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Form 99D·EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545-1150 

~@09 

Department of the Treasury 
Internal Revenue Sel'VTce 

~ Sponsonng orgamzatlOns 01 donor advised lunds and controlhng orgamzatlons as defined," section 
512(b)(13) must file Form 990 All other orgamzallOns with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this form 
~ The organizatIOn may have to use a copy of this return to satisfy state reportmg reqUirements 

Open to Public 
Inspection 

A For the 2009 nd cae ar year, or ta ar b A I 1 2009 d d· M xye eglnmng pi , , an en 1n9 arc h 31 20 , 10 
B Check I' apphcable Please C Name of organization o Employer Identification number 
o I\ddress change use IRS Benevolent & Protective Order of Elks - Homer Lodge 2127 92-0044637 o Nc.1(T1c (.hange 

label or 
prrnt or Number and street (or PObox, II mail IS not dehvered to street address) I Room/sUite E Telephone number o Inilial return type 

215 E Jenny Lane 907235-2127 LJ T crmmaled See 

o Amended return 
SpeCifiC City or town state or country, and ZIP + 4 F Group Exemption Instruc-o ApplicatIon pending lions Homer, AK 99603 Number ~ 1156 

• Section S01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash [2] Accrual 
a completed Schedule A (Form 990 or 990-EZ). Other (specify) ~ 

H Check ~ [2] If the organization IS not 
I Website: ~ required to attach Schedule B (Form 990, 
J Tax-exempt status (check only one) - 0 501 (c) ( 8 ) ..... (Insert no ) D 4947(a)(1) or 0527 990-EZ, or 990-PF) -
K Check ~ 0 If the organizatIOn IS not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not reqUired, but If the organization chooses to file a return, be sure to file a complete return 

L Add I,"e~ 50, 6b, and 7b, to line 9 to determine gross receipts, II $500,000 or more, file Form 990 Instead 01 Form 990-EZ ~ $ 281856 

MWI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instru~tlons for Part I ) 

I 1 

I ~, 
I b 
! C 

Q)' 
::I 6 
I:: 

Contributions, giftS, grants, and similar amounts received. 

Program service revenue Including government fees and contracts 

Membership dues and assessments. 

Investment Income 

Gross amount from sale of assets other than inventory If--=~-=ac..·-t-I-------l 
Less cost or other baSIS and sales expenses . 1'-"'5c:;;.h....JI'--_____ --I 

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 
SpeCial events and acllvltles (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~ [2] 

~ a Gross revenue (not Including $ of contnbutlons l 
£. reported on Ime 1) . . . .. t-=6-"ac..-t-I ______ -l 

! b Less direct expenses other than fund raising expenses 1L-..::6=b_L-I _____ ....:...;.-'-j 

82893 

74871 

! c Net Income or (loss) from speCial events and actiVities (Subtract line 6b from line 6a) 

i 7a Gross sales of Inventory, less returns and allowances .. 1r--:.7..=ac..-t-I ______ -l 

