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Compensation of Officers and Others

Information entered on this screen for Form 990 will be used to generate Schedule J, Part II.
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Phone number °
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Books in care of 2I:l Officer D Individual trustee or director
19 2 2
Signs return 3I:l Key employee D Institutional trustee
20 2 2
Do not update next year D Highest compensated employee Principal officer
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Former covered employee 5|:| Former D Current Principal Officer if different
30 from tax year's Principal Officer
Compensated by any unrelated organization for services rendered
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Base compensation
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Nontaxable benefits % 4
Prior reported compensation % 42
990-EZ and 990-PF Form 990 - EZ Form 990 - PF
43 46
Compensation
. . 44 47
Benefit plan and deferred compensation
4 4
Expense account and other allowances ° 8
Compensation explanation
49
990, 990-EZ, 990-PF Organization Related Organization
0 1
Remuneration exception ° °
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Excess parachute payment
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