OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: Cc D Employer identification number
| |Address change  |The LIME Foundation 47-2046585
Name change 3327 McMaude Place E Telephone number
[ initit return Santa Rosa, CA 95409 (707) 604-8505
|| Final return/terminated
L Amended return G Gross receipts $ 2 97 ’ 803 .
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H ves |X|No
Same As C Above R o e Sea etuctons L Yes LN
| Tax-exemptstatus:  [X][501(c)3) [ [501(c) ( )< (nsertno) [ [4947(a)(1)or [ [527
J Website: » 1imefoundation. org H(c) Group exemption number »
K Form of organization: |§| Corporation I_| Trust |_| Association |_| Other™ | L Year of formation: 2014 I M State of legal domicile: CA
[Part] |Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule Q __________________
Q|
o
c
s\ - -
s -
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................ ... .. ........... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 3
:_g 6 Total number of volunteers (estimate if necessary).............. . 6 30
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ... ... ... ........... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).......................... 240,331. 297,803.
2| 9 Program service revenue (Part VIIl, line2g) ..................... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 125,047.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 365,378. 297,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,050.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 146,827. 184,800.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e).......................... 39,727.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 61,117.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 177, 355. 150, 780.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 366, 959. 335,580.
19 Revenue less expenses. Subtract line 18 fromline 12............ .. ... ... ... ... ... -1,581. -37,777.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IN€ 16) ... ... 80,197. 200, 070.
%3 21 Total liabilities (Part X, line 26) . ... ... 0. 188,717.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 80,197. 11,353.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer |Date
Here p Letitia Hanke Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid Mark McDonell, CPA Mark McDonell, CPA self-employed P00295404
Preparer |Fimsname ™ Mark R. McDonell, CPA
Use Only |Fimsadress ™ 511 Humboldt Street FimsEN > 91-1790444
Santa Rosa, CA 95404 Phoneno. (707) 526-9621
May the IRS discuss this return with the preparer shown above? See instructions.............. ... ... .. ... ... ... .... Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... ... . . .. . . . . ..
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0r 990-EZ2 ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 158, 050. including grants of $ ) (Revenue S )

4 ¢ (Code: ) (Expenses $ 2,080. including grants of $ ) (Revenue S )

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 184,124.

BAA TEEAO102L 10/07/20 Form 990 (2020)




Form 990 (2020) The LIME Foundation 47-2046585 Page 3
[Part IV | ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . . . 3 X
4 Section 501(c)(3%orgamzatlons Did the organization engag;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. . ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... ... . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... . . ... . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... .. ... .. .. . . . . . . . . . . . . . . ... 1ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... .. ... . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . ... ... . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV...... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV ... ... . .. . . . . . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............ ... ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l .. . ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L  10/07/20 Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 4

[Part IV | ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and 11l . ...... ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go t0 liN€ 25a. . ... ... .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il............. ... ... .. ................ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part V. ... ... . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ..... ... . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... .. ... .. . it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ ... .. ... . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINGs 10 Prize WinNerS 2 . 1¢| X

BAA TEEAQT04L 10707720

Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation on Schedule O. ... ... ... ... .. . ... . .. .. coiiiii. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................................. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITE . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ....... ... . ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI........... .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. .. ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... . . . . .. . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . .. .. o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...... ... ... .. . .. . . .. .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S ? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See..Schedule O .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... ... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a|l X
b Other officers or key employees of the organization. ......... ... . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ... .. . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

Letitia Hanke 3327 Mcmaude Place Santa Rosa CA 95409 (707) 604-8505
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) The LIME Foundation 47-2046585 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII............. ... . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\seBra)ge 51%3%?{%%2?&5%%&? 556; Reg()lt))r%able Rep(oErt)abIe : (F)
hours director/trustee) compensation from compensation from Eshmc?ft%?hgr:wount
per = ST=Te 35 th(? orgam.zat\on relatﬁ:d orga[nzatlons compensation from
(I;/;te?;;y 5‘ é_ % % & % ‘%— o (W-2/1099-MISC) (W-2/1099-MISC) the r?égirl]iztgﬂon
hg;;stggr é g é_ @ _‘é‘% % % ED o?ganizaations
T2 2] S
below =3 & 2
dotted iy 2 b
line) & %_
_(_Letitia Hanke ____________ _50_
President 0 X X 61,620. 0. 0.
_®@ Gloria Turner ____________ _0.5_
Treasurer 0 X 0. 0. 0.
_® Karen Grotte _____________ _0.5_
Secretary 0 X 0. 0. 0.
_@® Malia Anderson __________ | _0.5_
Vice President 0 X 0. 0. 0.
_® Tina Chavez ______________ _0.5_
Director 0 X 0. 0. 0.
_® Jennifer Guerra ___________ _0.5_
Director 0 X 0 0 0
_@_Jeff Kelly ______________ _0.5_
Director 0 X 0. 0. 0.
_®_Lisa Fait _______________ _0.5_
Director 0 X 0. 0. 0.
_® Marco Guerra _ ____________ _3_
Director 0 X 0 0 0
(10)
ao. o __ o
(12)
(13)
14

BAA TEEAQ107L  10/07/20 Form 990 (2020)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Positi
(A) Aﬁerage t()do notlchecis:'rlloorr]e.thgntﬁne (D) (E) (F)

Name and title Sg:: O%Téel‘;ma%sasapggfggolf/trgsteg? com’sgrggarl}iaobr!efrom com';gr?soariiaobr!efrom Estimafte(tihamount
wee = th izati lated izati ot other
astary 12 51 Z1 217 |32] | waiteiise) | “avaicdiniss T | cqupersaton fom

for SE S8 | a |383 and related
related [§ B & |3 54 organizations
organiza & 2| Z 2 |*3
- tions g = = é
below & & < &
w8 g
« @
2
a4 ____
ae
a ] ___|
qa L _____|
qa ] ___]
@ L ____]
ey ______]
@ L _____]
e ] ___]
ey ] ___]
@ L ______]
TbhbSubtotal ...... ... .. . > 61,620. 0. 0.
c Total from continuation sheets to Part VII, Section A..................... .. > 0. 0. 0.
dTotal(addlinesTband 1¢). ............. ... ... .. i > 61,620. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............... ... ... ......... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

) .
Description of services

© .
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .. . . . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns ......... 1a
s § b Membership dues............. 1b
4] -
g.é ¢ Fundraising events............ 1c 92,980.
:5 x| d Related organizations......... 1d
i £| e Government grants (contributions) . . . . le
5 @| f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 204,823.
28| g Noncash contributions included in
= lines 1a-Tf. . ... ..o 1g 33,743
&S| hTotal.Addlines Ta-1f............................... > 297,803.
4] Business Code
=3
g 2a
o b
| e ——
2 c
| o T
£le
g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest, and
other similar amounts) ................ ... ... .......
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties...........o >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
c Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (i) Other
sales of assets 7
other than inventort/) /e
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. .... 7c
dNetgainor(loss)................oi i >
g 8 a Gross income from fundraising events
o (not including $ 92,980.
% of contributions reported on line 1c).
[xed See Part IV, line 18 ............ 8a
g b Less: direct expenses. . .... 8b
6 ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. nob
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g ma
55 b
vy °_________________
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ..o, >
12 Total revenue. See instructions...................... > 297,803. 0. 0

