 7c v
d |If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . Td ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the urganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? . 7f v
g If the organization received a contribution of qualfied inteflectual property, did the organization file Form 6899 as required? | 7g v
b If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoning organizaton make any taxable distributions under section 49667 . ., 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? b
10 Section 501(c}{7) organizations. Enter:
a Imhation faes and capitai contnbutions included on Part VIl ing 12 . . . . 10a
b Gross receipts. Included on Form 990, Part VIIf, fine 12, for public use of club (acnlllieb . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from rembers or shareholders . . . . 11a
b Gross income from other sources (Do not net amounls due or pald lo othpr sources
against amounts due o received fromthamy} . . . . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or acciued during the year, . L12b|
183  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified health plans in more than one state? . . 13a
Note. Sae the instructions for additional information the organization must report on Schedule O T
b Enler the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . ., . . . . . . . . 13b
c Enterthe amount of reservesonhand . . . . 13c N
14a Did the orgamzation recewve any payments far mdoor tanmng services dunng the tax year” . 14a v
b It “Yes,” has it filed a Form 720 to report these payments? i "No,” provide an expianation i Schedule O 14b
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Form 990 2077} rane 6
Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for & "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check f Schedule O contains a response or note to any line in thisPartV1 . . . . . . . T
Section A. Governing Body and Management

Yes | No
1a Enter tha numbar of voting membars of the govarning body at the end of the tax year. . 1a 8
If thera are matenial differences in voling nghts amony members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 13, above, who are independent . 1b q
2 Did any oflicer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, dirsctar, trustes, or key employes? ., . | . 2 s
3 Did the organization delegate control over management duties customanly per!ormed b)- or under the dlrect
suparvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Dud the organization make any significant changes to its goverming documents since the prior Form 880 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of tho organization’s assats? . 5 v
6 Did tho organizahon have members or stockholders? 6 | v
7a Did tho organization have members, stockhalders, or ather persons who had the power to elect or appomt
ane or more members of the governingbody? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approva! by) members.
stackholders, or persons other than the governing bedy? . . . . iy
8 Did the organization contemporaneously document the meetings held or wrluen actions undertaken durmg
the year by the following: P IR
a Thegoverning body? . . . . Coe e e e e e e 8alv
b Each committee with authority to act on behalf of lhe governing bod ,"? .o 8b |V
9 s there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” prowide the names and addresses in Schedule O, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or aftiiates? . . . 103 v
b If "Yes," did the organization have written palicies and procedures gove.mmg the actlwhes of such chapters
alfillates, and branches 1o ensure their operations are consistent with the organization's exempl purposes? 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its govemning bedy before filing the form?  }14a| v
b Dcscribe in Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go tolne 13 . . 12a| v
b Were officers, directors, or trustess, and key employees required ta disciose annually interests that could gwe rlse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monilor and enforce compllance with the pohcy? If “Yes,"
describe in Schedule O how this was done . . . e e . . 12¢| v
13 Did the organization have a wntten whistleblower pohcy? e e e C e e e e e e e 13 v
14 Dud the organization have a wniten document retention and destruction pollcy’? e e 14y
15 Did the process for determining compensation of the following persons include a review and approval by
indapendant porsons, camparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization , . . . . . e e e e 15h Y
)f “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . « « « « « + 0 0 0 e 0 e e e e 162 v
b If “Yes,” didd the organization follow a wntten policy or procedure raquiring the organization ta evalvate its
participation in joint venture arrangements under applicable todaral tax law, and take staps to sateguard the
organization's exermnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List ihe states with which a copy of this Form 980 is required to be fled > see scheduls O

18  Saction 8104 requires an organization to make its Forms 1023 (o1 1024 \f applicable}, 990, and 930-T (Section 501(c)(3}s only)
available far public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if 0, how) the argamzation 1made Its yoverning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year,

20  State the name, address, and telephons number of the person who possesses the organization's books and records »
Barbara Buchman, Fxecutive Director - 2229 Leavenworth Strecl, San Francisco, CA 94133
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Form £50 {2017) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseg ornotetoanybneinthisPart Vit . . . . . . . . . . . . .
Soction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wath or within the
organization’s tax year.

» List all of the orgamzation's current officers, directors, trustees (whether ndividuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

s List all of the organization's current koy omployees, if any See instructions for definion of "key employea *

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employec)
who received reportable compansation (Box 5 of Form W-? and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related crganizations

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

* List all of the organization's former directors or trustees that received, in the capacily 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 n the following order: individual trustees or directors, institutional trustees, officers; key employces; highest
compensated employees; and former such persons.

(J Chack this bax if neithar the organization nor any related arganization compensatad any currant officar, director, or trustee,

(C}
A o} (do na? ch::: :tnlzl:e than one © ® ¥
Name and Title Average | hox, unlesa persan i bath an Reportable Reportable Estimated
hours per | aflicer and 8 dirociortrusiosy | compensation  |compensation from amaunt of
week (lat any a5 1ol = = = from reialed olhur
howsfor | Jafja| |2 55 the organzaticns compersation
refatad E & e:_: 8 ran E‘E é‘ arganization {W-2/1093-MISC) from the
organzations; 3¢ AR {W-2/1098-MISC) arganization
below dotted] 2 ,_-‘E. é =) © § anut related
nn) & g [ 13 Arganzatgrs
g2 4
g
{1)__Ronald Wilson, MD - President 1
v v g g 0
{2} _Garth Ehdich, PhD - Troasurer 1
Y v G 0 ]
.{3) _Eboni Comish, MD - Secrotary 1
v v 0 0 0
.{9). _Leona Gllbert, PhD - Trustee 1
v 0 0 0
.15) mMarianne Middelveen, MSc, Mdes - Trustee 1
v 0 0 0
(6)__Jyotsna Shah, PhD - Yrustee .. . L 1.
v 0 0 0
(7)_Magdalena Cubala-Kucharska, MD - Trustee 1 '1
v Y 0 0
(8) LooShos, PhD-Trustee 1
4 0 0 0
(8}._Barbara Buchman - Executive Director
v o 127490] (]
O
1.
12)
03 .
{19) SESRUURRNONTS SO

rorm 990 12017)




