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Department of the Frasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From income Tax

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

2000

P> The organrzation may have 1o use a copy ot this retum to satrsfy state reporting requirements

Opentsg Pubdic -
nspaction

A Forthe 2000 catendar year, OR taxyear peripdbeginning JUL 1, 2000  andending

JUN 30,

200

1

B checkit C Name ot organization

spplicanie | Tlea%e

usa RS

s~ LIRS o0

L__Jsdaress |prmorfAMIERICAN LYME DISEASE FOUNDATION, INC.

D Emptoyer identification number

13-3601933

CJ5me™ '] t7= | Number and street (or P O box it ma s not delvered to strest address)

i fspeconcMILL POND OFFICES - 293 ROUTE 100

Roomysuite |E Telaphone number

914-277-6970

Inrstru
Rm bons. Crty or town state or country and ZIP

[Jamencea|  |SOMERS, NY 10589

F check P (] if application pending

{use also for

state reporting) {H and | are not applicable to section 527 orgs )

G Organizatian type (check onty one} P> s01(¢) (3 ) (msertno) () 527
or [ _Jasa7(ayn)

® Section 501(c}(3} ocrganizations and 4347(a}(1} nonexempt chantable trusts H(c) Are ali athhates included?
must attach a completed Schedule A {Form 990 or 900-EZ) {If *No " attach a list

) ACSOUING [ ¢y (K] acers [ cone oot

H(a) Is this a group retum for affitates? (] Yes (XJ Na
Hib) If "Yes * enter number ot atfihates P

N/A [ Jves[_InNo

H(d) Is this a separate return filed by an
argamization covered by a group miling? |:| Yes [E No

K Check here |:| it the organizalion's gross receipts are normally not more than $25 000 The | | Enter 4-digit group examption no {GEN) P>

organization need not file a return with the IRS, but i the orgamzation recerved a Form 990 Package | L Gheck this box if the erganizztion 1s not required to

tn the mat! it sheuid file a returm without financial data Some states require a complete return

attach Schedule B {Form 990 or 990-EZ) > 1__—|

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbulions, gifts grants, and simitar amounts recerved
a Dwect public support 12 206,537.
b Indirect public support 1b
¢ Govemment contributions (grants) 1¢ -26,182.
d Total (add lines 1a through 1c)
{cash § 180,355, noncash$ ) 1d 180,355,
2 Program service revenue including government fees and contracts (trom Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 11,144.
5  Dmdends and interest from secunties 9
6 a Gross rents ba
b Less rental expenses 6b
° ¢t Net rental income or {loss) (subtract line 6b trom fine Ga) 6c
2 Other nvestment income (describe B ) 7
g'.: 8 a Gross amount trom sale of assels othe: (A} Secunties (B} Other
o than inventory Ba
o b Less coslor other basis and sales expenses 8b
[ t Gain or {loss) (attach schedule) 8c
E: Net gain or {loss) {combine line 8¢ cotumns {A) and {B)) 8d
c| 9  Specalevents and activities (attach schedule}
.% 3 Gross revenue (not including $ 0 . ofcontnbutions
reported on ling 1a) 9a 226,449.
o b tess direct expenses other than fundraising expenses ab 94,797.
i ¢ Netincome or {loss) from spectal events {subtract ltne 9b trom Itne 9a) SEE STATEMENT 1 gt 131,652.
= 10 2 Gross sales of inventory less returns and allowances 10a
E b Less cost of goods sold 10h
¢ Gross profit or (loss) from sales ot inventory (attach schedule) {subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VIE hne 103) 1 17,649.
12 Totalrevenue (add lines 1d.2 3.4 5 6c 7,8d,9¢ 10c and 11) r’ﬁ?ﬁ 12 340,800.
13 Program services (from line 44, column (BY) NV —10 13 353,046.
8 w
31 14 Management and general {fram hing 44 column {C}) UZ O 14 66,192.
i 15 Fundraising {from ling 44 colurnn (D}) % FEB 19 20 B 15 22,071.
o} 16 Payments to affiliates {attach schedule) E.f-. 16
17__ Total expenses (add lines 15 and 44, calumn {A}} — T 17 441,309.
18 Excess or (defcit) for the year (subtract line 17 trom line 12) kﬂﬁ@ﬁﬂé}ﬂ-——-} 18 -100,509.
5"3 19 Net assels or fund balances at baginming of year {from tine 73 column (A9 19 348,302.
ZE 20 Other changes tn nel assets or fund balances {attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine ines 18 19 and 20} 21 247,793,
023001

1219.00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separalelnslruclluns

Form 980 (2000)

A



Farm 990 2000

AMERICAN LYME DISEASE FOUNDATION,

INC.

13-3601933

Page 2

Statement of
Functional Expenses

All organrzations must complete calumn (A) Columns {B), (C), and (D} are required for section 501(c)(3) and
{4) arganizations and section 4947{a){1} nonexempt chantable trusts but optional for others

O &b, 100, or 16 07 Part1 - (A) Tatal ® o ©) 3 et (0) Fundrassing

22 Grants and allocations (attach schedule) -
cash §_  noncasn$ 22 .

23 Spectfic assistance 1o indmduals {attach schedule) 123 o ’
Z4 Benems paid to or 1or members (attach schedule) |24
25 GCompensation of officars, directors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26 190,991. 152,793. 28,648. 9,550.
27 Pension plan contrbutiens 27 7,435. 5,948. 1,115. 372.
28 Other employee benefits 28 38,484. 30,787. 5,773. 1,924.
29 Payroll taxes 29
30 Professionat tundraising fees 30
31 Accounting fees N
32 Legaltees 32 9,851. 7,881. 1,477. 493.
33 Supplies 33 4,769. 3,815. 715. 239.
34 Telephone 3 8,912. 7,130. 1,236. 446.
35 Postage and shipping 35 6,919, 5,535. 1,038. 346.
36 Occupancy 36 29,934. 23,947. 4,490, 1,497.
37 Equipment rental and maintenance 37 g8,149. 6,519. 1,222. 408.
38 Pnnting and pubhcations 38 13,005. 10,404. 1,951. 650.
39 Travel 39 2,708. 2,166. 406. 136.
40 Conterences, convenlions and meetings 40 3,048. 2,438. 457. 153.
41 Interest A
42 Depreciation depletion eic (attach schedule) 42 9,412. 7,530. 1,412. 470.
43 QOther expenses {itemze)

2 43a

b 43h

c 43c

d 43d

¢ SEE STATEMENT 2 43¢ 107,692. 86,153. 16,152. 5,387.
44 Total functional expenses (aad lines 22 througn 43)

o 1o mes 11 o o G E) camymese | as 441,309. 353,046. 66,192, 22,071,

Reporting of Jont Costs Did you report in calumn (B} (Program services) any joint costs from a combined educational campaign and

fundraising solicitation?
It *Yes "enter (1) the aggregate amount of these jomt costs $

{1i1) the amount allocated to Management and general $

(u) the amount allocated to Program services $
_and (lv) the amount allocated to Fundraising $

P [ ves [(X]no

| Part )} | Statement of Program Service Accomplishments

Whal s the organization s pnmary exempt purpose? » SEE  STATEMENT 3

All organizatigns must descnbe ther exempt purpose achievements in 3 clear and CONcIse manner State the number of clients served, publications issued etz Discuss
achigvernents that are not megsuranie (Section 5)1{ck3} ang {4) organizations ana 4947(a)1) noaexempt chantable trusts Must also enter tha amount of grants and

allocatons o gthers )

Progeam Service
KpEnses
{Requirad for 301(c}(}) and
{4) orga  ana 4947(aY1)
trusts out optional for others )

a THE AGENCY IS ENGAGED IN EDUCATING

THE PUBLIC AND MEDICAL. PROFESSIONS

AND SPONSORING RESEARCH REGARDING

LYME DISEASE.