BAA

TEEAQ109L 10/07/20

Form 990 (2020)
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m 990 (2020) The LIME Foundation

47-2046585 Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX....... ... ... .. ... .. ... ... .............. |X|
. . (A) (B) ()
Do not include amounts reported on lines Total expenses Pro ; M S
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). .. ...t 0. 0. 0. 0.
Other salaries and wages .................. 175,101. 110,314. 31,518. 33,269.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
10 Payrolltaxes.............................. 9,699. 6,110. 1,746. 1,843.
11 Fees for services (nonemployees):
aManagement.............. ...
blegal ............ . ... 10,944. 4,378. 6,566.
cAccounting. ... 10,375. 10,375.
dLobbying............. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion.................. 8,048. 805. 7,243.
13 Officeexpenses.................coooin. 9, 856. 1,183. 6,200. 2,464,
14 Information technology.....................
15 Royalties. ... i
16 OCCUPANCY . . vve et
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... ... . i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 13,001. 11,051. 1,950.
23 INSUrANCE . ...ttt 6,970. 6,970.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a program supplies 17,488. 12,941. 4,547.
b Grant writing  __ __________ 10,553. 10,553,
€ Instructors and other program _ _ _ 7,100. 7,100.
d consulting 6,883. 4,267. 2,616.
e All other expenses...See Sch.. 0. .. .. 49,562. 20,494. 19, 933. 9,135.
25 Total functional expenses. Add lines 1 through 24e. . . . 335,580. 184,124. 90, 339. 61,117.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. .......covvinn.

BAA

TEEAOQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... ... .. . D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. .............. . 27,199.] 1 154,801.
2 Savings and temporary cash investments............. ... 2
3 Pledges and grants receivable, net......... ... .. .. 3
4 Accounts receivable, net ... 18,748.| 4 16,734.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). . ............ 6
7 Notes and loans receivable, net. ... .. ... . ... . . . 7
21 8 Inventories for sale Or USe.......... ... ..ot 8
§ 9 Prepaid expenses and deferred charges............. ... .. 34,250.| 9 13,790.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 27,746.
b Less: accumulated depreciation. ................... 10b 13,001. 10c 14,745.
11 Investments — publicly traded securities. .................... ..l 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. . ... 14
15 Other assets. See Part IV, line 11. ... ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 80,197.|16 200, 070.
17 Accounts payable and accrued eXpenses. ... 17 9,067.
18 Grants payable . ... ... 18
19 Deferred revenue . . ... 19
20 Tax-exempt bond liabilities . ......... .. .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 179, 650.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ... .. .. 0.|26 188,717.
n Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_g 27 Net assets without donor restrictions........... .. ... ... 80,197.|27 -30,647.
m | 28 Net assets with donor restrictions............. ... . .. 28 42,000.
'E Organizations that do not follow FASB ASC 958, check here > D
E and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds................. ... .. ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........ ... ... ... . . 80,197.|32 11, 353.
2 | 33 Total liabilities and net assets/fund balances................... ... ... ... ... ... 80,197.]| 33 200,070.
BAA TEEAQT11L  10/07/20 Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............ .. ... ... ... .. ... .....

1 Total revenue (must equal Part VIII, column (A), line 12)............ . ... ... ... ... ... 1 297,803
2 Total expenses (must equal Part IX, column (A), line 25)........ .. .. . 2 335,580
3 Revenue less expenses. Subtract line 2 fromline T....... ... .. ... ... ... ... 3 -37,71717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 80,197.
5 Net unrealized gains (losses) on investments. ... ... 5
6 Donated services and use of facilities. ... .. 6
7 INVeSIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 -31,067.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oot 10 11,353.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............... .. ... ... ............

1 Accounting method used to prepare the Form 990: DCash Accrual [[Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a| X
2b X
2¢ X
3a X
3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The LIME Foundation 47-2046585
[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, end state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7

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

8 D A community trust described in section 170(b)(1)(A)Vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . l:l

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

(i) Name of supported organization (ii) EIN (iii) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 The LIME Foundation 47-2046585 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ... ... ..
11 Total support. Add lines 7
through 1Q................ ...
12 Gross receipts from related activities, etc. (see instructions). ... ... ... .. . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... ... . . . 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... ... . i > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... . .. . . . > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The LIME Foundation 47-2046585 Page 3
Part lll_ |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’)......... 65,762. 221,447. 365,378. 294,203. 946,790.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 65,762. 221,447. 0. 365,378. 294,203. 946,790.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 946,790.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6.......... 65,762. 221,447. 0. 365,378. 294,203. 946,790.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ............... 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VL) ..................... 0.
13 Total support. (Add lines 9,

10c, 11, and 12.) . ... 65,762. 221,447, 0. 365, 378. 294,203. 946, 790.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()).......................... 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. ... ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... . i 18 0.00 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEAQ403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 The LIME Foundation 47-2046585 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [[ The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part VI. 3a

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

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 The LIME Foundation

47-2046585 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G|lh|w N|=

oA~ iw|N|I=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O,

Minimum Asset Amount (add line 7 to line 6)

(N[O |bD

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lh wN=

O~ wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 The LIME Foundation 47-2046585 Page 7
[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i), (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CcFrom2017 ...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017.......
¢ Excess from 2018.......
d Excess from 2019.. .. ...
e Excess from 2020.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The LIME Foundation 47-2046585 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCheduIe B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The LIME Foundation 47-2046585

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501()( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
[ ] 527 political organization
[
L]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. O 1 UL

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
The LIME Foundation 47-2046585
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). .. . ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... . 2a
b Total acreage restricted by conservation easements. ............ ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

and enforcement of the conservation easements it holds?....... ... .. ... . . ... . . . .. DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)AYB)Y(ID7. -+« + . v v oot [ ]Yes [ ]No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. >3
(i) Assets included in Form 990, Part X ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . »S

b Assets included in Form 990, Part X . ... ... . . . . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The LIME Foundation 47-2046585 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

b Scholarly research e Other

a Public exhibition d H Loan or exchange program

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7, . oo D Yes [[ No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. ... ... .. 1le
f Ending balance. . . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs..................

f Administrative expenses .......

g End of year balance ...........

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

c Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations .. ... ... 3a(i)
(i) Related organizations . . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........ ... ... ..
bBuildings........... ...
c Leasehold improvements. ..................
dEquipment..... ... 27,746. 27,746.
eOther. ...... ... oo 13,001. -13,001.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 14,745.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The LIME Foundation 47-2046585 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................. ... .. ........

