_, 9 g D Return of Organization Exempt From Income Tax YV
Form Under section 501(¢), 527, ar 4947(2)(1) of the Internal Revanus Code {excapt black lung 2 u 05
Department of the Treasury bensfit trust or privata foundation) *};‘, p eI PUBIE
inlzmal Ravenus Sarvice > The erganization may hava to usa a copy of this ratum to satisfy state reporting requiramants. InaiRE fon a

"A For tt:e 2005 calendar year, or tax year beginning and ending -

B Checklr
eppilcanie | Flease
PP ! uas [AS

K Chack hare P[] ifthe organization’s gross recaipls are narmally not more than $25,000. Ths

L™

0 Employer Identification number

C Namie of brganlzatlnn‘“ﬁ

Addma label or
change print or

HE LYME DISEASE FOUNDATION, INC. 13-3481556

D:hnnua 'g': ~ Numbar and street {or P.Q. box If mall is not defiverad to strest addrass) E Telephona numhar
sl |opecieP .0 s BOX 332 B60) '870-0070
Final .- - 'Et:,f' _ City or town, state or country, and ZIP + 4 F Amunmmm I:I Cash [ZI Accrual
Amended OLLAND, CT 06084~0332 [ Sinor

:]bﬂggﬁﬂgﬂm e Section 501{c){3) organizations and 4347(a){1) nonexempt sharitabla trusts H and 1 are not applicable to sgcb'nn 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? L 1Yes [X1No

G Wehslhe: »WWW . LYME . ORG H(b) if "Yes. enter number of affillates ™ N/A

Organization type (checkonyonsy P> { X ] 501(c)( 3 ) (nsetnoy | ] 4947(a)(1) or [ ] 527/ H(c) AI{a lem aﬂ';ltlgt?ls l:ll‘cltu)dad?‘ N/A [ ]ves
"No,* attach a lis
H(d) sthtsasaparata ratum flled by an or-

orpanization need not fila a retumn with tha IRS; but If the orpanizatien chooses to file a retum, bs janization covarad by a groug mlin ? ‘:‘Yﬂs [X]ne

sure to fils a complete retum. Somae statas require a complsia retum. !  Groun Exampoton Numbar P N/A
M Check » [__] ifthe organkzation Is not raquired to attach
L. Gross racalpts: Add lines 6b, 8b, 9b, and 10b to lina 12 > 178,855. Sch. B (Forrn 990, 880-EZ, or 990-PF).
‘Paftt] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  CGontributions, pifts, grants, and similar amounts racsivad:

a Dirsct publicSUPROM .......ceeeeeeeeeerecerereeeeeerearerasassesenssnressssenrannnens
b (ndirect publlc SUPPAMt ..o ..eeereeeceeecrcereecte s ve e ressaessansssemenenenns
t Government contributlons (QrARLS) ......ceoooreereieereeerereieeereecansannessssenesanne
d Total (add {ines 1a through 1c) {cash $ 152,515. noncashs$ 152,515.
2  Program Seivice revenue including govemnment fees and contracts (from Part VIL N8 83) oo, 23,765.
3  Membarship duss and ASSESSITIBIS .............ccoceverireierseasansaressosesesseoresseesonesmeasarassesssassssmensssss sraseesasssasasassos
4  Intorast on savings and temporary cash INVESHMBALS ... ...cvueemiieeeiieceeeeeceeeesceeeessssmsoeneessssnenesssnsss sannsane
§  Dividends and INtBrast frOmM SBEUMIBS ...............ceouveeveeeeeemeeeeesseeseseseess oo keeseess tosesesssseems s sms e ese s sesesaes 250.
B A GIOSSTENIS oo eeeeseeee e aee s eemss et essses s seessmssteemee s snes 6a S
B LOSS: rBOLA BXPBMSES ..o.o.oo.ooeooeeeeseeeeeeeeseesseesesseessssessmessmssesms e seenes 6| ke
c Net rantal Income or (I055) (SUDLRECE N8 B fr0M IING B  ...ooneet oo oo et et et e et et s emee e s s
o| 7  Otherinvastmant Incoms (describe P>
E 8 a Gross amount from sales of assets othar :.‘;.-f X
% tan IVBRMOTY ..o - 1y T
= b Less:costorather basis and salas expenses ......... —m— Fm
¢ Galn or (loss) (attach schedula) ........................... —m—
d Natgain or {loss) {combina line 8c, cOlUMING (A) AN (B))  .....eeeeeeeeeeeeeeeeeeeeeeeeresmesssnesssescansaaseesrasasasssassncns
9  Speclal avents and actlvitles (attach schadula). If any amount Is from gaming, check hera P> E.:]
a Gross ravanue {not including $ O . of contributions .. i
| TBDOME 0N UNB12) ..o oo 93 1 i
b Less: direct axpenses other than fundralsing 8xpenses ..................oveeiuenn...o... en ]  328.p¢
¢ Netincoms or (loss) from spaclal avents (subtract fine 8b fromiine 9a) ... .. ... SEE STATEMENT 1 1,997.
10 2 Gross sales of Inventory, less retums and allowances ..........oeeeeereceimeanrennsones 102 . . - M”?
e b L855:COSt 01 GOOUS SO ._.oo...ooeoooeeooeoeeoeeeeee oo nesee e e R
=2 ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract lina 10b tmm Ine 108) ...
SN 111 Other revenus (Tram Part VIL NG 103) __........oooeeeeeeceeeeee e eeeareseessemeeessesessesessesessesses e sessesa o sasessnss sesmsren
2‘3 12  Tolal revenue (add lines 1d, 2, 3,4, 5,66, 7, Bd, 9C, 10C, 8N0 T1) ..onieniiiiriiiiieierninanssnreoseecosscsasesensseemasssemosssasesns — m 17E o
0o |18 PTOQTAM SONVICES (fFOM NG 4d, COWMN (B)) .....ooooovsesecsesmssssresssosnssssssnsss s s 154,180.
LU § | 14 Managemsnt and general (from fine 44, cOMMN {C))  ......oovecurmemeecereeccee e snsse b s seserenssensennnres 1,380.
&2 8115  Fundralsing (frpmJlna A4, COMA (D)) . oocoroormcocemmmmmeeemmmanncesnemmmmsesssseessemmseesesesemeessesessemeseesressessen 11,125.
¢ |18  Paymentstoaf ﬂalas IQ@E@EQWED ............................................................................................... 18
L 17 Total azansa age Y €3 i cinnereaeeniresarran mmeenrsssnressncetzasomstennsacsnnnnsenasarcennnces | 17 172,685.
Z 18  Excess or (de tﬁﬁ Drl Eb W " BI2) et ere e esnere e et se et st esasreasestes 18 | 2,842.
Z w3| 18 Netassats or ata «m Sééar( IR ING 73, COUMN (AN ..o -31,903.
5 =8| 20 Owor changes i nbLasssls.arfund balances (attaigpisnation) . SEE STATEMENT. 2. 20 2,115.
h mmm Net assets or find balgfgeSaE ehd-gtyear ($OMbING 11ES 18, 19, 800 Z0) o o.oo oo eeese s 21 ~43,946.
a2-03-08 LHA  For PrivecyActand Paperwork Reguttiomact:Notlce, ses the separfla instrustlons. Farm 980 (2005)0-16
|
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Form 990 (200 THE LYME DISEASE FOUNDATION, INC. 13-3481556
' m Statement of All organizations must complate column (A). Columns {B), {C), and (D) are raquired for section 501{c)(3)

Functional Expenses  and {4) organizations and sactlon 4947(a}{1) nonexampt charitab}

8 trusts but optional for othars.

