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. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

SCANNED

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or 2009
rom 990-EZ . ) o (¢) ¢ donor acised :J )d( ) private foundation) (excep !
Department of the Treasury | other organizations with grose reoeip 1605 than $500,000 and 101 a6sers 1ass than $1.250,000 a1 the et of he year may use o form. | BB 1o Bubile
Intemal Revenue Service ¥ The organization may have to use a copy of this retum to safisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
8 g;:fl:kmléle Prease |C Name of organization D Employer identification number
DA&‘RS use IRS
changs label or
([ Jme, [etor ASTORIA ELKS LODGE #180 93-0241131
Initial 's’f: Number and street (or P.0. box, f mail 1s not delivered to street address) Room/suite | E Telephone number
[)jemir- (Specifci453 11TH STREET 503-325-2806
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(1™ ASTORIA, OR 97103 Number > 1156

G Accounting method [ Cash [ Accrual
Other (specify) »MODIFIED CASH
| Website: » N/A H Check P if the organization is not
J Tax-exempt status (check only ong) — 501(c) { 8 ) d(mnsertno ) L] 4947(a)(1) or [ Is27 required to attach Schedule B (rorm 990, 950-6, or 990-PF)
K Check P D if the organization 1s 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 fite a retum, be sure to file a complete retum

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Scheduls A (Form 990 or 990-E2). -

SEP 2 3 2018

L Add lines 5b, 6b, and 7b, to line 9 to detarmine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 312,108.
| Part t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts recerved . . . 1 7,437.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . . 3 24,895.
4 Investment Income .. 4 1,260.
5a Gross amount from sale of assets other than inventory ba
b Less cost or other basis and sales expenses . . LSb
¢ Gain or (loss) from sale of assets other than inventory {Subtract ine 5b from line 5a) 5¢
g 6  Special events and activities (complete applicabla parts of Schedule G) if any amount is from gaming, check hers P>
§ a Gross revenue (not including $ of contnbuuons
o reported on line 1) . L 6a 127,121.
b Less direct expenses other than fundraising expenses 6h 120,742.
¢ Netincome or (loss) from special events and activities {Subtract Itne 6b from line 6a) 6¢ 6 7 379.
7a Gross sales of nventory, less returns and allowances STMT 6 7a 124,679.
b Less.costof goodssold . . . 7h 47,324.
¢ Gross profit or (loss) from sales of inventory (S| 7c 77,355.
8  Other revenue (describe P> , R ~1\/ SEE STATEMENT 3 )| 8 26,716.
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6¢, 7¢, 4nd 8 . , > | g 144,042.
10  Grants and similar amounts paid (attach sched IQ STMT 5 ) 10 6,116.
11 Benefits paid to or for members 11
@ [12  Salares, other compensation, and employee bgnef: 2 12 37,454.
g 13 Professional fees and other payments to indepgnden | o113 4,248.
2 |14 Occupancy, rent, utilities, and mamtenance EE STATEMENT 4 14 75,197.
Wolis Pninting, publications, postage, and shipping i . 15
16  Other expenses (descnibe P> SEE STATEMENT 1 )| 16 17,195.
17 Total expenses. Add lines 10 through 16 . . . » | 17 140,210.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 3,832.
§ 19 Net assets or fund balances at beginning of year {from fine 27, column (A))
4 (must agree with end-of-year figure reported on prior year's retum) . 19 251,968.
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lings 18 through 20 . . > | 21 255,800.
l Part l_fj Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I} ) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 159,525.|22 174,243.
23 Land and butldings L 15,000.(23 15,000,
24 Other assets (descnbe P> SEE STATEMENT 2 ) 78,124 .|2 67,205,
25 Tolal assets . 252,649 .|25 256,448.
26 Total liabllitles (describe » PAYABLES ) 681.|2 648.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 251,968.]27 255,800.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

1 %

932171
02-08-10
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Form 990-EZ (2009) ASTORIA ELKS LODGE #180

93-0241131

Page 2

| Part }f | Statement of Program Service Accomplishments (See the instructions for Part Ill )

Expenses

What Is the organization's primary exempt purpose? SEE STATEMENT 9

(Required for sectlon 501(cX3)

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descrbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(a)1) trusts, optional
for others )

28 SEE STATEMENT 8

(Grants § ) If this amount Includes foreign grants, check here » D 282
29

(Grants § ) If this amount includes foreign grants, check here . » ‘:] 29a
30

(Grants § ) If this amount includes foreign grants, check here » |___] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | D 31a
32__Total program service expenses (add lines 28a through 31a) » |32

| Part fV | List of Officers, Directors, Trustees, and Key Employees. st cach one even if not compensated (See the Instructions for Part Iv)

(d) Contnbutions
(b) Titie and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address per week devoted to (Itnot pald, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

