SCANNED AUG 1 5 2018

Liick on The question-mark 1cons to dlsplay nelp windows. % 492 1 8
The IR.f\I'TTIaUOI’\ provided will enable you to file a more complete return and reduce the chances the IRS

as to contact you

&L

Short Form
=EZ Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

831800 8-

| OMB No. 1545-1150

Open to Public

E\tempa'a,"'ﬁ“’;“v m"s.;w'mw Y » Go to www.irs.gov/Form990EZ for instructions and the latest information. In spection

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Check f appiicable: T Name of organization D Employer identification number [

[ Address change Lighthouse Lymphedema Support Group 582301746

[[] name change Number and streat (o P.O. box, if mail is not delivered to street address) |kg Room/suite [ E Telephone number

[ mnsat retumre 10240 Crescent Ridge Drive 770-442-1317
BF"“’W City or town, state or province, country, and ZIP or foreign postal code g % F Group Exemption \
] Aovteaton ponc Roswell, GA 30076-3722 ) Number b

G Accounting Method: {v] Cash Accrual  Other (specify) »

H Check » Diftheorganizationisnot

| Website: »  https:/lighthouselymphedema.org/home2/ required to attach Schedule 8 [[@
J Tax-exempt status (check only one) — [1501(c)(3) [1501(c) () < (insertno) []4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-FF).

K Form of Organization: [Y] Corporation ~ [] Trust [ aAssocigtion [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part iI, colusmn (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ .

IEEZ  Revenue, Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Part 1) E§

[ 4

$

Check if the organization used Schedule O to respond to any queshon in this Part| . .. ..
1  Contributions, gifts, grants, and similar amounts received . . . e e .. 1 44,492
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . . - 3
4  Investment income .. e e e e 4 5
5a Gross amount from sale of assets other than mventory e e .. S5a
b Less: cost or other basis and sales expenses . . 5b
¢ <Gain or (loss) from sale of assets other than lnventory (Subhact Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
o $15000) . . . . . . . - - . J|ea]
§ b Gross income from fundralsmg events (not lnoludlng $ of contributions
& “from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d ‘Net income or (loss) from gammg and fundra:smg events (add lms 6a and 6b and subtract
fine 6¢) . . S -,
7a Gross sales of inventory, lem retumns and allowano&s e e .. 7a
b Less:costofgoodssold . . . - - 7b
¢ Gross profit or (Joss)  sales of inventory (Subtract Iine 7bfromiine7a) . . . . . . . | 7¢c
8 Other revenue (d W R I
9'l'otalrevenue.Add%,,,&&%Eﬁmdi.............b9 44,487
10  Grants and similar ajyg T 46,955
11 Benefits paid to or fdrd 11
@ |12 Salaries, other compensatior B.. ... 12
2113 Professional fees a : {5 10 inde contractors K@ . 13
§. 14  Occupancy, rent, utilitiesyand-Raifté . . 14
15 Printing, publications, postage, and shlppmg .. 15 1,801
16 Other expenses (describe in ScheduleO) B . . . . I T 5335
17 Total expenses. Add lines 10through 16 . . . . s i 1 4 54,091
a|18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 (9,599)
@119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrlh
& end-of-year figure reported on prior year’s return) . 19 40,885
% |20 Other changes in net assets or fund balances (explain in Schedule 0) e -
Z |21 Netassets or fund balances at end of year. Combinelines 18through20 . . . . . . b |21 31,301
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2017)
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Form 990-EZ (2017) _ Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in thisPartll . . . . .. J
{A) Baginning of year (B) End of year
22 Cash, savings, and investments . | 40.895[] 31,301
23 Land and buildings . . \ 23 |
24 Ou\erassets(descnbede\eduIeO) . . . N 24] |
25 Totalassets. . . ¥ 25| ¥
26 Totalllabiﬁhes(desmbemSchedMeO) . . 26
Net assets or fund balances (line 27 of column (B) must L wnh Ilne 2D . . 40,895 27 31,301
B Statement of Program Service Accomplishments (see the instructions for Part 1ii)
Check if the organization used Schedule O to respond to any questioninthis Partiit . . [ Expenses
What is the organization’s primary exempt purpose? _ Educate and support lymphedema patients and caregivers g‘:‘;“c‘g‘*ﬂ’g m)
Describe the organization’s program service accomplishments for each of its three largest program services, agamzaﬁons.optmmlfor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons brenefited, and other relevant information for each program title.
28 Provided necessary compression garments and bandages to lymphedema patients not abie to fully afford
K2 Grants $ ) ! this amount includes foreign grants, checkhere . . . . » [] |28a 42,978
29 Conducted a medical professionais intensive program to increase awareness and communicate best practices
(Gramts $ ) I this amount includes foreign grants, check here . > [] |29a 3727
30
(Grarits $ ) tfmisamountincludesforeigggram.checkhere . » [] {30a
31 Othesr program services (describe in Schedule O) . .
(Grarts $ ') if this amount includes fore ign grams oheck here . > EI 31a
32 Totml program service expenses (add lines 28a through 31a) . 32 46,705