I b Less cost of goods sold I 7b I 
~~~-----------l 

142418 

166196 

I 
C Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

) 

~ 

i 8 Other revenue (descnbe ~ _f_a..:..cl_"-'ty'--re:...:n..:..t..:..a..:.I,-'0.c:t..:..h.=.er __________________ _ 

9 Total revenue. Add lines 1,2 3 4 5c 6c 7c and 8 
-1-1-0---Grants and Similar amounts paid (attach schedule) 

'11 Benefits paid to or for members 

g; 112 Salarles,othe , ''''_~ :nvl'"""'_JE~eflts ... 
~ 113 ProfeSSional IE es andladiG~Nttti:!W'> Inde~rndent contractors 

c. 14 Occupancy, re nt, ~tllides, ana ma'"tenanc~..I ..... 

~! 15 Printing, publlCl@c ns,~~g~ ~~rwl . 
16 Other expense ~ ~scnbe ~ See Stateme~ ~ ) 

_ 17 Total expenses. dd IlnesJ.Q-throu€lh 16-1 . . .... ~ 
IJl 18 Excess or (defl It) for~~~l?~MilTne 17 ~rom line 9) . . ... . 
N 19 Net assets or lii1CIlJatances at beginning-oryear (from line 27, column (All (must agree With 

1 
2 
3 
4 

5c 

6c 

7c 

8 

9 
10 

11 

12 

13 

14 

15 

16 

17 
18 

5121 

33280 

281 

8022 

(23778) 

17863 

40789 

11508 

2235 

11546 

42853 

68142 

(27353) 

.'£ end-ai-year figure reported on prior year's return) r1.:::9-+ _____ ..:..1.:..82.:..3:..:6c:;..3 

~ 20 Other changes In net assets or fund balances (attach explanation) r-=2;.::0'-+ _______ _ 

21 Net assets or fund balances at end of year Combine hnes 1 a throuqh 20 ~ 21 155010 
bJ~mlI"llIl Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ 

(See the Instructions for Part II.) (A) Beginning of year (B) End 01 year 

22 Cash, savmgs, and Investments 54846 22 26252 

23 Land and bUlldmgs 146578 23 149916 
24 Other assets (descnbe ~ _In_v_e_n_t_o-'ry:..:,_a_c_c_o_u_n_ts_re_c ______________ _ 11477 24 9740 

25 Total assets 212901 25 185908 

26 Total liabilities (descnbe ~ accounts payable, deferred rev, payroliliab 30538 26 30898 
27 Net assets or fund balances (I me 27 of column (B) must agree With Ime 21) 182363 27 155010 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) 



farm 990-EZ 12009) Page 2 
Statement of Program Service Accomplishments (See the instructions for Part 111.) 

What IS the organization's pnmary exempt purpose? Youth and Lodge activities for members 
Expenses 

(ReqUired for section 

Describe what was achieved In carrying out the organization's exempt purposes_ In a clear and concise 
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 
each program tltle_ 

501 (c)(3) and 501 (C)(4) 
organizations and section 
4947(a)(1) trusts. opllOnal 
for olhers) 

28 _~_~~!.l~_~p'~~a"_I~':l_s.-'~':l_~_~~~i~~t!~_~_~':!!~"!:~_!~_!~~"_':~':1_~!_s.'?_C::~':!!¥_~~~_I!1.,:!~_~~_~~_~~~_~_~~_~i~~_~!~_~_~~_1!1.':I_~~~¥ _______________ _ 
_ !l_u ~p.~~~ _ ~t1.I~~_ t>.~~':!!~~ ~ _C::'?_'!1.~~':l j!¥_~~ ~!l'pr,?_~ _ ~~,_~~~ _______________________________________________________________________ _ 

(Grants $ If this amount Includes fore I n rants check here _ • 0 28a 
29 

Grants $ If this amount includes forel n rants, check here • 0 29a 
30 

Grants $ If this amount Includes forei n rants, check here • 0 30a 
31 Other program services (attach schedule) _ 

Grants $ If this amount includes forel n rants check here • 0 31a 
Total program service expenses (add lines 28a through 31 a) _ ~ 32 

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated_ (See the Instructions for Part IV) 

(a) Name and address 

See Statement 2 

(b) Title and average 
hours per week 

devoted to position 

(e) Compensation 
(If not paid, 
enter -0-) 

(d) Contributions to 
employee benefit plans & 
deferred compensation 

(e) Expense 
account and 

other allowances 

-------------------------+---------+-------+--------+-------

---------- --------------------~----------_+------~-------r--------

-------------------------+---------+------+------+-------

-------------------------~---------~-----~-----~-----

Form 990-EZ (2009) 



I-()rm 990-U 12009) 

~ _~~~!J_nfc~rmation (Note the statement requirements in the Instructions for Part V ) 

33 

34 

Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
descnptlon of each activity 

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 
the changes 

35 If the organization had Income from busmess actiVities, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 
6033(e) notice, reporting, and proxy tax requirements? 

33 

34 

35a 
b If "Yes," has It filed a tax return on Form 990-T for this year? 135b 

36 Old the organization undergo a liquidation, disSolution, termination, or Significant diSposition of net assets 
durrng the year? If "Yes," complete applicable parts of Schedule N .. ... 

37a Enter amount of political expenditures, direct or Indirect, as descrrbed In the Instructions. ~ 1c..:3:::.:7:..:a:...;I'--____ --l 
b Old the organization file Form 1120-POL for this year? . 

38a Old the organization borrow from. or make any loans to, any officer. director. trustee, or key employee or were 
any such loans made In a prror year and still outstanding at the end of the perrod covered by thiS return? 

b If "Yes." complete Schedule L. Part II and enter the total amount involved r-3'-CSe-b-t-_____ -i 
39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contrrbutlons Included on line 9 3gB N/A 

b Gross receipts. Included on line 9. for publiC use of club faCilities 3gb N/A 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization durrng the year under' 
section 4911 ~ N/A ,section 4912 ~ N/A ; section 4955 ~ N/A 

b Section 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 
transaction durrng the year or IS it aware that It engaged in an excess benefit transaction With a disqualified 

36 

37b 

3Sa 

Page 3 

Yes No 
I i.f 

./ 

.fi 
I r----

./1 
!, 

./ 

./ 

person In a prror year, and that the transaction has not been reported on any of the organization's prior I 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 40b I 

1----''-'-+--i----
c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under sections 4912, 
4955. and 4958 ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 
reimbursed by the organization ~ 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 40e 

41 list the states With which a copy of thIS return IS fIled. ~ Alaska --------------------------------
42a The organization's books are In care of ~ _~'?_'!I_«:~.~I_~~_!:'?~~_~_~~_~? ...... ______ .. ____ .. ________ Telephone no ~ . ______ ~~!..~~_~:~~P .. ___ _ 

located at .. _~.~~_yy_~.«:!1.':1y..':_~_':1~!_~'?_~~!!_~_I~~~~ __ . __ ._ ... _____ . _____ .. ________ .. ______ .___________ ZIP + 4 ~ __________ ~~~~_~._ .. ____ . __ 
b At any time durrng the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a financial account In a foreign country (such as a bank account, securrties account, or other financial 
account)? 

If "Yes." enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time durrng the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Yes," enter the name of the foreign country. ~ 

42b 

42c 

Yes No 
./ 

./ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here Ii:> 0 
and enter the amount of tax-exempt Interest received or accrued durrng the tax year . ~ ,--I ....:43.:::-.1'--___ _ 

44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 
Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 
"Yes," Form 990 must be completed instead of Form 990-EZ . 

44 

45 

IY~-No 

i ./ 
I .f 

Form 990-EZ (2009) 



Form 990-I::Z (2009) Page 4 

~ Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
and complele the tables for lines 50 and 51. 

------------------------------------------------------------------------------~--
46 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to YeslNo 

candidates for public office? If "Yes," complete Schedule C, Part I 

47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(I/)? If "Yes," complete Schedule E 
49a Old the organization make any transfers to an exempt non-charitable related organization? 

b II "Yes," was the related organization a section 527 organization? 

