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OMB No. 1545-1150

Short Form

- 990-EZ Retum of Organization Exempt From Income T,

' Under section 501(c), 627, or 434T{a)1) of the interna) Revenue Code
{(except biack lung benefit trust or private toundation)

Sponsaring organizations funds, organ 5 .
and certin controlling organtzations as dafined in section 512(h)13) must fie Form 990 ($88 instructions). Open to Public
All ather organizations with gross receipts less than $200,000 and total assats

Department of the Treasury at the end of the year may use this form. Inspection
Rovenue Service » The organization may have to use a copy of this refurn to satisfy stato

A For the 2010 calendar year, or tax year beginning July 1 /zp%ndemﬂna June 30 20 1)

B Check if apphcable: Name of organization B D Empioyer identification number

[J Acaress crange Georgia O’Keeffe Elementary School PTAN / / 85-0375804

] Name change Number and street (or P.0. box, f mall Is ot Gelivered 1o € Telephone number

E T 11701 San Victorio Ave NE 76‘ r;/ 505-550-3913

[ Amended retun City or town, state or country, and 2IP + 4 / / F Group Exemption

] Aescation pencing___ fAIbuquerque, NM 87111 / Number P AG| (TS0

'@ Accounting Method: [Z] Cash Accrual  Other( // H Check > .d‘theorganizahonhnot

| Website: > /) required to attach Schedule B

J Tax-exempt status (check enly one) — [/] S01(c)@) [1501(c)(/ ) «/Ghsert noj[] 4847(a)1)or [ 527] . (Form 990, 980-E2, or 990-PF).

K Check » [] ifthe organization is not a section 509(a){3 organization and iis gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though ({e-postcard) may be Yequired (see instructions). But if the organization chooses

to file a retum, be sure to file a compiate retum.

L Add lines §b, 6c, and 7D, to line 8 to determine gross i raceipts are $200,000 or mare, or if total assets (Part i,
line 25,cohnnn(B)belmu)m$5ﬂO000umre.ﬁhh$ of Form090-€Z . . . >g 68221.18
IGEEIN  Revenue, Expenses, andw Net Assets or Fund Balances (seethemstmctuons for Partl)
Check if the organization used Otoraspondmany question inthis Part! . . . . . O
1  Contributions, gifts, grants, and similay e e e e 1 66315.18
2 Program service revenue includjhg g feesandoommcts .. 2 0
3 Membership dues and asse : . e e e e 3 19086.
4 Investment income . . . 4 0
8a Gross amount from sale of asse}S,other than inventory Sa o} ..
b Less: cost or other basis 3 alés expenses . 5b o)<
¢ Gain or (loss) from sale gf & othermamnvmtay(SubtmdlinesbfmnhneSa) 5c (1]
6 Gaming and fundraisin B3
a Gross income from (attadl Schedule G if greater than o
% $15,000) .. . . |ea] 0|,
8 N‘b Gross income fromy fund : sing events (not Includmg$ 0 of contributions 0
K g’ from fundraising évents reported on line 1) (attach Schedule G if the e
K<Y  sum of such gross income and contributions exceeds $15,000) . . 6b of - -
I=> ¢ Less: direct expenses from gaming and fundralsing events . . 6c of
) d  Net income or )fmmgammgandfundraismgevents(addlinessaandﬁbandsubtram
do line6c) . . e e e e e v . . )ed 0
Hi7a Gross sales of i ory, less retums and allowances e e e 7a o]
" T b Less:costofgbddssold . . . 7> of .*
D ¢ Gross )ﬁomsa!esoflnventory(sm‘hactlmemfromlmah) . . . ... .7 [
E.Zi;{’s Other révenye (describe in Schedule O} . . . . . . e e e . e e e e e e 8 0
V=t 9 Addlmes12345csd7c,anda.............» 9 68221.18
g 10 dimilar amounts paid (istin Schedwe©O) . . . . . . . . . . . . . . |10 0
°f@% 11 d to or for members e ) 0
1-5§ 12 i ercompensahon,andemp!oyeebeneﬁts - . e e e e e s . 112 0
SR fees and other payments to independent contractors . . . . . . . . . . |13 0
‘rg. 14 cy, rent, utilities,and maintenance . . . . - . . ... . . . . . . . . |14 0
| 1s " publications, postage, andshipping . . . . . . . . . . . . . ... .|18 °
16 expenses (describeinSchedute Q) . . . . . . . . . . . . . . . .. . |16 71834.08
17 Tolal expenses. Add lines 10through 16 . . . . PR ot I Y 4 77834.08
2 18 or(deﬁcit)fortheyear(SubtacthneﬂfrwnlmeQ) .. 18 96129
19 asetsorﬁmdbalanoesatbegxmungofyear(fmmlineﬂ colurm(A)) (mustagreewnh hy
g -of-year figure reported on prior year'sretum) . . . . . 190
®|20 erchangesmnetassetsorﬁmdbalances(emlalnmScheduleO). . -
Z | 21 /Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » [2
For Paperwork Reduction Act Notice, see the separate Instructions. Cat-No.108421___ _Eorm 990-EZ 2010)
RECEIVED ‘b
[®]
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O
2| DEC 18202 |3
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Form 990-EZ (201 0)