{Grants and allpcatigns § ) 353,046.
b
{Grants and allocations § )]
c
- {Grants and allocations § }
d
(Grants and allocations § )
e Other program senvices (attach schedule) (Grants and allocations § )
f Total ol Pragram Service Expenses (should aqual ine 44, column {B} Program services) > 353,046.
3011 2
12 1500

Form 990 (2000)



=~ Form 990 (2000} AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Pags 3
Balance Sheets
" Nole Where required, attached schedules and amounts within the descrption colurnn (R) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 366.587.] a5 208.0573.
46  Savings and temporary cash mvestments 1,961.] 45
47 a Accounis recevable 47a 96,691. ]
b Less allowance for doubtfut accounts 47b 20,000.| arc 96,691.
48 a Pledges receivabla 482 i
b Less allowance for doubttu! accounts 48b 48c
49  Grants recewabla 49
50  Recemwables from officers, direclors, trustees,
" and key employees 50
E 51 a Other notes and loans recetvable S51a .
- b Less allowance for doubtful accounts 51b 51c
§2  Inventonas for sale orusa 52
53  Prepaid expenses and deferred charges 1,954.] 53 1,911.
54  Investments - secunties P Jcost [_lrmv 54
55 2 Investments - land, bulldings, and
equipment basis §5a
b tess accumulated depreciation 55h 55¢
56  tnvesiments - other 56
57 a Land bulldings and equipment basis 57a 112,994,
b Less accumulated depreciabon  STMT 4 57b 93,563. 28,843. 57 19,431.
58  Other assets (descnbe W } 58
50 Total assels (add lines 45 through 58) (must equal g 74} 419,345.] 59 326,086.
60  Accounts payable and accrued expenses 71,043.) 60 78,293.
61  Granis payable 61
@ |62  Deferred revenue 62
E 63  Loans from othicers directors, trustees and key employees 63
E 64 a Tax-exempt bond labiliies B4a
b Mortgages and other notes payable 64b
65  Other labiitties (descnbe P ) 65
66 Total liabilities (add Nines 60 through 65} 71,043.] 88 78,293.
Orgamizations ihat follow SFAS 117, check here > angd complate lines 67 through
o 69 and {ines 73 and 74
2 |67  Unrestncted 280,717.) 57 209,696.
5 |68  Temporanly restncted 67,585.| 68 38,097.
@ 69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P D and completa lines
b 70 through 74
.,°, 70 Caprtal stock trust prncepal, or curtent funds 70
ﬁ " Paid-in ar capitat sueplus, or land buiding and equipment fund M
,‘T 12 Relained earnings endowment accumulated income, ¢r other funds 72
2° 73 Total net assets ar fund balances (add hines 67 through 69 OR hines 70 through 72
column {A} must equal ine 19 and column {B) must equal hne 21) 348,302.t 13 247,793.
74 Total habilities and nel assets / fund balantes (add lnes 66 and 73) 419,345, 14 326,086.

Form 990 1s available tor public inspection and {or some people, serves as the pamary ¢r sole souice ot tnformation about a parlicular orgamzation How the public
percetves an organization in such cases may be determined by the information presented on its return Therefore please make sure the retum s complete and accurate
and tully describes in Pari {11, the argaruzation s programs and accaomplishments

023021

12 13.00 3



023031 12 1900

Form 990 (2000)

AMERICAN LYME DISEASE FOUNDATION,

INC.

13-3601933

Page 4

| Part V-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part iV-B | Reconciliation of Expenses per Audited
| Bart V-6 Financial Statements With Expenses per

- Retumn Retum
" et suated inanolstemants - W|a 340,800, luateo mance sttamants. »|al ~ 441,309.
b Amounts included on ltne a but not en .
b  Amounts inclrded on ling a but not on . tine 17, Form 990 i - -
iine 12 Form 990 e 4y Doestadaia ., - t
(1} Net unreahized gans and use of tacilities  $
on investments H {2) Pnor year adjustments '
{2) Donated services reported on line 20, .
and use of facilities  § Form 990 3 . .
(3) Recovenes of pnor - ’ (3) Losses reported on ’ -
year grants s e 20, Form 930  §
(4) Other (spectly) {4) Other (specity)
S $
Add amounts on tines {1) through (4) | 2 Add amounts on lines (1) through (4) >ib
¢ Lnea miusine b e 340,800, ¢ vLmeamnusineb >c 441,309.
4 Amounts included on line 12, Form d  Amounts included on iing 17, Form .
990 but not onine a 990 but not an hine a . .
(1) Investment expenses (1) Investment expenses )
notincluded on not included on
ne 6b, Form990  § line b, Form 390  §
(2) Other (specty) {2) Other (specry)
$ H
Add amounis on lines (1) and (2) >id Add amounts on lines (1} and (2) »|d
8 Total revenue per kne 12, Form 930 e Total expenses per lne 17, Form 990
(bne ¢ plus line d} >le 340,800. {ling ¢ plus line d) »le 441,309.
| Part V1 List of Officers, Directors, Trustees, and Key Employees (Listeach one even if not compensated )
(B) Tile and average hours | (C) Gompensation [{D) Controusons o gagﬁfgzg
(A} Name and address per we;gscliﬁgr?led to (1 not _p@_li. enter plans & defeea | |\ ne oo wances
SEE ATTACHED LIST ________________
““““““““““““““““““““ 0. 0. 0.