Fanm 950 {2017) Fage 8§
TRl Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Position
A 8) (da not check mare 1han ang ®) ® L2
Name and ttle Avorage | nhox, unfoss person Ts both an Reportanle Reporzble Estimated
haurs per { glficer ond o directorfirustas) | Cumptnuition {compensaton from amount ot
sreald [llat any, ezl =1l = o from related other
hours for j.‘_f;_‘; 2]1= & 8&| & the orgarvzatiors comprnsaticn
rylated 2=xlE13 g E—g é organization | (W-2/1089-MIS0) from the
rgan-zatians ga § 3 E a | = |W-241085-MISC) orgar.zation
below dnttec| S 2| @ g S and telatod
ling} s 2 ® b QAo
g|& 7
i 3
{18)
{18 .
¢ SN SR L
C08) i L
L0 S S
(20)
21...
22 ...
{23)...
24) ...
25 ...
ib Sub-total. . . . . . . . e » 127490
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . » 127490,

2 Total number of iIndividuals (including but not Ilmned to those listed above) who received mare than $100,000 of

repartable compansation from the arganization

3 Did the arganization hist any former officer, director, or trustee, key employee, aor highost compensated

employee on line 1a? # "Yes," complete Schaedule J for such imdivdual

4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the
organization and related organizatlons greater than $150,000? if “Yes,” completa Schedule J for such

individual .

6 Did any person Ilsted on line 1a recelve or accrue compensation from any unrelaled organlzauon or lndlvidual

tor scrvices rendarad ta the organization? If “Yes," coinplete Schedule J for such porson

Yos | No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this tablo for your fivo lughest compensated independent contractors that received moro than $100,000 of
compensation from the organization Report compansation for the calendar year ending with or within the organization's tax

year.

Q]
Name and husingss oGdigss

(B}
Description of services

{c

Cumperaation

2 Total aumber of independent contractors (including bit not hmited to those Iisted above) who

recaived more than $100,000 of compensation from the organization b

Form 990 2017



Form 990 {20° 7| Poe9
X Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII) . . O
) {8) iC) D)
Tcta) revenue Relstad or Jnretated Hevonue
exampd business exchided lrom tax
function evenug under sections
) . ravanue 512-514
£ 2| 13 Federated campaigns . . |12 57
g 2| b Mambership duas . 1b
,#_!- E ¢ Fundraingaevents . . . . | 1¢ 15004t
& g d Related orgamzations . . . | 1d !
2‘ £ e Govarnment granis (coninbuticns} | 1e
82| f Al other contrihutions, gifis. grants, )
22 and sinulr amounts not ischided ahove | 4¢ 132715
% 3 g Honcashcontributions included In Ipes ta-t6¢
3 &| h Total Add lings 1a—1f . > 148238) ., . _
2 Business Codo el
§ | 2a ssteof wrist bands 297
% b revenue from Brochures . 191
2 [+
§ | o T
E e e eE A ——— .S P R AT EY Y Yy
% f All ather program service revenus .
& | @ Total Add lines 2a-2f . e . . 4880 0o -
3 Investment income {including dnidends, interest,
and other similar amounts} »> 1006
4 Income from Investrent of tax-exempt bond proceeds b
5  Hoyallies Ce . >
i Baal (1) Personal ”
6a Gross rents
b Less. rental expenses
¢ HRental income or floss)
d Net rental income or (Joss) T
7a  Gross amount from sales of | (1 Secunties tn) Qther T
assets ather than inventony
b Less. cost or other basis # s )
and sales expenses .
c Gain or {Joss) .
d Net gain or {loss) »
g 8a Gross income fram fundraising
g evenls {notincleding$ 15004
& of contribuiions reportad on fine 1g),
5 See Part IV, ling 18 .. . a 10196/
g b Less:directexpenses . . . . b 10196
¢ Netincome or floss) from {undraising events . P [
9a Gross Income from gaming activities.
SeePartV,tne19 ., . . . . ga
b less:difectexpenses . . . . b
¢ Netincome or (loss) from gaming aclivities . . »
i0a Gross sales of inventory, less
returnsg and allowances . . . g
b Less. costof goodssold . . b
¢ Net income or {loss) from sales of inventory . . »
hiscallanaous Rsvenus Businass Code
1Ma .
b ----------------------- -—
c v -
d Al other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. Sge instructions. » 149730

Form 990 017y



Foem BHO (017) bagr 10
Statement of Functional Expenses
Section S01{C)3) and 501{c)(d) organizations musi complele afl columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part X . .. O
Do not include amounts reported on lines 6b, 7b, Total éxmmnm P m(B} N ic} (D}
8b, 8b, and 10b of Part VIiL. ' opanses e g Potiviivi
1 Grants and olher assistance to domestic arganizations
and domesbic govemments, See Pa IV, ling 21 . 1000 1000
2 Grants and other assistance to domestc
individuals. See Part IV, fine 22 . 59265 59266
3 Grants and other assistance to forelgn
organizations, faraign govemments, and fareign
individuals. See Part IV, incs 15 and 16 8320 8120
4  Benaills paid to or for menibers
5 Compensation of current oflicers, du‘eclors
trustees, and key empioyaes -
6 Compensation nat included above, to disqualified
persons (as defined undar section 4958(7(1)) and
persons described in section 4958(c){3)(B)
7  Other salarics and wagos
8 Pension plan accruals and contnbumns (lncludc
section 401{k} and 403{b} employer contributions)
9  Other amployes hansfits .
10  Payroll taxes .
11 Faes for servicas [non-employees\
a Management 45000 30000 15000
b Legal 1365 2330 1035
¢ Accounling 1530 1530
d Lobbying . .
e Prolessional fundraising services. See Parl N |u|e 1?
1 Ihvestment management fees .
g Other. {If tne 11g amount exceeds 1024 of line 25, cd’umn
{4 amaunt, Iist Iing 11g axpenses on Schadula Q) . 2890 2890
12  Advertising and promotion
13  Office expenses 4318 4316}
14 Information technology 3173 2100| 1073
15 Royalties .
16  Occupancy
17 Travel . . 2500 2500
1B Payments of travel or entertalnmcnt expenses —
lor any federal, state, ur local public officials
19 Conferonces, conventians, and meotings
20  Interest .
21  Paymants to ':fflhates . .
22  Depreciation, depletion, and amonwanon
23 Insurance . . e e e .
24  Other expenses. ltemiza oxpensos not covercd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadula O,)
a Expensestosellcar 729 0 729
b Costof Educatonal Lectures _ 999] 999
¢ Bankfees 3 540 540
d cost of Brochures i 1421 _1a21
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 141049 121142 19178} 7128
26 Jaint costs. Complele this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ f
following SOP 98-2 {ASC 958-720) . . .