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
|—‘Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@

Q)

©)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

©)

@

®)

(6)

@)

®

®

a9

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

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

&)

©)

@

®)

©)

*)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) liNe 25.). . . . . . . . >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities................ ... .. ... .. ... 2b

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIILY ... 2d

e Add lines 2a through 2d. . . ... .. . . 2e
3 Subtract line 2e from line 1. . ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... .. o 4b

cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities............... ... .. ... . 2a

b Prior year adjustments. ... .. 2b

C Other l0SSES. . .. 2c

d Other (Describe in Part XIILY ... .o 2d

e Add lines 2a through 2d. . . ... .. . . . 2e
3 Subtract line 2e from liNe .. ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... ..o 4b

cAddlinesda and db. . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part XIlI| Supplemental Information.

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

BAA

TEEA3304L 08/18/20
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization

The LIME Foundation

Employer identification number

47-2046585

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a D Mail solicitations

b Internet and email solicitations

c ]:’ Phone solicitations
d In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/18/20
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Schedule G (Form 990 or 990-E2) 2020 The LIME Foundation

47-2046585

Page 2

Part Il Fundraisin% Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
, (add column (a)
Believe The Dr None through column (c))
o (event type) (event type) (total number)
3
c
2| 1 Grossreceipts...........o 92,980. 92, 980.
o
2 Less: Contributions.................... 92,980. 92,980.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........................
5 Noncashprizes.......................
v)
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages ..................
At
§ 8 Entertainment............ ... ...,
a .
9 Other direct expenses.................
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... .. ... i >
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... ... . i i >

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

o ) (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
)
[2'4

1 Grossrevenue........................
) 2 Cashoprizes...................coovt.
v
3
S 3 Noncashoprizes.......................
]
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes % Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........... . i i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ............... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNO

b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 The LIME Foundation 47-2046585 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ............... . ... ... .. ... ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . .. .. ... 13a %
b An outside facility. . .. ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes |:|N0
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Inspection

Open to Public

Name of the organization

The LIME Foundation

Employer identification number

47-2046585

|Part1 |Types of Property

@ | (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported

items contributed on Form 990,

Part VIII, line 1g

(d)

Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests.......................

Books and publications. .. ......................

Clothing and household goods. . ................

Cars and other vehicles

Boats and planes

ONOOUThA, WN =

Intellectual property. ............. .. ... .. ...,

©

Securities — Publicly traded

—_
o

Securities — Closely held stock

—_
-

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous. . ...................

—_
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other.. . ...

15 Real estate — Residential

16 Real estate — Commercial......................

17 Realestate — Other............................

18 Collectibles. ................... ... ... ... ...

19 Foodinventory.................................

20

Drugs and medical supplies

21 Taxidermy............. i
22 Historical artifacts..............................
23 Scientific specimens........... .. ...
24 Archeological artifacts..........................
25 Other™ (Computers ) 25 28,931.|Market price
26 Other™ (Facilities ) 1 3,600.|Market price
27 Other» (Goods ) 1 1,212 .|Market price
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement................................... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. . ... . . 30a X

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoNtribUtIONS 2. . . 32a X

b If 'Yes,' describe in Part 1.

33
describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/18/20
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Schedule M (Form 990) 2020 The LIME Foundation 47-2046585 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Ti > www.irs.gov/Form for the | information. ;
Department of the Treasury Go to s.gov/Form990 for the latest informatiol Inspection
Name of the organization Employer identification number
The LIME Foundation 47-2046585

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Our mission is to provide educational resources, mentorship, and career exploration
in order to develop sustainable empowerment among our diverse communities. Those
served by the LIME Foundation will learn life-changing skills to harness their
potential in music, performing arts, construction careers, technology, and health,
encouraging all individuals to inspire their communities.

Form 990, Part lll, Line 1 - Organization Mission

Our mission is to provide educational resources, mentorship, and career exploration
in order to develop sustainable empowerment among our diverse communities. Those
served by the LIME Foundation will learn life-changing skills to harness their
potential in music, performing arts, construction careers, technology, and health,
encouraging all individuals to inspire their communities.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is sent to the board of directors to review. If there are no questions or
proposed changes, the executive director and treasurer are responsible for final
approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members must read and sign The LIME Foundation conflict of interest statement.
By signing, board members agree to comply with the statement by bringing any
potential conflict of interest situations to the board for consideration.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A finance taskforce reviews compensation history as compared to a nonprofit
corporation report based on the organization's size. A proposed salary modification
is compared to the organization's forecasted budget then the taskforce makes a
recommendation for salary changes to the Board of Directors. The Board of Directors

votes on all salary changes, then the new salary is implemented through a third
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

The LIME Foundation 47-2046585

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
party payroll service provider.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and other documents of public interest are available on the organization's

website or upon request.

Form 990, Part IX, Line 24e
Other Expenses

() (B) (C) (D)
Program Management
Total Services & General Fundraising
Donated facilities 3,600. 3,600.
Donated goods 1,212. 1,212.
Evaluator 5,128. 5,128.
Event planning and coordinatio 3,189. 351. 2,838.
Financial transaction fees 2,480. 570. 1,910.
Marketing - advertising 2,184, 1,682. 502.
Marketing - social media and w 3,500. 3,500.
Miscellaneous 4,895. 3,916. 979.
Program certifications 3,814. 3,814.
Program equipment 5,915. 5,915.
Scholarships 3,500. 3,500.
Storage fees 1,620. 275. 1,345.
Technology services and suppli 6,433. 193. 3,731. 2,5009.
Workers' compensation 2,092. 1,318. 377. 397.
Total $ 49,562. $ 20,494. § 19,933. $ 9,135.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
12/31/19 overstatement in accounts receivable............. ... ... ... $ -7,368.
12/31/19 overstatement in other assets.......... ... ... ... .. . -105.
12/31/19 overstatement in prepaid facility use.............................. -19,900.
Additional 12/31/19 overstatement in net assets..................... ... -3,694.
Total $ -31,067.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



om 3115 Application for Change in Accounting Method

(Rev. December 2018) OMB No. 1545-2070
Department of the Treasury » Go to www.irs.gov/Form3115 for instructions and the latest information.
Internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
47-2046585

Principal business activity code number (see instructions)

The LIME Foundation

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 1/ 01 /2 020
3327 Mcllaude Place (13 i o e i WOV~ Y3/31/2020
City or town, state, and ZIP code Name of contact person (see instructions)
Santa Rosa, CA 95409 Letitia Hanke
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(707) 604-8505
If the applicant is a member of a consolidated group, check thisboX . .. ... >

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
ChECK HNiS DX . e e e e e e e e e >D

Check the box to indicate the - Check the appropriate box to indicate the type of accounting
type of applicant. Cooperative (Section 1381) | method change being requested. See instructions.
Individual Partnership
Corporation S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) || Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) ™ X| Other (specify) ... >
corporation (Section 448(d)(2)) — (specity)™ ___ ___| (specify) - - ———— - ——————=
Exempt organization. Enter L ______ Cash to accrual method accounting change
Code section » 501 (c) (3)