75 Oiud any othcer director, trustee or key employee recerve aggregate compensation of more than $100 000 from your orgamization and all related
organizations _of which more than $10 000 was prowided by the related organizations? If *Yes * attach schedule B Yes

Form 990 (2000)




Form 890 (2000) AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Pags 5

{ Part Vi | Other information N/Ai{Yes| No

78
7

78a

L)

8)a

Did the organizationengage in any activity not previously reported to the IRS? If *Yes * attach a detavled descnption of each actmty 76 X
Were any changes made in the organrzing or goveming documents bul not reported to the IRS? 7 X
If *Yes " attach a conformed copy of the changes
Did the organtzation have unrelated business gross incema of $1,000 or more dunng the year covered by this retum? 782 X
It "Yes,” has it filed a tax retum on Form 990-T for this year? N/A TRh
was thera a kquidation dissolution, termination, or substantial contrachon dunng the year? 18 X
if “Yes," attach a statement

Is the organ:zation refated (other than by association with a statewide or nationwide organization} through common membership, .
governing bodies, trustees, officers, etc , to any othier exempt or nonexerpt organization? 802 X
i "Yes,” enter the name of the organization >

and check whether it s D exampt OR [__—] nonexempt

Enter the amount of poliicat expenditures direct or indirect as desenbed in the
nstructions tor ling 81 I 81a | 0.

b Oid the orgamization file Form 1120-POL for this year? 81b X

o\ ™ 0 O 0

86

87

89 a

91

92

Oid the organization recerve donated services or the use of matenais, equipment, or factities at no charge or at substantrafly less than
tar rental vatue? 82a X
It "Yes," you may indicate the value ot thess items hers Do not include this amount as revenus in Part | ¢ras an

expense in Part Il {See nstructions tor reporting in Part 111} | 82h | N/A
Did the organization comply with the public inspection requirements for retums and exemption applications? 83a ) X
Did the organization comnply with the disclosure requirements relating to quid pro quo contnbutions? b | X
Did the organization solicit any contnbutions or giits that were not tax deductible? B4a X
If "Yes " did the orgamzation include wath every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
501(cl4), (5}, or (6) organizatrons a Were substantially all dues nondeductible by members? N/A 8523
Did the orgamization make enly in-house lobbying expenditures ot $2,000 or less? N/A as5h

1t "Yes™ was answered to ether 85a or 85b do not complete 85¢ through 85h below untess the organization recerved a wawer for proxy tax
owed for the pnor year

Dues, assessments, and simifar amounts from members 85¢ N/A ’
Section 162(e} lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e}(1){A} dues notices 85e N/A
Taxable amount ot lobbying and political expendrtures (line 85d less 85e) a5l N/A
Does the arganization elect 10 pay the section 6033(e} tax on the amount 1n 8512 N/A 859
If section 6033{e){1){A) dues notice were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
alfocable to nondeductible iobbymg and poiitical expenditures for the foltowng lax year? N/A 8sh
501(c)(7) orgarmzations Enter a Inialion fees and capital contnbutions included on hne 12 86a N/A
Gross receipts included on Line 12, for public use of club facilities 850 N/A
501(c)(12) organizations Enter a Gross income trom members or shareholdars 87a N/A
Gross income trom other sources {Do not net amounts due or paid to other sources
against amounts dua or received from them ) 87b N/A
At any ttme dunng the year, did the ergamization own a 50% or greater tnterest n a taxable corporation or parinership

or an entity disregarded as separate from the organizahion under Regulations sections 301 7701-2 and 301 7701-3?

1f “Yes.” complele Part IX 88 X
501(c)(3) orgaruzations Enter Amount of tax iImposed on the organization during the year under

section 49110 0., section 4912 p 0. | section 4955 b 0.
501(ci3) and 501(c)(4} organzations d the organization engage i any section 4358 excess benefit

transaction durning the year or did It become aware of an excess benefit transaction trom a pnor year?

1 "Yes " attach a statement explaining each transaction 89b X
Enter Amount of tax imposed on the grganization managers or disquahfied persons dunng the year under

sections 4912 4955 and 4958 > 0.
Enter Amount of tax on hne 89c, above, retmbursed by the orgamzation > 0.
List the states with which a copy of this return 1s filed »  NEW YORK, CONNECTICUT AND NEW JERSEY

Number of employees employed in the pay penod that sncludes March 12 2000 [ 90b | 5

The books areincareof P VICKI P ACCUMANNO TelephonenoP (914) 277-6970

Locaenat » MILL POND OFFICES, 293 ROUTE 100, SOMERS, NY ZIiPcode > 10589

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 n heu of Farm 1041- Check here > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 | N/A

023041

12 18.00 5 Form 990 (2000)




Form 990 {2000} AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Page b
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unisss otherwisa ( .;J’nrelated busingss :come (Eé?udocl by section 5: 513 or514 )
indrcated Business An‘m{mt Exch- Ar}'lo)unt Related or exempt
93 Program service revenue code ande funclion tncome

a
b
¢
d
e

{ MedicareMedicard payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments 14 11,144.
96 Dividends and mierest irom secunties
97 Net rentatincome or (loss) from raal estate
a debt-ftnanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other mvestment mcome
100 Gan or {loss) from sales of assets
other than inventory
101 Net income or (toss) from special events 131,652,
102 Gross profe or (loss) trom sales of inventory
103 Other revanue

a MISCELLANEOUS 1,965.
b SALE OF MATERIALS 15,684,
c
d
a8
104 Subtotal (add cotumns (B), (D), and (E)) 0. 11,144. 149,301.
105 Total {add hne 104, columns (B} (D), and (E)) > 160,445,

Nole Lmne 105 plus itne 1d, Part I, should equal the amount on fine 12, Part |
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No

Explain how each activity for which income 1s reported in column (E} of Part VI contributed importantly to the accomplishment of the organization's
A 4 exempt purpases (othar than by providing funds far such purposes)

SEE STATEMENT 5

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B) (C) (D) {E)
MName address, and EiN of carporation Peicentage of Nature of actwtes Total ncome End-of-year
partnership, or disregarded entity ownership Inferest assels
%,
N/A %
%
%

{ Part X_| Information Regarding Transfers Associated with Personal Beneftt Contracts
(a) Oid the organizabion dunng the year recenve any funds directly or indirectly, to pay premums en a personal benefit contract? {1 ves No
{b) Oid the organization dunng the year pay premiums, directly or indrrectly, on 2 personal benefit contract? D Yes No

Note /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalies of penury | declare that | have exaruned this retum iIncluding accompanying schedules and statements and to the best ol my knowledge and befief it 18 trus
cofrect, and complets Declaration of preparer {other than officer) s based on 4l information of which preparer has any knowiedge fimportant See General Instruchon W )

Please
Sign ’ £ ] D,{ lt{o'b } (M faamlE T o IS b))
Here Signature othckr Date Type or print name ang title
Prepareg 39 Date g.‘.g?_ck if Pragarer's SSN or PTIN
Paid signaure ‘&C&.ﬁp O 7’/@ /0\/ employed [ ]| [3¥ -3y -0 %24

—r<

Preparer's| Amsumcovows BENNETT KIELSON QTORCH® DESANTIS & CO LLEan P [A-YLdTovo
Use Only | tsetempicestans 0 1 BARKER AVENUE

wrms.anaZPeoe ¥ WHITE PLAINS, NY 10601 Phone no P

Qa6 6
12 19-00

Farm Qan /2nnm




'

SCHEDULE A
(Form 990 or 890-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501(e), 501(f), S01{k),