Farm 990 13




Feem 990 2017} Page 11
IEB3d Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X .. ]
(A} ()]
Baginning of year End of year
1 Cash—non-interest-bearing . 395963 1 209285
2  Savings and temporary cash |nvestmenls . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recaivables from current and former ofﬂcers dlrectors.
trustces, key omployees, and highest compensated employess.
Complete Part | of Schedule L 5
6 Loans and cther receivables from other disqualified persons (as defined under section
496Bifif 1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring  organizations of section 501{cK9) voluntary employees’ beneficiary
n crganizations {see instruchions). Complato Part I of Schedule L . AN 6
z 7  Notes andloansreceivable,net . . . . . . . . . . . 7
8 Inventoriesforsaleoruse . . . ;]
9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment cost or
other basls. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0 10¢
11 Invastments —publicly traded securitigs 20356, 11 20844
12  Investments—other securities. See Part IV, line 11 12 200000
13  Investments—program- -related, See Part IV, ine 11 . 13
14  Intangible assets 14
15 Ofther assets. See Part iV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 416319 16 430229
17 Accounts payable and accrued sxpenses 28| 17 5257
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
#|22 Loans and other payables to current and former officers, directors,
E lrustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part Il of Schedule L. . . ., . . . 20
3123 Secured mortgages and noltes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including facleral income tax, payablas to related third
parties, and other liabilities not included on lines 17-24) Completo Part X
of Schedule D . 25
26 Total liabilities, Add linas 17 1hrough 25 28| 26 §257
Organizations that follow SFAS 117 {ASC 958), check here P D and .
‘3" complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncled net assels 27
g 28  Temporarily restricted nel assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958]. check hero P D and
5 complete lines 30 through 34.
$£130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained carnings, eadowment, accumulated income, or othgr funds . 416291 32 424972
2 (33 Tolal net assats or fund balances . . 416291 33 424972
34 Total hahilities and nat assetsffund balancas | 416319] 34 430229

Form 990 poiT)



Form 990 (2017} Pago 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X} .- O
1 Total revenue (must equal Part Vill, column {A), tine 12} . 1 149730
2 Total expenses {must equal Part IX, column (A, hne 25) . 2 141048
3 Revenue less expenses. Subtract line 2 from line 1 . Co . 3 B681
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A}) 4 415281
5  Net unrealized gains ilosses) on investments e e ., 5 424972
6 Donated services and use of facilitias e e 8
7 Investmentexpenses . . . . . . . . . . . . 7
8  Pnor period adjustments . . . e Vo 8
8 Other changes in net assets gr fund balances (explam n Schedule O) 9
10 Net assets or fund balancas at end of year. Combine lines 3 lhrough 9 (musl equal Part X Ine
33 column(B)) . . . . . .. . 10 424972
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 8990 [f]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule .
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If "Yes,” check a box bolow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis [ JConsolidated basis  [] Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? 2b v
-f “Yes,” check a box below {o mdicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
O separate basis  [JConsalidated basts [ Both consolidated and separate basis
¢ i "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight
of the audit, rcview, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan in
Schaduio O,
3a As a resull of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Singla Audit Act and OMB Circular A-1337. . 3a v
b If “Yes," did the organization undergo the required audit or auchts" If tho org1n|zat|0n did nct undergo the
requirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017}



SCHEDULE A Public Charlty Status and Public Support
(Form 990 or 980-E2)

Depadmant of tha Treazury

| OMB No 1525-11047

2017

Open to Public

Complete if the organization is a section 5{c)(3) organization or a section 4947{a}(1) nonexempt charitable trust.
» Attach to Farm 990 or Form 990-EZ.

Intemal Reveue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employor identification number
Internat'l Lyme & Associsted Diseases Educstional Foundation 51-0604603

RAeason for Public Charity Status (All organizations must complete this part.} See instructions,

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

1

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

2 [ A schoal described in section 170(b}{1){A)n). (Attach Schedule E {Form 990 or 990-EZ).) \ t

3 [JA hosptal or a cooperative hospital service organization described in section 170{b){1}{ANiif).

4 [ A medical rasearch organizahion operatad in conjunction with a hospital described in section 170(b}{1){A}{ii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmantal unit descrived
section 170(b}{1}{A}(iv). {Compleate Part I}

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

7 [ An organization that normally receives a substantial part of its suppart from a gavernmental unit or from the general public
described in section 170{b)(1{A){vi). (Complete Part 11.)

8 [JA community trust descnbad in section 170{b)(1){A}{vi}. (Complete Part i)

8 Olan agricultural research organization described in section 170(b}(1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {sea instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives: (1} more than 33" a% of its support from contribulions, membership fees, and grass
receipts from activities related to its exempt functions —subject to certain exceptions, and [zgnn more than 33%5% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}{2). (Complete Part IIL.)

