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m 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital factiities,

OMB No 1545-1150

2011

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 omn to Puhlic
at the end of the year may use this form. s
Department of the Treasury Enspectlon
Intemal Revenue Service P> The organrzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check it applicable C Name of organization D Employer identificat b
[] Address change HEART SPEAK INC 27-2327189
B INT‘;“T dllange Number and street (or P O box, if matl 1s not delivered to street address) Room/suite | E Telephone number
nital retum
[] Temunation 553 SALT POINT TURNPIKE

[ Amended retum
D Application pending

City or town, state or county, and ZIP + 4

POUGHKEEPSIE, NY 12601

Number

F Group Exemption

|

G Accounting method
1 Website: p>
J Tax-exempt status (check only one)-m 501(c)}3) [ 501(c)

Cash [0 Accrual Other (specify) »

)« (nsertno) [] 4947(a)t)or [] 527

H Check P> [] the organzation is nat
required to attach Schedule B (Form 990,
990-EZ, or 930-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retumn, be sure to file a complete retum

L Add Iines 5b, B¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrM980-EZ. « v v v « e e e e e e e o « . DS 2807
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part { )
Check if the organizatton used Schedule O to respond to any questoninthisPartl . . . v ¢« o ¢ ¢ ¢ v v 0 v v v u s e e e e I'TI
1 Contributions, gifts, grants, and similar amountsreceived, . . « « ¢ « ¢ « « . . e e s s s e s e s e e s 1 2807
2 Program service revenue including governmentfees and contractS. « « « « o o o o s 6o 0o ¢ o s s 0 0 0 o s 2
3 MembershipduesandassessmentS. « o v v v o e v e v et o vt et o e o e enaane C e s e v e 3
4 InvestmentinCOME . o « v o o o o o ¢ o o e o o e oo avsceossssssosesosscssccsacnssld
5a Gross amount from sale of assets atherthaninventory . « « « « « + ¢ ¢ ¢« 5a
b Less" costorotherbasisandsalesexpenses « « « « v s s ¢ ¢ o0 0 0 s o« 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sbfromlne5a). . « « « « 0 o o o o . .| 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)c « v o et et e ne e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contnbutions exceed 3150000, . . . . . . .. 6b
¢ Less: direct expenses other than fundeassimfevailsi.). « - d. . . « « .o 6¢c
d Net income or (loss) fromgg di ines 6a and 6b and subtract
lNEBC)e v« ¢ ¢ v e v v e B v e e . it e e AN e e e e e e s e s e e 6d
7a Gross sales of inventory, ldsgyfe ceeeens | Ta
b Less costof goods sold . A% Xe ¢ c oo e e | 7Th
¢ Gross profit or (loss) from s @ g ¥b froqilline 7a). . . . . c e e e e s e e 7c
8 Other revenue (descnbe in Sthe e e s o s a o s o c e e e s oo e nnsesn 8
9 Total revenue. Add lines 1, .\. V76, aNd8 4 v v s e et ec o et esnecenss P |9 2807
10 Grants and similar amounts paid (list in Schedule L B L)
° 11 Benefits paid toorformembers. . . . . . . ... e e e s e e e e s s s e e eane e oo e e L
9 |12 Salaries, other compensation, and employeebenefits . « « « ¢ ¢ ¢ o ¢ ¢t et i i e i et il |12
§. 13 Professional fees and other payments to independent CoNtractorS « « « « v « v o e o o o e o o o v v o oo 13 850
2§ 114 Occupancy, rent, utihies, and MaINtENANCE « v « v o v v« e o e o s o o v o o o o e e e s e et e 14
15 Pnnting, publications, postage, and shipping « « + + ¢ ¢ ¢ « s e s v e s s s e e essenccsanesss |15 138
16 Other expenses (describeinSchedule 0). « v « v v e e e v o o« S B [ 1022
17 Totalexpenses. AddINes 10through 16 . « v v« ¢ o o o o o e o o e o v o o o o o aoennnoeens » |17 2010
o |18 Excess or (deficit) for the year. (Subtractline 17 fromfine9). o v v v v v v v vt v e v v i e e |18 797
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year'sretum)., . . . . . . e e e e e e s e s e e s e s e es e 19
§ 20 Other changes in net assets or fund balances (explaninSchedule Q). + ¢ ¢ ¢ ¢« o ¢ e 0 o e s e s s 000 |20
21 Netassefs or fund balances at end of year. Combinelines 18through20. . v v v ¢« v v e s s e c e o P | 21 797