e

Walance Sheets. (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part i .

/. a

(A) Beginning of year (B)&'nd of year
22  (Cash, savings, and investments 21312.58(22 11699.68
23  Land and buildings . . 23]
24  Other assets (describe in Schedule O) /§4
25 Total assets . . 21312,68(25 11699.68
26 Total liabilities (descnbe in Schedule 0) /|26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 2y312.58[27 11699.68
Statement of Program Service Accomplishments (see the instructions for Part lil.) / Expenses
Check if the organization used Schedule O to respond to any question in this Part lil ]} (Requred for saction
What is the organization’s primary exempt purpose? 2‘;&&&:5?‘1’(2&0“
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise m, nner describe | 4g47(ay1) trusts: optional
the services provided, the number of persons benefited, and other relevant information for each program {ifle for others)

28 /
(Grants $ ) I this amount includes foreign grants, check hére > [ j28a
| 29
| /
(Grants $ ) If this amount includes foreign grants, ;zﬁeck here » [] [29a
30 /
(Grants $ } If this amount includes foreign s, check here > [] |30a
31 Other program services {describe in Schedule O) . e e e ..
(Grants $ ) _f this amount includes forel rants, check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees.

st each one even if not compensated. (see the instructions for Part iV.)

Check if the organization used Scheduie O to respghd to any question in this Part IV . O
) ) Tk and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hagrs per week (it not paid, employes bensfit plans & account and
devbted to position enter -0-) deferred compensation | other allowances
Tami Baker . /
Presidgnt
| 11700 Molly Brown NE Albuquerque, NM 87111 0 0 0
Holly Frost
\
Tre74urer o o 0

11604 San Victorio ave ne Albuguerque, NM 87111

/

o 7

rorm 990-E2Z (2010)




1

Form 890-EZ (2010) _ Page 3
'Other information (Note the statement requirements in the instructions for Part V.) /

Check if the organization used Schedule O to respond to any question in this Part V . .. 0O
Yes| No
33 Did the organization engage in any activity not praviomly reported to the IRS? if “Yes,” pmvnde a detailg
description of each activity in Schedule O . . 4 33 v
34  Waere any significant changes rnadetotheorgamzmg or goveming documems? tf“Yes. attach a co! ed
copy of the amended documents if they reflect a change to the orgammtions name. Otherwise, exp! v

change on Schedule O (see instructions) .

35 HheorgamahonMdmamﬁmanacwaawdaasmosempamdmﬁmszsa,mdh(
not reported on Farm 990-T, explain in Schedule O why the organization did not report the income on Forrp R

a Did the organization have unrelated business gross income of $1,000 or more or was it a séction 501(c)(4),
501(c)(5), or 501(c){6) organization subject to section 6033(s) notice, reporting, and proxy tak requirements?

b f“Yes,” hasitﬁledataxmtumonFocmMTforwsyaar(seemstmchons)?

during the year? if “Yes,” oompleteapﬂmblepaﬂsodereduleN

37a Entaramumdpolmwexpencﬁuns,dimctormmasdesmbedmm st
b Did the organization file Form 1120-POL forthisyear? . . . .
38a Did the organization borrow from, or make any loans to, anyofﬁoer drrwtor Re
any such loans made in a prior year and still outstanding at the end of the tax yedr covered by this retum?

b if “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on ine 9 . 3%a
b Gross receipts, included on tine 9, for public use of club facilities .o 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the @ during the year under:

section 4911 > wction 4912> ; section 4955 >

uansachondunngmeyearordldttengagainanexoesmneﬁt saction in a prior year that has not been
! ScheduIeLPartI ...

¢ 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 . . . A €
d Section 501(c)(3) and 501(c)(4) orgamzntuons. Eﬂter : of tax on line 40c
reimbursed by the organization . >

e All organizations. At any time during thetax year, was
transaction? if “Yes,” complete Form 8886-T. .

