Form 990"EZ

*

29492236005 1 9

Short Form "93_ 9050
Return of Organization Exempt From Inco ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2018

. ~ t
» Do not enter social security numbers on this form as it may be made public. Open to Public
De tof the T Inspection
.nt:,;,ar:,“ ::venu:s‘;m"y P Go to www.irs.gov/Form990EZ for instructions and the latest information. 0\65 P
A For the 2018 calendar year, or tax year beginning 04-01 , 2018, and ending 03-31 ',20 19
B Check if applicable € Name of organization D Employer identification number
[ Address change .BPOF. 1969 58-0667135

D Name change

Number and street (or PO box, if mail i1s not delivered to street address) Room/suite

D Imtal retum
D Final retum/terminated

20 Box 568 "BENE

E Telephone number

__(770)383-3357

City or town, state or province, country, and ZIP or forergn postal code
Cartersville, GA 30120

D Amended return
D Application pending

oD

Number P

F Group Exemption

1156 )

G Accountxr‘@Method'
| Websits: »
J Tax-exempt status (check only one) -

LJ cash [X| Accrual  Other (specify) P

484/(a){1) or D 527

] 501(s)3) Klsoncxs ) @ unsertno)

H Check » if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization. E] Corporation D Trust D Association :] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

R X ]

~ Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amountsreceived « « « « + - <« « - 2 o 0 oo o0l a e a0 .. 1
2 Program service revenue including governmentfeesandcontracts « « » - - -+« o v oo e s e s h e e 2
3 Membershipdues and assesSMeNnts - =« « « « = « o ¢ o ¢ o o 2 v s s o o 5 s v s o 2 v s e st v e s e 3 20,058
4 InvestmentinCoOmMEe =« = = & o &+ & 2 ¢ & o a a 2 ¢ « a s = o s 2 a 5 o o o s a s s « a s o s s 8 8 2 5 e aa 4 219
5a Gross amount from sale of assets otherthan inventory - - « « = « + - . o . 5a -
b Less costorother basis and sales expenses « = « « « ¢« c c o ¢« 0 o ¢ o 4 o 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . . - . . . .. ... .. 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) = =« v e e e e e [6a |
§ b Gross income from fundraising events (not including $ of contnbutions
© from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) - - - - . . - . 6b 25,004
¢ Less drrect expenses from gaming and fundraisingevents - - - - - - - . - . 6¢c 12,331
d ggt income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
Ee [ R T L I I S BRI SRR R R “ e e am e e emsee e 6d 12,673
7a Gross sales of inventory, less returns and allowances - - + « = = « + ¢ « « + « Ta
b Pess costofgoodssold « - « = v e s e e e e e 7b .
¢ 'Gross profit or (loss) from sales of iInventory (Subtract ine 7b fromfline 7a) - - « « « « v o« 4 o v v o .. 7c
8 l{:O,ther revenue (descnbe inScheduleO) = - - « » v o o o 0 0 bt et it s et e e e e 8 401
9 Qotal revenue. Add lines 1,2, 3,4, 5c,6d, 7c,and8 . . . . ... b .. 9 47,101
T 10 (Grants and similar amounts paid (list in Schedule O). - - . - . - - . - 10 16,382
1 Enefits padtoorformembers . - - - - . . - o000 1" 4,665
@ 12 lanes, other compensation, and employee benefits - . - . « . 12
§ 13 <Brofessional fees and other payments to independent contractors 13 1,250
2 4 ccupancy, rent, utilites, and maitenance - - - . . . - - - . 14 22, aso
] 15 nnting, publications, postage, andshipping « - - - + . . . . . T 15 1,233
16 Otherexpenses (descnbeinSchedule O}« « « ¢ ¢ o ¢ v v v o v o v v o v vt vt et vttt o e e e oo 16 12, 257
17 Totalexpenses. Addlines 10through 16 « « « « & ¢ v o v 0 v o o e v v o e v 0 v m a0 v e e a0 o ns » 17 58,667
18 Excess or (deficit) for the year (Subtract ine 17 fromine9) - - - « -« -« -« « « ¢ o 0 o v v 000 ot l L. 18 (11,566)
% 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 prioryearsretum) « » « « = « o « ¢ ¢ s s sttt e et e e e e n e .. 19 154,188
k3 20 Other changes in net assets or fund balances (explain in Schedule O) - - - « - v ¢ ¢ - v v 0 oo v v 0o 20
= 21 Net assets or fund balances at end of year Combine ines 18through20 . . . . . . . . . . . .« .. ... > 21 142,622