HANK HEILMANN EXATLTED RULER
453 11TH AVE, ASTORIA, OR 97103 10.00 0. 0. 0.
GARY HEILMANN LEADING KNIGHT
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.
DEBBIE LAKE SEC
453 11TH AVE, ASTORIA, OR 97103 10.00 4,800. 0. 0.
PAM FRIESE [LOYAL: KNIGHT
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.
THERESA FLEMING LECTURING KNIGHT
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.
LILIAN NIMMO CHAPLAIN
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.
BOB LETSINGER TREASURER
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.
ROBERT HUMPHRIES INNER GUARD
453 11TH AVE, ASTORIA, OR 97103 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) ASTORIA ELKS LODGE #180 93-0241131

Page 3

[PartV | Other Information (Note the statement requirements in the Instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes
35 If the organtzation had income from busiess 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 Did the orgamization have unrelated business gross incoma of $1,000 or more or was it subject to saction 6033(e) notice, reporting,
and proxy tax requirements?
b if "Yes," has it filed a tax return on Form 990-T for this yeaﬂ
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,
complete applicable parts of Sch N .
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the instructions . > L37a l

Yes| No

33

X

34

X

35a

35b

N/A

36

b Did the orgamization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retum? ..
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .. | 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter-
a Inmation fees and capital contributions included on line 9 o 392 N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 »> N/A , section 4912 »> N/A : section 4955 P> N/A

b Section 501{c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A

40b

N/@A

d Section 501(c}{3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ) > N/A

e All organizations At any time du ring the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes,” complete Form 8886-T
41 List the states with which a copy of this returnis filed > NONE

40e

42a The organization's books arein care of » THE ORGANIZATION Telephone no » 503-325-2806

Locatedat » 453 11TH STREET, ASTORIA, OR Z7P+4 97103

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
if *Yes,” enter the name of the forelgn country D>

Yes| No

42h

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintatn an office outside of the U S ?
If *Yes," enter the name of the foreign country P>

42¢c

43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . | | 4 [ 43 |

N/A

» (]

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entrty of the arganization within tha meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 390-EZ

Yes|{ No

44

X

r ;

45

X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ASTORIA ELKS LODGE #180 93-0241131

Page 4

[ Part Vi| 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 complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If *Yes,* complete Schedule C Pan ]
48 |s the organization a schoot as descnbed in section 170(b)(1){(A)(1)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chartable related organization?
b If "Yes," was the related organization a section 527 organization?

Yes

No

46

47

48

49a

49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s nons, enter *None."

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  |other allowances
N/A compensation
f 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 compensatton from the

organization If there is none, enter "None

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 X >
Under penalti f perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
X correct, and lete Declaratlon of preparer {other th‘an cer) Is based on all information of which preparer has any knowledge
Sign HEEL" L B2 -201D
Here Signature of offi 4 Date
) A HEq mArr) BEAATCD RULG.
Type or print name and title / /
Paid Preparer's signature Dat Check if self- Preparer's Identifying number (See Instr)
Preparer's /p employed p [ ]
Use On
Y [ amemrecyors o JOH CARLSON CPA PC EIN D>
if seitemployed), 10 PIER ONE, PO BOX 357 Phone P>
wies,andZP+4 © ASTFORIA, OR 97103 no 503-325-4644

May the IRS discuss this return with the preparer shown above? See Instructions

> (XJves [ o

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 9
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
ASTORIA ELKS LODGE #180 93-0241131
undraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
Part Fund Activities. Complete if th Y Form 990, Part IV, ine 17. F 90-EZ
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [::' Mail solicrtations e [:| Solicttation of non-government grants
b Ej Intemet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d E] In-person solictations
2 a Did 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 entrty in connection with professional fundraising services? D Yes L INo
b If *Yes," list the ten highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ii) pid {v) Amount paid

(i) Name of individual . fundralser | (iv) Gross recelpts | to (or retained by) | ,{Vi) Amount paid
i) Activity have cust : to (or retained by)
or entity (fundraiser from activit fundraiser :
4 ) cgﬂﬁé’m:% y listed In col. (i) organization
Yes | No

Total . . . . >
3 List all states in which the organization s registered or licensed to solictt funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009 ASTORIA ELKS LODGE #180