501(n), or Section 4947{a)(1) Nonexempl Chantable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information
b MUST be completed by the abova organizations and attachad to their Form 990 or 990-EZ

OMB No 1545-0047

2000

Name ¢f the organizatton

AMERICAN LYME DISEASF FOUNDATTON

TN

Employer identifi

cation number

12 2&n10727

l Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Ses instructions List each one [f there are none, enter "None °)

{a) Name and address of each employee paid (b) Titls and average hours () Contobubonsa | {8) Expensa
er week devotad to (c) Compensation v account and othes
more than $50 000 p position ) p;n"mégr allowances
Pg}\_f{g __W_E_L_D _________________________ EXECUTIVE DIR|
40 87,000. 3,386.
VICKI P ACCUMANNOG __ ________________
40 66,000. 2,569.
Total number of other employees paid
ovar §50,000 > 0
lPart il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one {(whether ndraduals or firms) It there are none, enter "None 7
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receving over
$50 000 {or professional services

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Fo

023101
12-09-00

rm 990 and Form 990-£Z

7

Schedute A (Farm 530 or 990-EZ) 2000



Schedule A (Form 990 or 890-£7) 2000 AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Page2

Part i1l | Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence nationat state, or local legislation Including any altempt to influence public
optrian on a legislative matter or reterendurm? 1 X
I "Yes " enter the total expenses paid o incurred in connection with the lobbying actvites P $ .
‘:Irﬂ:ﬂl:?'lﬂnc that mada an alartinn l.lﬂljﬂl' cnnhl:n 5!;\1{!-‘\ b ] ﬁl-n; l::n- E'.'ES -t ::_;'::: n:.: |'rl A c:lt.:- -,

organizations cheeking “Yes," must complele Part VI-B AND attach a statement giving 2 detailed descnphion of
the lobbying actvities

2 Dunng the year, has the organization, exther directty or indirectly, engaged n any of the following acts with any of its trustees directors,
officers, creators, key employees or members of their families, or with any taxable organization with which any such person 1s
atfilated as an officer, director, trustee majenty owner, or pnncipal beneticiary

a Sale, exchange, ar leasing of property? 2a X
b Lending of monay or other extenston of credit? 2b X
¢ Furnishing of goods, services, or taciitties? 2c X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its tncome or asseis? 28 X
It the answar to any quastion Is "Yes * attach a detailed statement explaining the transactions
3 Does the orgamization make grants tor scholarships tellowships student loans etc 2 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 42 X

b Aftach a statement lo explain how the organization determines that indnaduals or arganizations recening grants or loans tromit m
furtherance of fts chantable programs gualy {o receve payments {See pags 2 of the instructions }

t Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions }
The organization 1s not a private foundation because 1t1s (Please check only ONE applicable box }

5 [ 1 a church, convention of churches, or association of churches Section 170(b)(1){A)
6 [ 1 Aschool Section 170(b}{1)(A){u} (Also complete PartV page 5 )
7 D A hospital or a cooperative hospital service grganizatron Section 170{b){1){A)}ut)
8 l:] A Federal, state or local government or governmental unit Section 170{b}{1){A}{v)
9 l:] A medical reseasch orgamzation operated in conjunction with 2 hospital Section 173{b)(1}(A}(n} Enter the hospital's name, city,
and state >
10 |___] An organization operated for the benefit of a coltege or university owned or operated by a governmental unit Section 170{b)(1)(A) (v}
(Also complete the Support Schedule in Part IV-A )
1a An organization that normally receives a substantial part of ts suppart trom a governmentat unit or from the general public
Section 170{b){1){A)}{v1} {Also complete the Support Schedule i Part IV-A )}
11b 1:] A communiy trust Section $70(b){1){A)(w} {Also complete the Support Schedute in Part IV-A )
12 |:] An organization that normally receives {1) more than 33 1/3% of its suppont from contribulions, membership fees and gross
recetpts trom activities related to its chantable etc , funclions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrefated business taxable income {less section 511 fax) from businesses acquired
by the organization after June 30 1975 See section 509{a}{2) (Also complete the Suppart Schedule in Part IV-A))
13 [

An organization that 1s not controtled by any disqualified persons {ather than toundation managers) and supports organizations descrbed in

{1) lines 5 through 12 abova, or (2} section 501{c)(4), {5}, or (6}, If they meet the test of section 509(a)(2) (Ses section 509{(a}{3) )
Provide the fallowing information about the supported organizations {See page 3 of the instructions )

(b} Line number

{a) Name(s) ot supported orgamzation(s) from above

14 l:] An organization organized and operated {0 test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990-E2) 2000

a23111
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Schedule A (Form 990 or 990-£7) 2000 AMERTICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Page3

l Part V-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting.

Note. You may use the workshee! in the instructions far converting from the accrual to the cash method of accounting

Calendar year (or frseal year

beginning tn} > {a) 1999 (b) 1998 (c) 1997 {d) 1996 (e) Total
15 Giits grants and contnbubions recesved
Toaga) e unususl arms See 189,438.0 292,252. 398,686.] 286,416. 1,166,792.
16 Membership fees received
17  Gross receipts from admissions,

merchandise sold or services
performed or furnishing of faciities
i any actrvity that is not a business
unrefated to the organization’s
chartable efc purpose

18

Gross income from interest,
dividends amounts cecened from
payments on securies loans (sec-
hion 512(a)(5}}, rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
arganizatign after June 30, 1975

19

Net income from unrelated bustness
actrvitigs not included tn ling 18

20

Tax revenues levied for the organization s
benefit and ether pad to 1t or expendad
oty behact

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facrities generally furmished to
the public without charge

22

Other income  Attach a schedule Do not SEE STATEMENT 6

include gain or {toss) from sale of capital

pasets 169,328. 308,834, 478,162.

23

Tatal of kings 15 threugh 22 358,766, 601,086. 398,686. 286,416.] 1,644,954.

24

Line 23 minus line 17 358,766. 601,086. 398,686. 286,416.] 1,644,954,

25

Enter 1% of line 23 3,588. 6,011. 3,987. 2,864.

