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Form99 0(2016l HIGH DESERT MUSEUM 51-0179336
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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C Total from continuation sheets to Part VII, Section A 
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2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the oraanizallon ► 
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Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes," complete Schedule J for such individual 

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 

individual .. ., . .. .. . . .. . '' . '' . ' .. ., ..

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If ·Yes,' como/ete Schedule J for such person . . . . . . . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
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compensation from the organization. Reoort comoensatlon for the calendar year ending with or within the oraanization's tax vear. 
(A} 

Name and business address 
.. (Bl 

Descripbon of se1V1ces 
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