GEEE st of Officers, Dnechors,TnMandKeyEmployees(hsteachoneevemfnotoompemated-seeme instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(c)Heporlablen (d)l-leahf;be;leﬁls,

(b) Average
(a) Name and title hours per week ¥ {e) Estimated amount of
el e Pt

Joan White, Executive Director B L a0

10240 Cresscent Hills Drive, Roswell, GA 30076 0 0 0
“Sheliey Srmith DiCecco, Development and Grants Varles

1933 Ridgemont Lane, Decatur, GA 30033 0 0 0
~Janie Smith, Bandages and Garmemis Program Varies

3833 Upland Drive, Marietta, GA 30066 0 0 0
“Elnine Guriter, Communications and Newsletter
7635 Sprucewood Cour, Decafur, GA 30033 Varles 0 0 0
Debble Labarthe, Secretary Varies

274 South Woods Court, Jasper, GA 30143 0 0 0
Charlotta Murphy, Treasurer Varles

3490 Aubummn Drive, Cumming, GA 30041 0 0 0

Directors are not compensated.

See Schedule O for listing of other directors.

Fom 990-EZ (2017



Form 990-EZ (2017)

3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes ! No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
deftailed description of each activity in Schedule O . .. 33 v
34 Were any significant changes made to the organizing or goveming documents? if "Yes. attach a oonformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . 34 v
35a Didl the organization have unrelated business gross moomeof$1 000 or more during lheyearfmm busmese
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If“Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanabon in Schedule O |35 v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization subject to section 6033(e) no'doe,
reprorting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partllii . . . 35¢c v
36 Didl the organization undergo a liquidation, dissolution, termination, or sugmﬁmnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described htheinstmcbonsb |37a|
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector trustee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . ]39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 p
b Section 501(c}(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3), 501(c)4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dumg the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501 (c)(4), and 501(c)(29) orgamzahons Enter amount of tax on Ime
40c reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgamzauon a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41 List the states with which a copy of this retumn :sﬁledb Geomla
42a The organization's books are in care of Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
lf “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 980 must be
completed instead of Fom990-EZ . . . 44a v
b Did the organization operate one or more hospltal facilmes dunng the year? i 'Yes, Form 990 must be
completed instead of Form980-EZ2 . . . e e e 44b v
¢ Did the organization receive any payments for lndoor tanmng services dunng the year? . . 44c v
d i "Yes® to line 44c, hasheorgannzabonﬁiedaFonnnOtoreponmesepaymems?lf'No pmv:dean
explanation in ScheduleO . . . . . . . . 44d
45a Did the organization have a controlled emny wnhm the meaning of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form990-EZ (seeinstructions) . . . . . . . . . . .. . |asp v

Form 990-EZ @017



Form 990-EZ ‘(201 Iy

Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrhon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . 46 v B
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part ll a7 v B
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Y&e oomplete Sohedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b [If “Yes,” was the related organization a section 527 organization? 49b
50 Comnplete this table for the organization's five highest compensated employees (other than ofﬂoers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Average (c) Reportable (d) Health benafts,
. contributions to employee | (e} Estimated amount of
(a) Name and title of each hours per week pensation
o smployes devol’:;l torpos'rh'on (answw—znoss-msq b“”'itcg'a"s' and deferred}  other compensation
\
f Total number of other employees paid over $100,000 . . . . »

$100,000 of compensation from the organization. If there is none, enter “None.”

| 51 Comnmplete this table for the organization's five highest compensated independent contractors who each received more than

{=2) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organhons must attach a
completed Schedulse A . . . .. . . . »i¥lYes [INo

umqmdpmmy.Ideolaremlhaveexamnedﬂusmummdudngacmnmwmgscmweeandstatemems,andmmebemofwhwwbdgaambelnef.rtls

u-ue,comandoompleta.Dedamﬁgndw(oﬂwﬂn;oﬁwﬂbbmdmaﬂhbmﬁond%pmhasawhnma

] ’ XAy | Ay 2, RO/P
Sign Signature of officer 4 Date 7
Here _ Larry Ashmore, Board Member
} Type or print name and title

Paid Print/Type preparer’s nams Preparer’s signature Date check [J i | FTIN
Preparer s orpoyed
Use Only Finm’'s name  » Firm’s EIN >

Finm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> []VYes Quo

Form 990-EZ 2017)




SCHEDULE A Public Charity Status and Public Support | -ove o 1545 coa7
(Form 900 0r 090-62) | o o #he organization ks a section SD1{cHS) organization or & section 4947{a)1) nonexsmpt charitabi bust.

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

Name of thee organization Employer identification number
Lighthouse Lymphedema Support Group 582301746
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)@). f j
] A school described in section 170{)}{(1){A}H). (Attach Schedule E (Form 990 or 990-E2).) ‘ '
] A hospital or a cooperative hospital service organization described in section 170(){(1)(A)GiI).
[ .A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)ll). 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(Mb)(1}AYGV). (Complete Part I1.)
6 [1.A federal, state, or local govemment or governmental unit described in section 170(b}{1{A}{v).
7 (] .An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b){1)}{A}{vi). (Complete Part Ii.)
8 [J.A community trust described in section 170M}{1)}{(A}vl). (Complete Part IL.)