For Paperwork Reduction Act Notice, see the separate instructions.
EEA -

Form 990-EZ (2018)



Form990-€2(2018) BPOE 1069 58-0667135 Page 2
[Part Il | Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . ... ... ... ... ... K
' {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments - - « « ¢ « « o s o o m s o b s s m t .t e e e e ae e s 26,152 |22 19,304
23 Landandbulldings = = « « v ¢ s ¢t v 4t n v s e e s et e e e e e e e e 114,820 |23 109,461
24 Otherassets (descnbeinSchedule 0)  + + » « « ¢ o v o ot it o v v o v n et e 17,690 |24 17,910
25 Totalassets : « « = o ¢ ¢ o o o o o 4 o e s e s v e s e m s e s s e e s st et 158,662 25 146,675
26 Total liabilities (describe inSchedule O) = + « =« « « o ¢ v 0 ot 0 et i n it e et e 4,474 [26 4,053
27 Net assets or fund balances (line 27 of column (B) must agree withline21) - - . . . . - . . . . 154,188 |27 142,622
|’Paiﬂll | Statement of Program Service Accomplishments (see the instructions for Part Hl) Ex
Check if the organization used Schedute O to respond to any question in this Part il . . ... .. El_j penses
{Required for section

What is the organization's pnmary exempt purpose? Fraternal organization

Descnibe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optional for

th

persons benefited, and other relevant information for each program title others )
28 Local Charities

(Grants § 1,346 ) Ifthis amount includes foreign grants, checkhere - - - - . . . - » L__] 28a
29 National Foundation

(Grants $ 6,723 ) If this amount includes foreign grants, check here - . - . . . . . » D 29a
30 Impact grant

(Grants $ 4,174 ) If this amount includes foreign grants, check here - . . - . . . . » E] 30a
31 Other program services (descnbe in Schedule O) = « + ¢ & v ¢ v 0 0 v v ittt i ettt e e See SERVICES

(Grants $ 4,139 ) If this amount includes foreign grants, check here . + - - . . . - » D 31a
32 Total program service expenses {add ines 28athrough 31a@)« + « = « « « & ¢« e v v e e 0 v 0 0 e v o o 00w n . » 32

[ Part |V|

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV

(b) Average (‘20:13 p:::::‘ _(d) f* eatth !:zneﬁts.. {e) E: amount of
(a) Name and title hours per week pe = i oth o
ted 1o postion (Forms W-2/1099-MISC) benefit plans, and €r compensaton
devof pos (tf not pald, enter -0-) | deferred compensahon
Dave Seanor
Exalted Ruler 4.00 0 0 0

EEA
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Form 980-EZ (2018) BPOE 1969 58-~0667135 Page 3

| Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37

38

39

40

41
42

44

45

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activityinSchedule O+ « « = =« « ot 0t c e v o bt e i et s e e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O. SEe INSIUCHONS = « « » = « o o & t 4 o s e s b o o s s @ o s o oo a s v s asecesnassns 34 X
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activibes (such as those reported onlines 2, 6a, and 7a, amongothers)? - - - - - ¢ = = = - v o 0 s o vttt et s e ... 35a X
b 1f"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in ScheduleO - « - . . - 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partilf « « « - -« « = ¢ v 0 e 0 v v 0w o™ 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N - - « « « = v v o v v v h o v b e ittt et o i e e 36 X
a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions - « « - « » | 37a] 1
b Did the organization file Form 1120-POLforthisyear?. - - - « + = « o o o o o v b o e o b o b o m t o o v s x o o v o o o= 37b X
a Did the organization borrow from, or make any loans to, any officer, dircctor, trustee, or key employee or were | |
any such loans made in a pnior year and stll outstanding at the end of the tax year covered by tisretum? . . - - . . . . . ... 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved « « « « « + « « « « o« « « 38b - o
Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline 9. « « « « ¢ ¢ o« e v s v 0 o s o s 0w 39a
b Gross receipts, included on line 9, for publicuse of clubfacilites « « « « « « « = o o v o 0 v o v 0 39b
a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 W ; section 4912 P , section 4955 P
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Did the orgamization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . « - « « . .« « . o o 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed o o
on organization managers or disqualified persons dunng the year under sections 4912,
4955, aNd 4958 « ¢ - .t 4 s s e s s e e s s e e e a e e e s e e e e e n e »
d Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line
40crembursed by the organization - - « - « - - ¢ c b f Lo a i e s e e il e »
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T - - « « ¢ « -« ¢ v o v o v v v bttt e e et e e s e e e e e, 40e X
List the states with which a copy of this retum s filed » Ga
a The organization's books are in care of P Cari Walker Telephone no. P 770-383-3357
Locatedat » p,O0, Box 566, Cartersville, GA _ ZIP+4 » 30120
b Atany timec dunng the calendar year, did the orgamization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - . . - . . . . . 42b X
If "Yes," enter the name of the foreign country » - N
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States? - - « « « « « = o v ¢ o o 42¢ T X
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere « - - « « + « « v o v v 0 0 0 0 0 o0 o | 4 D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear. « « « « « « v « ¢ v o o v v o v v s » I 43 [
Yes | No
a D the orgamzation maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be - |
completed instead Of FOrm 990-EZ - - - + « & ¢ v o vt v o v v it ot m e s s e e s s e e s s e e e e e e e 44a