Caution: To be eligible for approval of the reguested change in method of accounting, the taxpayer must provide all information that is relevant
e

to the taxga er or 1o the taxpayer's request chan%e in method of accounting. This includes (1) all relevant information requested on this
Form 311 a/ncludmg its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.

| Partl |Information for Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number ('DCN') for the requested automatic change.
Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
'Other," and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.
a (1) DCN: 34 (2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (17) DCN: (12) DCN:
b Other D Description™
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the
automatic change procedures (see instructions)? If 'Yes,' attach an explanation ............. ... ... ... .. ... ... X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions......... ... ... ... ... .. .. . ... . . ... ...
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.
| Partll |Information for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested
change relates, or (b) terminate its existence? See instructions. . ... ... .. . . X
5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381()@)-1(d)(1) or 1.381(C)(B)-T(A) (1) 2. X
If 'No," go to line 6a.
If 'Yes," the applicant cannot file a Form 3115 for this change. See instructions.
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
S' and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than
Ign applicant) is based on all information of which preparer has any knowledge.
Here Signature of filer (and spouse, if joint return) Date Name and title (print or type)
Letitia Hanke, Executive Director
Preparer Print/Type preparer's name Preparer's signature Date
(other than Mark McDonell, CPA Mark McDonell, CPA
filer/applicant) | rins name  » Mark R. McDonell, CPA
Fim's address » 517 Humboldt Street
Santa Rosa, CA 95404
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2018)

FDIZ3213L 01/15/19



Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 2

[Part Il |Information for All Requests (continued) Yes | No
6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) under examination (see instructions)?................ .. .................. X

If 'No," go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s))? See INSIrUCHONS. ... .

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name ™ Telephone number » Tax year(s) ™

7 a Does audit protection apply to the applicant's requested change in method of accounting? See instructions...................
If 'No," attach an explanation.

b If 'Yes,' check the applicable box and attach the required statement.
D Not under exam D 3-month window D 120 day: Date examination ended »

[[ Method not before director D Negative adjustment D CAP: Date member joined group ™
[[ Audit protection at end of exam D Other

8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable

If 'No," go to line 9.

b |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member)? See instructions .. ... ... .

If '"Yes," attach an explanation.
c If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.
Name ™ Telephone number » Tax year(s) ™
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 8c?. ..

9 If the applicant answered 'Yes' to line 6a and/or 8a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a federal court.

10 |If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a federal court, with respect to a federal income tax return of a partner, member

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or non-automatic change
procedure) a change in method of accounting within any of the five tax years ending with the tax year of change?......... ...

If '"No," go to line 12. X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12 Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? ............ ... ... ... ... ... ........ X

If 'Yes,' for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s), (c) the
t%/]pe of reqt,ée)st (private letter ruling, change in method of accounting, or technical advice), and (d) the specific issue(s) in
the request(s).

13 Is the applicant requesting to change its overall method of accounting?

If "Yes,' complete Schedule A on page 4 of the form.

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 3
| Partll |Information for All Requests (continued) Yes | No

14 If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of accounting and
changing to a special method of accounting for one or more items, attach a detailed and complete description for each of the
following (see instructions):

a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es). See section 446(d).

b |f the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe (i) whether
each trade or business is accounted for separately; (ii) the goods and services provided by each trade or business and
any other types of activities engaged in that generate gross income; (iii) the overall method of accounting for each trade
or business; and (iv) which trade or business is requesting to change its accounting method as part of this application
or a separate application.

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete lines 16a-16¢.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions. . . ... ...

If 'No," attach an explanation.

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or inventories
subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition to
completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:

4th preceding
year ended: mo. yr. S

[ Partlll |Information for Non-Automatic Change Request Yes | No

20 |s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change reqUEeSE?. ..

If 'Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.

21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.

23 |If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... .. ... .. . . .. . . .

If 'No," attach an explanation.
24 aEnter the amount of user fee attached to this application (see instructions). ™ $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 4
[PartIV [Section 481(a) Adjustment Yes | No

25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the

If 'Yes,' attach an explanation and do not complete lines 26, 27, and 28 below.
26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income.™ $ 0. Attach a summary of the computation and an explanation of the methodology used

to determine the section 48T(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the application, attach a list of the (a)
name, (b) identification number, and (c) the amount of the section 481(a) adjustment attributable to each applicant.

27 s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?.......
If 'Yes,' check the box for the applicable elective provision used to make the election (see instructions).

D $50,000 de minimis election D Eligible acquisition transaction election

28 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated

If 'Yes," attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Part]l [Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.

Present method: D Cash D Accrual D Hybrid (attach description)
Proposed method: D Cash I:I Accrual D Hybrid (attach description)

2 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

a Income accrued but not received (such as accounts receivable). . ........ ... .. $
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. ...... ... .. ... .. . . . . . . . .
¢ Expenses accrued but not paid (such as accounts payable)........ ... ... .
d Prepaid expenses previously deducted. . ... ...
e Supplies on hand previously deducted and/or not previously reported . ............. ... .. ...
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, PartIl............
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment.>
h Net section 481(a) adjustment (Combine lines 2a — 2g.) Indicate whether the adjustment is an increase (+)

lc_)r deZcGrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

N8 2D . . oo

Is the applicant also requesting the recurring item exception under section 461(h)(3)?.......................... DYes D No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance

sheet. If books of account are not kept, attach a copy of the business schedules submitted with the federal income tax return or other
return (such as, tax-exempt organization returns) for that period. If the amounts in Part I, lines 2a through 2g, do not agree with the
amounts shown on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

5 Is the applicant making a change to the overall cash method as a small business taxpayer (see
instructions)? DYes D No

[Partll | Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 5
Schedule B — Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the deferral method for advance payments, as described in the instructions, attach the
following information:

a Explain how the advance payments meet the definition of advance payment, as described in the instructions.

b Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

¢ Describe the taxpayer's allocation method, if there is more than one performance obligation, as defined in the instructions.

d Describe the taxpayer's legal basis for deferral. See instructions.
e |If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C — Changes Within the LIFO Inventory Method (see instructions)
[Part] | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:

a Valuing inventory (for example, unit method or dollar-value method).

b Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value
method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during the
current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

2 |If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 |f the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 |If changing to the IPIC method, attach a completed Form 970.
[Part Il | Change in Pooling Inventories
1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations sections 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ |If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 |If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 6

ISchedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

| Partl |Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1

2a

3a

b

To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

Are the applicant's contracts Iong-term contracts as defined in section 460(f)(1) (see instructions)? ..................

If line 2b is 'No," attach an explanation.

Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under Regulations
SECHON T.4B0-4(0) 7 .

If line 2c is "Yes," in computing the completion factor of a contract, will the applicant use the simplified cost-to-cost
method described in Regulations section 1.460-5(C) 7. . ... ...

