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Name of organization

HEART CONSCIOUSNESS CHURCH INC

Employer identification number
23-7422390

Contributors (

see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution
Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________ Person i)
A S 2 Payroll O
e e SISO - S Noncash O
R e e e S DT SR (Complete Part Il for
- B s i S e Se s ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ Person O
___________________________________________ Payroll [
' FICSUN o e v MDY = o N s P Noncash O
______________________________________________________________ i (Complete Part Il for
W A e i noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ 3o o e s Person O
I e A e Ryttt ] Payroll O
et T (2 Noncash [
e s M e o X A B e (Complete Part | for
________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) e B A e e 2] Person &5
__________ y s e S pm ] Payroll 8|
- DT S SO . & o 4 Noncash |
e 0 8 K S 8 e s s S i e ] (Complete Part Il for
________ - . e e o ol noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... At y Person [
R R s e e Sy e S Ty : Payroll O
________ oty ey 3 i Noncash |
. % 3 SRk (Complete Part || for
_____________________________________________ noncash contributions.)
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