Paga 2

Do not Inciude amounts reported on line {B) Program
&b, 8b, 9b, 10b, or 16 of Part . sarvices
N :
22 Grants and allocalions (attach schedule) . i
Il this amount Inciudes torsign grants, check here p D ’f; M ,-Eh 5 ’}ﬁ?&% Z
23 Speclfic assistance to individuals {attach B—_ :
SChBAUID) .....ccciiiiirieieircrenseieniemrearennennen, >
24 Banefits pald to or for members (attach B_ s
Schedule) ......cccccevereneremeaccecraerocncennes eevreemnnes :
25 Compensation of officers, directors,ete. . {25)  80,000.] @ 68,000.
26 Other salarles and wages .............coceeeenee. 26|  23,072.0  19,611.
27 Penslon plan contrbutions —.............cooee. 2
28 Other employse benefits ......ccoeererrevreeennenne m———
29 Payroll taXes .............cooooveeeeereeeerreesoresenene 2y
3¢ Professlonal fundralsing fees ..................... E!!I——_
31 Accounting 18€8 .........o..ovvoveereeneeeeeererennn, 1 R
32 LeQalfees .........coovoooeeeeeceeeeeseeeesesenes 32| 6,134, @~ 5,828. = -245. 61.
33 SUPPUES ... %) v ]
LI (O 34) 4,705, = 4,470. =~ -188.! 47.
35 Postage and shipping ........oooooovveeeereeonens 35 3,304, 3,073, 165, 66.
36 OCCUPANCY ....ooooveeeeeeeeeeeemmeeeemessmeesesremee 36|  34,728.) @ 33,339.] = 1,042, 347.
37 Equipment rental and maintenance . .......... 9| i
38 Printing and publications ......................... s 1
< 0 [ gg| 1,584, ~  1,584. =
40 Confarencss, conventions, and mestings ... m 3,457. — B83.
T S M T
42 Depreciation, depletion, stc. (attach schedulg) 42| 432. 17. 4.
a EDUCATIONAIL PROGRAMS 1,366. l1,298. 68.
bMISC EXPENSES an|  13,903.[  13,192.f == 569. 142.
: 4| 0l
d 4ge| 1
: 43 0
| el
I - I
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines !--
LE i ) IO 172,685, 11,125,
Joint Costs. Check P 11 if you are following SOP 98-2. . _
Ars any [oint costs from a combined educational campalgn and fundralsing solicitation repostad in (B) Program services? ..................... > ] ves (X1 ne
If *Yeas,” enter (1) the aggregats amount of thess joint costs $ N/A : {If) the amount allocated to Program services $ N/A .
I11) the amount allocated to Management and genaral $ N/A *and (lIv) tha amount allocaled to Fundraising & N/A
Form 880 (2005)

523011
02-03-08

3481113 756208 71795.99
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Form 990 (2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556 Page3
: ;| Statement of Program Service Accomplishments (See tha Instructions.)

Form 880 is av‘_allab!a for public Inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
. -How the public percelves an organfzation in such cases may be determined by the Information presented on its retumn. Therefore, please make sure the
retum Issccomplete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? » _SEE STATEMENT 3 Program Setvica
) ) Expensas
(Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements In a clear and conclse manner. Stata the numberof . and (4) orgs., and
cllenta served, publications Issued, stc. Discuss achievements that are not measurable. (Sectlon 501{c)}{3)and (4) - 4947(a)(1) trusts; but
organlzatlons and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocatlons to others.) optional for others.)

a EDUCATION-PUBLIC: THE LDF REACHES MILLIONS OF PEOPLE THROUGH
ITS VARIOUS EDUCATION CAMPAIGNS. THESE CAMPAIGNS INCLUDE
- COMMUNITY  EDUCATION PROGRAMS, SPEARING ENGAGEMENTS, VIDEOS
- SLIDE SHOWS,BROCHURES, NEWSLETTERS AND WORKING WITH MEDIA.

Grants and allocations d If this amount includes forelqn grants, checkhera P [ 94 ,539.
b RESEARCH-~THE LYME DISEASE FQUNDATION (LDF) CONTINUES TO

FACILITATE RESEARCHERS BY PROVIDING CONTACTS AROUND THE WORLL
WITH OTHER RESEARCHERS AND PATIENTS.

Grants and allocatlons  $ If this amount Includes forelan grants, checkhere P | | 5,476,
c EDUCATION-PROFESSIONAL:: THE LDF'S JOURNAL OF SPIROCHETAIL 2

TICK-BORNE DISEASE IS THE FIRST AND ONLY SCIENTIFIC PEER
REVIEWED JOURNAIL: DEDICATED TO LYME AND OTHER TICK-BORNE

DISEASES.
Grants and allocations d If this amount Includes forelgn grants, check here P> ____ - 54,165.
d
Grants and allocations $ If this amount Includes forelgn grants, check here P -
@ Cther program services (attach schedule) :
Grants and allocations 3 if this amount Includes forelgn qrants, check here P |:|
f Total of Program Service Expenses (should equal Ine 44, column (B), Program Services) . ..o | 154,180.
Form 990 (2005)
823021
02-03-08
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Form 990 (200

THE LYME DISEASE FOUNDATION, INC.

Park.1V:{ Balance Sheets (See the Instructions.)

Note:

Assets

152 Inventories for sale or use

Liabilitles

Net Assets or Fund Balances

174  Total liabllities and net assets/fund balances. Add lines 66 and 73

523031

Where required, attached schedules and amounts within the description column
should be for end-of-year arnounts only.

43 "Cash - non-Interest-BBANNG ...........coiriemicrrcreniinienierenisericensesseseeersisrosessescen
6

47 a
b .

48 a Pledges recelvable
h Less: allowance for doubtful accounts

49  Grantsrecelvable ...t i s e nrstranesessbenet s nnasans be
50 Recelvables from officers, directors, trustees,
and Kay @mPlOYBES ......cccceieriermiremrerareesocteessertormoreasarstsanssasesssconsassassnrsssssnsese

51 a Othernotes and {oansreceivabla .. ..............
b [ess: allowance for doubtful accounts

93 Prepald expenses and deferred charges .........coeicuemiueiciererecomecesmerenesssassses
54 Investments - securitie® TMT4 ............................
55 a Investments - land, buildings, and

equipment:basls . .....ccooveieieeiecieeeeeesnnes

b Less: accumulated depreclation ..................
51 T [ 3T7: 13 €1 1 (=120 € Tl o4 2 T = U PP PURR
57 a Land, bulldings, and equipment: basls __.......
b Less: accumulated depreclation ..................
58  COtharassets (describa P> )
59 Total assets {(must equal line 74). Add [ines 45 through 88  ....cceciniinciceneanincens
60  Accounts payable and accrued eXPENSES .................c..eovueeevresrenmenseesessse

61 Grantspayabll . ..........oeeeeeeeeeeereniecrecete et ressesasscessesssssmssamasesasessmsesses
B2  Defermsd ravenue ...............ecereee e teee e eneaase e sseesnae s anranrens sreasn
63 Loans from officers, directors, trustees, and key employees
B4 a Tax-exempt bond [labIIIIES .........covreemieeericiecte e reccnreteensesasaeanessassnneeses

b Mortgages and other notes payable
65  Other labllitiss (dascribe »

lllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

66  Total liabilities. Add Ines 80 throUgh B5) ...iivcriiiieeenrieeresrsecreoscsesnaseasasrencansens
Organizations that follow SFAS 117, check here P> and complete [Ines
87 through 88 and lines 73 and 74.
B7  Unrestriotad ...t rraoeesessennaereseeerenansasanesn s snnenssnsanren
B8 Temporarily rastricted .............cocoeeeeeireeceeeeeccterceectessaestee e cesnaasasasssasesases
69  Permanently restricted ...t eetataeeaes st naatesensenareneresnnen
Organizations that do not follow SFAS 117, check here » D and
' complate llnes 70 through 74. | | |
70 Capltal stock, trust princlpal, orcurrent funds ............c.ccooveriiieecmeireereceeeenens
71 Palddn or capital surplus, or land, building, and equipment fund . _................
72 Retalned eamings, endowment, accumulated income, or otherfunds __ _.......
73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) must equal fine 19; column (B) must aqual line 21)

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

02-03-08

10091114 756208B-71795.99

4

13-3481556

(A)
Beginning of year

Page 4

(8)

End of year

29 ,739.

986.

5,500.
9,440.

867 .

46 ,532.
90,478.

90,478.

-~43,946.

-43,946.
46 ,532.