If line 2c is 'No," is the applicant requestmg to use the exempt-contract percentage-of-completion method under
Regulations section 1.460- ) 2)

If line 2e is 'Yes,"' attach an explanation of what method the applicant will use to determine a contract's
completion factor.

If line 2e is 'No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460()(2)?.........................

If 'Yes,' attach a description of the applicant's manufacturing activities, including any required installation of
manufactured goods

Yes No
Yes No

D Yes D No
D Yes D No
D Yes D No

DYes D No

DYes [[ No
DYes [[ No

[ Partll |Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No,' goto lineda. ... ... ..

4a Check the appropriate boxes in the chart.

5

b

b

Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If 'No," attach a detailed explanation . .......... ..

Inventory Method Being Changed

Inventory Method
Not Being Changed

Present Proposed Present

Identification methods: method method method
Specific identification. . ...
FIFO .
LIF O .

Other (attach explanation). ...... ... ..

Valuation methods:

Retail cost. .. ...

Retail, lower of cost or market. ... .. ... . .. ... . .

Other (attach explanation). ....... ... ...

Enter the value at the end of the tax year preceding the year of change...............

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

its successor).

¢ Only for applicants requesting an automatic change. The statement required by section 23.01(5) of Rev. Proc. 2018-31 (or

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 7

Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460.) See instructions.

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect

costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate direct and indirect costs
required to be allocated to long-term contracts. Include a description of the method(s) used for allocating indirect costs to intermediate cost
objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or tangible personal property
produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example, simplified
production with or without the historic absorption ratio election, simplified resale with or without the historic absorption ratio election
including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to Iong term contracts under section 460. Mark 'N/A" in a box

if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material. .. ... o
Direct labor.

Indirect labor. ... .
Officers' compensation (not including selling activities)...................................
Pension and other related costs . ... ...
Employee benefits. .. ...
Indirect materials and supplies . ...
Purchasing Costs .. ... o
Handling, processing, assembly, and repackaging costs................. ... ... . ... ...,
Offsite storage and warehousing Costs . ... i

- ocwWwoONOOUAWN-=

_

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle ......... ..

Depletion. . ..o

Taxes other than state, local, and foreign income taxes..................................
INSUrANCE . . . oo
UtIltiEs, .
Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .

I S S G S
0 NOUbhWN

Engineering and design costs (not including section 174 research and
experimental EXPENSES). . .. .o

Rework labor, scrap, and spoilage . ... ..

—_
©

N
o

Tools and equUIPMENt . . ...
Quality control and INSPeCtion . ... .. ..
Bidding expenses incurred in the solicitation of contracts awarded to the applicant.........
Licensing and franchise costs. .. ....... ...
Capitalizable service costs (including mixed service costs). . ..............................
Administrative costs (not including any costs of selling or any return on capital)............
Research and experimental expenses attributable to long-term contracts..................
NIt .
Other costs (Attach a list of these costs.). ......... ... .. i i,

N
—_

N
N

N
w

N
N

N
(5]

N
(]

N
~N

N
o0

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) The LIME Foundation 47-2046585 Page 8
[Partlll [Method of Cost Allocation (continued) See instructions.

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses. ................................
2 Research and experimental expenses not included in Section B, line 26...................
3 Bidding expenses not included in Section B, line 22......... ... ... ... ... ...
4 General and administrative costs not included in Section B................... ... ... ... ..
5 INCOME taXES. . . .o
6 Cost of Strikes. . ...
7 Warranty and product liability costs . .......... .
8 Section 179 COStS. ... i
9 On-site Storage. ... ..o
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11..
11 Other costs (Attach a list of these costs.). ............... .. .. i .

Schedule E — Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding automatic
changes under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late
elections and election revocations. See instructions.

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ........................ DYes DNO
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section, such as section 263A? .. DYes D No
If 'Yes,' enter the applicable secton»

3 Has a depreciation, amortization, expense, or disposition election been made for the property, such as the election
under sections 168(f(1), 168())(4),179, 179C, or Regulations section 1.168(1)-8(c)? [Jves [ ]no

If 'Yes,' state the election made™

4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.
b If the property is resndentlal rental property, did the applicant live in the property before renting it?................... Yes No
Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property is

treated under the applicant's present method (for example, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for
both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under
section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS); an explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

d Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m), 168(n),
1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special depreciation
allowance was or will be claimed.

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

Form 3115 (Rev. 12-2018)
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TAXABLE YEAR

2020  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

THE LIME FOUNDATION 3712060

Additional information. See instructions. FEIN
47-2046585

Street address (suite or room) PMB no.

3327 MCMAUDE PLACE

City State Zip code

SANTA ROSA CA 95409

Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. ...
B Amended return...... ... °
C IRC Section 4947¢a)(1) trust . . .........................
D Final information return?

[ J D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) ®
E Check accounting method:

1 D Cash 2 Accrual 3 D Other

F Federal return filed? 1 @ [ [9%0T 2 ® [ ]990-PF
4 D Other 990 series

G Is this a group filing? See instructions .. ................

No
No
No

D Merged/Reorganized

3@ [ |schH (%90)

No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ............

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . ........ ...

No

No

Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If "Yes," enter the gross receipts from

nonmember SOUrCeS . . ................... S

Is the organization a limited liability company?. .. ....... ° D Yes No
Did the organization file Form 100 or Form 109 to report

No

H s this organization in a group exemption . . ................
If "Yes," what is the parent's name?

No

Date filed with IRS

No
I:INO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o| 1
2 Gross dues and assessments from members and affiliates. . ................ ... .. o| 2
Re;:ﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. .SCH..B. e¢| 3 297,803.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 297,803.
5 Costofgoodssold.............. .. el 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Add line5and line G ....... ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... . . e| 8 297,803.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o 9 335,580.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ ... o| 10 -37,7717.
1T Total payments. .. ..o o M
12 Use tax. See General Information K. ... ... .. . . . . . . .. ... o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o 14
Fee 15 Penalties and Interest. See General Information J........... ... ... ... ... .. ... ........... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result ... ... .. ... ... ... ... .. .. ..... ® 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature [ Title Date @ Telephone
of officer |[EXECUTIVE DIRECTOR (707) 604-8505
Date Check if ® PTN
Pai Comanees ™ e
aid 9 MARK MCDONELI, CPA ploy POO‘2 95404
Eg?gﬁsspmmnmm MARK R. MCDONELL, CPA ® FimsFEN
SRS 511 HUMBOLDT STREET 91-1790444
and address SANTA ROSA, CA 95404 ® Telephone
(707) 526-9621
May the FTB discuss this return with the preparer shown above? See instructions................... ) Yes D No

CACATT12L 12/22/20

059 | 3651204 |

Form 199 2020 Page1



THE LIME FOUNDATION .