26

b Attach a st {(which 1s not open to public inspection) showing the name of and amount contnbuted by each person {(other than 2

Drganizations described an lines 10 or 11 @ Enter 2% of amount in column {e}), ltne 24 » | 263 32,899,

governmental umit or publicly supported orgamization} whose total gifts for 1996 through 1999 exceeded the amount shown

in ling 26a Enter the sum of all these excess amounts SEE STATEMENT 7 P | z6b 121,452,
¢ Total suppant tor section S09(a)(1) test Enter line 24, calumn (e) | 26¢ 1,644,954.
¢ Add Amounts from column (e} for lines 18 19
22 478,162, 121,452. > 260 599,614.
e Public support (hine 26c minus e 26d total) »-| 26e 1,045,340,
i Public support pereentage (line 26e (numeratar) divided by line 26¢ (denaminatar}) > 261 63.5483¢
27  Organizalions described on hne 12 2 For amownts included in lines 15 16, and 17 that were received from a “disqualified persan " attach a hist {(which i1s not open
to public Inspection) to show the name of and tolal amounts received i each year from each "disqualified person ° Enter the sum of such amounts for each year
(1999) N/A {1998) (1997) (1996)
b Forany amount included in line 17 that was received from a nondisqualihed person attach a list to show the name of and amount received for each year
that was more than thelarger of {1) the amount on line 25 for the year or (2) $5,000 (Include n the st orgamzations descnbed in ines 5 through 11 as well as
ndividuals ) After computing the diference between the amount recerved and the larger amount descnbed in (1) or (2) enter the sum of these differences (the
2xcess amounts) for each year N/A
{1999) (1998} (1997) {1996)
¢ Add Amounts tram columa {e) for lines 15 16
17 20 21 > (27 N/A
d Add Line 27atotal and line 27b total | 270 N/A
e Public support {me 27¢ total minus ine 274 total) » |27 N/A
1 Tolal support for section 509(a)(2) test Enter amount on line 23, coturnn (e} > | zm N/A
g Public support percentage {ine 27e {numeratar) divided by line 27f (denamunatarl) | 27g N/A &«
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}} p2m N/A

28

Unusual Grants For an grgarization described in iine 10, 11, or 12, that receved any unwsual grants dunng 1996 through 1999 attach a hst {which 15 not open to
public nspectien) for each year showing the name of the contubytor the date and amount of the grant, and a brret descrnphion of the nature of the grant Do not Include
these grants in ine 15 (See page 5 of the instructions ) NONE

e 9 Schedule A (Form 930 or 990-E2) 2000



Schedule A (Form 990 or 990-EZ) 2000 AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Pages
Part V| Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes| No
29  Does the orgamization have a racialty nondiscnminatory policy toward students by statement in its charter, bylaws other govemning
instrument or 0 a resolutien of ts governing body? 29
n Nnae the nrnanizahinn inclida a ctatamant nf rte rassihe nnnﬂler\nmln:h\-‘; :nl.m’. tn ard et danin noatl b hoask eas :::n:;u::‘
and other written communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Hasthe organization publicized ts ractally nondiscamunatary policy through newspaper or breadcast media during the penod of
solicitation for students, or dunng the registration penod ff &t has no solicitation program, in 2 way that makes the policy known
to all parts of the general community It serves? N
1 ™fes " piease descnbe 11 "No ° piease explain (i you need more space aftach a separate statement )

32 Does the organization maintain the following

Records Indicating the racial composition of the student body, faculty and adrministrative statt? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all cataloques, brochures announcements, and other wntten communications to the public dealing with student

admissions programs and scholarships? 32¢
¢ Copies of all matenal used by the organizatien or on its behalt to solict contnbutions? 324

It you answered No" ta any of the above, please exptain (it you need more space, attach a separate staterment }

33  Does the organization discrtminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 330
¢ Employment of facelty or admimistrative staff? 33
d Schoiarships or other financial assistance® 33d
e E£ducational policies? 3e
f  Use of faciities? 33t
g Athletic programs? I
h Other extracurncular activities? 33h
If you answered “Yes* 1o any of the above, please explain (It you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Hasthe organization s nght te such aid ever been revoked or suspended? 34b

{f you answered “Yes" to either 34a or b, please explam using an attached statemant
35  Does the organization certify that it has complied with the apphcable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covering ractal nondiscriminatton? If “No ° attach an explanation a5

Schedule A {Form 990 or 990-EZ) 2000

023131
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Schedule A (Form 990 or 990-EZ) 2000 AMERTICAN LYME DISEASE FOQUNDATION, INC. 13-3601933 Pages
| Part VI-A| Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an 2ligible organtzation that filed Form 5768) N/A
Check here P> l:] if the organization belongs to an affiliated group
Check here P |:| If you checked "3" above and “imited control® provisions apply
Limits on Lobbying Expendntures Afﬁ"a,i:}nm.m Toha mit.',?,,d T
{Tha term "axpenditures* means amounts paid or incurred ) tolals electing organizations
N/A
36 Total lobbying expenditures to nfluence public opimon {grassroots lobbying) a6
37 Total lobbying expenditures te influence a leqislative body (direct lobbying) 37
38 Total tabbying expenditures {add tines 36 and 37) 38
39 Other exempt purpose expendritures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 49

41 Lobbying nentaxable amount Enter the amount trom the following table -
It the amountonfing 40 is - The tobbying nontaxable amcunt Is -
Not over $500 COD 20% of the amount on line 40
Cver $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 DDO

Over $1 000 000 But not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 L2l

Over $1 500 000 put not over $17 000 000 $225 000 plus 5% of the excess aver $1 500 000

Cver $17 000 000 $1 000 000
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract line 42 from Ine 36 Enter -0- f line 42 1s maore than ne 36 43
44 Subtract ine 41 from Ime 38 Enfer -0- if ling 41 1s more than line 38 44

Caulion /f there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peripd Under Section 501(h)

(Some organrzations thal mads a seclion 501(h) election do not have to complete all of the five columns
below See the instructions for lnes 45 through 50 on page 9 of the instructions )

Lobbymg Expenditures During 4-Year Averaging Perod N/A
Calendar year {or (a) (b} {c) (d) {a)
fiscal year baginming tn) > 2000 1993 1998 1997 Total
45 Lobbying nontaxable
amgunt 0.
46 Lobbying celing amgunt
(150% of line 45(g) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% ot hine 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
{Part VI-B | Lobbying Activity by Nonelecting Pubhc Charities
(Fer reporting onty by orgamizations that did not complete Part VI-A) N/A
Dunng the year did the ergamization attempt to infiuence natronal, state or local legisiation, including any attempt to ves | No Amount
inttuence public optnion on a legisiative matter or reterendum through the use of
a Volunteers
b Paid staf or management {include compensation in expenses reported on lines ¢ through h)
t Meda advertisements
d Mailings to members legislators or the public
e Publcations or pubhshed or broadcast statements
I Grants to other orgamizations tor lobbying purpgses
9 Direct contact with legislators therr stafls government officials or a legislative body
h Ralies demonstrations, seminars conventions speeches, lectures or any other means
I Total lobbying expenditures {add hines ¢ through hj 0.