Form 990 (2005)
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Form 990 (200 THE LYME DISEASE FOUNDATION, INC. 13-3481556 pagebs

-Part:lV-A:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

~a Total revenus, galins, and other support per audited financlal statements 320,970.
B  Amounts included on line a but not on Part |, line 12: ‘
1 Net unrealized galns on INVESIMENS ... .....cccimimmceiitnnenseestssecne s assmseencessessenensenans et
2 Donated services and use Of faclifies ...........couemerevireriecicirneireeeeereeceeseenseeasssereeresssnnnsns %‘i
d Recoverles of PrOryaar Qrants ...............cccceeeieneerenmeseessiessorentessrensssesssaracsmssesessmaseressssasass
4 Other (specify): FUNDRAISING EVENT |
AGAINES DTTRFOUGR DS ..o..o. oo oo e eeeeeeeeeseeessssesssseseessesessesssemssessssmseemess e sessesmeeessmeesomeeeeeesnstosesseseseesnn. 142,443.

¢ Subtractinebfromflinea ............ treseesrersenrentententsNenrttseetaressratstesnesneraseereesatensrosnsensansaantesnsesnnresrnresne Teireeceeessesesnisene 178,527,
d Amounts includad on Part {, Ine 12, but not on line a: e
1 Investment expenses not Included on Part |, [ine 6b
2 Other (specify):

---------------------------------------------------------

T OAAAINES AT BRL A2 oo ieeieeeeessrsensssesesesssasesessssastsssansssrensassnseessesssnssssmnsssnnasssssssssnsnsssnsmnnssssmnssnseseensmmmsssme 0.
178,527.
a Total expenses and losses per audited financial statements 313,013.
h Amounts includad on line a but not on Past |, [ine 17:
1 Donated services and use of fACHIIBS ... ...cooeeeiiiemiicieeeeneeirerereenentsessesnsnsevssnsesensosansasee
2 Prior year adjustments repartad on Part |, lin@ 20 ............oerecmeeecccnereecsecnenersssensenees
J Lossesreported on Part LIINB 20 ... creeeicccreeenncarneararastasstnsssssssssssasassesasessssensessasann
4 Other (specliy); FUNDRAISING EVENT
ADAIINES BT IIOUGR DA oot eeeeseessesme s smeessseeseeses et aseeesss e s s s smseaesssssemmees e asesesses s emmes 140,328,
E SUDIACLINE D IOMUNG B ooooooooeeeeoeeeeeee oo es e meemeemesseres e e emseee oeeee s sms et eme et e s e etemeesee e e ess e ssemsemeons 172 ,685.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon PartLEn@Bh _........c.oeremroiemmeeireecceeneceenssnssoenesees
2 Qther (specify):
Add Ines d1 and d2 0.

L3 RS RN NN AT RNESLINSR RIS L T P ERATYL YL LENE ARYRERLDSL LY YL LLERZSILJILERILTI I LLILEIN IS I RITE I Y I IR NI R FT T R AR R Y SRR RR R T NON IR FR SN ST IR ST IS AR LR L 0 ) 2 0

B Total expenses (Part |,[Ina 17). Add NS CanU e ........coioeeeeenreecrereeieeencnceresarasessovenensossessssseessnsassncessnsssasasceene 172 ,685.

Part VA Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employesg at any {ime during the year even if they ware not compensated.) (See the Instructions.)

{B) Title and avsrage hours C} Compeansation j{D)Contisutlonsto|  (E) Expense
(A) Narne and address ar week devoted to l[ t paid, ent ployes benafit | accoynt and
P position m%ul{; other allowances
SEE STATEMENT 5 - 80,000 . 0.

Form 990 (2005)
523041 02-03-08
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Form 990 {200 THE LYME DISEASE FOUNDATION, INC. 13-3481556  page6

Ton
< x
o

Part,V<A] Current Officers, Directors, Trustees, and Key Employees (continuad} No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board g%jgj g
ITIBOUINOS oeeeeeeereeeeereeerenestesasesssnnnsmsasasesrsraessorannns nessnsssnsnnsnses ses e ree s neeesssseees et s e e eee e e s s smee e me > 0 %’%T ﬁ%ﬁﬂj.
a0 e

~ b Are any officers, diractors, trustees, or key employees flsted in Form 990, Part V-A, or highest compsensated employees i&ﬁi ﬂmﬁg

) Isted in Scheduls A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, gneh 5 :&%}*v
_ " Part Il-A or lI-B, related to each other through famlly or business relat!onshlps? If *Yes,’ attach a statemsnt that identiftes bk S

~ thendividuals and explains the relationship(S) ..o e ee s seeemseoesanasasesassbossenssssasssasses

. S

¢ Do any officers, directors, trustees, or key employees listed In Form 890, Part V-A, or highest compensated employees 13 “31-*’;:?5

' Isted Iin Schedule A, Part |, or highest compensated professlonal and other Independent contractors listed in Schedule A, R

Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that ara related to this
" organizatlon through common supervision or common control?

““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““

Note. Related organizations Includae section 508(a)(3) supporting organizations.

if "Yes, attach a statement that idantifies the Individuals, explains tha refalionship betwaan this organtzation and the othar organization(s), and ¥: '
describes tha compensatlon amangements, including amounts pald to each ndividual by each related arganization.

d Does the arganization have a Wit en Con lCt OF I EIBSE POl Y T oo e e e e

Part.-V=B] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (if any former officer, director, trustes, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefita in the approprate column. Sgs tha Instructions.)

(D) Cantribustiona to}  (E) Expanse
(A) Name and address (B) Loans and Advances | (G) Compsansation | ©mploysa beneft | 5nnp 0t ang
ptaml &dul‘arrud
NONE compensation plans| 0ther aflowances

Part' V| Other Information (See the Instructions.)
76  Did the organization engage in any actlvity naot previously reported to the IFIS? If *Yes,” attach a detailed

descrplon Of BACK ACHIVIEY .........ccovvieieieceicteeereeeceserertire s b eseeraeseibessansssasesassesesassessssuesntsameae et smestete seasemtesasenssasnrsssetsene
71 Were any changes mads in the organizing or govemning documents but not reported 10 th8 IRS? .....ee.eeeeeeeieerecernerecesesssssssses
Iif “Yes," altach a conformed copy of the changes. R
78 3 Did the organization have unrelated buslness gross income of $1,000 or more durlng the year covered by thls retum? .........
b If *Yes," has It flled a tax ratum on Form BB0-T or IS YEarT 5. o oo N /A 780 |
79  Was thers a liquidation, dlssolution, termination, or substantlal contraction during the year? If "Yes,* attach a statement . - X

80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, govemning bodles, trustees, officers, etc., to any ather exampt or nonexempt organization?

-----------------------------

b If *Yes," enter tha name of the organizationP N/ A
- andcheckwhetherltls L] gxempt or nonaxampt 2
81 2 Enter direct or Indirect political expenditures. (Seallne 81 Instructions) ....oveeeeemreeerierenanes 81a 0. Eﬁ
h Did the organization filo FOrmn 1120-POL fOF thIS VEBIT  ....viiuinieiiiiriiiirereeecreseesrseceassoesaecssssassessessmnsrernsesosanenssossessennssaseseas
£23161/02-03-08 Ferm 890 (2005)
6
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_Form 990 (2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556 pPage?7
Part VI | Other Information (continued) No

82 3 Did the organlzatlon recelve donated services or the use of materials, equipment, or facifitles at no charge or at substantially
1058 than falr rENTAI VAIUBT  .....coae et ss e etsessseseesees saessan e sensssessaee sentananntanseensastessssnsnmen o eeesseessessesesneen oo
b If"Yes,"' you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expensein Part II. .
(S22 INSPUCHONS I PATt HLY ...ttt e seceseeessseses s emmesess s oo sensasenns 52b N/A

832 Did the organization comply with the public Inspection requirements for retums and exemption applicatlons? ... ... ... X
b Dld the organization comply with the disclosure requirements relating to quid pro quo contrbutions? ........coooo e mm
84 a Did the organizatlon solicit any contributlons or gifts that were not tax deductlble? ........ qereeresisistttnserensierensasnorertraneenres esnree - X
b If "Yes," did the organization include with every solicitatlon an express statement that such contributions or glfts were not o : st
VX ABAUCHBIE? ... oocoeoeeoeeeeeee oo eeeeeeeesseseeeeseseee e eeeemses e e oo oeeees e oo eee e e e ee e e eeeeses e ee oo eeme e oo WA
85  501(c)(4), (5), or (6} organizations. a Wera substantlally all dues nondeductible by members? ......ovoomeooooenn.. N /A _________
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .........

