- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization

spplicadle: | 1 yYMPHATIC EDUCATION & RESEARCH
temes* | NETWORK, INC. (LE&RN)

D Employer identification number

,c\‘ﬁgze Doing business as 58-2404527

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

firl | 261 MADISON AVENUE 516-625-9675

EA City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 637132.

Amended| NEW YORK, NY 10016

H(a) Is this a group return

|:|{?85’”°a' F Name and address of principal officerWILLIAM REPICCI

for subordinates? |:|Yes No

pendnd 1 261 MADISON AVENUE, NEW YORK, NY 10016 H(b) Are all subordinates includeaz__lYes [ No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )« (insert no.) L] 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)

J Website:p http://lymphaticnetwork.org

H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ | Association [ | Other >

| L Year of formation: 199 8] m State of legal domicile: N'Y

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION'S MISSION IS TO
g FIGHT LYMPHATIC DISEASE AND LYMPHEDEMA THROUGH EDUCATION, RESEARCH
g 2 Check this box P> l_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 7
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. .. . . .. . ... ... 5 5
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... 6 53
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 513334. 479608.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . 1709. 623.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... ... 120321. 137410.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 635364. 617641.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 282009. 144170.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 344114. 373323.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 301104. 306773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 927227. 824266.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -291863. -206625.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 18) o 435545. 264626.
<3| 21 Totalliabilties (Part X, ne 26) 22687. 58393.
§|_|§_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ....................................... 412858. 206233,

[ 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 pfpreparer (ther than officer) is based on all information of which preparer has any knowledge.

| April 42018
Date

Sign }

Here WI AM REPICCI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck L] PTIN
Paid ROBERT CRAIG ROBERT CRAIG 03/27/18 ‘self-employed P01239055
Preparer | Firm's name CRAIG FITZSIMMONS & MICHAELS LLP Firm's EIN p 11-2442493

Use Only | Firm's address 20 MANOR RD
SMITHTOWN, NY 11787

Phoneno.631 360-1400

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

Yes |:| No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
See Schedule O for Organization Mission Statement Continuation



LYMPHATIC EDUCATION & RESEARCH
Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page2

Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO FIGHT LYMPHATIC DISEASES AND
LYMPHEDEMA THROUGH EDUCATION, RESEARCH AND ADVOCACY. THE ORGANIZATION
SEEKS TO ACCELERATE THE PREVENTION, TREATMENT, AND CURE OF LYMPHATIC
DISEASES WHILE BRINGING PATIENTS AND MEDICAL PROFESSIONALS TOGETHER TO

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm990 or 990-EZ? [_Ives [XINo
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? |:|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 $ 638976. including grants of $ 144170. ) (Revenue $ )
The activities of the organization during 2017 include the following:
-LE&RN continued its rebranding effort and expanded programs to meet
the goals of the expanded mission of fighting lymphatic disease and
lymphedema through education, research, and advocacy.

-LE&RN continued the International Lymphatic Disease and Lymphedema
Registry, an international patient registry to stimulate research and
support clinical trials and drug development.

-LE&RN continued the International Lymphatic Disease and Lymphedema
Biorespoitory, providing biological materials to serve as a source for
the clinical and laboratory study of lymphatic diseases, and began
sharing data with worldwide databases.

-LE&RN continued its grant fellowship award program attracting

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 638976.
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
2
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LYMPHATIC EDUCATION & RESEARCH
Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page3
[ 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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign 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) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 Scheaule C, Partill 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, 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 counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV 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? If "Yes," complete Schedule D,

Pt VL 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 Scheadule D, PartVitf 11c 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? 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule 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, Partslandlv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il andtv 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| 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 Scheaule G, Part!l 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 Il ... 19 X
Form 990 (2017)

732003 11-28-17
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduteH 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 |, Partsland/ll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il 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
24a 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 to line 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-eXemMPt DONAS 7 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 Scheaule 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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, or key employee? If "Yes," complete Scheaule L, PartlvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheaule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
Part Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 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, line2 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, line2 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, PartVi 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
Form 990 (2017)
732004 11-28-17
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 9
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 WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 taxyear? . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 82822 ... e 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 required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 1041? 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 than one 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
¢ Enter the amount of reserves on hand 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 in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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LYMPHATIC EDUCATION & RESEARCH
Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page6