It “Yes® to any ot the above also attach a statement giving a detailed descrption of the lobbying activities

0231414
1209 00 11

Schedule A (Form 990 or 930-E2) 2000



- Scheduls A (Form 990 or 990-E7) 2000 AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933 Papeb

| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations
1] Did the reporting organizalion drectly or indirectly engage in any of the following with any other organization descrnbed in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, refating to political orgamizations?
a Transfers from the reporting organization to a nonchamable exempt organization ot Yes i No
(1) Cash IET:: w
(1) Other assets a(l X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(l X
{11} Purchases ot assets from a nonchantable exempt organization LIU)] X
{ni) Rental of faciliies, equipment o other assets bih) X
{iv) Reimbursement arrangements biv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or tundraising solictations b{vl} X
¢ Sharmng ot facilties equipmsnt mailing hsts other assets, or paid employees c X
d it the answer to any of the above 1s "Yes," complete the tollowing schadule Golumn (b) should atways show the fair market vatue of the
goods other assets, or sarvices given by the reporting organization 1t the organization receved less than fair market vatue in any
transaction or shanng arrangement show in column (d) the value of the goods other assets or services recernved N/A
(a) ] {c) (¢}
Line no Amount mvotved Name of nonchantable exempt organization Descnption of transfers transactions and sharing arrangements
52 a Is the organization directly or indwrectly affihiated with, or related to, one or more tax-exempt organizations descnbed n section 501{(c} ot the
Code {other than section 501(c)({3)} or in section 5277 > Yes [X] No
b ¥ "Yes, complete the following schedule N/A
(a) i (t)
Name ot organizaion Type of organization Bescnption ot relationship
o8t Schedule A (Form 990 ar 990-EZ) 2000

12-09-00 12




AMERICAN LYME DISEASE FOUNDATION, INC.

13-3601933

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 7
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION *+*

CONTRIBUTOR'S NAME

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B

18

TOTAL EXCESS
CONTRIBUTICN CONTRIBUTION
88,383, 55,484.
73,383, 40,484.
58,383. 25,484.
121,452.

STATEMENT (S} 7



AMERICAN LYME DISEASE FOUNDATION, INC

SUPPLEMENTAL SCHEDULES
Years Ended June 30, 2001 and 2000

ZUU |

Revenue Expenses Net
Restricted Revenue and Expenses
5 - 3 - 3 -
- - 10,000 (10,000}
Restncted support - - -
Four Poster Deer Feeder - 146 (146)
Grant-CDC 34,191 25,542 8,649
BSA Program - 1,570 (1,570)
Hispanic community program 8,750 11,954 (3,204)
Research fund 25,505 59,416 (33,911)
PR-radio spots 42,000 28,000 14,000
Total Restricted
Revenue and Expenses $ 110,446 § 136,628 $ (26,182)
Special Events/Projects
NYC benefit $ 225538 $ 90,422 $ 135,116
Computenzed database - 895 (895)
Appalachian trail waik - - -
AT Walk 868 5,027 (4,159)
Conferences 43 (1,547) 1,590
Total Special Events 3 226,449 3 94797 $ 131652

See independent auditors' report




2000

Revenue Expenses Net

$ 10000 $ 20000 $ (10,000)

- 3,876 (3,876)
16,000 - 16,000
110,145 65,874 44,271

$ 136145 § 89,750 § 46,395

$ 266909 $ 105019 $ 161,890

500 3,190 (2,690)
19,413 4,163 15,2580
2,900 8,022 (5,122)

$ 289722 §$ 120,394 § 169,328
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" AMERICAN LYME DISEASE FOUNDATION, INC.

13-3601933

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

GROSS CONTRIBUT. GROSS NDTRFCT NET
UeolKLPLIUN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
NYC BENEFIT 225,538, 225,538. 90,422. 135,116.
COMPUTERIZED DATABASE 0. 895. —-B895.
CONFERENCES 43. 43. -1,547. 1,590.
NEWSPAPER NATIONAL
NETWORK 0. 0. 0.
APPALACHIAN TRAIL WALK 868. B68. 5,027. -4,159.
TO FM 990, PART I, LINE 9 226,449, 226,449, 94,797, 131,652.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OFFICE EXPENSES 4,411. 3,529. 661. 221.
MEALS AND
ENTERTAINMENT 1,361. 1,089, 204, 68.
INSURANCE EXPENSE 4,873. 3,898, 731. 244 .
MISCELLANEQUS 4,002. 3,202. 600. 200.
SUBSCRIPTIONS 1,428, 1,142. 214. 72.
NEWSLETTER 0.
TEMPORARY LABOR 11,051. 8,841. 1,657. 553.
BROCHURES 0.
RESEARCH 0.
STATE FEES 925, 740. 139. 46.
BANK CHARGES 2,083, 1,666. 313. 104.
BAD DEBT 0.
COMPUTER SUPPLIES 578. 462 . 87. 29.
CONSULTING FEES 66,840. 53,472. 10,026. 3,342.
INTERNET CHARGES 1,575. 1,260. 236. 79.
VOLUNTEERS 528B. 422. 79. 27.
DEVELCPMENT 5,970. 4,776. 895. 299,
COMPUTER SOFTWARE 2,067, 1,654. 310. 103.
TOTAL TO FM 990, LN 43 107,692. 86,153. 16,152. 5,387.

15 STATEMENT(S) 1, 2




AMERICAN LYME DISEASE FOUNDATION, INC. 13-3601933

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

THE AGENCY IS ENGAGED IN EDUCATING THE PUBLIC AND MEDICAL PROFESSIONS

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE EQUIPMENT 35,000. 35,000. 0.
OFFICE EQUIPMENT 2,543. 2,543. 0.
OFFICE EQUIPMENT 2,199. 2,199. 0.
OFFICE EQUIPMENT 343. 343. 0.
COMPUTER EQUIPMENT 11,774. 11,774. 0.
COMPUTER EQUIPMENT 6,102. 6,102. G.
TELEPHCNE EQUIPMENT 7,795. 6,106. 1,689.
COMPUTER EQUIPMENT 3,593. 3,593. 0.
TELEPHONE EQUIPMENT 1,230. 902. 328.
COMPUTER EQUIPMENT 400. 400. 0.
COMPUTER EQUIPMENT 6,780. 6,780. 0.
TELEPHONE EQUIPMENT 1,938. 1,277. 661.
FURNITURE 1,195. 787. 408.
COMPUTER EQUIPMENT 1,629. 1,629. 0.
COMPUTER EQUIPMENT 3,619. 3,619. 0.
COMPUTER EQUIPMENT 19,075. 5,565. 13,510.
COMPUTER EQUIPMENT 1,991. 1,881. 110.
COMPUTER EQUIPMENT 1,212. 646. 566.
SOFTWARE 1,900. 1,530. 370.
OFFICE EQUIPMENT 2,676. 887. 1,789.
TOTAL TO FORM 990, PART IV, LN 57 112,994. 93,563. 15,431.
FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

101 THE ALDF IS A NATIONAL NON PROFIT ORGANIZATION DEDICATED TO ADVANCING
THE PREVENTION, DIAGNOSIS, TREATMENT & CONTROL OF LYME DISEASE AND
OTHER TICK BORNE INFECTIONS. ALDF PROVIDES RELIABLE & SCIENTIFICALLY
ACCURATE INFORMATION TO THE PUBLIC & MEDICAL COMMUNITY ABOUT TICK-

BORNE DISEASES & THEIR POTENTIALLY SERIQUS EFFECT ON OUR HEALTH
& QUALITY OF LIFE

16 STATEMENT(S) 3, 4, 5



AMERICAN LYME DISEASE FOUNDATION, INC.