!
!
"y
>
o<

4

if *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a

bR g 4 :
..‘l

waliver for proxy tax owed for the prior year. PSesa) S g_;-;-z-:-‘;%
t Dues, assessments, and similar amounts frommembers ...................oeoeiceceeerncreceeerennnn. BSe N/A e X i”{%-f
d Sectlon 162(e) lobbying and political expsnditures .. ...................... totevssmnstenntnsssanerosnnsasansinas .::,. ;f,i;%
8 Aggregale nondeductible amount of section 6033(e){(1){A)duesnotlcas ........c.covmeemeerinenanss GRT: f&%ﬁ v'{fﬁﬁ,
! Taxable amount of lobbying and political expenditures (ine 85d less 858) ......ocoevmeeevevennnnn.. ﬁ}éﬂa h*:;:é:'?;ﬁ
B Doas the organization elect to pay the section 6033(e) tax on the amount onlin@ 8517 ......oovvverevie  NLA
h if section 6033(a){1)(A) dues notices were sent, does the organization agree to add tha amount on line 85f
to its reasonabls estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOlIOWING RAX YBAI? ..........oooeeremseoneeesseessnensesessssnsesseessmsssssserecmasssessesssssmssosessessesassssemsesereseesseeeeemmseesemsessses oo Nl B .
86 501(c)7) organkizations. Enter: a Initlation fees and capltal contrbutions Inciuded on S FR
I8 12 oo eee v eeeeeseeesseesesemesemeesserese e necemesesmeee oo se s oo eee e smm s e 852 N/A SonEed e
b Gross receipts, Included on line 12, for public use of clubfacliittes ... B Hﬁﬁﬁ ;'@%
87 501(c)(12) organizations. Enter: a Gross Income from members or shareholders.......cooeeen ..., % ﬁ?’z’f ﬁ%?fﬂ
b Gross Income from other sources. (Do not nat amounts due or pald to other sources : f:_,%i %ﬁi
agalnst amounts due or recelved frOmMIRBIL) ... .cooeiiiiieieeeeceteeeeeeeereseeneossnsennsssssessons 87h N/A e E’%
88 At anytime during the year, did the organization own a 50% or greater interest In a taxable corporation or partnarship, 6 S ﬁg._‘:ﬁ::%g
or an entlty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? 5% m gi%%
If °Y@S," COMPIBIE PAM [X ...ttt eeseresesesseeeensesss sossasssnsasssoessenssas seneseensanm see st sese e ssemess smseesssm aese e memens X
89 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the erganizatlon during the year under; A ﬂ iﬁ:%

saction 4911 0 . :saction 4812 > O . : sectlon 4955 >

b 501(c)(3}) and 501(c)(4) organtzations. Did the organization engage In any sectlon 4958 excess benafit
transactlon during the year or did it becoma aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explalning @ach trANSACHION _._........o.eooeeeeeeeeeeeeeee e X
t Enter: Amount of tax imposed on the organization managers or disqualified peraons during the year under
SECHONS 4912, 4855, BN G858 ... oot eessseseeneseeaseet e e e e e e e et e e ettt e, > 0.
i Enter: Amount of tax on line 89¢c, ahove, relmbursed by the organiZation ................coeeoemoieeee oo eroseessenes > 0.
90 a List the states with which a copy 6f this retum is filed »CT , NY , NJ , PA , WA, FL  MI ,WI MN, MA,OR,MD,CA, RI
b Number of employees employed in the pay perfod tha‘_t Includes March 12,2005 ........cooomme oo m )
81 a Thabooksareincareof » THOMAS E. FORSCHNER Telephoneno.» (860) B870-0700
Locatedat > P.Q. BOX 332,. TOLLAND, CT 2P+4 > 06084-0332

b At any time during the calendar year, dld the organization have an interest in or a signature or other authority
over 8 financlal account In a foreign country (such as a bank account, sacuritles account, or other financial
account)? . .........ccoouee.... rreremereeeasans etenrarssseesnesersasaerensarasanas eeeereenane ieereresnenene
If “Yes," enter the name of tha foreign country » . N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of-Foreign Bank-
and Financlal Accounts. . _ .

t At any time during the calendar year, did the organization. maintain an office outside of the United States?
If *Yes," enter the name of the'foreign country P N/A

82 Section 4947(3)(1) nonexempt charitable trusts fillng Form 890 In flet of FOrmM 104 1= ChECK MBI ..oeen oo eeeveneeesessssssssseensssmmmnn e oa
and enter t_he amount of tax-exempt interest recelved or accrued duringthetaxyear ... ... . .. p- | 02

- o Form 990 (2005)

----------------------------------------------------

523162
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Form 990 (200 THE LYME DISEASE FOUNDATION, INC. 13-3481556 pPaga 8
~ Part VII'| Analysis of Income-Producing Activities (Ses the Instructions.)

Note: Enter gross amounts unless otherw/se Excluded by sacilon 512, 513, ar 514 (E)
~ Indlcated. ‘ Buglﬂn)ass An‘laolml . Related or exempt
83 Program service revenue: code function income
a MEDICAT, REFERRALS 1,529.
b CONFERENCES 90.
¢ EDUCATIONAL INFO SALES 22,146.
d

—-Fi

B
1 Medicare/Medicald payments

---------------------------

g Fees and contracts from government agencies ...

-
94 Membership dues and assessments .................. -
-
-

85 Interast on savings and temporary cash investments ..
96 Dividends and Interest from securitles

IIIIIIIIIIIIIII

L]
L
l..l
<
Pu
4
-,

97 Net rental Income or {loss) from real estate: R W I Pt A arer T e L
a debt-financed Propery...............o..coooeeeceesseeens R
b not debt-financad property .........cccoceeevecieerrnenonens __-—
98 Net rental Income or (loss) from personal property __-—
89 OtherInvestment Income ..o R
10 G o) ol of s e
otherthan Inventory ..........ccccooemeieccrccnvenacnns
101 Nat income or (loss) from speclal events ........... R 1,997.
102 Gross proftt or (loss) from sales of Inventory ... T
a
b R
; R
d e
g -
104 Subtotal {add columns (B), D), and {E) .............. g 0. 00 250. 25,762.
105 Total (add line 104, columns (B), (D), ANE (E)) ......cuumeeeeeeeeeceeeeeemsesesresse s e memsesssosseesseseesessesseem e s e oo > 26,012.

Note: Line 105 plus fine 140, Part ], should equal the amount on line 12, Part |.
‘Part:-VIIli Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No. | Explain how each acllvily for which income is reported in column (E) of Part VIl cantributed Importantly to the accomplishmeant of the organizalion’s
\ 4 exsmpt purposes {othar than by providing funds for such purposas).

SEE STATEMENT 6

Information Regarding Taxable Subsidiaries and Disregarded Entitles (See the Instructions.

A B C D E
Nams, address, ar(m)ElN of corporation, Parcantage of Nature of activitias Total incoma End-(n ar
nartnarship, or disreparded antt gwnarship Intersst a5s8
N/A R
R

Part’X::;] Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, recetve any funds, directly or indiractly, to pay pramiums on a parsonat banefit contract? _........... l:l Yes @ No

(b) Dld the organlzation, during tha year, pay premiums, directly or Indlractly, on a personal benefit contract? _.-cmzinvcmnnnnnnn. o =) -Yes— — [ -No
Note: /f “Yes"® to (b), file Forrn 8870 and Form 4720 {segrrstipctions). :

Under penaltles app . | declara that | have sxefixec 3, Incluting sccompanying schadules tatements, owiod
Pleasea atiiugyadmmﬂnn ol peeparer lathe? thay oficais based unnall Inlumunrr_glwmm pmﬁ%ﬂhummhgﬂ'bﬁtmwm gaandﬁha.l-lal. “I’mm'r .
Slgn _ | A_“ //_/ 06 } * 7 - @CA 74 A y 77 ¥ J"_‘ - y |
- Hera ~p—8fgndture of officer Date :

Type or print nama and titls.

Preparer's } - Date b
Pald 7t/ peed

8
saif-
Praparer's Firrm's neme {or JSITTLESEY & HADLEY P P.C.

