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. Short Form

Return of Organization Exem
g
Form ggo_EZ Under sectlon 501(c), 527, or 4947(a)(1) o

Department of the Treasury assets less than $1,250,000 at the end of the year may use thy

t From Income Tax
the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and contreling organizations as defined in section
512(b){13) must file Form 890. All other arganizations with gross receipts less than $500,000 and total

s form.

OMB No. 1545-1150

2009

Qper o Public

Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. inspectinn
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
B Sheckie o C Name of organization D Employer Identification number
Address change | use IRS Rotary Club of Arlington Sunrise 36-3981987
: Name change 'par'l’:t'gr’ Number & street (or P.O. box, if mail i1s not delivered to street addr.) |R%37/ | E Telephone number
|| Initial return tSYaP:
Terminated SpecuflcP O Box 387 (817) 633-1645
| Amended return 't'l‘:r"'s"c' City or town, state or country, and 2IP + 4 F Group Exemption
BBRicaton rlington TX 76004-0387 Number. ... » 0573
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G _Accounting Method: [X] Cash | | Accrual

a completed Schedule A (Form 990 or 9930-EZ).

Other (specify) »

I Website: »www.arlingtonsunriserotary.com

J Tax-exempt status (check only one)-- [X| 501(c)(4 ) @ (insertno.) | | 4947(a)(1) or | [ 527

H Checkp B] if organization 1s not required
to attach Sch B (Form 990, 990-E2, or 390-PF)

K Check b L] if the organization Is not a section 509(a)(3) supporting organization and its gross recelpts 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 lines 5b, 6b, and 7b, to line 9 to determine gross receipts; iIf $500,000 or mare, file Form 990 instead of Form 990-E2Z ,

L]

78,243

ff?aru { Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part I.)

1 Contnibutions, gifts, grants, and similar amountsreceived . . ............ccvvrnrreneeennnnenn. 1 2,950
2 Program service revenue including governmentfees andcontracts .................... ...... 2
3 Membership dues and @ssessSMEeNtS . .. .. ... ...ttt ittt e 3 31,099
4 INVESIMENLINCOMIE . .. oottt et ettt et et e e e e 4
S5a Gross amount from sale of assets other than inventory . ............ 5a
b Less: cost or other basis and salesexpenses. . ................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . ....... 5¢c
\E/ 6  Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
s reportedonlinet) ............. i 6a 44,194
E b Less: direct expenses other than fundraising expenses ............ 13,655
¢ Net income or (loss) from special events and act& r%ﬁ @Eﬂf\a’@ﬁb from ilne 6a).............. 6C 30,539
7a Gross sales of inventory, less returns and aII WANCES—rmrrr T E-/
b Less:costofgoodssold ............ 0 .} oot
¢ Gross profit or (loss) from sales of invento uthE!Ehe@rb#romqu 7a ................... 7¢
8 Other revenue (descnbe » “ ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, f.c angBOMYERNL L YL » [ 9 64,588
10  Grants and similar amounts paid (attach sqhe_dulp}j e .h. ....................... #1 |10 15,220
R Benefits paid 10 Or for MeMIDErS .. ... ... . i i i i i e e e 1
)Ig 12  Salanes, other compensation, and employee benefits . . .. ....... ..ottt 12
E |13 Professional fees and other payments to Independentcontractors . ...............covvvnvnnnn. 13
g 14 Occupancy, rent, utilities, and MaINIBNANCE . ... ... ..ttt ittt ere i nnanan 14
E 15 Prninting, publications, postage, and ShippiNg. . .. ..ot ie ettt i e 15 618
16  Other expenses (descnbep» See attachment #2 )y | 16 26,169
17  Total expenses. Add INeS 10through 16 ... ... . it et ettt e e » |17 42,007
A 18  Excess or (deficit) for the year (Subtractline 17 fromline8).......... ...t ennns 18 22,581
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported ON Prior years return) ... .............''eereeeee e, 19 5,000
g 20  Other changes In net assets or fund balances (attach explanation) . . ... ............ccovurivn.n, 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . .................. > | 21 27,581

E"_P"a[t It ] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form S90~EZ.

(See the instructions for Part 11.) A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENTS . ... ... ..ttt ittt e et e 5,000 |22 27,581
23 Land and buitdings .. ... ... .t e e 23
24 Other assets (descnbe » ) 24
25 Totalassels ...... ...t 5,000 |25 27,581
26 Total liabilitles (describe » ) 0 |26 0
27 _Net assets or fund balances (line 27 of column (B) must agreewithine21) .. ... ... 5,000 |27 27,581

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)

X



Form 990-EZ (2009) Rotary Club of Arlington § 36-3981987

Page 2

{Part lli] Statement of Program Service Accomplishments (See the instructions for Part |II.)

