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All questions must be completed in their entirety whethergg, t
oinilar guestions are answered in an attached federal foIm. Heeef fAu
instructions and definition section for quidance. L e v
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1. oOn what date was the organization created? ¢1/73/9u~
Wwhere? 77?anzuzclboazzt3 . ’

2. What is the form of the organization?
corporation e Unincorporated association
Testamentary trust Inter vivos trust
Other (please describe)

3. Describe the 8rograms and activitiee conducted.by the
Qrganization:,' HOPE for Kids Mobile Medical Clinic, HOPE. for Kids
Health FEducation oOutreach j ' -

7

o,

4. Has the organization ever been judicially or administratively
enjoined or prohibited from operating or from soliciting
contributions? Yes No

If yes, please attach an explanation.

5. List the name, amount of compensation paid and the nature of
services rendered by each of the organization’s FIVE highest paid
consultants providing professional services (e.g., attorneys,
architects, accountants, management companies, investment advisors,
professional solicitors, professional fundraising counsel).

1) Hill & Barlow Attorneys $4,045

2) ST ToT KE50C1ates Management tonsuliants 320,07
3) ilowander., Aronson, Finning CPA Firm $%5,500

4)

PLEASE CONSULT THE INSTRU&TIONS AND ﬁﬁFINITION SECTION
FOR GUIDANCE IN ANSWERING QUESTIONS 6-11.

6. List the total compensation you provided to your chief executive
(e.qg., executive director) plus the four other current or former
directors, trustees, officers or employees to whom you provided the
highest total compensation.

HOURS SALARY OTHER

PER & OTHER BENEFIT COMPEN—

NAME & TITLE WEEK INCOME PLANS SATION
1) WyndhamnShaw, Exec Dir 40 $50, 761 $15,967 N/A
2) Jeanig Shaw, Progam Dev. 40 $43,056 $ 2,000 N/A
3y Tom_Rughton %0 $45,000 $71,378 N/A
4) Claudia JXNenno 40 $75.000 $3,528 N/A
5) Maria Whittier 40 $37,440 $ 8,761 N/A




I, Pleass read the instructions and
completing this seotien.
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II. .List the total compensation pald
organization to your chlef executive
current or former dlrectors, trustees
organizations ldentified at I, above,

Instructlons). Use additional lines belov to

by your organization iand/or any other related

{e.g, executive diractor) and to the four ather

, offlcers or employess within the system of related
recelving the highest aggregate compensation (see.
mamauum by. compensation source.
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vy, Is assst and/or compensation inf
k. non-charitable entities related
k. &leil NO

ormation for rellgious organizations and/or certain
to foundations excluded pursuant to Imstructions?
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