Praparer's 83N or PTIN
employad > [ |
EIN D>

Use Only Lﬁpmm 147 CHARTER ORK AVE. .
2N |ZP+4 HARTFORD, CT 06106-5100 Phonano. » (860)522-3111

Form 990 (2005)
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- A e — R —— - -_—

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

_ (Form 990 or 880-EZ) (Except Private Foundatlon) and Section 581(g), 501{f}, 501(k),
601(n), ar 4947(a){1) Nenexampt Charltable Trust 2 0 U 5
Department of tha Treasiy Supplementary Information-(See separate instructions.)
Intamal Revenus Service p MUST be completed by the above organizations and attached to thalr Form 890 or 980-EZ
Name of ths organlzation . Emplayar Identification number
THE LYME DISEASE FOUNDATION, INC. 13i 3481556
Partl] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each ona. If thers ars none, anter “Nona. .\ ..
(a) Nama and address of esach employee paid (b) Title and avarage hours @ Conuibutionato| (@) Expensa
: : per wesk davoted to ¢) Compensation | ST account and other
- ‘ mors than $50,000 vosition (€) Gormp . péa""’rf:a'ﬁgf allowancas
g S N
L Sl R o SO TR e O M S e e e
Total number of other amployses pald ﬁ%:}‘%ﬁaﬁ" ﬂ?ﬁﬁﬁfﬁﬁﬁé ﬂﬁﬁgﬁi‘ﬁﬁhwﬁ;ﬁ’i‘?
OVAE 50,000 .....ooeeeeieieiiieiosioeceneeeesoesesecasnesinstasanesant st st s et ssn s r s > S ﬁiﬁ“iﬁ“é%%%%%&%%%

Part A

Compensation of the Five Highest Paid Independent Contractors for Professional Services
Ses paga 2 of tha Instructions. List each one (whethar individuals or firms). If thera are nons, entsr "None.

(a) Name and address of each indepsndent contractor pald more than $50,000 (h) Type of service (¢} Compsnsation

{List each contractor who psrformed services other than professional sarvices, whather individuals or
firmns. If thers are none, anter "Nons." See page 2 of the instructions.

{(2) Name and address of aach Independent contractor pald more than $50,000 ’ (b) Type of service {c) Compensation

- - S et Al e D AL LA WPt Yae Banih it AaN g S
Total number of othar contraclors recalving ovsr i R ey }ﬁgﬁ;@ o ﬁé’éﬁﬁf“ #;ﬁ-?i;%
{E"::'?:E}"E--:- e : b R L MRS AL A T -::--ﬂ% " :__.'E.'% g I S -

$50.000 for othar services > e B R S

-----------------------------------------------------------------

s2noimz-o3-0s LHA For Paperwork Reductlon Act Notice, see tha Instructions for Farm 898 and Form 980-EZ. Schedule A (Form 890 ar 890-EZ) 2005
9
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Schedula A (Form 990 or980-£2) 2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556 Pape?

: Statements About Activities (See pagse 2 of the Instructions.) Yes| No
1 During the yaar, has the organization attemptad to Influence natlonal, state, or local lagisiation, including any attampt to influence
public opinion on a laglslative matter or referendum? ¥ *Yes,’ anter the total axpenses paid or incurred in connection with the
Iobbying activities > § $ {Must equal amounts on lina 38, Part VI-A, or
lina i of Part VI-B.) ' X
Organizations that made an election under section 501(h) by fililng Form 5768 must comptata Part VI-A. Other organizations ?ﬁ?
chacking “Yas" must complete Part VI-8 AND attach a statement glving a detailed description of the lobbying activitias. Ak o iji%
2 Durlng the year, has tha organization, gither directly or indirectly, engaged in any of tha follawing acts with any substantial contributars, el Bl e
frustees, directors, offlcars, craators, key employees, or mambers of their famllies, or with any taxable organization with which any such AR R e e
parson Is afflliated as an officer, director, trustee, majority owner, or principal bensficlary? (/f the answer to any question Is *Yes," ' A3
gttach a detalled statemant explaining the transactions.} : ‘_;g'};-:;:,i";
a Sale, exChangs, OF 103SING OF PIOPBIY? ... . ..eoeieieieerecereeecseseecmssmensseneseresens s ssesssessaesemsssseneneens e mes e sm s sssensseesesemesss s s e e ene. X
b Londing of monay or othar BXEBNSION OF CTEOM? .. ... ......c.c.ieeeeineeeseeeeeeeesereresm et e e e e e e e ees e s et e et e ee e ee e X
¢ Furnishing of g0OdS, SBIVICES, OTTACIES? . ............o.ccoveuveereeerieerisieeeesreseesresrerssrasesssssessnsassssssssens sensassessassmssssessnseremsmssemsen e eessses. X
i Payment of compensation (or payment or relmbursament of 8XpeNSses FmMor tNan $1,000) 2 oo i oo et X
8 Transfar of any Part Of itS MCOME O BSSBIS? ............c.cceeceereeieeeerieeceesesessssesesneresasaseressemesmssssssssesesemssessessssssssessassmsensesassssensonsssses X
3 a Do you make grants for scholarships, fellowships, student loans, atc.? {if "Yas," atach an explanation of how
you datermine that recipients qualify t0 rBCEIVE PAYIMBIIS.) ... . .o eioeoeceeeeeeeeeee e eeeenes e sesesssessssseesnssesessssessms s ssoeretssesentenesmsns X
b Do you hava a section 403(b) annulty plan fOr YOUr BMIPIOYBES? ... . ..........cooeeereeeeseeeeseeememeeess e oesssmeemeeeemessessesmseeassseeeseemn seomenes X
¢ During the year, did the organtzation raceive a contribution of quailfied real property Intarast under sacton 17000)? ..o eeeeeeeeenen X
4 a Did you maintain any separate account for participating donors where donors have the right 1o provide advica
0N tha usa or diStADULION OF UNBST | ... .. . oieeeeeecieeeeter e eteseeieessessesnmsesmeaseseresasssssnsemsssss s sessamssassemensemeseesssasn semmnenser s ee s seamrmes X
X
The organization is not a private foundation bacayse it Is: {Please chack only ONE appiicabls box.)
5 L1 A church, canventlon of churchas, or assoclation of churches. Section 170(b){1){A)i).
8 [_J Aschool. Ssction 170{b)(1)(A)(T}). (Also completa PartV.)
7 L] a hospital or a cooparative hospilai sarvice arganization. Section 170(h)(1)(A)(T).
8 L[] AFedera, stats, or lacal government or governmental unit. Section 170(b){(1)(A){v).
9 L[] Amadical research organization operated in confunction with a hospital. Section 170(b)(1){A)(l1). Entar tha hospital's name, city,
and state P>
10 L1 an arganization operated for the benefit of a college or university owned or oparated by a govemmental unit. Section 170(b){1){A)(lv).
(Also completa tha Support Schedula In Part [V-A.)
11a IE An organization that nommally racelves a substantlal part of its support from a governmental unit or from the ganaral public.
Section 170(b){1){A)(vi). (Also complete the Suppart Schedule in Part IV-A.)
11b D A community trust, Section 170(b){1)(A)(vi). (Also complete tha Support Schadule in Part IV-A.)
12 [] an organization that normally receives: (1) mora than 33 1/3% of ts support from contributions, membership faes, and gross
racalpts fram activilles related to ils charilable, atc., functions - subject to cerlain axceptions, and {2) no mara than 33 1/3% of
its support from gross {nvestment income and unrelatad businass taxable income (less saction 511 tax) from businesses acquirad
_ by the organization aftar June 30, 1975, See sectlon 509(a)(2). (Also complete the Support Scheduls in Part IV-A.)
13 [_] Anomantation that Is not controlled by any disqualifisd persons (other than foundation managers) and supports organtzations described In:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they reet the test of section 508(a){2). Chack the box that describes
the typs of supporting orpanization: P> DTM DTz DT&S
Provida the following Information about the supportad organtzations. (See page 6 of the Instructions.)
" {a) Name(s) of supportad organtzal]un!s) “ (0) Lflf:n:l :gm;r
14 [ 1 Anomankation organized and operated to test for public safety. Saction 509(a)(4). (Ses page 6 of tha Instructions.
23 e _ - Schadule A (Form 930 or 890-EZ) 2005
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d
r

Calandar year (o7 liscal yaar

Jeginningin) ...ceeeiiiiiiiiennne. > a) 2004 m

15

16
17

18

Schedule A (Form 990 or 890-E2) 2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556  Page3

Support Schedule scnmplata only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the Instructions for converting from the accrual to the cash method of accounting.