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

12 An organization organized and operated excluslvely 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). Seo section 509{a)(3).
Check the box in inas 12a through 12d that doscribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised. or contralled by its supported arganization{s), typically by gwving
the supported organizalion(s) the power 1o regularly appuint or elect a majority of the directors or trusteas of the
supporting organzation. You must complete Part IV, Sections A and B.

b [0 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 Pant IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization opcrated in connaction with, and functionally integrated with,
its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally intagrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Gheck this box if the organization recelved a written determination from the IRS that it 1s a Type 1, Type II, Type I}
functionally integrated, or Type Wl non-functionally integrated supporting organization,

t  Enter the number of supported organizations . . . . . . . . . . II]

g Provide the following intormation about the supportad arganization(s).

(1) Name of supported organzatlon {u) EIN {tii} Type of organization | (v} s tha crganzation | (v) Ampunt of monclesy {vi} Amount of
(cnscrizod on lings 110 flsted i yow goverung SUPPOrt {568 other suppon (se¢
abovo {sen instruclons) gecument? Instrustions) Ingtructions)

Yos No
(A) international Lyme & Associated
Diseases Society, Inc. 61-1512285 |10 4 5008

(8)

(c

(D)

(8)

Total L R it <HE

For Paperwork Roduction Act Notice, seo the instructions for Form 990 or 930-EZ, Cal. No 11285F chhedu!B A {Form 990 or 890-E2) 2017




Schadule A (Form 920 or 950-EZ) 2017

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 box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. {f the organization fails to qualify under the tests listed below, please complete Part (il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 {c} 2015 {d}) 2016 {e) 2017 (f) Total
1 Gifts, grants, conlnbutions, and
mombership feas racoived. (Do not
include any "unusual grants.”) . 166301 245671 214394 167947 148236 942549
2 Tax revenues levied for  the 7
organizatian’s bensfit and either paid i
to or expended on its behalf Va
3 The value of services or facilihes /
furnished by a governmental unit to the Va
organization without charge . /
Total. Add lines 1 through 3 . 168301 245671 214394 167947]7 148236 942549
The portion of tatal contnbutions by
each  person (other than a
governmental unit  or  publicly . s o
suppotted organization) included on :
ine 1 that exceeds 2% of the amount oo ~
‘ shown on kne 11, column (f) . i . 117707
8 Public support. Subtract line 5 from hne 4 et / 824842
Section B, Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c} 2015 /| {d) 2016 {e) 2017 (0 Tolal
7 Amounts fromline 4 166301 245671 214384 167947 148236 942549
8 Gross income from Interest, dwudends. /
paymants recaived on sacurtios loans, i
rents, royaltes, and income from //’
1 similar sources . an st 7 es1 1915 1006 4853
8 Nat income from unrelated business J
activibes, whether or not the business //
is regularly carried on oo 0 o g 0 0 0 o
10  Other income. Do net include galn or
loss from the sale of capital asscits .
(Explain in Part V1) . 0 0 ° 0 o o
11 Total support. Add hnes 7 through 10 . 947402
12 Gross receipts from related actwities, etc (see instructions) B 12 | 84653
‘ 13  First five years. If the Form 990 is for the organization’s fi rst second thnrd fourth or lmh tax year as a section 501{c)(3}
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, colurnn (f) divided by line 11, column (f}} 14 87.0 %
15  Public support percentage from 2016 Schedule A, Part 1|, line 14 15 82.4 %
16a 33'1% support test—2017. Il the urganization did not check the box on Ime 13 and Ima 14 1s 3374% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization . . i
b 33'1% support test—2016. If the organization d'd not check a box on line 13 or 16a, and Ilnn 15 is 33‘4'3% or more, check
this box and stop here. The organization qualifieg as a publicly supported argamzation e »
17a 10%-facts-and-circumstances test—2017. |f the organization did not check a box on lina 13, 16a, or 16b, and line 14 is
10% or mora, and if tha orgamzation meeats the “facts-and-circumslances"” test, check this box and stop hore. Explain in
Part VI how the organization maats tha “facts-and-crcumstances” test. The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2016. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances”™ test, check this box and stop here.
! Explain in Part VI how the organization meets the “facts-and-crcumslances™ lest. The organization qualifies as a publicly
supported organtzaton . , . .,. . e » 0O
18  Private foundation, Il the organization dxd nol bhECk 4 box on llne 13 16d 16b 17a ort r’b check thls box and scn
mstructions . . . . . . L/ » O

/

Schedute A (Form 980 or 99D-EZ) 2017




Schedulu A (Form 990 or 990-E7) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

{a) 2013 (o) 2014

{c) 2015

(d) 2016

€) 2017 4 () Total

1 Gifts, granis, coniributions, and membership fees
received. (Do notinclude any “unusual grants "

2  Gross recaipts from admissions, marchandise
sold or senicos performed, or fanhbies
furmished 1n any activity thas is refated to tha
organizaticn’s {ax-exempt purpasa

3 Gross recaipts from activities that are riot an
unrelated trado or business under soctien 513

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

5§ Tha wvalug of servicos or facilities
furnished by a governmental unit to the
arganization without charge .

6 Total Add hnes 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on ine 13 for the year

¢ Addlmes faand 70

8 Public support. (Subtract line 7c from
ling 6. . e e

Section B. Total Support

/

Calendar year {or fiscal year beginning in) » | {(a} 2013 {b) 2014

(c) 2015

(d) 2016

{e) 2017 {f) Total

9 Amounts from line 6

10a Gross income from nterest, dividends,
payments recelved on securitles loans, rents,
royailies, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net incoms from unrelated busmess
activities nat included in fing 10b, whather
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 100 11
and12} . . . A

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

organization, check this box and stophere . .. .

Section C. Computation of Public Support Perc,éntage

15 Public support percentage for 2017 (line 8, colqr’nn {f) divided by line 13, column (f}}

16  Public support percentage from 2016 Schedule A, Part Il, line 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column {f)) .

