N

Short Form

om 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

2949210411323 8

I OMB No. 1545-1150

2017

Open to Public

.‘,’,"m\‘,gu“.}"slm"’a;” » Go to www.irs.gov/Form390EZ for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning , 2017, and ending y 20

B GCheck it applicable: C Name of organization D Empioyer ldentification number
[ Adaress change Lejm Reach Medical, Inc 27-201679 7|

(] name change Number and street {or P_O. box, if mail is not delivered to street address) Room/sutte | E Telephone numbar

L it retum 3173 Smokey Ridge Lane 317-575-9054

0] Tm;; r';m. d City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Applcationpering _Carmel, IN 46033 D5 | Number »

G Accounting Method: Cash [ Accrual  Other (specify} » H Check » [ if the organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [/]1501(c)@) [ 1501(c) () 4 (insertno) []4947(a)(1) or [ 1527 | (Form 930, 990-EZ, or 990-FF).

K Form of organization*

Corporation ] Trust {1 Association 1 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 ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part | . .. . g
1  Contributions, gifts, grants, and similar amounts received . 1 75590 “‘
2 Program service revenue including govemment fees and contracts 2
8 Membership dues and assessments . e e e e e e e e e e 3
4 Investmentincome . . . P 4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than |nventory (Subtract lme 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . Coe e - | 6a |
o b Gross income from fundransmg events (not |nc|ud|ng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 83736
¢ Less: direct expenses from gaming and fundraising events 6c 46292
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line B¢) e e e e e e .. 6d 37444
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) e ey s 7c
8  Other revenue (describe in Schedule O) . . - \ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 9 113034
10  Grants and similar amounts paid (list in Schedule O) 10 130625
11 Benefits paid to or for members . 11
g’g 12  Salaries, other compensation, and employee beneﬁts . 12
g% 13 Professional fees and other payments to independent cont 13
14  Occupancy, rent, utilities, and maintenance 14
2& 15  Printing, publications, postage, and shipping . 15
> 16  Other expenses (describe in Schedule O) 16 3259
=1| 17 __ Total expenses. Add lines 10 through 16 . . 17 133884
f 18  Excess or (deficif) for the year (Subtract line 17 from Ime 9) .. 18 -20850
33 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree thh
”; end-of-year figure reported on prior year’s retum) .. e 19 13892
3 ’:20 Other changas in net assets or fund balances (explain in Schedule O) N -
Lz 1121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p |21 -6958

For(lPaperwork Reduction Act Notice, see the separate Instructions.

Gat. No. 106421

Form 990-EZ (2017)
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Form 990-E2 (2017) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPartit . . . . . . . . . . [
|_[A\Reninnina of vegy, T, 1) Eqd of year ‘

[y 1, 58
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Form 990-EZ (2017) / S g : Page 3

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 Partv . []
Yes| No

33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes, provnde a
detailed description of each activity in ScheduleO . . . . . e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . R 35a
b If “Yes” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an epranat:on in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partt . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . coe . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ) I 37a l 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee, or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0 ’
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912p 0 ; section 4955 0
b Section 501(c)(3), 501(c)(4), and 501(c)(28) 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 990 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 during the year under sections 4912,

S CN L N N L N L EN

4955, and 4958 . . . . A 0
d Section 501(c)(3), 501(c){4), and 501 (c)(29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . ... lage WV
41  List the states with which a copy of this return is filed ™ Indiana
42a The organization's books are in care of » Susan Twer Telephone no. » 3175758054
Located at » 3173 Smokey Ridge Lane ZIP+4 » 46033
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

Financiat Accounts (FBAR).
c Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
i H‘“Ym ® antar tha name nf tha farcinn.caintne
. . I 3 ry
e
J!,p—l n : '
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Schedute A (Form 990 or 930-E2) 2017 Page'2
XX Support Schedule for Organizations Described in Sections 170{)(1){A)(v) and 170{b)(1)(A){vi) V4
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 (€) 2017 |/ (B Total
1 Gifls.__grants__ contributions, and




Schedule A (Form 930 or 880-E2) 2017

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part I 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) »

1

2

[

Gifts, grants, contnbutions, and membership fees
recesved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any achvity that is related to the
organization’s tax-exempt purposs .

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

irofe 8l e mmmems o va ) -~ 2-m - - -
f e Az R MMalean oAk - A

(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
13321 31930 44740 86818 75580 252399
34767 42985 60491 77140 83736 299119
48088 74915 105231 163958 159326 551518




. .« »

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 890 or 890-EZ)} Complete to provide information for responses to specific questions on 2 @ 1 7
Form 980 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z. Open to Public
partment of
?n:emal ;::;J:%gwﬁmy » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Heart Reach Carmel, Inc 27-2016797

Form 990 EZ, Part 1:

‘ Line 10 - Grants paid - AEDs purchased for distnbution to other 501(c} (3) organizations = $130,625

Line 16 - Other Expenses

Board Meeting Expense $791
‘ Meals/Beverages 245
Gifts ] 354 e ————
__..Insurance 1156
Office supplies/exp 464

Wllonﬁui zﬁl}

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

{a) 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) orgamza'uons must attach a
completed Schedule A »>[“] Yes [J] No

Under penalties of parju eclare Jhat | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellet, it Is
true, comect, and co e. Declargtion of p ther than officer) is based on all information of which preparer has any knowledge.

/
[ Z/2/ 17

Sign Signature of officer
Here } Pierre Twer, President
Type or print name and title




