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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors 
Check If Schedule O contains a response or note to any line In this Part VII ................ "'1111111111111 .................. 111111111111111................ D

Section A. Officers, D!rectora1 Trustees, Key Employees, :ind Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all or the organization's current o(flcers, directors, trustees (whether Individuals or organizations), rogardless of <1mount of compensation. 
Enter •O· In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's currnnt key employees, If any. See instructions for definition of ''key employee." 
• Ust the organization's five currant highest compensated employees (other than an officer, director. trustee, or key employee) who received roport• 

able compensation (Box 5 of torm W,2 and/or Box 7 of F'orm 1099,MISC) of more than $100,000 from the organl2atlon and any related organizations. 
• List all of the organliatlon's former officern, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all o( the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations. 
See lnst<ucllons for the order in which to 11st the persons abovE!. 

n Check this box If neither the oraanlzation nor anv related oraanizalion oomOGnsated anv current olflcor dlreotor or tru�tee. 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
{do not check more lhM one 

hours per box
1 
�r,lo�!a pcr!:!oi't I! both rm compensation compensation amount of 

week olflcar nnd d dlroclor/lruoloa) from from related other 

(11st any I§ the organizations compensation 
hours for ,g 

?] 
organization r,N-2/1099·MISC) from the 

related 
ii 

� iii r,N-2/1099-MISC) organization 
organizations 

s 

i ii!.

and related � 
below 1ii � organi;tatlons 

§ 
I 

E 1;ia 
§ '§ i· 

_,,,, 

line) � ... �$ & 

(l) KITWANA MCTYER 40,00 
PRJ;:STn"'N'l'ICEO EX-OFFICIO X 

(:!) VElRONtCA MINO'l''fI 40.00 
c�TRF FINANCIAL OFFICER X 

( 3) BARBAIU\ OEFAZZIO 40.00 
VP OF OUTPATIENT rt.TN1CAL X 

(4) ELISABETH GADD 40.00 

CHIEF DEVELOPMENT OUFT�RR X 

(5) DIAHANN SUCHAN 40,00 

VP OF RESIDENT!'' ��INICaT. X 

(6) DR, KEVIN ll:GAN 40.00 
CHIEF OPERATI"M "''"'!CER X 

( 7) MARGARET ANN COOPER 3.00 
TRUSTEE X 0. 0. 0. 

( 8) REV, llRI/U'i CARA 3.00 
TRUSTEE X 0. 0' 0. 

( 9) REV, BRIAN llRIGHTl.iz' 3.00 
TRUSTEE X 0. 0. 0' 

(10) REV. l{EVIN JAMES, SR, 3.00 

TRUST_EE X 0. 0. 0.

( 11) SEAf.l HULTS 3.00 
"'DUO"'""' X 0. 0. 0. 

(12) REV. JAYNE RIDEOUT 3.00 
"'D[l""'"'E X 0 . 0. 0.

(13) DR, CHARLES LEVER 3.00 
'l'RUS'l'llE X 0. 0. 0. 

(14) SALLY SCOTT 3.00 
TRUSTEE X 0 . 0. 0'

(15) BISHOP KENNETH H, CARTER, JR. 1.00 
J;;X-OFFICIO MEMBER X 0. 0. 0. 

(16) SCOTT DAVIDSON 10.00 
f"<TaT1>M1'M X X 0. 0. 0. 

( l.?) REV, ROBERT LAIDLI\.W 3.00 
'l'RUS'l'ElE X 0. 0. 0. 
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I Part VII I Section A. Officers Directors Trustees Kev Em Jlovees and Hlnhest Comoensated Emalovees (continued)

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not cho<� moro lh•n cno 

box, uni••• p•r•cn lo beth.,, compensation compensation 
week olficat and a dlr&ctor/truetoo) from from related 

(11st any the organi.:E1tions 
I hours for � = organl7.atian (W,2/1099·MISC) 

...
! related ty,/-2/1099•MISC) £! I!!. organizations ,6 

I i'i' 
e 

below 'iii 
I �;?. .. � ., 

� 
.,_ ,g« line) � ::I jg 5 !l:!5 � 

(18) BRUCE SEIDNER 3.00 

'l'RIIS'.J:'f.,E X 0. 

(19) )1.EV, RAFE VIGIL 6.00 

VICE CHAIR X X 0. 

( 20) JANE SNYDER 3.00 

TRUSTEE X 0. 

( 21,) MRS, MADELYN LOZANO 3.00 

TRUSTEE X 0. 

( 22) !dRS. JULIE MAIJL'!'SBY 3.00 

TRUSTEE X 0. 

( :l3) REV. CARLOS O'l'tmo 3.00 

TRUSTEE X 0. 

(24) REV, RACHEL IlELAtrNE 3,00 

'l'RUSTJ;;E X 0 •. 

(25) REV, BOB 13USHON'G 3,00 

EX-OFFICIO MEMBER X 0 . 

(26) REV, DURWOOD FOSJall:lE 3,00 

EX-OFFICIO MEMBER X 0. 

1b Subtot-11 .................................. ,, .. ,, .. , ..... ,,, ..... , .......................................... ► 
C Total from continuation sheots to Part VII, Section A .............................. ► 0 . 

d Total (add llnea 1h end 1cl .. , .... ,. . . ..................................................... ..
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensatlon rrom the ornanlzation ...

3 Did the organization 11st any former officer, director, trustee, key employee, or highest compensated employee on 

0. 

0. 

o. 

0. 

0. 

0. 

o. 

0. 

0. 

0. 

0. 

0. 

line 1 a? If "Yes," complete Sc/1edute J for suoh Individual ...... ,,,., ................ ,, ............. , ................................................ , .......
4 For any individual listed on lfne 1 a, Is 1ha sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yos," complete Schedule J for svch /nd/vldua/ ....................................... 
5 Did any person lia1ed on line 1 a receive or accrue compensation from any unrelated orgQnlzatlon or Individual for services 

rendered to the oroanlza.tlon? If 'Yes " comn/0t0 Schadute J for such oe,son ............. , _  .. ... . ............................. ,.,. 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
oompansatlon 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

4 

Yes No 

3 X 

4 X 

5 X 

1 Complete this tabla for your five highest compensated Independent contractors that received more than $100,000 of compensation from 
the oraani:.:ation. Reoort comoensatlon for tho calendar vear endino with or within the oraanlzatlon's tax voar. 

(A) (B) (C) 
Name and business address Description of services Compensation 

VINCE DEFAZZIO 
503 N, PINE MEADOW DRIVE DEBARY FL 32713 '"'ONSULTING 

2 Total number of lndopondont contractors (including but not limited to those listed abovo) who received more than 
$100 000 of comoensatlon from the ornanlz.atlon Ill.. 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020) 
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