46 
47 
48 

49a 
1 49b 

:.; 
I .; I 
I .; 

.; 
I 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
_______ emfJloyees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None" 

None 

tdj Ndme dnd address of each employee paid more 
than $100.000 

(b) Title and average 
hours per week 

devoted to position 

(e) Compensation (d) Contributions to 
employee benefit plans & 
deferred compensdtlon 

(e) Expense 
account and 

other allowances 

----------------------.-------------------t------------------t-------------+------------+----------

___________________ . _______________ -'-______________ -'---_________ ----L _______ ---' _______ _ 

Total number of other employees paid over $100,000 ~ ----------------

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization If there fS none, enter "None." 

----------------------------------------------~-----------,----~------------,--~~-------
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensation 

---- ----------'---------------'-------------------------f------'---'----'-----------+--'------'------
None 

d Total number of other Independent contractors each receiving over $100,000 ~------------------------
---------, 

Sign 
Here 

I 

I 

I 
I~ -,~~~~--~~~~+1-----------------------------L----------------~----­

~--~ _______ ~ __ ~~--~ __ ~--~~6-h-5-~~ 
I 

I, e ' ~ Preparer's Idenhlylng number (See In,tructlons) 

Date 

Patd r parer s 
Signature  

Preparer's I F,rmS-;;;;;;;-e(m- Ta ~ 
UseOn~ I ~u~~e~emp~~~ ---~-------~--------------------~~-------------. 
______ ....!E~~nd LIP, 4 3808 Ben Walters Lane Homer, Alaska 99603 907 235-0662 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~ 0 Yes 0 No 
Form 990-EZ (2009) 



SCHEDULE G 

(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructIons. 

OMS No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the organization Employer IdentifIcation number 

Benevolent & Protective Order of Elks - Homer Lodge 2127 92 : 0044637 

1$11 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply 

a 0 Mall soliCitations e 0 Solicitation of non-government grants 

b 0 Internet and email soliCitations f 0 SoliCitation of government grants 

c =::J Phone solicitations g 0 SpeCial fundralslng events 
d U In-person soliCitations 

2a Old the organization have a written or oral agreement With any indiVidual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fund raising services? 0 Yes 0 No 

b If "Yes," list the ten highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization. 

(I) Name of indiVidual (Ii) ActiVity (III) Old fundralser have (IV) Gross receipts (v) Amount paid to (VI) Amount paid to 
or entity (Iundralser) custody or control of from actIvity (or retained by) (or retained Oy) 

contnbutlons? fundralser listed In organization 
col (I) 

.- --- -----
Yes No 

---

---_ . 

. _---- --------

Total ~ 
-

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing 

-

For Pnvacy Act and Paperwork ReductIon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 Or 990-EZ) 2009 Page 2 
IDtIfIUI Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000, --.-----
I I (a) Event #1 

I 
(b) Event #2 (c) Other events 

I (d) Total events , (add col (a) through 
(event type) (event type) (total number) col (c)) 

(I) 
~ 
c 
(I) 

1 Gross receipts > 
(I) 

a:12 less Charitable 
! contnbutlons 
'3 Gross Income (line 1 , 

minus line 2) 
! 

4 Cash pnzes 

5 Noncash pnzes 

(/) 6 Rent/faCility costs (I) 
(/) 

c 
I (I) 

a.. 7 Food and beverages 

I 
x -------
ill 

13 
~ 8 Entertainment --------
0, 

I 

'9 Other direct expenses 
I 

110 Direct expense summary Add lines 4 through 9 In column (d) ~ ( ) 

'11 Net Income summary Combine line 3, column (d). and line 10 ~ 

~ :r.Tilll I Gaming_ Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

(I)' 

;21 
iii >, 
(!) 

than $15,000 on Form 990-EZ, line 6a. 

(a) Bmgo 

::x: ! 1 Gross revenue 

Ul 
2 Cash pnzes Cll 

Ul 
C 
Cll 
a.. 3 Noncash pnzes >< 
ill 

13 
