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Professional fundraisjng fees (Part IX, column IA), line 11e) 
Total funaaising expenses (Part IX. column (Ct, nne 25) • 1.114 
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• Compensation of Offlc~. Directon, Trustees, Key Employees, Highest Compen .. ted Employ••• •
nd 

Independent Contractors 
Check if Schedule O contains a res nse or note to an line in this Part VII . . . • • · · · · · · · · 

Section A. Offlcen, Directors. Trust..., Key Emplf>Y!!!, and Highfft Comp«1satad Emplo)'!!! . . . . 
1• Complete this taole for all penons required to be ·11sted. Report compensa tion for ttie calend ar year ending with or within the 
organization 's tax year. 

• Ust all of the organ1zation·s CWTent offi~. directors . trustees (whether individuals or organizations) , regardless of amount of 

compensation . Enter -0- in columns (D). (E). and (F) If no compensation was paid . 

• List all of the organization's cwrent key employ99S, if any. See instructions tor defin ition of "key employee .• 
• List the organizat ion 's five cwrent h1gh•t compensated employees (other tt,an .-. officer , dit9Ctor, tnJStee, or key employee) 

who received rePOrtable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tt,an $100,000 from the 
organization and any related organizatlona. 

• List all of the organization's former officers . key employees, and highest compensated employeeS who received more than 
S 100,000 of reportal:)le compensation from tt,e organ ization and any related organizations. 

• List all of the organization's fonner dlrecton or trustNs that received . in the capacity as a former director or trustee of the 
organization, more than $10,000 of ~le compensation from the organization and any related organ izations . 

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

n Check this box if neither the oraan lzation nor .,v related oraanizat lon comn.ansated any current officer. director , or trustee. 
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111 Kevin I. Baaatta , Esq . 40.0 241,560 0 49,507 
Pr1sident/CEO .0 ✓ ✓ 

121 Carolyn M. Astfalk .2 
Chair .0 ✓ ✓ 

0 0 0 

r.n Kvte P. Stuck- . CPA .2 
Treasurer .0 ✓ ✓ 

0 0 0 

__a_Ann• Marte Manning, M.D. .2 0 
S.Cnttarv .o ✓ ✓ 

0 0 

(5) Kevin J . Millar .2 0 
Dlr.ctor .0 ✓ 

0 0 

(61 RJta Heisey, R.N. .2 

Director .o ✓ 
0 0 0 

..m.Jhomas A. Lang , E,:1q. 40 .0 
Vice President of Oceratlons .0 ✓ 

176,070 0 45,032 

..i!l.£llfford W. McKeown 40.0 

Vice President of Administration .0 ✓ 
108,042 0 36,495 
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