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Compensatiion of Officers, Directors, Trustees;, Key Employees, Highest Gompensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll J

Section A. Officers, Direrctors, Trustees, Key Employees, and
la 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 of the organiz:ation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- irr columns (D), (E), and (F) if no compensirtion was paid.

r List all of the organization's current key employees, if any. Sele instructions for definition of "key employee."
o List the organization's five current highest compensated ernployees (other than an officer, director, trustee, or key employee)

who received reportable r:ompensation (Box 5 of Form W-2 an'l/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organ ization and any relatr.'d organizations.

. List all of the organization's former officers, key employeels, and highest compensated r:mployees who received more than
$100,000 of reportable corrpensation from the organization and any related organizations.

. List all of the organi:zation's former directors or trustees Lhat received, in the capacity as a former director or trustee of the

organization, more than $X 0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

n Check this box if neith,:r the ion nor related current officer, director, or trustee.
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3 Did the organization list any former officer, director, or trfstee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for suc,h individual

5 Did any person list,ed on line 1a receive or accrue from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes," completle J for such person

Section B. (Sontractors

1 Complete this table for your five highest compensated i contractors that receirred more than $100.000 of
compensation fronr the organization. Fleport compensatiorr
year.

the calendar year ending with or within the organization's tax
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