41 List the states with which a copy of this retum is filed.
42a The organization's books are in care of > Telephone no. »
Located at P / 2P+ 4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in afomngn country as a bank account, securities account, or other financial
account)? . .
H “Yes,” enterthenameofﬁnefomigncoumry'
See the instructions for exceplions and filing

and Financial Accounis.

eorganimﬁonapartytoapmhlbitedtaxshelbr p

uirements for Form TD F 90-22.1, Report of Foreign Bank

ol |7

c Atanyumedunngmeca!mdaryear did the ization maintain an office outside of the U.S.? .
if “Yes,” entermenameofmefomlgncou 4 4
43  Section 4947(a)(1) nonexempt charitable triists filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt i received or accrued duringthetaxyear . . . . . P L43[
Yes| No
443 Did the organization maintain any donor advised funds during the yaaﬂ it “Yes,” Form 990 must be { .- ] < =
completed instead of Form 990-EZ /. . 44a v
b Did the organization operata one morahmpital facdiﬁes during ﬂleyear?lf'Yes Form990mustbe Ny P B
completed instead of FoOom990-EZ | . . . . e e e 44b v
c Dldtheorgamzahonraoeuveanypaymefnsformdoortanmngsuwcesdunngmeyeaﬂ e 44c v
d If "Yes" to line 44c, hastheorgamzahm ﬁledaFonnmmmortthesepaynmw?ff'No pmwdaan RS A B
axplanation in Scheduls O . e i . aad| e

fom 990~EZ eo10)




Form 890-EZ (2010) /Paoe4

] ' Yes| No
45 s any related omganization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within R N
meaning of section 512(b){13)? if “Yes,” Form 990 and Schedule R may need to be complmd in 5
Form 990-EZ (ses instructions) . . . . .. 453 v
48 Did the organization engage, directly or mdimcﬂy in politlcal campalgn actwmes on behalf of or In sition |7 =7 -
to candidates for public office? if “Yes,” complete Schedule C, Part | . . . a6 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chamab only. All section
501(c){3) o?amzatmns and section 4947(a)(1) nonexempt chatritable trusts m nswer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check it the organization used Schedule O to respond to any question in this Paft VI .. 0O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” compiete Schedule C, 47 v
48 Is the organization a school as described in section 170{b){(1)}(A)iH)? If “Yes,” complete E 48 v
4%a Did the organization make any transfers to an exempt non-charitable related ? 49a Y
b If “Yes,” was the related organization a section 527 organization? 48b v

50 Complete this table for the organization's five highest compensated amploy
employess) who each received more than $100,000 of compensation from

Title and average Compensation ) Contrihutions Expense
(a) Name and address of each empiloyee paid mare c')hmn'sperwlmk [H to o
than $100,000 devoted to position deforred compensation | other allowances

/

f  Total number of other employees paid over $100,000 . ./ . . »
51 Complete this table for the organization's five highest pensated independent contractors who each received more than
$100,000 of compensation from the organization. If therg'is none, enter “None.”

{a) Name and address of each independent contractor paks mory/than $100,000 {b) Type of senvica (<) Compensation
/
_/
/
/.
/
/
7~
/
Nk /
/
d Total number of cther independent co each receiving over $100,000 . .0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) oruamzatzons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [(INo

Undar panatties of per] 1 deciare that | have examined retumn, including accompanying schedulas and statements, and to the best of my knowledge and befiaf, it is
moonact.andcom;znbxdmuﬂnndprepaer(oﬂw Mbbmdmwmhmﬂmofwﬁdvummsmym

Sign ) M/ﬁl—/ | IDYZQ,IH |

Here SIgrummofofﬁcer}/ Date

Holly Frost

Type or prntname and tite [
Paid Print/Type preparer's name L Preparer's signature B Date : 0] # PTIN
Preparer sef-employed
Use onw 'Firm's name b ’ Fim's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1ves []No

form 890-EZ e010)




sC
o300 0 19062 | Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847{a)(1) nonexempt charitable trust. Open to Public

anmtmemdtha‘l‘msuy
interngl Revenue Service » Attach to Form 090 or Form 880-EZ. P See separate instructions. Inspection

Georgia O'Keeffe Eimentary School PTA
Y Reason for Public Charity Status (Al organizations must compiete this part) Seg/instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onty one bo

[ ] S WN =

N

10
1

[ A church, convention of churches, or association of churches described In section 170{)}1)(A)H).