18 lavostment income percentage from 2016 Schedule A, Part il tine 17

> 0
15 %
16 %
17 Y%
18 %

18a 33'3% support tests—2017, If the organization did not chock the box on line 14, and llne 15 1s rmore than 33's%, and lme

17 1s not more than 331%4%:, chack this box and stop here. Tha organization qualifies as a publicly supported grganization

> O

b 33'%% support tests—2016. If the organization did not check a box on Ine 14 or Iine 19a, and line 16 Is more than 33'»%, and
tine 18 is not mara than 33'4%, chack this box and stop here. The organization quakfies as a publicly supported organization » [

20 Private foundation. If the g(ganizailon did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

R
’

Schedula A (Form 990 or 890-E2) 2017



Sehaduly A Form 930 or 980-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page &

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in tho arganization’s govatning
documents? I "No," describa in Part Vi how the supporled organizations are designated If designated by
class or purpose, describe the designabon If lustaric and continuing refationship, explain.

Did the organization have any supported organization that doos not have an IRS determination of status
under section 509{a)(1) or {2)2 /f *Yes,” explaln in Part Vi how the organization dotarminad that the supported
organzation was dascnhead in section 509¢a)(1) or (2).

Did the organization have a supported crganization described in section 501(c){4), {5). or {6)7 If “Yes,” answer
(b} and (c} below.

Did tho organization confirm that each supported organization gualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tasts under scction 508(a}(2)7 if "Yes," descnbe in Part ¥l when and how the
orgarnizaon made the determination.

Did the organization ensura that all support to such organizations was used exclusively for section 17D(c)2)(B)
purposes? If "Yes, " explain in Part VI what contrafs the orgarization put in place (o ensure such use.

Was any supparted organization not organized in the United States (“foreign supported orgamization”)? Jf
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether 10 make grants to the foreign
supported organizaton? f “Yes," describe in Part VI how the orgamzation had such controf and discretion
despita boing controiled or supervised by or in conneclion with its supported organizations

Did the organization support any foroign supported organization that does not have an RS determination
under sections 501(c){3) and 50%a)(1) or (2)? If “Yes,” expiam 1n Part VI what controls the organization used
to ensurg that all support to the forelgn supported orgarzation was used exclusively for saction 170{c)(2)(B)
pPUrposes

Did the organization add, substituta, or remova any supported organizations during the tax year? Iif “Yes,”
answer (b} and (c) below (if applicable} Also, provide detal in Part VI, including (} the names and EIN
numbers of the supported arganizations added, subsliuted, or removed; (i} the reasons for each such action;
fiiy the authority under the organization's organtzing document aulthorizing such action, and fiv) how the action
was accomplished (such as by amendment to the orgarizing document).

Type | or Type |l only. Was any added or substitutad supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution tha result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supportad organizations, {ij) mdividuals that are part of the charitable class benchited
by one or more of its supporicd organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? /f “Yoes,” provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contnbutor
(defingd in section 4958{c)3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedute L (Form 990 or 990-E£7)

Did the organization make a loan to a disqualified person (as defined in scction 4958) not described in line 77
if "Yes,” complote Part | of Schedule L (Form 990 or 990-E2).

Was the organization controllad directly or Indirectly at any ume during the tax year by one or moro
disquatifled persons as defined in scction 4346 (othor than foundation managers and organizations described
in saction 509{a)(1) or (2}? If “Yes,"” provide detail in Part VI.

Did one or more disqualified parsons {as definnd in hne 9a} hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide dataif in Part Vi.

Did a disqualified person (as definad in iine 9a) have an ownership inlerest in, or derive any personal benotit
from, assets in which the supporting organizatian also had an interest? If “Yas, ” provide detal in Part VI,

Was the organization subjecl to the excess business holdings rules of section 4843 because of section
4943(f) {rcgarding certain Type Il supporting orgamzations, and all Type Hl non-functionally integrated
supporting organizations)? if "Yes,” answer 10b bolow

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organizatinn had excess business hofohngs.)

Yes

No

Ja

3b

3c

48

4b

4c

5a

&b

5¢

9a

8b

ac

10a

10b

Schedule A (Form 990 or 990-E2) 2017
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Ul Supporting Organizations (continued)

11
a

b
[2]

IPage §

Has the arganization accepted a gifl or conlribution from any ot the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢)
below, the governing body of a supported organization?

A family member of a person described in (@) above?

A 35% controlled entity of a person described in {3) or (b} above? it "Yes™ to a, b, or ¢, pravida datal in Part VI,

Yes

No

11a

11b

11c

NENEN

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majority of the organlzation's directors or trustees at all times dunng the
tax year? If “No,” describe in Part VI how the supparted organizatian(s) effactively operated, supernised, or
cantralled tho arganization’s activities. If the organization had more than one supported organizatian,
describe how the powers to appaint and/or remove diroctors or trustees were alfocated among the supported
arganizabons and what conditions or restuctions, if any, apphed to such powers during the fax year

Did the organization operate for the benefil of any suppurted organization other than the supported
organization(s) thut operated, supervised, or conirolled the supporting organizatian? If “Yes, " explaln in Part
Vi how proviaing such benefit carrted aul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trusteos during the tax year also a majority of the dirsctors
or trustees of each of the organization’s suppaorted organization(s}? I/ “No, " describe in Part V! how controf
or management of the supporting organization was vested in tho sama persons that controfled or managed
the supported organization(s).

Yas

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide Lo each of Ks supporied organizations, by the last day of the fifth manth of the
organization's tax year, {) a written notice describing the type and amount af support provided during the prior tax
yaar, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iil) copies of the
organization’s governing documents in effect an the date of notitication, to the axtent not previously provided?

Were any of the organization's officers, directors, or trustees either {i} appoimted or slectad by the supported
organizahon(s) or (i) serving on the governing body of a supported organization? If "No. " explain in Part VI how
the organization maitained a close and continuous working relstionship with the supportod organization(s),

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

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satsfy the Integral Part Test during the year (see instructions)

[ The organization satished the Activities Test. Complefe line 2 below.
[Tl The organization is the parent of each of its supported organizations, Complete line 3 below.