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 7
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 emMpIOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . ... 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 StoCKNOIAErS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DoAY ? 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:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s 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 in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, 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 purposes? . 10b | X

11a 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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12c | 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 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).
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 AL ,AK ,CA,CT ,DE,FL,GA,IA,ID,IL, IN,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

THE ORGANIZATION - 516-625-9675
261 MADISON AVENUE, NEW YORK, NY 10016
732006 11-28-17 See Schedule O for full list of states Form 990 (2017)
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LYMPHATIC EDUCATION & RESEARCH
Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page7
Part VII| 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 in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending 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.

® | ist 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 report-
able 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o ot d'; ‘gks'il'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . o organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 3 s |E. and related
below 212|228 = organizations
line) |2 |Z|E|s[5E[5
(1) PHILIP BRAGINSKY ESQ 10.00
SECRETARY X X 0. 0. 0.
(2) KENNETH R CERINI CPA 10.00
TREASURER X X 0. 0. 0.
(3) JOSEPH DYAN MD 1.00
DIRECTOR X 0. 0. 0.
(4) DORON ILAN MD 1.00
DIRECTOR X 0. 0. 0.
(5) DEBBIE MILES 10.00
CHAIRPERSON X X 0. 0. 0.
(6) DR RIKU RAUTSOLA 1.00
DIRECTOR X 0. 0. 0.
(7) SHEILA RIDNER RN PHD 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM REPICCI 40.00
EXECUTIVE DIRECTOR X 185221. 0. 0.
732007 11-28-17 Form 990 (2017)
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not C,i‘gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | ¢ | & g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below £1£]. 2128 s organizations

b Sub-total ... > 185221. 0. 0.
c Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 185221. 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 P> 1

Yes | No

3 Did the organization list any former officer, director, or 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 $150,0007? /f "Yes," complete Schedule J for such indiviQual 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

1 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) (B) (c)
Name and business address NONE 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 P> 0
Form 990 (2017)
732008 11-28-17
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... l:]
(A) B (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁfmggfd
exempt function business sections
revenue revenue 512 -514
*2*2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
q,-E ¢ Fundraisingevents 1c 50975.
%E d Related organizations |d
g‘% e Government grants (contributions) 1e 212350.
.g 5 £ All other contributions, gifts, grants, and
3s similar amounts not included above 1f 216283.
‘Eg g Noncash contributions included in lines 1a-1f: $
38| h Total.Addlinestatf . > 479608.
Business Code|
g | 2o
£§3|
| .
o f All other program service revenue .
g Total. Add liNnes 2a-2f ...t | 2
3 Investment income (including dividends, interest, and
other similar amounts) . > 623. 623.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor (I0SS) ..............ccccccoovviiiiiiiiiii.. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Netgain or (I0SS) ..........ccooiiiiiiiiee e >
o | 8 a Gross income from fundraising events (not
g including $ 50975. of
é contributions reported on line 1c). See
5 PartIV,lne18 .. al 156901.
g b Less:directexpenses .. ... b 194091.
¢ Net income or (loss) from fundraising events  ............... > 137410. 137410.
9 a Gross income from gaming activities. See
PartI\V,line19 . a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions. . > 617641. 0. 0.] 138033.
732009 11-28-17 Form 990 (2017)
9
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page 10
[ Part IX | 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 . ... ... L]
Do not include amounts reported on lines 6b, Total é?[))enses Progra(r'r?)service Management and Funcgllza)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 144170. 144170.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 185821. 130075. 27873. 27873.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 124768. 94915. 16243. 13610.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 37563. 27211. 5335, 5017.
10 Payrolltaxes ________________________________________________ 25171. 18234. 3575- 3362-
11 Fees for services (non-employees):

a Management .

b Legal .

c Accounting 10250. 10250.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . .

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 10414. 10414.
12 Advertising and promotion
13 Office expenses .. . .. .. 7568. 5482. 1075. 1011.
14  Information technology 11473. 8311. 1630. 1532.
15 Royalties .
16 Occupancy ___________________________________________________ 36428- 26389- 5174. 4865.
17 Travel 26951. 19523. 3828. 3600.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2427. 1758. 345. 324.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RESEARCH PGM ACTIVITIES 150844. 150844.

b FUNDRAISING 23967. 23967.

¢ TELEPHONE AND INTERNET 5752. 4167. 817. 768.

d BOARD EXPENSES 5176. 5176.

e All other expenses 15523. 7897. 5931. 1695.
25 Total functional expenses. Add lines 1 through 24e 824266. 638976. 97666 . 87624.
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 P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 78441.] 1 91282.
2 Savings and temporary cash investments 175858.] 2 73301.
3 Pledges and grants receivable, net . 166500.) 3 91500.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse . . ... 8
9 Prepaid expenses and deferred charges . 9053.[ o 8543.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.| 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 ... 5693.| 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ............................. 435545.] 16 264626.
17 Accounts payable and accrued expenses ... 22687.] 17 58393.
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilitties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
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 ... .. ... ... ... .. 22687.] 26 58393.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 222380.| 27 177925.
g 28 Temporarily restricted net assets 190478.| 28 28308.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 412858.| 33 206233.
34 Total liabilities and net assets/fund balances ... 435545.] 34 264626.
Form 990 (2017)
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LYMPHATIC EDUCATION & RESEARCH

Form 990 (2017) NETWORK, INC. (LE&RN) 58-2404527 page 12
Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ..o l:]
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 617641.
2 Total expenses (must equal Part IX, column (A), line25) 2 824266.
3 Revenue less expenses. Subtract line 2 from line 1 3 -206625.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... ... 4 412858.
5 Netunrealized gains (I0sses) ON INVEStMENtS 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo 10 206233.
Part XIlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ................................................ 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2017

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T, YMPHATIC EDUCATION & RESEARCH Employer identification number

NETWORK, INC. (LE&RN) 58-2404527
[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

(]

(3} A ON

000 O

b

10

11 ]
]

12

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

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 IIl.)

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

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 12¢, 12f, and 12g.

a l:l 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 l:l 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 l:l 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 l:l Type Ill 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.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irgw)oljrthgvger%gu%[g)crb r‘nseﬁ?,) (v) Amount of monetary (vi) Amount of other
- : your g g ?
organization (described on lines 1-10 support (see instructions) |support (see instructions
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH
Schedule A (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 page2
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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five 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 DOX and STOP NOI€ ... et eeas | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2017. 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
b 33 1/3% support test - 2016. 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
17a 10% -facts-and-circumstances test - 2017. 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 ... . ...
b 10% -facts-and-circumstances test - 2016. 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 ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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LYMPHATIC EDUCATION & RESEARCH

Schedule A (Form 990 or 990-E7) 2017 NETWORK,

INC.

(LE&RN)

58-2404527 pages

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 194352. 715093. 686600. 468334. 428633.| 2493012.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
n tivity that is related to th
roanzation's tax oxompt purpose 203320.] 207876. 411196.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 1382. 1382.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . 195734, 715093.] 686600.[] 671654.] 636509.] 2905590.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 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 for the year 0 .
cAddlines7aand7b 0.
8 Public support. (subtractine 7¢ from ling 6. 2905590.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlne6 195734, 715093.] 686600.] 671654.] 636509.] 2905590.
10a Gross income from interest,
dividqus, payments receiveq on
B income fom simiar saurces 2071.]  1639.  3244.]  1709. 623.|  9286.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b 2071. 1639. 3244, 17009. 623. 9286.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --..........
13 Total support. (Add lines 9, 10c, 11, and 12.) 197805. 716732, 689844. 673363. 637132.] 2914876.
14 First five 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 NeIre ... . ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) 15 99.68 o
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ..., 16 94.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... . 17 .32 %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 18 .48 %
19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH
Schedule A (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
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-EZ). 8
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. 9a
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. 9b
¢ 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. 9c
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH
Schedule A (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 pages
[Part IV | Supporting Organizations /-oninued)

