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{-Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
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Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
w ®8) ©)
Name and business address Description of services Compsensation
m 3 ——— ——— -
1 V4
T N H
2 Total number of independent contractors (including but not limited to those listed above) who ' AT ” Ry
received more than $100,000 of compensation from the organization | 4 Lo et -
EEA Form 990 (2011)