{7 The organzation suppoded a govemmental entity. Describe in Part VI how you supported a gavernment enbty {see mstructions),

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

Did substantially all of the organization's activities during the tax yoar dircctly further the exempt purposes of
the supportnd arganization(s) 1o which the organization was responsive? I/ “Yes," then in Part VI identify
those supported organizations and explain how these activittes directly furthered their exempt purposes,
how the organization was responsiva to those supported organications, and how the organization determined
that these aclivities cunstituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but fer the organization's involvement, ane or more
of the organization's supported organization(s) watuld have heen engaged in? If “Yes,” explan In Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in thoso
activities but for the orgamizaton’s invofvement.

Parent of Supported Grganizations Answer (a) and (b} below.

Did the organization have the power to regularly appoinl or elect a majorily of the officers, directors, or
truslees of each of the supported organizations? Provide details in Part Vi.

Did the organization exercise a substantal degree of direction over the policies, programs, and activibes of each
at its supportod organizahons? ¥ “Yes,” descnbe in Part Vi the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 ar 990-EZ) 2017




Sehadule A (Form Y90 or B90-E7) 211 /£ Page 6
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check hera 1f the arganization satisfied the Integral Part Test as a qualilying trust on Nov. 20, 1970 (explain in Part VI) Seo
instructions. All other Type |l non-functionally integrated supporting argamizations must camplete Sections A through E.

Section A - Adjusted Net Income (A} Prior Yaar (B) Current Year
{optianal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Partion of operating expenses paid or incurred far production ar
collectron of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other axpensos {soe Instructionst 7
8 Adjusted Net Income (subtract hnes §, 6, and 7 [rom line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr_ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see *”;5‘ . v -
instructions for short tax year or assets held for part of year): i "f’*
a Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market valuc of other non-oxempt-use assets 1¢
d Total (add Imcs 1a, 1, and 1c) 1d
e Discount claimed for blockage or other S
factors (explain in datait in Part VI): TRIE T R
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
ses Insteuctions). 4
5 Net value of non-exempt-usea assets {subtract line 4 from line 3) 5
6 Multiply tine & by .035. 6
7 Recoverles 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 Minimum asset amount for prior year (from Section B, line 8, Column A} 3|l
4 Enter greater of fine 2 or line 3. 4|
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 froim line 4, unless subject to
cmargoney temporary roduction (see instructions). 6

7 [ Check hete ( the current year Is the organization's first as a non-funclionally integrated Type Il supporting organization {see
instructions}).

Schodulo A (Form 890 or 990-E2Z) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contrued)
Section D - Distributions

Irage 7

Current Year

1

Amounis paid ta supparted organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid ta acquire exempt-use assets

Qualfied set-aside amounts {prior IRS approval required)

Othar distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

W [(D oW

Distributions to attentive supported organizations to which tho arganization is responsive
(provide details in Part VI). Sea instructions,

Distributable amount for 2017 from Section C, kne 6

10

Line 8 amount divided by kne 9 amount

Section E - Distribution Allacations {see instructions)

i {in
Underdistributions

Excess Distributions Pre-2017

iii)
Distributable
Amount for 2017

Distributatile amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2617 T :
{reasonable causo requirad—oxplain n Part Vi), See ’
instructions.

w

Excess dlstribuu'o!ls carryover, If any, o 2Q17

R . I P T

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions ot prior ycars

Applied to 2017 distributablo amount

Canyovar from 2012 not applied (see instruchons)

T T || | |o|o

Remainder. Subtract ines 3g, 3h, and 31 fram 3.

E

Distnibutions for 2017 from
Section D, line 7 [

Applicd to undardistributions of pnor years

-3

Applied to 2017 distnhutable amount

Remainder, Subtract ines 4a and 4h from 4.

Remaining underchistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zoro, explain in Part VI, Sea instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain iy
Part V. See instructions,

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of lina 7:

Excess from 2013 .

Excoss from 2014

Excess trom 20158 .

Excass from 2016 .

o |ajo|T|e

Excess from 2017 .

Schedute A {Farm 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, 9¢, 114, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b,
3a, and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Part IV Sec A Line 3c - No funds are transferred to the supported organization withoul compiete documentation on purpose of funds and

........

...............

....................................................

appropriate treatment of Lyme and its associated diseases. This is assisted through the Socisty’s membership of knowledgable medical

professionats in this field. This program enables those infocted with Lyme disease to be properly diagnosed and treated.

-------

Ly

Schodule A (Form 990 or 990-E2) 2017




SCHEDULED . - OMB No. 1545-004/
(Form 990) Supplemental Financial Statements | —
» Complete if the organization answered “Yas" on Form 990, 2@ 1 7

Pari iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Henenue Sericn » Go to wwav.irs.gov/Form990 for instructions and the latast Infermation. Inspection
Namo of the organization Employer identification number
Imemational Lyme & Associated Diseases Educalional Foundation 51-0604603

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, fine 6.
(3) Donvor adwlsad furds {b} Funds and other accotinta

Total number at end of year . .
Aggregate value of contribtions to f.dunng year)
Aggregate value of grants from (during year)
Aggregats value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s proparty, subject to the organization’s exclusive legatcontrol? . . . . . . [J Yes {1 No
8 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar adwisor, ar for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . 0. 0 0 . . o . []ves [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easamants held by the organization (chack all that apply).
[ Preservation of land for public usa {8.g., recreation or education) [ Preservation of a histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete ngs 2a through 2d if the organization held a qualified conservation contdbution in the form of a conservation