What Is the organization's pnmary exempt purpose? See at tachment #3

Descrbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

Expenses

{Required for section 501(c)3)
and 501(c){4) organizations and
section 4947(a)(1) trusts; optional

describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28 See attachment #4
(Grants $ ) If this amount includes foreign grants, check here ... .......... » H 28a 13,253
29
(Grants $ ) If this amount includes foreign grants, check here ,........... » 29a
30
(Grants $ ) If this amount includes foreign grants, check here , . ... ........ » H 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants, check here , .. .......... » H 31a
32 Total program service expenses (add lines 28athrough31a) .. .................... .. i, » | 32 13,253

[Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even \f not compensated.

(See the instr. for Part IV.)

(b) Title and average
hours per week
devoted to posiion

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #5

JVA 09 990E22 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2008) Rotary Club of Arlington 8 36-3981987

Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
dOSCrIPUON OF @ACK ACHUVITY . .. ..\ .\ttt ettt ettt e e et e e e et e e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
Lo e = 34 X
35  If the organization had income from business 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 organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and ProXY TaX FeqUITRIMIBNIS | . .. ... .. ittt ittt it ittt e e e e e 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . .. . ...ttt ettt ettt et eanennens 35b X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N .. .. ... .. . . . e e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions  p I 37a |
b Did the organization file Form 1120-POL forthisyear? . .. ......... ..o v ittt it iiiiiine s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn?. ... ......... 38a X
"b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved., . ... ......... 38b
39  Section 501(c)(7) organizatons. Enter:
a !nihation fees and capital contributions includedonlne9 .......................... 39a
b Gross recelpts, included on line 8, for public use of club facllities .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? If “Yes,” complete
Schedule L, Part | .. 40b X
¢ 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
4812,4955,and 4958 |, . ... ... .. e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . ., .. .. ... ... ... it e »
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 ... ... ... ..ttt ittt et e e e 40e X
41  List the states with which a copy of this return is filed.p NONE
42a The organization’s books are in care of p See attachment #6 Telephone no. »
Located at » 2IP+4 p
b At any time dunng 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, secunties account, or other financial Yes| No
BCCOUMD D ittt ettt e e e e e e e e e e e e e e 42b X
If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? . .................. 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ... ......... .00 o' ... » D
and enter the amount of {ax-exempt interest received or accrued duningthetaxyear, . ........... » | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMM B80-E e 44 X
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 , ., ... ...ttt ettt e eaeaeannn 45 X

JVA 09 990EZ3 TWF 33406 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) Rotary Club of Arlington § 36-3981987 Page 4
i 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 chantable trusts must answer questions 46-48b and complete the tables
for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part] .. ... ... ... . ... ..ottt 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll .. .. ... ................... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)7 If “Yes,” complete ScheduleE. . ... .............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, ... ...............ccvvvnn 49a X
b If “Yes,” was the related organization a section 527 organization?. .. ... ........ccuivttinnen i erenerenerrannnnss 4sb X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(3) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

t Total number of other employees paid over $100,000 ... p

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 I1s none, enter *None.”

(a) Name and address of each independent contractor paid more than $100,000

NONE

(b) Type of service (c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of nowledgyand belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all

informatioft of, which pyéparer has any knowledge.
L zli<]h|

Sign ’ t L7V AN
Here S\gnadre of(offier Date

Christopher McLucas President
Type or print name and title
Preparer's Date Checkf Preparer's tdentifying no. (See instr.)
Paid signature } NONPAID PREPARER Smployed b
Preparer's| rimsnameryows, CRristopher J. Wade, CPA EIN >

Use Only if seif-employed),
address,and ZIP + 4

4303 SOUTH BOWEN RD STE 127 Phone no. p
Arlington, TX 76016 817-855-0064
May the IRS discuss this return with the preparer shown above? See iNStructions . . . . ..............o.+o'omoooonrn, » X[ves [ [No

Jva 09 990EZ4  TWF 33407 Form 990-EZ (2009)

Copynght Forms (Software Only) - 2009 TW




SCHEDULE G Supplemental information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Open la Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inapaction

Name of the organization Employer Identification number

Rotary Club of Arlington Sunrise b6—3981987

Part i Fundralising Activitles. Complete If the organization answered “Yes" to Form 890, 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| | Mall solicrtations e l Solicitation of non-government grants
b| | Internet and email solicitations t l Solicitation of government grants

¢ | | Phone solicitations g ;2 Special fundraising events

d| | In-person solicitations

2a 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 entity in connection with professional fundraising services?. .......... D Yes No

b i “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (1) Activity (lil) Did fundraiser |  (lv) Gross receipts (v) Amountpaid to | (vl) Amount pad to
or entity (fundraiser) h:'v:;f:g{ from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (l) organization
Yes No
Total e »

3 Lst all states in which the organization is registered or licensed 1o solicit funds or has been notified It is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412  Copynght Forms (Software Only) - 2008 TW