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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, (i) 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 (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the 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 (a) and (b) 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? 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
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH

Schedule A (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (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 ®) (Cc)’%rtricce):tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH

Schedule A (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, tnued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|oO |0 |bd|®

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Sk |™|o |a|o |T |

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o |T |

Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No. 1545

SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tO. Public

Internal Revenue Service P»>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number

NETWORK, INC. (LE&RN) 58-2404527

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A hHh ON =

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? . |:| Yes |:| 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? ... e |:| Yes |:| 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 (e.g., recreation or education) Preservation of a historically important land area
l:l Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

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 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. 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 p>

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

violations, and enforcement of the conservation easements it holds? . :l Yes |:| 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

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

and section 170(@)B)I? .. [Cves [ no

9 In Part Xlll, 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 VII, line 1
(ii) Assetsincluded in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 > $
b Assets included in FOrm 990, Part X ... e i e eaeas » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

LYMPHATIC EDUCATION & RESEARCH

NETWORK,

INC.

(LE&RN)

58-2404527 page2

|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 are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e

Other

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?

|:| Yes |:| 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

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ..................oocooooiiiiiiieni..

|:|No

Amount

|:|No
[ ]

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

® Q 0 T

--

g End of year balance

3a

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

Permanent endowment p>

Temporarily restricted endowment p>

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

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
92469, 92469, 92469,
523. 284, 762,
92992, 284, 762,
92469, 92469,
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3a(i)
___________________________________________________________________________________________________________________________________________________ 3a(ii)
............................................................ 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 (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
(<]

Land

Buildings .
Leasehold improvements

48061.

48061. 0.

> 0.

732052 10-09-17
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LYMPHATIC EDUCATION & RESEARCH
Schedule D (Form 990) 2017 NETWORK, INC. (LE&RN) 58-2404527 page3
Part VIl| Investments - Other Secuirities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . ...

(2) Closely-held equity interests

(3) Other

A)

e

(
(

(@)

2 (O

w

(
(
(

&)
—

@

= &2

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

Complete if the organization 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

(1

(2)

(3)

(4)

(5

(6)

(@)

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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
2

Federal income taxes

w

=

()]

()

N

(
(
(
(
(
(
(
(

(o3

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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LYMPHATIC EDUCATION & RESEARCH
Schedule D (Form 990) 2017 NETWORK, INC. (LE&RN) 58-2404527 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 668616.
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 50975.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough2d ... 2e 50975.
8 Subtract line 2e from INe A 3 617641.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b .. . . 4a

b Other (Describe inPart XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ... 5 617641.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 875241.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 50975.

b Prioryear adjustments 2b

C Otherlosses . 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough2d 2e 50975.
3 Subtractline 2e from line 1 3 824266.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aanddb ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................................................ 5 824266.

| Part Xlll| 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 X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) SECTION 740, THE TAX STATUS

OF TAX-EXEMPT ENTITIES IS AN UNCERTAIN TAX POSITION, SINCE EVENTS COULD

POTENTIALLY OCCUR THAT JEOPARDIZE THE ORGANIZATION'S TAX EXEMPT STATUS.

MANAGEMENT OF THE ORGANIZATION IS NOT AWARE OF ANY EVENTS THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. THEREFORE, NO LIABILITY OR PROVISION

FOR INCOME TAX HAS BEEN REFLECTED IN THE FINANCIAL STATEMENTS

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G . . . . . I OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open tOI Public
Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527

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

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c l:l Phone solicitations g l:l Special fundraising events

d l:l 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? l:] Yes l:l 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) Did (v) Amount paid . .
(i) Name and address of individual - - f&n Faiser (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cm;st:)dfy from activit fundraiser to (or retained by)
Y contributions? y listed in col. (i) organization
Yes | No
TOMAl e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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LYMPHATIC EDUCATION & RESEARCH
Schedule G (Form 990 or 990-E7) 2017 NETWORK, INC. (LE&RN)