4) 2001 g) Total

269,209.

racelved. (Do not include u
arants. Sealina 28 .o 178,827. 164,877.

Membership feas rsceived .........

Graoss racelpts from admissions,
marchandise sold or servicas
performed, or fumishing of
facliities in any activity that Is
related {o ths organkzation’s

charitabla, slc., purposs 215,035.

Gross Incoma from interast,

dividands, amaounts racaived from

payments on sacuritlas loans (sec-

tion 512(a){5)), rents, royaltles, and

unrelatsd business taxable incoma

(l18ss section 511 taxes) from c_

businessses acquirad by the

organization afier June 30, 1975 197. 3,727. 4,428.

18 Net Incoma from unrelated huslnass
activitles not Includad In line 18 ... --—
90 Tax ravanuas laviad forthe
arganization’s bensfit and either
paid to It or expendad on its behalf ----
= ----
fumished to the omganhation by a
govemmenial unit without charge.
Do not include the valus of sarvicas
or faclities ganerally fumished to
the public without charge ...
99  Cthar incoma. Attach a schedule.
sale of capital assets ...............
23 Tolal of lines 15 through 22 0. 237,515. 237,032, 314,125, 788,672.
24 Line23minuslne17 ............... | 179,024. 165,381.] 229,232. 573,637.
26 Enter1%oflne2d .. .. v 2,375l 2,370. @ 3,141.fnemnoainsiiy
26 Organizations described onlines 10 0r11: a Entar 2% of amount in column {8), M08 24 . . oooomeeeoeoeeeoeeeeeeeeeeeeeesea > 11,473.
b Prepars a st for your records to show the name of and amount contributed by sach parson (other than a govammental "_ 3 ﬁ:&&m@:ﬁ?
unlt or publicly supported organization) whose total gifts for 2001 through 2004 excesded the amount shown In line 26a. &< e “gﬁiﬁmiﬁ
Do not fila thls lis! with your return. Enter the tolal of all these excessamounts ... .....................0Q »| 26k 0.
t Total support for section 509(a)(1) tast: Enter fine 24, COWMN (B) ..........cceevoveemeemoenerecs e eneoeseessosessssessseeesessesensenns > | 26¢ 273,637,
d Add: Amounts from columan (g) forlines: 18 4,428. 19 KA e ﬁg;r;
22 26b »-| 284 4,428.
8 Public Support (18 268 MINUS BB 25 IORI) ... ..o oo oo oo eeeess e oo »| 260 569,209.
{ Publlc suppoti pereantage (line 268 (numerator) divided by 1Ine 288 (denomInalar))  .......cooveeivmiiiieerereineciressessnsesasesns - m 99.22814%
27  QOrganizations described on line 12: a For amounts included In lines 15, 16, and 17 that were recelvad from a “disqualiflad psrson,” prepare a list for your
records to show the name of, and total amounts recelved In sach year from, each "disqualified parson.’ Do not flia this list with yaur return. Enter the sum of
such amounts for each ysar: N/A
(2004) ... {2003) ...t (2002) ... rreeeeeaane 10111 R
b Forany amount Included in lins 17 that was received trom sach paerson (othar than “disqualifiad parsons"), prepare a list far your records to show the nams of,
and amount racelvad for sach year, that was more than the larger of (1) the amount on line 25 for the ysar or (2) $5.000. {Includs In tha list organizations
, dascribad in linas 5 through 11b, as well as individuals.) Do not file this list with your return. Ater computing tha differance batween the amount received and
the larger amount described In (1) or (2), enter the sum of thesa diffarences (the excess amounts) for sachyearr N/A
(2004 e (2003) oo e (2002) ...... TeesiesseeieieiiTinesiiaesranans (2001) e e
¢ Add: Amounts from column (e) for [Inas: L | : S
. \ 0_ ___0oo0on__ O .pln N/A
d Add: Line 27atotal . and line 27btotal _._.........._.. . » N/A
g8 Public support (line 27¢ total MINUS HNB 27 I0MAI) ...t eeeeiceteeeeeervererssssnssesssssssnenssenssssnesssssssssnsnsssessnsomns > N/A
{ Total support for saction 509(a)(2) test: Entar amount on fine 23, calumn {8) ... > | 21 N/A A T R s
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .....ooooveeeiieeereeeeeeeens > | 27 N/ A %
h lnvestment iIncome percentage (line 18, column (e) (numerator} divided by line 27f {denominator)} ......... | N/ A %

" 28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 2001 through 2004, praparas a list for your racords to

show, for each year, the nama of tha contributor, the data and amount of the grant, and a briaf dascription of the nature of the grant. Do nat fite this list with your
raturn. Do not Include thase grants in ling 15.
523121 02-03-08 ] NONE Sehadule A (Form 890 ar §30-£2) 2005
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Scheduls A (Form 990 or990-£2) 2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556 Page4
FPartV.] Private School Questionnaire (Ses page 7 of the Instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 In Part V)

20  Doaes the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other govarning
Instrument, or In 2 resolution of its QOVBMING BOAY? _......ocoonveeeiieeeieereercrneesesserscrectosnaoecsennmmmeens feeeeeremesessntasesnsarassasesesassennasamnts sos
30  Doss the organization Includs a statement of its racially nondiscriminatory policy toward studants In all its brochures, cataloguas,
and other written communications with tha public dealing with student admissions, programs, and schalarships? oooireiie oo
31 Has the argankzation publicized ls racially nondiscriminatary policy through newspaper or broadcast media during the perod of
. sollcitation for students, or during the registration period ifit has no salicltation program, In a way that makes the pollcy known
- toall parts of the genaral comMUNILY I SBIVEST .........o. ittt e reterees s e srsnaesssesessntssnesssssnssmssnsessasressessane
If "Yaé,' plaass dascriba; if "No,” please explain. (if you nesd mora spacs, attach a separate statement.)

.
Ay

.
Lo

r
. r LN
..{.g‘tf;'t".- At o A
RTINS
SR S
)

3 t{ 52

Pt (o A

Vel :.f;:::-::::.::r '

. o] N ASFea

d2  Daes the organization maintain tha following: SRS

a8 Records Indicating the racial compaosition of tha student body, facully, and adminIStratiVe S Mt . o oottt

b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis?
Coples of all catalogues, brachures, announcaments, and other wiitten communications to the public deallng with student
admissions, programs, and SCROMATSRIPST ........ .o oirreeeesirerescrestsssssnsesosssesssssenerssessnnemsesesmeaseasssesesmsesssessssrasssessesnstesastasarenes

# Coplas of all matarial usad by the organfzation or 0n it BaRalf 10 SO T O DU NS ? oot eeeeeeeeeeeeeeeeee e e st
If you answarsd "No" to any of the above, pleasa explaln. (If you nead more spaca, attach a separats staternant.)

iiiiiiiiiiiiiiiiiiiiiiii

33 Doss tha organization discriminate by race in any way with respact to:
Students’ rights or privilegas?
Admissions policies?

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

------------------------------------------------------------------------------------------------------------------------------------------------------
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................................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------
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-----------------------------------------------------------------------------------------------------------------------------------------

If you answered “Yes" to any of the abova, pleasa explain. (If you need mora spacs, attach a separate statemant.)

34 a Doss the grganizatlon receiva any financlal ald or assistance from a govemnmental agency?
b Has the organization's right to such ald avar baan revokad or SUSPBRIBBA? .. ..............c.coeieeerversencreeemeroneseesmmessessesossonssasesssasasasensens
If you answered “Yes" 1o sithar 34a or b, pleass explain using an attached statement.