13-3601933
SCHEDULE A OTHER INCOME STATEMENT 6
1999 1998 1997 1996
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAIL FUNDRAISING EVENT 169,328. 308,834.
TOTAL TO SCHEDULE A, LINE 22 169,328. 308,834.
17

STATEMENT (S) 6
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
Amencan Lyme Disease Foundation, Inc

We have audited the accompanying statements of financial postion of Amencan Lyme
Disease Foundation, Inc as of June 30, 2001 and 2000 and the related statements of
activities, cash flows and functional expenses for the years then ended These financial
statements are the responsibiity of the Foundation's management Our responsibility 15 to
express an opinion on these financial statements based on our audits

We conducted our audits in accordance with generally accepted auditing standards Those
standards require that we plan and perform the audits to obtain reasonable assurance about
whether the financial statements are free of matenal misstatements An audit ncludes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements An audit also includes assessing the accounting pnnciples used and significant
estimates made by management, as well as evaluating the overall financial statement
presentation We believe that our audits provide a reasonable basis for our opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Amencan Lyme Disease Foundation, Inc as of June 30, 2001 and
2000 and the changes in its net assets and its cash flows for the years then ended in
conformity with generally accepted accounting pnnciples

Our audt was conducted for the purpose of forming an opimion on the basic financial
statements taken as a whole The supplementary schedules on page 9 are presented for the
purposes of additional analysis and 1s not a required part of the basic financial statements
Such information has been subjected to the audiing procedures appled n the audit of the
basic financial statements and, in our opinion, is fairly stated in all matenal respects n relation
to the basic financial statements taken as a whole

Bermett Kjelson Storch DeSantis & Comparny LLP

August 15, 2001

ONE BARKER AVENUE * WHITE PLAINS, NEW YORK 10601-1503 * (914) 421-5600 * Fax (914) 421-5099



AMERICAN LYME DISEASE FOUNDATION, iNC.

STATEMENTS OF FINANCIAL POSITION
June 30, 2001 and 2000

2001 2000
ASSETS
Cash 3 208,051 366,585
Investments . 1.961
Accounts Recewable, net of allowance for doubtful
accounts of $-0- in 2001 and $3,000n 2000 96,691 20,000
Prepaid Expenses 1,811 1,954
Equipment, net 19,432 28,844
Total Assets 3 326,085 419,344
LIABILITIES AND NET ASSETS
Liabiities
Accounts payable 3 65,698 57,446
Accrued liabilities 12,595 13,597
Total Liabiities 78,293 71,043
Commitments and Contingencies
Net Assets
Unrestricted 209,696 280,716
Temporanly restrncted 38,096 67.585
Total Net Assets 247 792 348,301
Total Liabibties and Net Assets 3 326,085 419,344

See notes to financial statements




AMERICAN LYME DISEASE FOUNDATION, INC

STATEMENTS OF ACTIVITIES
Years Ended June 30, 2001 and 2000

Unrestricted Net Assets
Revenue and support
Memberships and contnbutions
Foundation and corporate support
Contributions-in-kind
Sales of educational matenals
Special events/projects - net of related expenses
of $94,797 and $120,394
Interest iIncome
Other

Total Revenue and Support
Net assets released from restrnction
Total Revenue and Support and Other Gains

Expenses
Program services
Supporting services

Total Expenses
Decrease In Unrestricted Net Assets

Temporanly Resincted Net Assets
Revenue and support, net
Net assets released from restrictions
Production of educational video/brochure
Locai conference
Grant-CDC
Benefit silent auction
Research
Four Poster Deer Feeder
Film hbrary
PR-radio spots

Total Net Assets Released from Restnction

Increase {Decrease) in Temporarily
Restncied Net Assets

Total Decrease in Net Assets

Net Assets - Beginning of Year

Met Assets - End of Year

See notes to financial statements

2001 2000
33487 5 29,176
120,950 89,200
52,100 24 667
15,684 10,422
131,652 169,328
11,144 11,713
1,965 39,603
366,982 374,109
3,307 39,960
370,289 414,069
353,046 381,169
88,263 95,290
441,309 476,459
(71,020) (62,390)
 (26,182) 46,395
- (9,960)
- (30.000)
(8,649) ]
1,570 ]
23,876 .
146 -
(6,250) ;
' (14,000) ;
(3,307) (39,960)
(29,489) 6,435
(100,509) (55,955)
348,301 404,256
247792 $ 348,301




AMERICAN LYME DISEASE FOUNDATION, INC

STATEMENTS OF CASH FLOWS
Years Ended June 30, 2001 and 2000

2001 2000
Cash Flows From Operating Activities
Decrease In net assets $ (100,509 3§ (55,955)
Adjustments to reconcile decrease
In net assets to net cash provided by
(used In) operating activities
Depreciation 9,412 14,109
Changes in operating assets and liabiites
Investments 1,961 {1,961)
Accounts receivable (76,691) 92,208
Prepaid expenses 43 (424)
Accounts payable 8,252 (42,823)
Accrued liabihttes (1,002} 4,418
Net Cash Provided by (Used in} Operating Activities (158,534) 9,572 |
Cash Flows From Investing Activities !
Purchases of equipment - (2,676)
Net increase (Decrease) in Cash (158,534) 6,896
Cash - Beginning of Year 366,585 359,689
Cash - End of Year 3 208,051 3 366,585

See notes to financial statements



Salaries

Employee benefits
and payroll taxes

Pension

Total Payroll and Benefits

Rent

Professional and consuiting
fees

Office supplies

Office

Temporary labor

Equipment rental and repair

Telephone

Postage and shipping

Travel

Printing and publications

Meals and entertainment

Conferences and seminars

Insurance

Subscriptions

Internet charges

State fees

Bank and credit card fees

Baa debts

Computer supplies

Computer software

Service contracts

Vglunteers

Contributicns-in-kind

Newsletter

Development

Miscellanaous

Total Expenses before
Depreciation

Depreciation

Total Expenses

See notes to financial statements

AMERICAJ LYME DISEASE FOUNDATION, INC

STATEMENTS OF FUNCTIONAL EXPENSES
Years Ended June 30, 2001 and 2000

2001
Program
Services Supporting Services
Public Management
Health Fund and Total
Education Raising General Total Expenses
8 192,793 % 9550 % 28648 3 38,198 % 190,951
30,787 1924 5773 7,697 38 484
5,948 372 1,115 1,487 7,435
189,528 11 848 35,536 47,382 236,910
23,947 1497 4,480 5,987 29,934
11,792 737 2,21 2,948 14,740
3,815 239 715 954 4,769
3,529 221 661 882 4 411
8,841 553 1,657 2,210 11,051
6,519 408 1,222 1630 8,149
7,130 446 1,336 1,782 8,912
5,535 346 1,038 1,384 6,919
2,166 136 406 542 2,708
10,404 650 1,951 2,601 13,005
1,089 68 204 272 1,361
2,438 153 457 610 3,048
3,898 244 731 975 4,873
1,142 72 214 286 1,428
1,260 79 236 315 1,575
740 46 139 185 925
1,666 104 313 417 2,083
462 29 87 116 578
1,654 103 310 413 2,067
7 881 493 1477 1970 9 831
422 27 79 106 528
41,680 2,605 7,815 10,420 52,100
4,778 299 895 1,194 5970
3,202 200 600 800 4002
345 516 21601 64,780 86,381 431 897
7,530 471 1,411 1,882 g412
3 353046 % 22072 % 66,181 § 88263 % 441 309