b Did thc organization operatc onc or morc hospital facilites dunng the year? If "Yes,” Form 990 must be

completedinstead of FOrM930-EZ . . - « ¢ ¢ ¢ 4t o v v b i b i i s e e m et e e e et e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng theyear? - . . « - - « v o 2 v o v b e h oo ot
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanatoninSchedule O « - « « ¢ & ¢ 4 o o i it L e s e e e e e s s s s e e e s s e e e e s s e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « « - -« « - - ¢ v v 00 v 0 o0 o
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

FOorm980-EZ.See INStruCtioNS  « « = & v v = s & o ¢« 4 o 2 s « o o 5 » o 2 = a e » 2 2 o o s s o 2 o 2 2 2 o s 05050

X
|
X
X

24b
4

1
24d
45a] | X
45b X

EEA

Form 990-EZ (2018)



Form 990-EZ (2018) BPOE 1969 58-0667135 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R ~":]
to'candidates for public office? If "Yes,” complete Schedule C,Part! - « - « o o v v v i i v i a ... e e e s e e e 46 X
Part VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for hnes
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI e o0
Yes | No
47 D the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Part Il « » » ¢ ¢ & ¢ ¢ ¢ s v 0 v v 0 e et it e s e . « e e me s oae 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE - - « - = « « « « - . ee e 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . - - . . . = « ¢ . ¢ o o ¢ o o .. 49a
b If "Yes,” was the related organizaton a section 527 organization? . - - . - . - . ... ... I I IR R PR 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 compensaton from the organization. If there 1s none, enter "None "
(b) Average (¢} Reportable wﬁ%:ﬁ’: :::,ﬁ:m (e} Estmated amount of
(a) Name and titte of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) 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 compensation from the organization If there is none, enter "None "
{a) Name and b ddi of each pendent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 - - . . . . »
52 Did the organization complete Schedgle A? Notef)All section 501(c)(3) organizations must attach a
completed Schedule A . . . % - %\ e e e e e e s e e et e e e f e h e e e e e e e . » D Yes El No

Under penaltbes of penury, | decl t § hAve/examined jiis fetum, including accompanying scheduies and statements, and to the best of my knowledge and betief, it 1s
true, comect, and complete /Dgclagdtion/of pfepal er than officer) is based on all information of which preparer has any knowledge
/ -0

N/ LS ~—" [
Sign 7 &g of ofer Date
Here Dape Skanor, Exalted Ruler

Typeorprﬂll name and tife

LPnnVTypepveparefs name trepaml‘s signature Date Check E] f PTIN
Paid D. Kendrick, CPA . D. Kendrick, CPA p7-12-2019 seliemployed 501270942
Preparer |rmsname » Kendrick Business Solutions LLC Finm's EIN_ P
Use 0n|y Fim's address P 905 Blackwell Rd 511
Marietta GA 30066 Phone no 770-570-0070

D Yes EI No
Form 990-EZ (2018)

>

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




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entsred more than $15,000 on Form 930-€Z, line 6a,