58-2404527 page2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O&h;;leéents (d) Total events
add col. (a) through
VARIOUS ( col( (L» 9

° (event type) (event type) (total number) ’

>

c

9]

é 1 Grossreceipts 207876. 207876.
2 Less: Contributions 50975. 50975.
3 Gross income (line 1 minusline2) ... 156901. 156901.
4 Cashprizes
5 Noncash prizes

3

[%2]

Gle Rent/facilty costs

&

S |7 Foodandbeverages . . .

&
8 Entertainment
9 Otherdirectexpenses ... ... 19491. 19491.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 19491.

Net income summary. Subtract line 10 from line 3, column (d) ... | 2 137410.

11
Part Ill
$15,000 on Form 990-EZ, line 6a.

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

) (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
o

1 Grossrevenue ... ...
o |2 GCashprizes .
@
5
2|8 Noncashprizes ...
N}
°
&1 4 Rentffacilitycosts
[a)

5 Otherdirectexpenses . ...

|_| Yes % |_| Yes % |_| Yes %

6 Volunteerlabor |:| No |:| No |:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . I_I Yes |_, No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L] No

b If "Yes," explain:

732082 09-13-17
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LYMPHATIC EDUCATION & RESEARCH

Schedule G (Form 990 or 990-E2) 2017 NETWORK, INC. (LE&RN) 58-2404527 page3s
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 GamiING ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

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

retain the state Qaming CeNSE Y I:l Yes |:| No
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 B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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LYMPHATIC EDUCATION & RESEARCH
Schedule G (Form 990 or 990-E2) NETWORK, INC. (LE&RN) 58-2404527 page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury v Attach to Form 990.

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization LYMPHATIC EDUCATION & RESEARCH

NETWORK, INC. (LE&RN)

Employer identification number

58-2404527

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

a) Name and address of organization c section mount o e) Amount o valuation (book g) Description o urpose of grant
1(a)N d add f izati (b) EIN (c) IRC secti (d) A f | e)A f () Method of (g) Description of (h) P f
or government if applicable cash grant non-casl N noncash assistance or assistance
(if licable) h h FMV, appraisal h . .
assistance ,oﬁ:mc ’
2 Enter total number of section 501(c)(3) and government organizations listed in the e 1 table | 4
3 Enter total number of other organizations listed in the IN€ 1 1aIE ... ... et eee e >

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

732101 11-01-17

Schedule | (Form 990) (2017)



LYMPHATIC EDUCATION & RESEARCH

Schedule | (Form 990) (2017) NETWORK, INC. (LE&RN) 58-2404527 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RESEARCH GRANTS TO VARIOUS INDIVIDUALS, ETC 0 144170, 0.

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

732102 11-01-17 36 Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Atta‘:h to Form 990. open i P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartit .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...ttt ettt eenn 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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LYMPHATIC EDUCATION & RESEARCH

NETWORK, INC. (LE&RN) 58-2404527

Schedule J (Form 990) 2017 Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(

-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) WILLIAM REPICCI
EXECUTIVE DIRECTOR

185221.

0.

0.

185221.

0.

0
0.

0.

0.

0.

0
0.

(ii)

732112 10-17-17
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LYMPHATIC EDUCATION & RESEARCH
Schedule J (Form 990) 2017 NETWORK, INC. (LE&RN) 58-2404527 Page 3

_ Part Ill _w:cu_m_:m:ﬁm_ Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17 ww



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%5?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527

Form 990, Part I, Line 1, Description of Organization Mission:

AND ADVOCACY. THE ORGANIZATION SEEKS TO ACCELERATE THE PREVENTION,

TREATMENT, AND CURE OF LYMPHATIC DISEASES WHILE BRINGING PATIENTS AND

MEDICAL PROFESSIONALS TOGETHER TO ADDRESS THE UNMET NEEDS SURROUNDING

LYMPHATIC DISORDERS.