9 E]Anagncmmralraseardmrgamzaﬁondmibedmsecﬂon170(bX1)(A)ﬂx)opetatedmconnmchonwiﬂ1aland—gtam°ollege
©or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

hWN -

wniversity:
10 [ .An organization that normalily receives: (1) more than 33 7% of 5 supportfmm comnbutlons, membership fees, and gross
wecelpts from activities related to its exempt functions—subject to (2gno more than 33'49% of its
from gross investment income and unrelated business taxable income 11 tax) from businesses

acgg?rgdbymeorganlzaﬂonanemmeao 1975. See section 509(a)(2). (CompletePart ")
11 [ .An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ .An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
«f one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ TypeLlL A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] 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.

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

e DOheckthlsboxtfmeorganizaﬂonreoelvedawnttendetennmtlonfmmmeIHSﬂwatrtisaTypel,Typell,Typelll
functionally integrated, or Type il non-functionally mtegratedsupportmgorgamzahon

f  Enter the number of supported organizations . . . S
g Prowdemefollowingwonnaﬂonabomthesmportedorganlzabon(s)

@ Name of supported organization ) EIN {H) Type of organization | (iv) is the orgamization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 | ksted in your goveming support (see other support (See
above (ses instructions)) document? instructions) instructions)

Yes No
A
(B)
©
)
(2]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ} 2017




Schedute A (Form 290 or 990-E2) 2017

— — Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grams.”) . . . 49,541 47,115 45,531 49,302 44,492 235,981

2 Tax revenues Ilevied for the
organization’s bensfit and either paid
to or expended on its behalf .
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
4 Total Add lines 1 through3. . . . 49,541 47,115 45,531 49,302 43,392 235,881
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
lime 1 that exceeds 2% of the amount
shownonline 11,column(f). . . . 0
Pablic support. Subtract line 5 from line 4 235,981
Sec‘honB.TolalSupport
Calendaw year (or fiscal year beginning In) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (A Total
7 Asmountsfromined . . . 49,541 47,115 45,531 49,302 43,392 235,981
8 Gmmoomefmmmtemt,dividends
paayments recefved on securities loans,
resnts, royalties, and income from
sigmilar sources . . . 1 10 9 8 5 43
9 Net income from umelated busme&
ac:ﬁv:txes,wheﬂwrornotthebusmes
is regularly caried on
10 Other income. Donotlncludegamor
losss from the sale of capltal assets
ExplaninPartVi) . . . . 12,173 13,195 9,525 15,637 0 50,530
1" TotalsupporhAddlines?ﬁtrwghw 286,559
12 Gross receipts from related activities, etc. (see instructions) . . . . 121
13 Fﬁstﬂveyears.lfﬁ\eFoanQOsfnrmeorganizabonsﬁrst,seoondmirdfoum\orﬁmmxyearasasecﬁonSM(c)(a)
organization, check this box andstophere . . . .. -0
Section C. Computation of Public Support Peroemégg
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f) . . . . 14 82 of
15 Public support percentage from 2016 Schedule A, Part Il line 14 . . . 15 79 o
16a 33':% support test—2017. If the organization did not check the boxonlme 13 and Ime 14533‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &5
b 33'1% support test—2016. if the organization did not check a box on line 13 or16a,andlme 15 533‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . e |
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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
partVIhowmeorgamzahonmeetsme“facls-and-drwmslances t&st.Theorgamzatonqualiﬁsasapubluclysupported
organization . . . . . - e . - . N AR
b 1o%-faces-and-dlumlstanees test—2016. if the organization did not oheck 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 PthMwﬂworganimﬁonmeeisme“facw-aw—dmunMnoes”mtTheomanmn qualifies as a publicly
supported organization . . . . - PO
18 anatofomndaﬁonlfﬂreorgan@ondndnotdwckaboxonhew 163,16b 17a.or17b dmed(ﬂusboxandsee
instructions . . . . . . e e . e e e e e ---..’D

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 890-E2) wmmmmemwM

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

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

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization
Lighthouse Lymphedema Support Group

Employer identification number

582301746

Other directors:

Larry Aghmore

Blilte Barron

Doloress Bradley

Samanitha Cannon

Deb Cozzone

Vicky Day

Melissa Driggers

Jackie» Echols

Jade Giross

Gary Giunter

Rebec-ca Hammad

Laura Hoffman

Gwen Forbes-Kirby

Stephanie Kirkpatrick

Bret Martin

Natalle McKay

Peggy Meyer

Molly Netties

Vera Newman

Stacy Saraydar

Beverly Thompson

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat No.51056K  Schedute O (Form 890 or 980-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Pagaz

Employer identification number
Lightirouse Lymphedema Support Group 582301746

Form 980-EZ, Partl, line 16:

$3,191 Website and credit card expense

$2,144 Liabliity Insurance

Schedute O (Form 890 or 990-E2) (2017)




