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.___ ....., 
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 .................. .............................. ... ............................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's eurTent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0· in columns (D), (E). and (F) if no compensation was paid. 

• List all of the organization's cUrTent key employees, if any. See instructions for definition of "key employee.• 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations.
• Ust all of 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 instructions for the order in which to list the persons above. 
D Check this box if neither the oroanization nor anv related oroanization comoensated anv current officer director or trustee 

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

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week 

office, and a director/trustee) from from related other 
Qist any i the organizations compensation 
hours for :a Ill organization 0/'J-2/1099-MISC) from the 
related � al DI 0N·2/1099·MISC) organization � 

organizations � .,. - ! l: iii ! 
e and related 
8-below 

I i i 
e !i "' organizations 

line) � ,2'E ,2 C "" :c-

( 1) WILLIAM ROSCOE 40.00 
EXECUTIVE DIRECTOR X 

( 2) WILLIAM LASKA 1.00 

CHAIR X X 0. o. o. 

( 3) KENT CONRAD 1.00 

VICE CHAIR X X 0. o. o. 

( 4) RON FREEMAN 1.00 

SECRETARY X X 0. o. 0. 

( 5) THOMAS WILFORD 1.00 

TREASURER X X 0. o. o. 

( 6) GREG BROWN 1.00 

DIRECTOR X o. o. 0. 

( 7) RYAN MARTIN 1.00 

DIRECTOR X o. o. o. 

( 8) SANDY DALTON 1.00 

DIRECTOR X o. o. o. 

( 9) WILLIAM BAHNEY 1.00 

DIRECTOR X o. 0. o. 

(10) MICHAEL ARMSTRONG 1.00 

DIRECTOR X o. 0. o. 
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Section A. Officers Directors Trustees Ke Em lo ees, and Hi hest Co 

(A) (B) (C) 
Position Name and title Average 

hours per 
week 

(list any 
hours for 
related 

(do not ched< m0<e than one 
box. unless person is both an 
officer and a direclorl!rustae) 

rganizations 
below 
line) 
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Io ees (continued) 

(D) (E) 
Reportable 

compensation 
from 
the 

organization 
r,t,/·2/1099·MISC) 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-MISC) 

1 b Subtotal ................................................................................................... ► 
c Total from continuation sheets to Part VII, Section A ................ .............. ► 
d Total add lines 1b and 1c ........................................................................ ► 

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the oraanization ► 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1 a? If 'Yes," complete Schedule J for such individual 

. ... . . . . ... , .... . . . . ... . . . . .. ... . . . . . . . . .. . .. . . . .. . . . .. . . . . . . . .  , . . . . . . . . . . . . . . . . ... . . .. . . . . . . . . . . .

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes, • complete Schedule J for such indlviduaf. ...... ................................ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or indMdual for services 
rendered to the oroanization? If 'Yes,• comofete Schedule J for such person .............................. .........................................

Section B. Independent Contractors 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1 

Yes No 

3 X 

4 X 

5 X 

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 vear endina with or within the oraanization's tax vear 

(A) (B) (C) 

Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100.000 of comoensation from the oroanization ► 0
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