Form 990, Part III, Line 1, Description of Organization Mission:

ADDRESS THE UNMET NEEDS SURROUNDING LYMPHATIC DISORDERS.

Form 990, Part III, Line 4a, Program Service Accomplishments:

scientists and clinicians from distinguished research centers around

the world and expanding the pool of investigators in the field of

lymphatic research.

-LE&RN continued the grant program that allows young investigators to

attend a conference focused on lymphatic research.

-LE&RN continued its educational and awareness outreach programs

targeting academia, government, industry, and the medical and patient

communities.

-LE&RN continued its monthly live-stream symposium series, which

brings the world's foremost authorities in lymphatic disease and

lymphedema to patients, their families, and professionals.

-LE&RN expanded its website and social media to provide daily updates

and a weekly newsletter featuring major events in the field.

-LE&RN produced four issues of Lymphatic Research and Biology, an

international, peer-reviewed biomedical journal providing the forum for

the exchange of cutting-edge scientific developments in lymphatic

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527

science and medicine.

-LE&RN secured ongoing Congressional and National Institutes of Health

support for lymphatic research.

-LE&RN continued the LE&RN/LymphNotes Lymphedema Scholarship Program

to provide tuition support to therapists seeking certification in

lymphedema therapy.

-LE&RN continued a web-based "Ask the Experts" feature that allows

patients, their families, and professionals to directly ask questions

to the most prominent authorities in the field.

-LE&RN spokesperson, Academy Award Winner Kathy Bates, appeared in

both print and television media to support research.

-LE&RN grew its Honorary Board, headed by Kathy Bates and including

notable celebrities who support LE&RN's mission.

-LE&RN's Virtual Expo was expanded through a grant from industry in

response to the pleas of patients and therapists who find that the

array of lymphedema products and services are overwhelming when making

choices about treatment, therapy options and training programs.

-LE&RN became the first group in the 80-year history of the Gordon

Research Conference to ever present a patient session in 2016. Kathy

Bates presented at this session, along with Dr. Stanley Rockson and

four patients with lymphatic disease. This has led to a shift in GRC

policy, which will now allow patient sessions at all 120 of their

conferences. LE&RN again began efforts to produce another patient

session at the 2018 conference.

-LE&RN representatives met with the Chan Zuckerberg Biohub in San

Francisco to encourage lymphatic research.

-LE&RN Spokesperson Kathy Bates was honored for her LE&RN advocacy by

receiving the Isadore Rosenfeld Award for Impact on Public Opinion from

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527

ResearchAmerica at their annual dinner in Washington, DC.

-LE&RN and NAVBO produced their first biennial research conference

entitled Lymphatic Forum in Chicago in June 2017.

-LE&RN developed new chapters in several states and countries.

-LE&RN wrote a bill in 2016 to establish World Lymphedema Day on March

6, which was sponsored by Sen. Schumer (NY) and Sen. Grassley (IA) and

which unanimously passed the US Senate. World Lymphedema Day was

celebrated throughout the world and is now an annual event. An

interactive website was developed in 2017 allowing events worldwide to

be posted.

-LE&RN, in partnership with the American Society for Reconstructive

Microsurgery (ASRM), accepted proposals for a research grant.

-LE&RN committed to sponsor travel scholarships and poster awards for

the 2018 American Vascular Biology Conference in Helsinki.

-LE&RN partnered with Harvard Medical School Hospitals to present the

first Harvard Lymphedema Symposium in November 2017.

-LE&RN worked in partnership with the American Board of Venous and

Lymphatic Medicine to create a certification for lymphatic medicine.

-LE&RN began collaboration with Stanford University and Harvard

University Medical School Hospital leaders to create a CME in lymphatic

medicine for physicians.

-LE&RN began collaboration with Stanford University, Harvard

University, University of Chicago, Memorial Sloan Kettering, University

of Southern California, and M.D. Anderson/UT Health to create standards

for LE&RN Centers of Excellence in Lymphatic Medicine.