DWW N -

ocasement on tha last day of the tax year. Held at Ihe End of the Tax Year

a Total aumber of conservationeasements . . . . . .« . . . . . . . . 2a

b Tolal acreage restricted by conservalion easements. . . . R 2b

¢ Number of conservation easements on a certified historle structure lnciuded in (a} .o 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structurg listad in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed ar termmated by the organization dunng the

tax year p

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

violalions, and enforcement of the conservation easementsithalds? . . . . . . . . . . . . . [J Yes O Neo
6  Staff and volunieer hours devoted to monitoning. inspecting, handhng of violations. and enforcing consorvation casements dunng the yeas
™
7  Amount of oxpenses incured in manitaring, inspacting, handling of violations, and enforcing conservation easements during the year
| &)
8 Doas each consorvation easemant roportod on kina 2(d) ahove satisty tha requiraments of saction 170(M{AXB))
and section 170(MABNH? . . . . . . . . . . . . . . . . . o . o o o« . . v . [OYes[No

9 In Part XHl, describe how the organization reports conservation éasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for consorvation gasemants,

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

ia If the organization elected, as permitted under SFAS 116 (ASC 858), not ta roport in its rovonua statemont and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of
public service, provide, in Part XIlt, the text of the footnole to its financial staternents that describes these items,

b If tha organization slected, as parmitted undar SFAS 116 (ASC 958y, to repart in its revenue statement and balance sheet

works of art, hustorical treasures, or other similar assots hold for public extubition, aducation, or rasearch in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenug included on Form 930, PartVill, et . . . . . ., . . . . . . . . . . ®» §

(i} Assets included in Form 980, Part X , . .
2  If the organization received or held works of an, h:storxcal trea.sures. or other snmular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thoso items

a Revenueincluded on Form 980, PastVlilLlme1 . ., . . . . . . . . . . . . .. . P &

b Assets included in Form 990, Part X . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat, Mo, 522830 Schedulo D {Form sgo) 2017




Schedula D {Form 920} 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using tha arganization's acquisition, accession, and other records, check any of the following that ara a significant use of its
collection items (check all that apply}

a [0 Publc exhibition d [0 Loan or exchange programs
[ Scholarly research e [J Other _
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical troasuras, or other similar
assats ta bo sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 830, Part IV, line 9, or reported an amount on Form
990, Part X, lina 21.
1a Is the organization an agent, trustoe, custodian or other lntermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . © e+ e v v v o o O Yes ONo

=2

b If"Yes," axplain the arrangement in Part Xiit and complete the lollowlng table:
Amount

¢ Beginningbalance . . . . . . . . . . L L o 000 . ic

d Additions during theyear . . . . . . . o . . . o oL ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . Coe . 1e

f Ending balance . . . . 1f

2a Did the organization Include an amount on Form 990 Part X Ima 21 ior escrow or custodial account Hability? [ Yes [J No
b If “Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been provided on Part XIl . . . . g
Endowment Funds.
Complets if the organization answered “Yes" on Form 930, Part IV, line 10,
(a) Current year {b) Prior year () Two years back | (d) Three years back | (o) Four years back

1a Beginning of year balance
b Contnbuticns .
¢ WNetinvestment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilitios and
programs .
f Administrative expenses
9 End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g. column {a)) held as:

a Board designated or quasi-endowment » %
b Psmanentendowment » %
¢ Temporanly restricted endowment b %

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: Yozl No
{i) unrelated organlzations . e . e e e e e e e e e e e e Jali)
{ii) related organizations . . e e e 3a(i)

b If “ves" on line 3afii), are tho rclatod orgamzatmns Ilsted as reqwred on Schedule P.? o e e e e 3b

Describe in Part X1li the intended uses of the organization's endowmont funds,
Pan il 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) Costorotherhasls | (b} Cost or othr hasis (o) Accurnulated (d) Book value
Investmeant) {other) depraciation

ia land
b Buildings . .
¢ Leasehold unprovemenls
d Equpment
e Othor

Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, coumn B}, e 10¢.} . . . . . W

Schedute D (Form 980) 2017




Schedule I (Fom D8} 203 ¢
CEVAYIR Investments —Other Securities,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{8) Deccription of security or calegory (b) Book value {c) Methad of valuation:
{inclucting name ol seswrlly} Cast or eng-of-year market valug

Page 3

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

M Fixed Income Mutual Funds 200000|cost

Total. (Column ios must eguat Form S0, Pert X, ook B} ine 12) & 200000
Investments—Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 11c. See Form 880, Part X, line 13.

() Deserdotion of Investment (b) Book valus (€} Methad of vataliom
Cost or d-ui-yoar markat value

(1}

(2
3

(4}

1O

(6}

(n

(8}

{9}
Total. {Column 5} must equal Form S30, Part X, cof (B) line 13} B>
Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15,
{a) Descsiption {b) Book vatuu

()]

{2)

(3}

(4

{5

(6)

7

8

19)
Total. {Column (b) must equal Form 990, Part X, col. B)ine 15) . . . . . N

Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Duscripbion of [ abilly (b} Hook valso

{1} Federal income taxes

(2)

{3)

{4

{51

{6

@)

{8

il
Total (Column ) must equat Form 930, Mart X, col ) fne 25) P
2. Liability for uncertain tax positions. In Part X, prowida the text of tha footnote o the organization’s financial statements that raports the
organization's liability for unceriain tax positions under +IN 48 (ASC 740). Check herg if the text of the foolnole has been provided i Part XUl [

Schedule D (Form 990} 2017
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GEGPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 930, Part IV, line 12a,

1 Total revenue, gains, and othet suppert per audited financial statements . . . . . ., . . . 1
2  Amaounts included en ling 1 but not on Farm 990, Part Vill, ine 12;

a Net unrealizad gains (losses)oninvestments ., . . . . , . ., . | 2a

b Donated servicos and useoffacilities . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . ., . . <« + « . . . . . |2

d Other(DescribainPart XL} . . . . . . . . « . . . . . . l|2d

e Addlnes2athrough2d . . . . . . . . . « .+ . . . . . . . . . . .. ]2
3 Sublractline 2e fromiinet . . . . . . e .- 3
4  Amounts included on Form 990, Part Vill, Ime 12 but not on Ime 1

a Investrnent expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Describe in Part Xilt) . . . .