~' 4 Rent/faCIlity costs 
0 

(b) Pull tabS/lOstant 
bmgo/progresslve bingo 

26568 

16351 

(e) Other gammg (d) Total gaming (add 
COl (al through col \e}) 

56325 82893 

35024 51375 

5051 5051 

5246 5246 

_~~ __ ~_Othe~dlrect e_x~p_e~_n_s_e_s~ __ ~-=~ __________ ~~-=~ ____________ -+-=~ ________ ~~=4 ____________ ~59~5~2=-
DYes _. ___ % 0 Yes 

5952 
~ 100 % % Yes --- ----o No ~ No :6 Volunteer labor n No 

I 
I 

~ I ( 
~ 1 

7 Direct expense summary Add lines 2 through 5 In column (d) 

1 8 Net gamrng Income summary Combrne rne ,co umn d, and Irne 7 

9 Enter the state(s) In which the organization operates gamrng activities. A:1.ask-,~ ... _ 

a Is the organization licensed to operate gamrng actiVities rn each of these states? 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 
b If "Yes," explain 

67624) 

15269 
Yes No 

9a ./ 

10a ./ 

11 Does the organrzatlon operate gaming activities with nonmembers? r---:1...:1-+...:./ __ -r---_ 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity ! 

formed to administer chantable gaming? 12 I ./ 

Schedule G (Form 990 or 990-EZ) 2009 



Sclledule G (Form 990 or 990-EZ) 2009 

13 Indicate the percentage of gaming activity operated In 
a The organization's facility 
b An outside facIlity 

I 

13a1 
13bl 

75 % 
25 % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books 
and records 

Name ~ J,m J()nker 

Page 3 
Yes No 

15a Does the organization have a contract with a thTd party from whom the organization receives gaming 
reven ue? f-1.:...;5:..:a=+-_--+---=-'_ 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 
amount of gaming revenue retained by the third party ~ $ _ _ ____ _ 

and the 

c If "Yes," enter name and address of the third party. 

Name ~ _ 

Address ~ 

16 Gaming manager information 

Name ~_Ja_nJonker ___ ._._ .. 

Gaming manager compensation ~ $ 0,00 

[Z] Director/officer D Employee D Independent contractor 

17 Mandatory distributions. 
a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 17a , 
b Enter the amount of dlstnbutlons reqUired under state law to be distributed to other exempt organizations 

or spent In the organization's own exempt activities dUring the tax year ~ $ 15269 

Schedule G (Form 990 or 990-EZ) 2009 



8enevoll:~nt and Protective Order Elks No. 2127 

Form 990 

Description 

Scholarships and chanty 
Taxes 
Office 
Insurance 
Convention 
State ConventIon 
Camp food and dnnk 
Per Capita fee 
Telephone 
Depreclalion 
Other 

Total mcluded on Form 990, Lme 43 

Other Expenses 

Total 

9,432 
2,591 
7,610 
2,747 

500 

2,423 
5,820 
1,518 
8,868 
1,344 

42,853 

Program 
Services 

Management 
and General 

92-0044637 

Statement 1 

Fundralsmg 



Benevolent and Protective Order Elks No. 2127 

Form 990 

Name and Address 

1 erry Felde 

4724 Rochelle Road 

Homer AK 99603 

Jan Jonker 

422 Elderberry Coun 

Homer, AK 99603 

Michael Riley 

PO Box 502 

Homer, AK 99603 

John Chapple III 

Po Box 1201 

Homer, AK 99603 

Paul Hodgdon 

PO Box 1150 

Homer, AK 99603 

Jack Alexander 

PO Box 423 

Homer AK 99603 

Rick Alexander 

5709 Clearwater Dr 

Homer AK 99603 

Justin Cole 

33730 Justlns Ct 

Homer Ak 99603 

Mike Parrish 

32689 Deane Ct 

Anchor POint. AK 99556 

Thomas Youngblood 

PO Box 704 

Ilomer AK 99603 

Don Moran 

40916 Belnap Dr 

Homer AK 99603 

Don Arseneau 

PO Box 1062 

Homer AK 99603 

Kim Delay 

1'0 Box 1197 

I\nchor POint AK 99556 

Jack Jump 

PO Box 2714 

Homer, AK 99603 

Jane Hodgdon 

PO Box 1150 

Homer, AK 99603 

Total Included on Form 990, Part V 

Part V - List of Officers, Directors 

Trustees and Key Employees 

Title and 

Avrg hrs/wk 

Exhalted Ruiter 

3 

Secretary 

3 

Treasurer 

2 

Trustee 

2 

Trustee 

2 

Trustee 

2 

Trustee 

2 

Trustee 

2 

Lectunng Knight 

2 

Leading Knight 

2 

Loyal Knight 

2 

Tiler 

2 

EsqUire 

2 

Chaplain 

2 

Inner Guard 

2 

Compen­

sation 

Employee 

Ben Plan 

Contrib. 

92-0044637 

Statement 2 

Expense 

Account 