Schedule G (Form 990 or 990-E2) 200s Rotary Club of Arlington S

36-3981987

Page 2

tPart 1l |

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col. (a) through
'é (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts ..................
ﬁ 2 Less: Chantable
E contnbutions .. ................. I
3 Gross Income (line 1
minusine?2)....................
4 Cashprizes ....................
D
A 5 Noncashprzes .................
E
C| 6 Rentffacilitycosts ...............
T
E| 7 Foodandbeverages .............
’
E| 8 Entetanment...................
N
2 9 Other directexpenses. ............
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . ... ..., > [( )
11 Netincome summary. Combine ine 3, column (d), andline 10 . . ... ............ .00, »
Part fii Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-E2Z, line 6a.
A R (b) Pull tabs/instant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) thru col. (c))
N
lEJ 1 Grossrevenue ,..,..............
D
é 2 Cashpnzes .,..................
c
:_; 3 Noncashpnzes ,................
X
E 4 Rentfacilitycosts ...............
]
g § Otherdirectexpenses ,...........
Yes Yo Yes % | | Yes %
6 Volunteerlabor .. . .............. Xl No X No Xi No
7 Direct expense summary. Add nes 2through Sincolumn (d) . . .............c0 i, » |( )
8 Net gaming income summary. Combine line 1, columnd, andline? .................c. 0 0. »
Yes | No
9  Enter the state(s) in which the organization operates gaming actities:
a s the organization licensed to operate gaming activities in each ofthese states? . ... .. ................o .. 0. ... 9a X
b If “"No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? ., .. ........... 10a X
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . ... ... ... . i, 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charmable GamMINg T . . . ... . .\ttt et e e e e e 12 X
JVA 09 990G2 TWF33413  Copynght Forms (Software Only) - 2008 TW Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 990 or 880-E2) 200s Rotary Club of Arlington S 36-3981987

Page 3
Yes { No
13  Indicate the percentage of gaming activity operated in:
a Theorgamzation's facility .. ............. it ieriie et 13a %
b Anoutsidefacilily .. ... ... ... e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
L 15a X
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:
Name »
Address p
16  Gaming manager information:
Name p
Gaming manager compensaton p $
Description of services provided p»
|:| Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . . . . .. ..\ttt ettt et e e e e et et e e e e e e 17a X
b  Enter the amount of distnbuttons required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copynight Forms (Software Only) - 2009 TW

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I,

Line 16
Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.

Name of Organization

Employer Identification Number

Rotary Club of Arlington Sunrise 36-3981987
Description of Other Expenses Amount
Meeting Costs 12,742
Club Supplies 1,627
Club Runner 613
District Assembly Costs 225
District Conference Costs 185
District Dues 1,512
Executive Secretary Costs 3,600
Membership Costs 160
Rotary International Dues 3,192
Rotary International Special Assessments 136
Rotarian Magazine 756
Rotary Liability Insurance 263
Speaker Gifts 500
Telephone 333
Miscellaneous Costs 325
Total 26,169

JVA Copyright Farms (Software Only) - 2009 TW  L0819F

03_EGEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.

Name of Organization Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987

Primary Purpose

To encourage and foster the ideal of service as a basis of worthy
experience.

JVA Copynght Forms (Software Only) - 2008 TW LO819F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987
Part |Il -~ Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] | Program service expenses 13,253

Exempt Purpose Achievements

None
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
Rotary Club of Arlington Sunrise 36-3981987
Part V - Line 42a
INAVIdUAl NAMB .., .ttt e e Doug Stewart
or

Business Name:

SEBt ADAIESS ... ...\ttt ettt 2505 Wild Rose Court
U.S. Address:
Zpcode 76006 cty Arlington state TX
or

" Foreign Address

City . e
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5:

page 1

S90-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beglnning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
Rotary Club of Arlington Sunrise 36-3981987

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. 1o Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp | & Other Allowances

Danny Steffer President
P O Box 387 5.00
Arlington, TX 76004-0387 0
Christopher McLucas President
P O Box 387 elect
Arlington, TX 76004-0387 [5.00 0
Donn Howard Secretary
P O Box 387 5.00
Arlington, TX 76004-0387 0
Casey Via Treasurer
P O Box 387 5.00
Arlington, TX 76004-0387 0
Henry Armstrong Sgt at Arms
P O Box 387 5.00
Arlington, TX 76004-0387 0
Stan Moore Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Chris Wade pirector
P O Box 387 5.00
Arlington, TX 76004-0387 0
Jack Rogers Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
Al Hethcock Director
P O Box 387 5.00
Arlington, TX 76004-0387 0 0
Karen Hirst Director
P O Box 387 5.00
Arlington, TX 76004-0387 0 0
Bill Harnagel Director
P O Box 387 5.00
Arlington, TX 76004-0387 0 0
Walter "Chip" May Director
P O Box 387 5.00
Arlington, TX 76004-0387 0
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