93

—-0241131 page2

IPart [f]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

a) Event #1 Event #2 Oth t
(a) (b) Even (c) Other events (d) Total events
(add col. (a) through
col
° {event type) (event type) (total number) (ch
2
g
@ | 1 Gross recelpts
i
2 Less: Charntable contnbutions
3 Gross Income (Iine 1 minus line 2)
4 Cash prizes
o | 3 Noncash pnzes
8
&
lg 6 Rent/facility costs
Q
2| 7 Food and beverages
(a}
8 Entertainment
9 Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d) > )
11_Net Income summary. Combine line 3, column (d), and line 10 »
| Part Hl | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ne 19, o reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant {d) Total gaming (add
(0]
2 () Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue 27,745. 99,376. 127,121.
» | 2 Cash prizes 26,044- 67,321. 93,365.
213 Noncash pnzes
|
°
® | 4 Rent/facility costs
a
5 Other direct expenses 1,858. 25,519. 27,3717.
[X]Yes 100 o [[_1ves % ([Xlves 100 o
6 Volunteer labor l:l No E] No l:l No
7 Direct expense summary. Add lines 2 through 5 In column (d) > [( 120,742,
8 _Net gaming income summary. Combine line 1, column (d), and lne 7 . > 6,379.
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: OR
a |Is the organization licensed to operate gaming activities In each of these states? ga | X
b If *No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy formed to
administer chantable gaming? 12 X

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



1 »

Schedule G (Form 990 or 990-€2) 2009 ASTORIA ELKS LODGE #180

93-0241131 p:

age 3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility L . . . . - 113a[100.00 o
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzauon S gammg/speclal events books and records:
Name » CATHY AYDT
Address » 453 11TH AVE - ASTORIA, OR 97103
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes,"® enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party » $
¢ if "Yes," enter name and address of the third party:
Name P
Address »
16 Gaming manager Information:
Name P
Gaming manager compensation P> $
Description of services provided | 4
l:] Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities dunng the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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ASTORIA '‘ELKS LODGE #180

93-0241131

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

LODGE & MEMBER EXPENSES 13,265.
OFFICE EXPENSE 3,930.
TOTAL TO FORM 990-EZ, LINE 16 17,195.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 6,785. 5,191.
OTHER DEPRECIABLE ASSETS 71,339. 62,014.
TOTAL TO FORM 990-EZ, LINE 24 78,124. 67,205.

FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT

ROOM RENTALS-COMMERCIAL AND LODGE HALL, ASTORIA, OREGON 26,716.
TOTAL TO FORM 990-EZ, LINE 8 26,716.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 9,325.
OTHER EXPENSES 65,872.
TOTAL TO FORM 990-EZ, LINE 14 75,197.

STATEMENT(S) 1, 2, 3, 4




ASTORIA .ELKS LODGE #180

93-0241131

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE’S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS, YOUTH ACTIVITIES NONE 2,655.

VARIOUS

VARIOUS

ASTORIA, OR 97103

CHARITABLE DONATIONS NONE 3,461.

ELKS NAT FOUNDATION, MEADOWOOD, CASEY EYE CLI

VARIOUS

ASTORIA, OR 97103

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6,116.

STATEMENT(S) 5



ASTORIA .ELKS LODGE #180 93-0241131

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 6
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . v &« « ¢ « o o« s o o o o« & 124,679

2. RETURNS AND ALLOWANCES . . ¢ &« & « « « o« « .

3. LINE 1 LESS LINE 2 . . ¢ & ¢ ¢ o o o &+ o o« 124,679
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 47,324

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 77,355

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 6,785

7. MERCHANDISE PURCHASED . . . . . .+ « « « .« . 45,730

8. COST OF LABOR . « &« v «¢ v ¢ o o o « & o &

9. MATERIALS AND SUPPLIES . . . ¢ &« &« & &« o « .

10. OTHER COSTS . .+ ¢ & ¢ ¢ ¢ ¢ o o o =« o o o &

11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 52,515
12. INVENTORY AT END OF YEAR . . . &+ &« ¢ o « « 5,191

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 47,324

10 STATEMENT (S) 6



ASTQRIA ELKS LODGE #180

93-0241131

FORM 990-EZ2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « « o 2 o o o o o o o o o o o o =«

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 7




ASTORIA .ELKS LODGE #180 93-0241131

990-EZ PG 2 STATEMENT 8

THE ORGANIZATION ACCOMPLISHED ITS PRIMARY GOALS OF MAINTIANING THE LODGE
BUILDING, PROVIDING SOCIAL AND RECREATIONAL ACTIVITIES TO MEMBERS, AND
MAKING VARIOUS CONTRIBUTIONS TO YOUTH AND COMMUNITY CAUSES

12 STATEMENT (S) 8



\

ASTORIA ELKS LODGE #180 93-0241131

990-EZ PG 2 STATEMENT 9

THE ELKS ORGANIZATION OF 469 MEMBERS SUPPORTS THE OPERATION AND MAINTENANCE
OF A LARGE, HISTORICAL BUILDING THAT SERVES AS THEIR MEETING FACILITY FROM
WHICH THEY CONDUCT THEIR SOCIAL ACTIVITIES AND PROVIDE FOR CHARITABLE

CAUSES.

13 STATEMENT(S) 9




