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Enployer ide ificnion nuhber

Ia Checkthe approp ate box(es) 'flhe organization provided any ofthe following to orfora pe6on listed in Form
990, Part Vll, Section A, line 1a. Compieie Part lll lo provide any relevanl information regarding these atems.

SCHEDULE J
(Form 990)

Compensation lnformation
For certain Officers, Directors, Trustees, Xey Employees, and Highest

Compensated Employees
> Attach to Form 990- To be completed by organiations

that answered Yes" to Fom 990, Part lV, line 23-
Name of ue orqaniation

Questions Reqardinq Com

! Firslclass or charter ttavel

n Tavel for companions

! Compensation commlttee

n Independent compensation consultant
I I FOrm VVU OI Omer Organzatons

fl Housing allowance or residence for personal use

! eaymentsfor business use of personal rcsidence

! Written employment mntract

E Compensation survey or study
E Approvalbylhe board or compensation committee

! Tax indemnification and gross up paymenls n Heallh or social club dues or initiation fees

n Discretionary spendins accounl L l Personal services (e.g., maid, chauffeur, cheD

lfline 1a is checked, did the organization tollow a written policy regarding payment orreimbursement or
provision of allofthe expenses describ€d above? lf No," complete Part lllto explain
Did the organizalion require substantiation prior to reimbursing orallowing expenses incured by atl
officers, directors, lrustees, and the CEo/Executive Diector, fegarcling the ilems checked in line 1a? .

Indic€le which, if any, of the following the organization uses to establish the compensation of the
oqanization's CEo/Executive Director. Check all that apply.

During the year, did any person listed in Fotm 990, Pad Vll, Section A, line 1a
Receive a severance payment or change of control payment?
Paftcipate in, or receive paymenttrom, a supplemental nonquatifed retiremeot plan?

compensation contingenton the revenues of:
The organizalion?
Any related organization?

in Parf lll
For Privacy Aci and Papeeork Reduction Act Notice! see lhe Instructons tor Fom 990.

Padicipale in, or receive paymenttrom, an equity-based compensation anangement?.
lf 'Yes" 10 any of lines 4a-c, list the persons and provide the applicable amounts for each ilem in Parl lll

Only 501(cX3) and 501(cX4) organizations mustcomplete Iines $-8.
Forpersons listed jn Form 990, PartVll, Section A, line 1a, did lhe o.ganization pay ofaccrue any

lf "Yes" to line 5a or 5b, descdbe in Part lll
For persons listed in Form 990, Pan Vll, Section A, line 1a, did the organization pay oraccrue any
compensation contingenl on the nel eamings of:

Weae any amounls reported in Fom 990, Pad Vll, paid or accrued pursuant io a conlract that was
subject to the inilialconlract exception described in Regs. section 53.4958-4(a)(3)? lf"Yes," describe

The organization?

For persons listed in Form 990, Part Vll, Seclion A, line 1a, did the ofganizalion provide any non-fixed
payments nol dessibed in lines 5 and 6? lf"Yes," descrjbe in Part lll

Any relaled organizalion?
lI'Yes" to line 6a orOb, descibe in Parl lll.

S.h€dule J {Fom 990} 2003
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