2000

FProgram
Services Supperuing S, 822
Fublic Management
Health Fund and Total
Education Raising General Total Expenses
$ 178,882 % 11,180 % 33541 % 44721 % 223,603
36,152 2,260 6,779 9,039 45,191
8,321 520 1,560 2080 10,401
223,355 13,960 41,880 55 840 279,195
28,427 1,777 5,330 7,107 35,534
30,248 1,888 5,675 7,563 37,811
5,034 314 944 1,258 6,292
4,752 297 891 1,188 5,940
5,220 326 8979 1,305 6,525
4,405 275 826 1,101 5,506
8,815 551 1,652 2,203 11,018
5,365 335 1,006 1,341 6706
2,266 142 425 567 2,833
1,258 78 236 314 1,572
1,300 81 244 325 1,625
1846 115 346 461 2,307
4,422 276 823 1,105 5,527
1,021 64 191 255 1,276
480 29 86 115 575
120 7 23 30 150
594 37 111 148 742
2920 183 S47 730 3,650
3,032 189 569 758 3790
10608 663 1,989 2,652 13,260
409 25 77 102 511
19,734 1,236 3,697 4,933 24,667
2,518 157 473 630 3,148
1,752 110 328 438 2,190
369 881 23,115 69,354 92 469 462,350
11288 705 2,116 2,821 14 109
§ 381,163 § 23,820 $ 71470 3 95,280 § 476,459




AMERICAN LYME DISEASE FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Nature of Activities

The Amencan Lyme Disease Foundation, In¢ is a non - profit organization dedicated to the prevention,
dragnosts, treatment, and control of lyme disease and other tick - bome infections The Amencan Lyme
Disease Foundation, Inc supports cntical scientific research and plays a key role in providing reliable
and scientifically accurate information to the public, medical community and govemment agencies
about tick borme diseases and their potentially senous effects on health and quaity of life

Contnbutions

In accordance with Statement of Financial Accounting Standards No 116, coninbutions received are

recorded as unrestncted, temporanly restncted or permanently restncted support depending on the
existence and/or nature of any donor restrictions

Recognition of Donor Restrictions

Donor-restncted support i1s reported as an increase 1n temporanly or permanently restncted net assets

depending on the nature of the restnction When a restnction expires, temporanly restncted net assets
are reclassified to unrestncted net assets

Support from Federat and similar grants are recognized as an increase In unrestncted net assets when
expended in accordance with the terms of the grant Grant commitments are otherwise not recognized

when the grant shpulates that such amounts will not be transferred to the Foundation unless expended
In accordance with the grant terms

Income Taxes

The Amencan Lyme Disease Foundation, Inc quaiifies as a tax-exempt organization under Section 501
{c)(3) of the Intemal Revenue Code and has been classified by the Intemal Revenue Service as other
than a pnvate foundation

Allocations of Expenses

Costs incurred that apply to more than one functional purpose have been allocated among the
programs and supporting services benefited

Note 2 - Granis

The Center for Disease Control and Prevention (CDC) has awarded ALDF a $300,000 grant for the
period March 15, 2001 through March 14, 2002 for a project entitled “Cooperative Agreement to prevent
Lyme Disease in the United States (Community Intervention)”



AMERICAN LYME DISEASE FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS (Continued)

Note 3 - Equipment
Equipment at June 30, 2001 and 2000 consisted of the following

Useful
2001 2000 Life
Office equipment $ 42631 § 112,994 3-5 years

Accumuiated depreciation (31.791) (84,150)

$ 10840 § 28844

Note 4 - Restnctions on Assets

Temporanly restncted net assets at June 30, 2001 and 2000 were as follows

2001 2000
Brochure Production $ 14,940 3 14,940
Hispamic Community Program 12,796 16,000
Research 10,360 38,645

$ 36006 § 67585

Note 5 - Retirement Plan

The Amencan Lyme Disease Foundation operates a retirement annuity (RA) program (403(b) plan for
which the Foundation contnbutes up to 5% of compensation of the Executive Director and up to 4% of
the compensation of all eiigible employees Additionally, the Foundation has a supplemental retirement
annuity (SRA) pian, which permits an employee to contribute in total up to 21% of the employee’s

salary The Foundation contributed $7,435 and $10,401 to the annuity plan dunng the years ended
June 30, 2001 and 2000, respectively

Note 6 - Commitments

Effective September 1, 2001 the Foundation 1s obligated under a new lease agreement for office space
that will expire June 30, 2004 and require monthly rent payments of $1,594 Annual net rent expense

under the cument lease for the years ended June 30, 2001 and 2000 was $29,934 and $35,534,
respectively

Note 7 - Compensated Absences

The Foundation has established policies, outined In an emplioyee handbook, which deal with
compensated absences Six personal days per year are allocated for personal/sick tme off These
personal days should be used dunng the calendar year and should not be accumulated or carmed over
to the next calendar year Addiionally, vacation time 1s acerued on a monthly basis and should be used
within the calendar year Remaining accrued vacation tme may be carned forward into the next year
and should be used by March 31, of the subsequent year



AMERICAN LYME DISEASE FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS (Concluded)

Note 8 — Contnbutions-in-Kind

Dunng the fiscal year, the FounQanon receivey celtain LoNtouusnd ¢ e &2y 2F senncae andlnar
education matenals, which further enhance the ability to educate the public and health-care
professionals about Lyme disease and other tick-bome infections The value of these contnbutions i1s
reflected in the financial statements as both revenue and expense of the year in which the contnbuted
services were utllized or donated matenals were received

Note 9 - Supplemental Cash Flow Information

Dunng the year, the Foundation disposed of fully depreciated equipment with an onginal cost of
$70,363

Note 10 —Tick Control Corporation LLC

Dunng the penod ended June 30, 2001 the Foundation became the sole member of Tick Control
Corporation LLC (the LLC) The LLC was created with the intent to generate revenues through a
license agreement, granted to the Foundation by the United States Department of Agnculture, to
manufacture and sell special purpose deer feeders The Foundation i1s pursuing an arrangement with a
third party to subcontract the manufactunng, shipping, sales, collection and other functions 1n exchange
for a predetermined share of the profits For the period ended June 30, 2001 there was no activity with
regard to this icense agreement
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