¢ Addlines4aand4b . . . e e e e 4¢
5 Total revenue. Add lines 3 and 4c (J hls must equa! Form 990 ParH Imc 12 ) . 5

@Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expanses and losses per audited financlal statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but ot on Form 990, Part IX, line 25.

a Donated services and useof facilites . . . . . . . . . . . {|2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]12b

¢ Otherlosses . . . D

d Other {Describe in Pdl’l XIII) B -

e Addlines2athrough2d . . . . . . . . . . . . . . . . e )
3 Subtractline 2e fromlinet . . . e e e e e 3
4  Amounts included on Form 930, Part IX lme 2.) but not on Imc 1.

a Invesiment expenses not included on Form 930, Part VIl ine7b . ., | 4a

b Other{DescrbeinPart Xy . . . . . . . . . . . . . . 1l4b

¢ Addnes 4a and 4b .. e K. 1

5  Total expenses. Add lines 3 and 4c (This must equa! Form 990 ParH hne 18) - 5
£1e 94!} Supplemental Information.
Provide the descnptions required for Part Il. ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, inc
2; Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

............

Schedule D {Form 9909 2017
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tage S

B  Supplemental Information {continued)
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SCHEDULEF Statement of Activities Qutside the United States | 48N 1

(Form 990}

> Complete if the organizstion answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

Dapariment of the Treasury

» Attach to Form 990,

2017

Open to Public

MName of the anganlzation

tatormal Rusanue Sorveo » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification numbar
INternational Lyme & Associatad Diseases Educational Foundation 510604603

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 1-1b,

1 For grantmakers. Does e organization maintain records to substantiate the amount of its grants and other

assistance, tho grantees’ aligibiity for the grants or assistance, and the seleclion critena used to award the

grants or assistance? .

[OYes CONo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and ather
asststance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Rumony

{b) Nurnber ol
ctiices inthe
renlon

{c)} Nuimber of
amplovess,
agents, and
wrvdupendant
con°ractors
10 1he reguon

{d} Actmbies conductad in the
regton by type) isuch as,
,Jundraisng, profram services,
invastmants, grants tc recipents
tocated in tha reg.ont

{e) H actnaty Istad in (o) & {0 latal
a program aecwvine, Gxpundicres for
dowurtbo specific typo of and investments
serviceis) in the region i ihe repon

()

2

3

)

5

6

M

@

(9

{10}

1)

(12)

(13)

(14

{15)

(16)

17)

3a Sub-total . ..
b Total from caontinuation
sheots to Part 1 .

¢ Totals {add lines 3a and 3b}

Far Paperwark Reduction Acl Notice, see the Instructions for Form 830.

Cat. No.

E0DB2VY Schadule F (Form 990} 2017
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Schadule F (Form 990; 2017
Fedl'd  Foreign Forms

1

Pags 4

Was the arganization a U.S. transferor of property to a foreign carporation during the tax year? If “Yes,”
the orgamzation may be required to file Form 926, Return by a U S Transferor of Pl’uperty to a Forelgn
Corporation (see Instructions for Form 826) . e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the orgaruzation
may be reywred to separately hle Farm 3520, Annual Return To Report Transaclions With Foteign
Trusts and Aoceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Raturn of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required lo fife Farm 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Comorations (see Instruchons for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company of a
quahfied electing fund during the tax ysar? if “Yes,” the organization may be required to file Form 8627,
Information Return by & Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund {see Instructions for Form 8621). . . . . . .

Did the organizalion have an ownership inlerest in a foreign partnership during the tax year? if “Yes,”
the organezation may be required to file Fomrn 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 6713, International Boycott Report {see
Instructions for Form 6713, don't fiie with Form 990} .

3 ves No

O Yeos No

D Yes No

D Yes Ne
D Yes No
D Yes No

Schedule F {Form 990) 2017




Schedule F {Form 900) 2017 Page §

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Pan i, line 3, column {f) {accounting method,
amounts of investments vs. expanditures per region); Part i1, line 1 {accounting methaod), Part il {accounting mothod); and
Part Iif, column (¢} (estimated number of recipients), as applicable. Also complote this part to provide any additional
information. See instructions.

Schedule F (Form 080) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8ne. 15450047

(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
Degartant of tha Trazsury » Attach to Form 980 or 890-E2, ) Open to Public
Interral Rovereg Soviee » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer \dentification number
International Lyme & Associated Diseases Educational Foundation (IL ADEF) 51-0604603

Part IV 11b, ILADEF provides a copy of the form 890 and all related schedules o the board members for review and comment. The retur

All Board members complete a questionsire regarding the nature and existance of any potantial conflicts and reviewed by the Secretary,

Part IV 155. ILADEF has no employees but shares employcas with International Lyme & Associated Diseases Socigty (ILADS), tho

organization it supports. ILADS pays all employses and allocates a portion of payroll and benefits to ILADEF based on the percantage of

tima that the employees spond on ILADEF business. In 2017 the Executive director and ILADS determined that $45,000 of staff pay related to

ILADEF, The allocation was approved by the board and ILADEF funds were paid to ILADS to cover this cost in 2012,

NH, 184, NY, NG, OH, OK, OR, PR, RI, TN, UT, WA, WV, Wi

All other states do nal require registration or ILADEF has no fund rasing in that state.

Part IV Sec C Line 19. . No requests.

Part VIl Sec A - The Executive Director was paid $127,490 by ILADS but performed work for both ILADS and ILADEF as disclosed in schedule

.......

For Paperwork Reduction Act Notice, see tho Instructions for Form 930 or 890-EZ. Cat, No. §1056K Schadule O {Form BB or 990-EZ) (2017}




Schedude O Form 490 or 993-EZ3i2017)

Pago 2

Name of the grganization

Emgloyer identificatien number
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1'age 5

Supplemental Information.
Provide additional information for responses to questions on Schedute R. See instructions,
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Schedule R (Form 990) 2017