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2011)



HEART SPEAK INC 27-23277189

Form 990-EZ (2011) Page 2
Partll Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any questioninthis Partil . ....... e e [

{A) Beginning of year (B) End year
22 Cash,5avings, and iNVESIMENTS . « < « « ¢ o o ¢ e o o e oo s o oeosesscsseossesss 22 614
23 LandandbuildingS. . « « « « e« t et b e et e e c e v e et et e 23
24 Other assets (descnbe in Schedule 0) . . . . . . . c e et e e e e e et ee e e e 24
25 TOtalassetS. . . . v vt v s e v s et e st o e c et a o nas s 0|25 614
26 Total liabilities (describe in Schedule 0) « « « « v v « v s o+ & e et 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewith Ine 21}« « « « « « « . . . . 0] 27 614
Part {H statement of Program Service Accomplishments (See the instructions for Part Il )
Expenses

Check if the organization used Schedule O to respond to any questioninthisPartill . . . . . . . . | |

What is the organization’s primary exempt purpose?

(Required for section 501(c)(3)
and 501(c)(4) organizations

Describe the orgainzation's program service accomplishments for each of its three largest program services,
as measured by expenses fh 2 clear and concise manner. desorbe the services pro(rglded. ihe number of and section 4947 (a)(1)
persons benefited, and other relevant infromation for each program title. trusts, optional for others )
28
Grantsg T )~ If this amount includes foreign grants, checkhere . . .. .....» [ | |28a
29
Grants$ T ) If this amount includes foreign grants, check here . .. ......» | | |29a
30
Grnss ) " if this amount includes foreign grants, check here . . . . . . ... > ] | |30a
31 Other program services (descnbein Schedule O) . « 4 ¢ o ¢ ¢ ¢ 6 o s s s o 006 s s ot eeosesoscesces
(Grants $ ) If this amount includes foreign grants, checkhere . . . « « « « o . P> l_| 31a
32 Total program service expenses. (add lines 28athrough318) « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e s e o o ceeeso P | 32

Part iV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See

the instructions for Part {V )

Check If the organization used Schedule O to respond to any question in this Part IV . . . .. e e e ee s []
{c) Reportable
b) A d) Contnbutut 1 Est ted
(a) Name and title hv(au)rs bor week & o -Zﬂmlsc ern(lal)ayec;1 I;‘er:‘elf{nlg?asn: & (o)ar:r;umr: of
devoted to position (|? not paid, enter -0- deferred compensation other compensation
LISA FISHLER
PRESIDENT TTTTTTTTT 30 0
QNA Form 990-EZ (2011)




Form 990-EZ (2011) HEART SPEAK INC 27-2327189 Page 3

Part V  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 . . . . . . v e e e e [—I

33 Did the organization significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity in Schedule O. « « + ¢ ¢ ¢ ¢ ¢ ¢ o & . c e e e et e e 33 X

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) . « « « ¢« « « . - . e e s s s s s e s e e s e e e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . « « ¢« « o ¢ « & 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? if *No,” provide an explanation 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 dunng the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ X
36 Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN. . . . . . . . e s e e e e e e e e e ee e 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions  »> |37a |
b  Did the organization file Form 1120-POLforthiSyear? « « « « ¢ « e s ¢ s s s s s s s s s s s s a s esooessssss |3Th X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 X

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 includedonliined . . . . .« ¢ ot s e e b i e e 39a
b  Gross receipts, included on line 9, for public use of club facilities « « « o « ¢ « c « ¢« ¢ o o« « » |39D
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 »

b  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl. . . . ¢ « ¢ v 0 ¢ 0 0 0 v v s « o «|40b

¢ Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax inposed on organizaton managers or disqualified
persons during the year under sections 4912,4955,and4958 . . « « v e v e v e e s e oo P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organization >

e Allorganizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? f "Yes," complete FOrM 8886-T. o « « ¢ s c e s s e s s e s s e ssooossoossssassssossaess 400 X
41 List the states with which a copy of this retum is filed B»NY
42a The organization's books are in care of » CRIS HENDRICK Telephonena » {845)382-9681
Locatedat » 291 WALL ST, KINGSTON NY ~—~—~—~~ " zZP+4a» 12401 T
b Atany time duning 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, securites account, or other financial Yes No
BCCOUNEY? v o o v o o o e e o s oo asssesscosssssessssssssscsscssosascsscsessaes |42D X