47-2046585
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ ) 1
2 Interest .. . o| 2
. 3 DIVIAENS . . oo o | 3
Egﬁ?lpts A GrOSS FENES. . .ot o | 4
Other 5 Gross royalties . .. ... ... e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). ................. ... ... ... e| 6
7 Other income. Attach schedule. ...... ... .. . . () 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. .......... ... .. ... ... . L [ 9
10 Disbursements to or for members. ... ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e 11 0.
12 Other salaries and Wages. .. ... ... o e | 12 175,101,
Er)](genses 13 Interest .o e | 13
DiSBUISE- | T4  TaXES. .. i e |14 9,699.
MEMES | 5 RENS. ..\ttt e o |15
16 Depreciation and depletion (See instructions). .......... .. ... . ® |16 13,001.
17 Other expenses and disbursements. Attach schedule................ SEE.  STATEMENT 1 o | 17 137,779.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line 9. .............. 18 335,580.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) ((9) (d)
1 Cash........o 27,199. o 154,801.
2 Net accounts receivable. . ..................... 18,748. hd 16,734.
3 Netnotes receivable. ......................... ®
4 Inventories ... ... d
5 Federal and state government obligations . ......... ®
6 Investments inotherbonds .................... ®
7 lnvestments instock............. ... ......... d
8 Mortgageloans . ............................ L
9 Other investments. Attach schedule. . ............. d
10a Depreciable assets. . ......................... 27,746.
b Less accumulated depreciation. ................. 13,001. 14,745,
11 land. ... .. ... .. d
12  Other assets. Attach schedule. . ... ....... STM 2 34,250. i 13,790.
13 Totalassets............................... 80,197. 200,070.
Liabilities and net worth
14 Accounts payable. ........................... ® 9,067.
15 Contributions, gifts, or grants payable. . ........... d
16 Bonds and notes payable. ................ ST 3 g 179, 650.
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund . .. ............... 80,197. ® 11,353.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. d
21 Retained earnings or income fund. .. ............. o
22 Total liabilities and networth . .. ......... ... .. 80,197. 200,070.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome per books ....................... o =37,777.] 7 Income recorded on hooks this year not included
2 Federal incometax ................... ... ... o in this return. Attach schedule . ........... L
3 Excess of capital losses over capital gains . ....... o 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... ... ... o Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule .. ............... o 10 Net income per return.
6 Total. Add line 1 through line 5. . .............. -37,7717. Subtract line 9 from line 6.......... -37,777.
. Page 2 Form 199 2020 059 | 3652204 | CACATTI2L 12122120 .




Schedule B California Copy OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The LIME Foundation 47-2046585

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
[ ] 527 political organization
[
L]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 3 Page 2

Name of organization

Employer identification number

The LIME Foundation 47-2046585
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Expecting Productions, LLC Person
Payroll D
1200 Varick Street Ste 611 |8 25,000.| Noncash D
(Complete Part Il for
|New York, NY 10014 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll D

1208 S. Akard Street = _ __ __________________|P_____._2 22,500.| Noncash []
(Complete Part Il for
\Dallas, TX 75202 noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Bravo Restoration Person
N Payroll D
1399 Business Park Ct #518 1§ ] 17,500.| Noncash D
. Complete Part Il for
\Windsor, CA 94952 _ _______________________ E}oncapsh contributions.)
(a) (b (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ARS Roofing Person
1 Payroll D
13327 McMaude Place _ __ ____________________[°_____/1 12,154.| Noncash []
(Complete Part Il for
|Santa Rosa, CA 95417 _ _____ __ ______________ noncash contributions.)
(@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Olivia E Sears Person
-y " """/ "7V 07 Payroll D
169 Carmelita Street |8 7 12,000.| Noncash []
. Complete Part Il for
|San Francisco, CA 94117 Eloncapsh contributions.)
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [Mike Rowe Works Foundation _________________ Person
Payroll D
11207 4th St PH 1 _________________________|P_____1 10,000.| Noncash []
. Complete Part Il for
|Santa Monica, CA 90401 goncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 3 Page 2

Name of organization

Employer identification number

The LIME Foundation 47-2046585
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Tcl;tal Type of contribution
contributions
7 _ |Miranda Lux Foundation .~~~ Person
Payroll D
|57 Post Street, Suite 510 8 7 10,000.| Noncash []
San Francisco, CA 94104-5020 oo Contbutions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Tobtal Type of contribution
contributions
8  |The Rotary Club of Santa Rosa Fna Person
Payroll D
r.0. Box 1513 5 ] 10,000.| Noncash D
(Complete Part Il for
|Santa Rosa, CA 95402 noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
9 Wells Fargo Foundation Person
- ryr-77"/"7—/ 77 T Payroll D
11655 Grant St, 5th Floor South 1§ ] 10,000.| Noncash D
Complete Part Il for
\Concord, CA 94520__ _______________________ E}oncapsh contributions.)
a b C d
g\lg. Name, addre(sg, and ZIP + 4 Tgbt)al Type of c(or)itribution
contributions
10 |Judy Jordan Person
1 Payroll D
13700 Old Redwood Hwy, Ste 105 _______________|°______8,000.| Noncash []
(Complete Part Il for
|Santa Rosa, CA 95403 noncash contributions.)
(@ (b) (©) @
No. Name, address, and ZIP + 4 TctJ)taI Type of contribution
contributions
11 |Robert and Shirley Harris Fnd Person
-y " """ """V T Payroll D
\P.O0. Box 1439 ___________________________|°______56,000.] Noncash []
Complete Part Il for
|Santa_Rosa, CA 95402 goncapsh contributions.)
(a) (b) (©) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Scott Raymond Evans Foundation ...~ Person
Payroll D
1420 Greve Lane 18  5000.| Noncash []
Complete Part Il for
|Sonoma, CA 95476 Eloncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 3 Page 2

Name of organization

Employer identification number

The LIME Foundation 47-2046585
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Universal Television LLC __ Person
Payroll D
1100 Universal City Plaza Blg _______________|°______5,000.| Noncash []
. . (Complete Part Il for
|Universal City, CA 91608 __________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |W. Bradley Electric, Inc. Person
Payroll D
%0 giir R,o@ga 18 5,000.| Noncash D
(Complete Part Il for
|Novato, CA 94945 _ _______________________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |William Hinkle Person
Payroll D
p.0. Box 10 __ ___________________________|°______5,000.] Noncash []
. (Complete Part 1l for
\Geyserville, CA 95441 ____ _________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y " """/ "7V 07 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number

The LIME Foundation 47-2046585

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A o _______]

(a) No. o b) _ © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) ) () . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

() (d)
FMV (or estimate) Date received

(See instructions.)