Form 990, Part VI, Section B, line 1l1lb:

THE BOARD TREASURER REVIEWS THE 990 IN DETAIL AND REVIEWS THE HIGHLIGHTS OF

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization LYMPHATIC EDUCATION & RESEARCH Employer identification number
NETWORK, INC. (LE&RN) 58-2404527

THE 990 WITH THE BOARD

Form 990, Part VI, Section B, Line 1l2c:

BOARD MEMBERS AND KEY MEMBERS OF MANAGEMENT ARE REQUIRED TO ANNUALLY SIGN A

PROACTIVE CONFLICT OF INTEREST STATEMENT. BOARD MEMBERS AND KEY MEMBERS OF

MANAGEMENT ARE REGULARLY REMINDED OF THEIR RESPONSIBILITIES WITH RESPECT TO

THEIR INVOLVEMENT WITH THE ORGANIZATION AND THE NEED TO DISCLOSE REAL OR

PERCEIVED CONFLICTS.

Form 990, Part VI, Section B, Line 1l5a:

ON AN ANNUAL BASIS THE BOARD DOES A COMPARISON STUDY BASED UPON PUBLISHED

SALARY SURVEYS TO DETERMINE A REASONABLE COMPENSATION FOR THE EXECUTIVE

DIRECTOR TAKING INTO CONSIDERATION PERFORMANCE, INDUSTRY NORMS, AND UNIQUE

ASPECTS OF HIS RESPONSIBILITIES AT THE ORGANIZATION.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,CA,CT,DE,FL,GA,IA,ID,IL,IN,KS,LA,MA, MD,MI, MO,MT,NC,NH,AR,NV,NY, OH, OK

OR,PA,SC,TN,VA,VT ,WA,WV,WY,AK,WI,6 WY,CO,DC,HI,KY, ME,MS,NE,NJ,NM,ND,RI,SD,TX

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATON MAKES ITS FINANCIAL STATEMENTS, ITS CONFLICTS OF INTEREST

POLICY, AND ITS GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION AT ITS

CORPORATE OFFICE DURING NORMAL BUSINESS HOURS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
43
11280327 789303 LYMPHATIC 2017.03020 LYMPHATIC EDUCATION & RESEA LYMPHAT1



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 7
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information

For Fiscal Year Beginning (nm/dd/yyyy) 01/01/2017 and Ending (mm/dd/yyyy) 12/31/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change LYMPHATIC EDUCATION & RESEARCH NETWORK, 58-2404527

Name Change Mailing Address: NY Registration Number:
L1 initial Filing 261 MADISON AVENUE 06-37-03
l:l Final Filing City / State / ZIP: Telephone:
(1 Amended Filing NEW YORK, NY 10016 516 625 9675
[l RegIDPending | website: Email:

http://lymphaticnetwork.org

Check your organization’s Confirm your Registration Category in the
registration category: | 7Aonly [ EPTL only DUAL (7A&EPTL) [T EXEMPT  Charites Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

WILLIAM REPICCI
President or Authorized Officer: EXECUTIVE DIRECTOR

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. @ Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

Make a single check or money order
next page to calculate your

ayable to:
fee(s). Indicate fee(s) you "De :rtilnent of Law"
are submitting here: $ 25. $ 50. $ 75. P
768451 12-28-17 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2017) Page 1
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LYMPHATIC EDUCATION & RESEARCH NETWORK,

INC.

(LE&RN)

CHAR500

Annual Filing Checkilist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

|:| Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
l:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

l:l $0, if you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000
L] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
L] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

768461
12-28-17 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2017)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part I, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).
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CHARS00 2017
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
LYMPHATIC EDUCATION & RESEARCH NETWORK, INC. (LE&RN) 06-37-03
2. Government Grants
Name of Government Agency Amount of Grant
1NY STATE DEPARTMENT OF HEALTH 1. 212350.
2 2.
3 3.
4 4.
5 5
6 6
7 7
8 8
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 212350.
768481 12-28-17 1019  CHARS500 Schedule 4b: Government Grants (Updated D3ecember 2017) Page 1
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