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . « . v v o v o o o o . o |42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fing Form 990-EZ in hieu of Form 1041-Checkhere . . . . . . . . . R |___]

and enter the amount of tax-exempt interest received or accrued during thetaxyear . « « « « « v « +» P | 43 I

Yes | No

44a Did the arganization maintain any donor advised funds during the year? If "Yas,” Form 990 must be completed instead of

FOMO90-EZ & o & v 4« ¢ o ¢« o s s o o s o vsoaoecesososcsssssssossossoeocs s e s e s .| X
b Did the arganization operate one or more hospital facilities during the year? If "Yes," Form 980 must be

completed instead of FOM990-EZ + + 4 ¢ o o e s s o s s s s s e o s o s ansososccscnoseaansssaess|44b X
¢ Did the organization receive any payments for indoor tanning servicesduringtheyear? . . « « « o v ¢ ¢ e v v e e o v o 44c X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in SCHEAUIB O v o « « « « o o s o s o o s s o o s o o o s o oo o e esseseascseacsesssssss|ddd

QNA Fem 990-EZ (2011)




HEART SPEAK INC 27-2327189

Form 990-EZ (2011) Page 4
Yes | No
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
45b 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,” Form 990 and Schedule R must be completed instead of Form 990EZ .. . . . . . . . |45b X
46 Did the organization engage, directly or indirectly, in polittcal campaign activites on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part| « v « « « o « o o o s o o s o o 0 o 0 00 ocoeoseonw .| 46 X

F’art V’i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton

501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts 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 questoninthisPartVl . . . . @ ¢ o o v v v 0o 0 v v v a0 v s o e [_-l

47 Did the organization engage in lobbying activihes or have a section 501)h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C,Part 1. o v o ¢ ¢ ¢« ¢ o ¢ o o s oo o0 e cecesocesscosscnseocssesldl
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . « . « v ¢ v o v 0 0 v 48
49a D the organization make any transfers to an exempt non-charitable related organization? . . « « « ¢ ¢« ¢ ¢ ¢ e ¢ v ¢ v o 49a
b If"Yes,” was the related organization a section 527 organization? . « « « « « ¢ ¢ s e o o s s e s s 0o s s s s o eeessa |49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization |f there i1s none, enter "None *

{a) Name and title of each %rggloyee paid more {b) Average {c) Reportable compensation (d) Estimated amount of other
than $100, hours per week from the organization p from the n
devorted to position {Form W-2/1 ISC)
NONE

o Total number of other employees paid over $100,000 . . . . . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None *

{d) Estimated amount
{a) Name and add of each Independ pald more than $100,000 {b) Type of service (c) Compensation of other compensation

e Total number of other independent contractors each receiving aver $100,000 . . . . . .D>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . .. T - m Yes [7(—| No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaralfn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 r}

Sign W&ﬁ | £.4.12
Here Signature-df officer — Date

LISA FISHLER - PRESDIENT

Type or print name and title j
Paid Pnnt/Type preparer's name Prgparer's £ignature Date 3};&01( if PTIN
Preparer's| CRIS HENDRICK SN 05124112 employed P> P01304372
Use Only Firm’s name » TAXES R US hdl T \ FmsEIN P 26~-4367936

Firm's address P> 291 WALL ST STE 2A KINGSTON, NY 12401 Phoneno (845)382-9681

May the IRS discuss this retum with the preparer shown above? Seeinstructions . « « o o ¢ s e e ¢ e e c v v ot v » K] Yes D No

QNA Form 990-EZ (2011)




Schedule G Supplemental Information Regarding OMEB No 15450047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
C late if the or d “Yas" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, lins 8a n.ngggoggiiﬂc
Intemal Revenue Serice P> Attach to Form 990 or Form 990EZ. P> See separate instructions B lnspection 5 aafe T3
Name of the organization Employer dentificats b
HEART SPEAK INC 27-2327189

Part I

Fundraising Activities. Complete If the organization answered “Yes” to 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
o [J Solicitation of non-govemment grants

a[] Mail solicitations

b[] Intemetand email solicitations
c¢[] Phone soalicitations

dE] In-person solicitations

f ] Solictation of govermnment grants

g[] Special fundraising events

2a 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? D Yes I:] No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{1) Name and address of indrvidual
or entity (fundraiser)

{u) Actwity

{i) Dud fundraiser have
custody or control of
contnbutions?

{iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in col (1)

{v1) Amount paid to
{or retained by)
organization

Yes No

10

TOtal o v ¢ o v v e e vt v oo o saosoccsosnosesasvenss P

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

from registration or licensing

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

QNA

Schedule G (Form 990 or 990-EZ) 2011



HEART SPEAK INC 27-2327189

Schedule G (Form 980 or 990-£7) 2011 Page 2
‘Partll> Fundraising Events. Complete if the arganization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000 of fundraising

event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.
{(a) Event #1 {b) Event #2 {c) Other events Total &
SALES (ad(g) mf’}i) lhv:)um;h
_— col.(c))
(event type) {event type) {total number)
S
]l 1 Grossrecepts . . . . 2807 2807
8| 2 Less Chantable
contnbubons . . . ..
3 Gross revenue (line 1
minusine2) . . . . . 2807 2807
4 Cashprizes .....
5 Noncashprizes . . .
3
2 6 Rentfacility costs . . .
g
Wl 7 Food and beverages .
g
a 8 Entertanment. . ...
9 Otherdirect expenses .
10 Direct expense summary Add lnes4 through9incolumn(d) + « o s ¢ ¢ s e s e e e s s oesceees P ( )
11 Netincome summary Combine line 3, column{d),andline 10. . . « « v ¢ « « s s s e s e v s ssoeaas P 2807
Part I’ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported mare than $15,000 on Form 990-EZ, Iine 6a
(b) Pull tabsfinstant {d) Total gaming (add
g {(a) Bingo blngo/progressive bingo {c) Other gaming col (a) through col (c))
]
3
o 1 Grossrevenue . . .
@ 2 Cashprizes . .. ..
(]
2
@} 3 Noncashprizes . . .
i
8| 4 Rentfacility costs . .
=
5 Other direct expenses
O Yes % [0 Yes % [0 Yes %
6 Volunteerlabor . . . | [] No [0 Neo [] No N
7 Directexpense summary Add lines 2through SIincolumn(d) « « + o e e o o e e e v s v e oo sveeesh ( )
8 Net gaming income summary Combine line 1,columnd, andline7 v v« « « e o s e e e e oo v e eeso P

9 Enter the state(s) in which the organization operates gaming activites: .
a Is the organization licensed to operate gaming activities in each of thesestates? . . « « « ¢ ¢ ¢ v ¢t c v v e e v v v e Yes D No
b If*“No,” explain

10a” Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . - . . - . | ] Yes | _] No
b if“Yes,” explain

QNA Schedule G (Form 990 or 990-EZ) 2011




in the organization’s own exempt achbvities during the tax year » $

HEART SPEAK INC 27-2327189
Schedule G (Form 980 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activites with NONMEmMbErs? . « « « o v « ¢ s e e s 0o s s o s s o a o o e [:] 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 administerchantable GaMING? « « 4 « v o o o s ¢ o o o s s o s s s s s o s oo easessccenooas [:]Yes DNo
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility « « « « « o o o v o e v s s s o s e ossesssaceseassssnss|13a %
b Anoutsidefacility « o+ o o ¢ s s 0 ¢ o s o0 b b e et s oo e %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
Namebp )
Address > .
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & 4 v o o o s o o o s o o = o s o o v o s evnsasossesssesossossessooscssseosas DYes DNo
b If“Yes,” enter the amount of gaming revenue recewved by the organizaton®»$ and the amount
of gaming revenue retained by the third party®» $
c [f“Yes,” enter name and address of the third party.
Namel
Address® .
16  Gaming manager information
Name B
Gaming manager compensaton®»$
Description of services pravided »
[:] Director/officer D Employee I___] Independent contractor
17  Mandatory distributions
a |s the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to
retainthesLategaminglicense?.............................................DYos [:]No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

Part IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns
(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, 17b, as applicable. Also complete this part to

provide any additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2011



SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on §
Form 990 or 990-EZ or to provide any additional information. ~Open to Public-*-
ez Sovenss S > Attach to Form 990 or 990-EZ. ~Inspection = 1|
Name of the organization Employer identification numbser
HEART SPEAK INC 27-2327189

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

D SR BT TN e A OUNT e
e 200 e
e e e
LR e
L 1022 e

et R LR L L L LRI e

|

|

T e e e e e L L LR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) 2011

QNA