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(@) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
The LIME Foundation 47-2046585

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

a
No. from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

€)]
No. from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ704L 07/28/20



2020 California Statements Page 1

The LIME Foundation 47-2046585
Statement 1
Form 199, Part Il, Line 17
Other Expenses
AccoUnting FeesS . . . .. S 10, 375.
Advertising and PromoOtion..... ... ... .. .. 8,048.
CONSUL LA, .. 6,883.
Donated facilities. .. ... .o 3,600.
Donated gOOAS .. .. .o 1,212.
Evaluator . . 5,128.
Event planning and coordinatio .......... ... ... 3,189.
Financial transaction fees..... .. ... .. .. 2,480.
Grant WAt ang ... ..o 10,553.
Instructors and other DPIrOgraml........ ..ot 7,100.
I S UL AN CE . 6,970.
Legal F el s, 10,944.
Marketing - advertising. ... ... ... 2,184.
Marketing - social media and W.............. 3,500.
MiSCELIANEBOUS ... 4,895.
OffiCe BRSO S o i 9,856.
Program certifications. . ... ... 3,814.
Program equipment . . . ... 5,915.
Program SUPDLies. ... .. 17,488.
SChOLar SIS, . 3,500.
StOTaAgEe LS. . 1,620.
Technology services and suppli ... . i 6,433.
Workers' compensation....... ... ... 2,092.

Total $ 137,779.

Statement 2

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges....... ..., 13,790.
Total $ 13,790.

Statement 3

Form 199, Schedule L, Line 16
Bonds and Notes Payable

Total Notes and Bonds Payable $ 179, 650.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of
IN
MAIL TO: (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box A47
Secramento, CA 34203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
(916) 210-64 . . .
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
vavE\‘?v.S;Ti:DE\f;E:asn‘itiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

THE LIME FOUNDATION [ Jchange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

3327 MCMAUDE PLACE State Charity Registration Number 3712060
Address (Number and Street)
SANTA ROSA, CA 95409 Corporation or Organization No. 3712060

City or Town, State and ZIP Code

(707) 604-8505
Telephone Number E-mail Address Federal Employer ID No. 47-2046585

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee [Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 ) list:
Gross Annual Revenue $ 297,803. Noncash Contributions $ 33,743. Total Assets $ 200,070.
Program Expenses $ 0. Total Expenses $ 335,580.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

1 |F

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

<]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

<]

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Ed

H| OOOOooQOoodls
]

(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

LETITIA HANKE EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMEB No. 1525.0047
Department of the Treasur > File a separate application for each return.
Intgrnal Revenue Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print .

The LIME Foundation 47-2046585
Fi Number, street, and room or suite number. If a P.O. box, see instructions.

ile by the

due d
fhegetelr 13327 McMaude Place
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Santa Rosa, CA 95409
Enter the Return Code for the return that this application is for (file a separate application for each return)..................... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » T.etitia Hanke

Telephone No. > (707) 604-8505 Fax No. »
o |[f the organization_ d_ogs_nat_ha_ve_a_n_oﬁaa?)r_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. o >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 20 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ... . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.......... ... ... ... ... ... ... ..... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
| |Address change  |The LIME Foundation 47-2046585
Name change 3327 McMaude Place E Telephone number
:Initialreturn Santa Rosa, CA 95409 (707) 604-8505
|| Final return/terminated
|| Amended return G Gross receipts $ 297,803.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H ves |X|No
Same As C Above R o es See etuctons L Yes LN
| Tax-exemptstatus:  [X[501(c)3) [ [501(c) ( )< (nsertno) [ [4947(a)(1)or [ [527
J Website: » 1imefoundation. org H(c) Group exemption number ™
K Form of organization: |§| Corporation I_| Trust |_| Association |_| Other™ | L Year of formation: 2014 I M State of legal domicile: CA
[Part] |Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule Q __________________
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................ ... .. ........... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 3
:_g 6 Total number of volunteers (estimate if necessary)............. . . 6 30
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12................oo i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ... ... ... ........... 7b 0
Prior Year Current Year
a: 8 Contributions and grants (Part VIII, line Th). ... .. 240,331. 297,803.
2| 9 Program service revenue (Part VIIl, line 2g) ................. ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 125,047.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 365, 378. 297,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,050.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 146,827. 184,800.
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e).......................... 39,727.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 61,117.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 177, 355. 150, 780.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 366, 959. 335,580.
19 Revenue less expenses. Subtract line 18 fromline 12............... ... ... ... .. ... -1,581. -37,777.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16) ... ... ..o 80,197. 200, 070.
%3 21 Total liabilities (Part X, line 26) . ... ... 0. 188,717.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 80,197. 11, 353.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer |Date
Here p Letitia Hanke Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid Mark McDonell, CPA Mark McDonell, CPA self-employed P00295404
Preparer |Fimsname ™ Mark R. McDonell, CPA
Use Only |fimsagaress ™ 511 Humboldt Street Fim's EIN > 91-1790444
Santa Rosa, CA 95404 Phoneno.  (707) 526-9621
May the IRS discuss this return with the preparer shown above? See instructions............... ... ... ... ... ... .... Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL.... ... .. ... ... . . . . . . . . ..
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0r 990-EZ2 .. ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 158, 050. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 23,994 . including grants of $ ) (Revenue S )

4 ¢ (Code: ) (Expenses $ 2,080. including grants of $ ) (Revenue S )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 184,124.
BAA TEEAO102L 10/07/20 Form 990 (2020)




Form 990 (2020) The LIME Foundation 47-2046585 Page 3
[Part IV | ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . . . 3 X
4 Section 501(c)(3%orgamzatlons Did the organization eng%;e in Iobby|ng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... . . . . .. . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ..... ... .. . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ........ . . . .. . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... . . . . . . . . . . . . . . . ....... 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . ... ... .. . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . ... ... . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... ... . . . . . . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV ... .. .. .. . . . . . . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . .. . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 .. . ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO103L 10/07/20 Form 990 (2020)
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[Part IV | ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill....... ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go t0 liN€ 25a. . ... ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS ? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il............ ... ... ... ................ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part V. ... ... . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ..... ... . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7............. ... it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O....... . ... .. ... . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WinNerS 2 . e 1¢| X

BAA TEEAQT04L 10707720
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[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ... ... ... .. . ... . .. .. ccoiiiii. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . . . . 5c¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................................. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuctible . . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . . . . 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TOQUITE . L o 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... .. . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reservesonhand ....... ... . ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20
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Form 990 (2020) The LIME Foundation 47-2046585 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI....... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. . . ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. .. .. . 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... ... .. .. .. . . . .. . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... ... ... .. . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 2 . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See..Schedule . O ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?........... ... ... ... ... .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ......... ... . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ... . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