2018

Department of the Theasury P Attach to Form 990 or Form 990-EZ. .Open to Publfic
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information lnspectiau
Name of the organization ) Employer id
BPOE 1969 . . ———— 58-0667135
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, Tine 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations g @ Special fundraising events
d D In-person solicitations
2a Dud the organization have a wntten 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 D No
b If “Yes," hst the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
. (v) Amount paid to .
(1) Name and address of indwvidual (i) Actvity ﬁ:}jgf;;’z‘:’:;z;:‘z}'e (iv) Gross receipts (or retained by) (v(:())f\gg::;gal;s)to
0,
or entity (fundraiser) contnbutions? from activity fundraiser iisted in organzation
col ()
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal ... .. ¢« S s s e e s a s e e e e s nee . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Georxgia
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2018

EEA



Schedule G (Form 990 or 990-E2) 2018 BPOE 1969

58-0667135 Page 2

|Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with

gross recelpts greater than $5,000

(a) Event#1 (b) Event #2 {c) Other events (d) Total events
Raffle None (add co! {a) through
(event type) (event type) (total number) col (c))
]
[ =4 .
©| 1 Grossreceipts - « -« 0. 25,004 25,004
@
2 Less.Contnbutions - -« . - -
3 Gross income {line 1 minus
IN€2) « -« v o e o e v anuvs 25,004 25,004
4 Cashprizes -+« « s ¢ v 12,000 12,000
5 Noncashpnzes - - «+ .« . - .
21 6 Rentfacilitycosts . - - - . . . .
g
u% 7 Foodand beverages - - + - - - 331 331
g
&| 8 Entetanment .. .......
9 Otherdirectexpenses « « . - -
10 Direct expense summary Add lines 4 throughQincolumn(d) - - - « « = = ¢ - o o 0 v i v 000 v 0 v ns » 12,331
11 Netincome summary Subtractline 10 fromine 3, column{d) « - = « « « « v ¢ v v 0 v v v s a0 o s 0 a s » 12,673

[Partil ]

than $15,000 on Form 9380-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2
()
o
1 Grossrevenue + - - « « - - . .
2 Cashpnzes « « « « s =« .+ -
3
2
2 3 Noncashpnzes . -« .. ...
]
§ 4 Rentffacilitycosts - - < « .« .
(&)
5 Otherdirectexpenses - « - - - ] _
[] ves %( L] Yes %{ L] Yes %
6 Volunteerlabor + » ¢ v v v e s D No D No D No
7 Direct expense summary Add lines 2 through Sincolumn(d) - « « = « =+ ¢ v e v vt v v v v 0 v v o >
8 Net gaming income summary Subtractline 7 fromiine 1, column (d) = « = = « « « v o v e s 0 vt e e o »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activiies in each of these states? - - . - - - . .« - o o 0 0 v vl a L D Yes D No
b f"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termunated duning the tax year? - - - . . . . . .. D Yes D No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB N
Supplemental Information to Form 990 or 990-EZ aasall
{Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on 20 1 8
. ' Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service p Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization ployer identifi Y
BPOE 1969 58-0667135

01l. Description of other revenue (Part I, line 8)

Descraiption Amount

Club Services to Members 401

02. List of grants and similar amounts paid (Part I, line 10)

Actavaty Fraternal and charitable
Grantee National Elks Foundation
Relationship None

Amount 6,723

Actaivity Fraternal and charatable
Grantee Various under $5,000
Relationship None

Amount 9,659

03. Description of other expenses (Part I, line 16)

Description Amount

See Schedule O 12,257

State Convention 2175

ER Training 42

Meeting 1470

Supplies 652

Lodge Dues 3806

Depreciation 4112

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Scheduts O (Form 990 or 990-EZ) (2018)

EEA




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

BPOE 1969

Emnk " PP h

58-0667135

Total 12257

04. Description of other assets (Part II, line 24)

Category Beginning of Yeax

End of Year

Investments 17,690

17,910

05. Description of total liabilities (Part II, line 26)

Category Beginning of Year

End of Year

Accounts pavable 4,474

4,053

06. Other program services (Part III, line 31)

Youth Actavities 3,047
Hoop Shoot 310
Drugq Awareness 310
Activaities 196
Americanism i76

State Project (Aidemore) 100

Total 4,139

EEA

Schedute O (Form 990 or 990-EZ) (2018)