36  Doss the organkzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering raclal nondiscimination? If "No,” attach an explanation

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

------------------------------------------------------------------------------

131
05-0-08
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Schedule A (Form 990 or 990-E2) 2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556 Pages

Part VI-A! Lobbying Expenditures by Electing Public Charities (See pags 9 of the Instructions.) N/A
(To bs complstad ONLY by an eligible organization that filed Form 5768)
Check P a |1 ifthe omgantzation belongs to an affillatad group. check » b [ if you chackad "a®and “imitad control® provisions apply.
L : . (a) (b}
Limits on Lobbying Expenditures Atfiliatad group To be complated for ALL
(The tarm "axpendIturss” maans amounts pald or Incurred.) totals elecling organizations

, N/A
36 Total lobbying expenditures to influance public oplnion (grassroots lobbying) ...l m

37 Tolal lobbying expendituras to Influsncea a lsglslative body (direct labbying) .................... s m_
" 38 Total lobbylng expendituras (add lines 36 and 37) ........... e e, e k1
'3 Other exampt purpose expanditUreS ._._...........ooveovooeeeeoeeeeeeeeeeeeeeennn, oo E'Y

" 4D Total exernpt purpose expanditures (2dd N8S 38 808 39) oot m_
. -’-.-..{...-:; % 3 .-':F.'bq:" X

41 Lobbying nontaxable amount. Entar the amount from the following tabls -
i the amount on itne 40 Is - The lobbying nontaxable amount Is -
Notover $500,000 . _...... Ceeeeossssmssnatosseasroses 20% of theaamauntonline 40 _ ... .. ..
Over $500,000 but not over $1,000,000 ... ...... $100,000 plus 13% af the sxcess over $500,000
Over $1,000,000 but not over $1,500,000 3175,00D plus 10% of ths excess ovar $1,000,000
Over $1,500,000 but not over$17,000,000 . $225,000 plus 5% of tho excess over $1,500,000
Over$17,000,000 . _...... cerevsracsannes ovemssveras $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) .............oovrcceeecreeeenrenee. vvreanes

43 Subtract line 42 from line 36. Enter -0- if line 42 Is more thanfine 36 ___.._.. eetn e e m_

44 Sublractline 41 from line 38. Enter -0-if lina 41 is more than line 38

]
[ |
;-a.

by
R

i ;‘;
g-.
o
f
B

-
i
IF
o
s
el

v g
o LT b,
-Hﬁﬁ‘ e R
Bl m iy e, e
b e

&
4
N

Caution: /f there /s an amount on either fine 43 or line 44, you must flle Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elaction do not have to complate all of tha five columns
below. Sea the Instructions for lines 45 through 50 on page 11 of the Instructions.)

Lobhying Expendiiures Duting 4-Year Averaging Perlod
Calendar year (or (b} (8)
fiscal year beginning In) 2004 Tolal
1011011 1) SR

u
St

46 Lobbying ceifing amnunt TR 3 *:;i?-iaf%;:-faz t:

s e
L u.;.-. It " g N ekt h

s " ..-.-.*-n -;-.-.--.q.':'.: AL AN
150% n' "na 45 B llllll T i‘:-.;-}}:-.'-}"&t{,fa - ":'- g {".::""" T

0
. S %‘ 0
expanditures .................. 0.
¥,
O
0

48 Grassroots nantaxahla _ _
21100010 11) S
.53:-,:._';,1.

] .-.-.d.ﬂr-.--.-u-:l-' hwﬁg -.r.,--,,‘.
Ay T h‘-_;:. :'.'"!:."'"‘h 'h. q '& v
el it .l' o ..,._

:'l:' bl .'.. '.'hh':'i".'.g ii'I"-" " |" Ty ﬁ

49 Grassroots ceiling amount

b -:-':-. '-.. E N e
?F::E"‘J"'\ s '..::C-F;:.:E-- M"- T "

150% of line 4B{8))..........

X ;;i % :-5-.--<-.f.-.5-' :-fs" E: T : 5 ,.-.-:. AT _ 3 'f:.;.-_ -:_:,_'a;'t
axpenditures ..................

Part:-VI-B:| Lobbying Activity by Nonelecting Public Charities

. R "C"l..:l-:" N AT _.- Tyt Ay By oA By

(For reporting anly by organizations that did not complats Past VI-A) {(See page 11 of the Instructions.) N/A
During the year, did the organization attampt to influsnce national, stats or local legistation, Including any attempt to n Amount
Influence public opinfon on a [eglslativa matter or referendum, through the use of:
a Voluntesrs ......... e eees e st e eeeerecessmte st et e et sesssenenne R | Beamia e
h Pald staff or management (Includa compansation in expenses reported on linas ¢ through h.) ..................... eeeessnnaas - f}iﬁaﬁ'ﬁﬁmhééﬁﬁﬁiﬂﬂﬁ;ﬁ
C Modla adVBIISBMBAIS ... .......oo.oeeeeieeeee v cte et ae et ee s e e s e e esa e ec s seec s sesssensassssns s sesmasaantesonssmtosassens --
d Mallings to membars, leglsiators, orthepubllc ................. cererernonees teaeeeareesesessesanesnrestasasnnsesesnamrerenane L
8 Publications, or published or broadcast statements ............................... eerseeeesmensensnansas veeersemnsersiensessassararasan i
! Grants to other organizations for 10bbYING PUIPOSES -........oooeooooeeeeee oo eeseeeesmaeeesann L
g Diract contact with Isgislators, thelr staffs, govammant officlals, ora laglslaltva body ..o ereeeomtassaessesenans e --
h Rallles, damonstrations, seminars, conventions, speechas, lectures, orany otharmeans ... . ... e ——
| Tolal lobbying expenditures (Add N85 G IAFOUGN FLY . .........ooeeeoees oo e eee e eeee e eeee s eeoe e eoes 0.
If *Yes" to any of the abaove, also attach a statemant glving a detailed description of the lubbylng activities.
02-03.08 | Schedule A {Farm 980 ar 990-EZ) 2005
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SchaduIaA(me 990 or 990-EZ) 2005 THE LYME DISEASE FOUNDATION, INC. 13-3481556  Pageé

-1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of the instructions.
.§1  DId the reporting organization directly or indlrectly engage In any of tha following with any other organization dascribed in section
501(c) of the Codse (other than saction 501(c)(3} organizations) or In sectlon 527, relating to political organtzations?
a Transfers from the raporting organization to a noncharitable exempt organization of:
(1) CASI oo eeeeeeersecsaeassoses s tsas mnesesnesesneesanesasoeeasaseasesste s antasaaenseas s s anma s e sesnnmmeee e s e s seemseseseeeen et eseesesssenssesesns e moes
(1) DINBIASSBIS ...ttt s et tseere e e st eeseacsresesseatsascasas sastonsassssensseseassessssscnsssonsassanaressassssnsnsnssesasnaserasnreentsesnse
b Othertransaclions:
(1) Sales or axchanges of assats with 3 noncharilabla exempt organization
(il) Purchases of assets from a noncharitable exampt organlzation
{lll} Rental of facilltles, aquipment, or other assets
(flv) Relmbursement arrangemants
[V) Loans orloan QUAMANIEBS ..............cccceeceeeereeeresensrensennsnensesessensesaensssssorsessessesonsmsnsemmsansesssmnsssessssonsensesnssessesssssnrnseressssases
{vl) Performance of services or membership or fundraising SoliCitatIONS . ..............ooeeeeeieeeee e eeeeresessnssasseee o es
¢ Sharing of facillties, squipment, malling lists, other assets, orpald BmPIOYBES ... ..........ccooeeieiireeeietenee e sseenenosesesenesesanseeens
d¢ (fthe answerto any of the above [s "Yas," complete the following schedute. Column (b) should always show tha falr market value of the

goods, other assets, or services given by the reporting organization. 1f the organization recelved lass than fair markaet valua in any
transaction or sharing armangemsnt, show in column (d) the value of tha goods, othar assets, or sarvicas racelved:

(3) (b) (c) (d)
Lina no. Amount invoived Namea of nnncharllabla axempt organization Description of transfers, transactions, and sharing arrangements

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------------------------------------------

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

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

52 a s the organization diractly or indlractly affillated with, or related to, one ar more tax-exampt organizations describad In section 501{c) of the

Gode (other than SBCtON S0T{C)(3)) OF I SBEHON 5277 ..o » [ JvYes No
b | "Yes,” complste the following schadule:

(a) (b) (c)
Name of organization Type of organkation Description of relationship

NONE -
R
-
-
-
-
- o .
-
R
-
R
-
-
R
R
-
02-00%. 08 Schadule A (Form 880 or 990-E2) 2005
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9HE LYME DISEASE FOUNDATION, INC. 13~3481556

%

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
7UNDRAISING EVENT 2,325. 2,325. 328. 1,997.
[0 FM 990, PART I, LINE 9 2,325. 2,325. 328. 1,997.
TORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
)ESCRIPTION AMOUNT
———GAIN) -
JNREALIZED @85 ON INVESTMENTS 2,115,
fOTAL TO FORM 990, PART I, LINE 20 2,115.
"ORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

IXPLANATION

"OR RESEARCH AND EDUCATION OF THE PUBLIC AND PROFESSIONALS REGARDING

'ORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON~GOV'T
'ECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
‘NVESTMENTS COST 9,440. 9,440.
'0 FORM 990, LINE 54, COL B 9,440. 9,440.
17 STATEMENT(S) 1, 2, 3, 4
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Part V-A Lyme Disease Foundation
Board of Directors

13-3481556
Statement 5

Employee Expense

Name and address Title & Avg Hrs/Wk  Compensation genefit Plan Account

John* Anderson PhD Director
Connecticut Agricultural Experiment Station _Retired 0 0 $0 $ 0
Box 1106, 123 Huntington St.
New Haven CT 06504-1106
Nicole Augenti Director
Law Offices of James O Gaston $0 $ 0
239 Golden Hill St
Bridgepon CT 06604 |
Willy Burgdorfer PhD, MD (hon) Director
Rocky Mountain Laboratory , NIH _Retired 0 0 $0 $ 0
903 South Fourth St.
Hamilton MT 59840
Steven Callister, PhD Director
Gundersen Lutheran Medical Center $0 $ 0
1836 South Ave
LaCrosse Wi 54601
Frank Demarest Director
Zygo Corp. 0 0 $0 $ 0
21 Laurel Brook Rd
Middlefield CT 06455-0448
Lesley Fein MD MPH Director
1099 Bloomfield Ave. $0 $ 0
West Caldwell NJ 07006
Joseph Fisher CPA * Director
. 0 0 $0 $ 0

345 West Mountain Rd
West Simsbury CT 06092
Karen Forschner, MBA, CPCU, Director
Lyme Disease Foundation, Inc. 0 0 $0 $ 0
PO Box 332
Tolland CT 06084
Thomas Forschner MBA, CPA * Director
Lyme Disease Foundation, Inc. 8000 80000 $0 $ 0
PO Box 332
Tolland CT 06084
Richard Gerstner Director

. 0 0 $0 $ 0
106 Saddle Hiill Rd
Stamford CT 06903 -
James Miller PhD Director
UCLA School of Medicine CHS'43-2.39 0 0 $0 $ 0
10833 LaConte Ave Dept of Microbiology &
Los Angeles CA 90024
Julie Rawlings MPH Director
Texas Dept of Health IDEAS Retired 0 0 $0 $ 0

Austin X




Len

Schuchman

* & Dickenson Dr. Ste 4

Chadds Ford °

%

PA

DO

19317

Director




"ORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

+INE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

)3A THE ANNUAL SCIENTIFIC CONFERENCE WAS HELD IN FARMINGTON, CONNECTICUT.
) 3A SPEAKERS PRESENTED THE LATEST FINDINGS ABOUT LYME DISEASE.

) 3B THE LDF ANNUAL CONFERENCE IS ATTENDED BY PHYSICIANS, NURSES,
)3B RESEARCHERS AND LAY PEOPLE. THIS FURTHERS OUR EXEMPT PURPOSE BY
)3B PROVIDING A FORUM FOR THE LATEST INFORMATION ABOUT LYME DISEASE AND
_13B OTHER _TICKBORNE DISEASES. B
}3C SALES OF EDUCATIONAL MATERIALS, INCLUDING SLIDES, VIDEOS, BROCHURES,
}3C POSTERS, ETC. THIS FURTHERS OUR EXEMPT PURPOSE BY DISSEMINATING
13C INFORMATION TO THE GENERAL PUBLIC.
19 STATEMENT(S) 5, 6
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_Farm 8868 (Rav. 12-2004 Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thisbox .............c.cccco....... | IE

Note: Only complete Part |l If you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.
. ® {f you ara fillng for an Automatic 3-Month Extension, complete anly Part | (on page 1).

Part i Additlonal {not automatic) 3-Month Extension of Time - Must file Ongmal and One Copy.
' Namne of Exempt Organization | i RN

Typeor

print. IR LYME DISEASE FOUNDATION, INC.

. Flieby the Number, street, and room or suite no. If a P.O. box, see instructlons.

duedatafr P, 0. BOX 332

13-3481556
For |RS usa only

Check type of retum to be filed (Flle a separate application for each return):
[X] Form 950 [ JFormasoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A ] Forms227 [ Form 8870
] Form 930-BL [ ] FormosopF  [_] Formoso-T (trust other than above) [l Form 4720 [_] Form 6080

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In thecareof > THOMAS E. FORSCHNER
Telephone ‘No. > (860 z 870-0700 EAX No. P

e |f the organization does not have an office or place of business In the Unlted Slates, check thisbox ... ... S | o [:l
e |f this Is for a Group Return, enter the organizatlon's four digit Group Exemptlion Number {(GEN) . If this Is for the whole group, check this

box P L__].fItIs for part of the group, check this box » |:| and attach a lIst with the names and EINs of all marnbars the extenslon is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2006,

§ Forcalendar year 2005 , or other tax year beglhning _ ———— —————amtending .
6 If this tax year is for less than 12 months, check reason: D Initlal retum L1 Final retum [__] Change in accounting period
7 State in detallwwhy you need the extension

ADDITIOANL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

\
8a If this application Is for Form bBD-BL 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. S88 INSIIUCHIONS | .. ... .o i ctteeeciee e eeeeesssssssoseossssmerssnsssmssasssmnsesonssnsssesssesens S
b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOMMEBBEB ...ttt reecteeieeeesrssasssserassessssssnsssmsesss semmrasssensnsssnmessmmsssesssennes $
¢ Balance Due. Subtract line 8b from lIne 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions ....eeeeeeeeneecnnnnnns S N/A
Signature and Verification

Undsr panallias of perjury, | declara that | have examined this form, including accompanying schedulss and statements, and to the best of my knowladgs and bellsf,
it Is trus, corract, and complaterand lhat | arpaytharized to pepare this form.

Signature P> ' Title P> « C-p 1 P_ Data P> Qgﬁ fb =
l Notice to Applicant - To Be Completed by the IRS
a have approved this applieation. Please attach this form to the organization's retum.

[:l We have not approved this application. However, we have granted a 10-day grace perlod from the later of the date shown below or the due
date of the organization's retum (including any prior extenslons). This grace period Is considered to be a valld extenslon of time for elections
otherwise required to be made on a timely retum. Please.attach this form to the organlzation's retum.

[:I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period. .

D We cannot conslder this application because it was filed after the extanded due date of the ratum for which an extension was requested.

D Other

? < . s ;o "
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mm th Teade, J 2 AT,
n ..:r = "» = L AN Iy NP, ¥ - i e e "
- i x ::hq"'-:".:_:-‘.}'r"":.}': -":..\.;".}"' :_'.-1 " el W s hoae . -+ PR
rmtum. Ses | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions. ~ [ &7 7 <o 28 i o 4 L8 RS Bt
el T T 4, i Ml e T e R A L S S - L Nl restila
instuclians, OLLAND CT 06084 - 0332 PO S e 5 M S AP UCT R VIR SRRV A ECF
e N TN LS .r.._.;.{j " T P wa, g NAE

- — - -

By:
" Diractor ; Date _ . AvsEn
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional S-mm e MR o) t d to an address

different than the one entered above.

Name _ AUG 2 5 2006

WHITTLESEY & HADLEY, P.C. EJ
Type Number and street (include suite, rcom, or apt. no.) or a P.O. box number JFELD DIRECT 0
orprint | 147 CHARTER OAK AVENUE el PROCESSING, 0GD

City or town, province or state, and country {including postal or ZIP code)
S2%2s | HARTFORD, CT 06106

Form 8B6B (Rav. 12-2004)
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