Letitia Hanke 3327 Mcmaude Place Santa Rosa CA 95409 (707) 604-8505
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) The LIME Foundation 47-2046585 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII............. .. . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee."'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\SeBrgge E%Elté%%(%%xzcgﬂggszgg 55?1 Re;()lt))r%able Rep(oErt)abIe " (F)
hours director/trustee) compensation from compensation from Estlmoaft%?hzr;nount
T ST =Te o thr? orgam_zat\on relatﬁ:d orga[nzatlons compensation from
(I;’;te?;y 5‘ g)_ % § & %‘%— o (W-2/1099-MISC) (W-2/1099-MISC) thzoéggl]iztiﬂon
h%li;stggr é g é_ @ _‘é‘% % % ED organizaations
T2 2] S
below =3 & 2
dotted iy 2 b
line) & %_
_()_Letitia Hanke ____________ _50_
President 0 X X 61,620. 0. 0.
_®@ Gloria Turner ____________ _0.5_
Treasurer 0 X 0. 0. 0.
_® Karen Grotte _____________ _0.5_
Secretary 0 X 0. 0. 0.
_@® Malia Anderson __________ | _0.5_
Vice President 0 X 0. 0. 0.
_® Tina Chavez ______________ _0.5_
Director 0 X 0. 0. 0.
_® Jennifer Guerra ___________ _0.5_
Director 0 X 0 0 0
_@_Jeff Kelly ______________ _0.5_
Director 0 X 0. 0. 0.
_®_Llisa Fait _______________ _0.5_
Director 0 X 0. 0. 0.
_® Marco Guerra _ ____________ _3_
Director 0 X 0 0 0
(10)
ao - __ o
(12)
(13)
14

BAA TEEAQ107L  10/07/20 Form 990 (2020)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Agerage t()do notlchecish;grr]e.thgnthone (D) (E) F
Name and title Sg:: O%Téel‘lfmaisasapggfsggolf/trgﬁeg? com’sgrggz:liﬁobr!efrom com';grﬁ)soar?obr!efrom Est\mafte(tihamount
wee = th izati lated izati ot other
Gle 12 51 219 F 83|51 waitHmse) | “awaioBMse | cqmpensaton fom
o SN F S| a BFS and related
related [§ 2 & |3 54 organizations
organiza & 2| Z Z2leg
- tions g = = é
below & & < &
| % g
« @
(=3
a4 | ___
ae ]
a ]
qa L ____|
a.
@y ] ___]
ey L ______]
@ ] ___]
e  _____d___]
ey L _____]
@ _____]
TbhSubtotal ........ .. . .. > 61,620. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal(addlinesTband 1¢). ............. .. ... .. i > 61,620. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................ .. ... ......... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

() .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQ108L 10/07/20
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Form 990 (2020) The LIME Foundation 47-2046585 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... ... .. . . . D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns ......... 1a
s § b Membership dues............. 1b
4] -
g.é ¢ Fundraising events............ 1c 92,980.
:5 x| d Related organizations......... 1d
i £| e Government grants (contributions) . . .. le
5 @| f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 204,823.
2 E| g Noncash contributions included in
= lines Ta-1f. .. .. ................. 1g 33,743
&S| hTotal. Addlines Ta-1f............................... > 297,803.
4] Business Code
=3
g 2a
o b
| e ———
2 c
§| e T
£le
g, f All other program service revenue. . . .
& | gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest, and
other similar amounts) ................ ... ... ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... ... >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than inventor% 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). .. .... 7c
dNetgainor{loss)................ooi i >
g 8 a Gross income from fundraising events
Fd (not including $ 92,980.
% of contributions reported on line 1c).
[xed See Part IV, line 18 ............ 8a
g b Less: direct expenses...... 8b
6 ¢ Net income or (loss) from fundraising events . ........ >
9 a Gross income from gaming activities.
See Part IV, line 19, ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . . ..
returns and allowances. . . ... .... n0a
b Less: cost of goods sold. . .. nob
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g mta
5 § b _ o _____
98 °_________________
z 2| dAllotherrevenue. ..................
= e Total. Add lines 11a-11d . .......oovioneen . >
12 Total revenue. See instructions...................... > 297,803. 0. 0

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) The LIME Foundation

47-2046585 Page 10

[PartIX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIll.

®

A A
Total expenses Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B) . ... ...t

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payroll taxes . .............. .. ... ...
Fees for services (nonemployees):

dLobbying........... .. ... .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

Advertising and promotion..................
Office expenses ...........................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

Conferences, conventions, and meetings. . ..
Interest......... ... .
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INsurance . ............

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

All other expenses...See .Sch.. 0..... ..
Total functional expenses. Add lines 1 through 24e. . . .

0.

0

175,101.

110,314.

31,518.

33,269.

9,699.

6,110.

1,746.

1,843.

10,944.

4,378.

6,566.

10,375.

10,375.

8,048.

805.

7,243.

9,856.

1,183.

6,209.

2,464.

13,001.

11, 051.

1,950.

6,970.

6,970.

17,488.

12,941.

4,547.

10,553.

10,553.

7,100.

7,100.

6,883.

4,267.

2,616.

49,562.

20,494.

19,933.

9,135.

335,580.

184,124.

90, 339.

61,117.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ...t

BAA

TEEAOQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) The LIME Foundation 47-2046585 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... ... D
A ()
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. .. . . . .. 27,199.| 1 154,801.
2 Savings and temporary cash investments............. ... .. 2
3 Pledges and grants receivable, net............ ... . 3
4 Accounts receivable, net ... . 18,748.| 4 16,734.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). . ............ 6
7 Notes and loans receivable, net. ... ... .. . ... . .. 7
21 8 Inventories for sale or USe.......... ... ..ot 8
§ 9 Prepaid expenses and deferred charges............. ... .. 34,250.| 9 13,790.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 27,746.
b Less: accumulated depreciation.................... 10b 13,001. 10c 14,745.
11 Investments — publicly traded securities. ............... ... ...l 11
12 Investments — other securities. See Part IV, line 11........................ ... 12
13 Investments — program-related. See Part IV, line 11........................ ... 13
14 Intangible @ssets. . ... 14
15 Other assets. See Part IV, line 11, .. ... ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 80,197.|16 200, 070.
17 Accounts payable and accrued eXpenses. ... 17 9,067.
18 Grants payable . ... ..o 18
19 Deferred revenue .. ... 19
20 Tax-exempt bond liabilities . ......... .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 179, 650.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . .. 0.]|26 188,717.
o Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_g 27 Net assets without donor restrictions........... ... .. 80,197.| 27 -30,647.
m | 28 Net assets with donor restrictions............. ... ... .. 28 42,000.
'E Organizations that do not follow FASB ASC 958, check here > D
it and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........ ... ... ... . 80,197.| 32 11, 353.
2 | 33 Total liabilities and net assets/fund balances................... ... .. ... ... ... 80,197.]| 33 200,070.
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... ... ... .. ... .....

1 Total revenue (must equal Part VIII, column (A), line 12).......... ... ... ... ... ... ... 1 297,803
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . . . 2 335,580
3 Revenue less expenses. Subtract line 2 fromline 1....... ... .. ... .. ... ... 3 -37,7717
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 80,197.
5 Net unrealized gains (losses) on investments. ... ... 5
6 Donated services and use of facilities. . ... .. 6
7 Investment EXpeNSES . . 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 -31,067.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oot ee 10 11,353.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl........... .. ... . ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual [[Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ...

Yes | No
2a| X
2b X
2c X
3a X
3b
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