{TJ A school described in section 170{b)(1){A)H). (Attach Schedule E.)

[CJ A hospital or a cooperative hospital service organization described in section 170Mm)}{$¥{A)(ii).

[J A medical research organization operated in conjunction with a hospital described in’section 170{}{1}(A){iii). Enter the
haspital’s name, city, and state:

{1 An organization operated for the benefit of a college or university owned or ope!
section 170{M){1)(A)(iv). (Compiete Part ii.)

{1 A tederal, state, or local government or govemmental unit described in sectign 170} 1)(A)(v).

[7] An organization that normally receives a substantial part of its Support a governmental unit or from the general public
daescribed in section 170{b)}1}{A){vi). (Comptlete Part (1)

(d A community trust described in section 170{)(1){A){vi). (Complets Pal

Ateq by a gova"lmaltd unﬁ dm'w ln

support from gross investment income and unrelated business Aaxable income {less section 511 tax)fmmbuslnesses
acquired by the organization after June 30, 1975. See saction 508{a)(2). (Complete Part lIl.)

] An organization organized and operated exclusively to test for priblic safety. See section 509{a)4).

[0 An organization organized and operated exclusively for the/benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the typa of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ O TWpe li-Functionally integrated d [0 Type lli-Other

[[] By checking this box, | certify that the organization is nof controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cother than one or/more publicly supported organizstions described in section 508(a){1)
or section 509(a)(2).
if the organization received a written determinatio from the IRS that it is a Type |, Typen orTypelllsuppomng
organization, check this box .

: O
Since August 17, 2006, has the organizmion accgp

d anygiftoroonbibuhonfmmanyofﬂ'\e

]
following persons?
@) A person who directly or indirectly controls euﬂweralmeortogeﬂmawihpersonsdescﬂbedm(inand [Yu No
{iii) below, the goveming body of the suppoyted organization? . . . . . 11000
@) A family member of a person described inf)above? . . . . . . . . . . . . . . . . . 11ﬂ
(i) A 35% controlled entity of a person descfibed inor (@above? . . . . . . . . . . . .. 11
h  Provide the following information about the Supported organization{s).
(1) Name of supported () EIN @ti) Type of ization | (i) Is the organization {v) Did you notify (v} s the {vi) Amount of
organization (described ¢n (ines 1-8 | incol () listed inyour | the organization in | organization in col Support
above or JRC section | goveming document? col. i) of your ) organtzed in the
5 {seo i support? us.?
Yes No Yes No Yes No
@ /
®) /
©)
©) Z
® /
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 890 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization fail

Part lll. If the organization fails to qualify under the tests listed below, please complete Paft lil.)

(vi)
o qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

45624.

71199.43

87047.30

7142714

68221.18

343519.65

45624

71199.43

87047.30

71421.74

68221.18

343519.65

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

1 10

‘ 11
12
‘ 13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instglictions)
First five years. if the Form 990 is for the organigation’s first, second thlrd fourth or ﬁfth tax year as a section 501(c})(3)
organization, check this box and stop here e e e e e e e e e e e e e

(a) 2006

/
®©) 2007/

{c) 2008

(d} 2009

(e) 2010

(f) Total

45624

71199.43

87047.30

7114217.74

68221.18

343519.65

/

12|

> 0

Section C. Computation of Public Support Perq{entage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, colymn {f) divided by line 11, column (f))
Public support percentage from 2009 Schedufe A, Part I, line 14 .o
33'19% support test—2010. If the organizatipn did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this

box and stop here. The organization qualifigs as a publicly supported organization

33/3% support test—2009. If the organifation did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
tion qualifies as a publicly supported organization

10. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

check this box and stop here. The organi

10%-facts-and-circumstances test—

14

100 %

15

100 %

>

> O

10% or more, and if the organization mieets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets th
organization . ...
10%-facts-and-circumstances
15 is 10% or more, and if the
Explain in Part IV how the orga
supported organization

Private foundation. if the onganlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

“facts-and-circumstances” test. The organization qualifies as a publicly supported

t—2009. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
anization meets the “facts-and-circumstances” test, check this box and stop here.
tion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

> O
> 0

Schedule A (Form 990 or 880-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010
W Support Schedule for Organizations Described in Section 509(a)(2)

/Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify
If the organization fails to qualify under the tests listed below, please complete Part il.)

ly/Faﬂ i

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

8

Grits, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any achvity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . e e e

(a) 2006

() 2007

(c) 2008

(d) 2009

/
(e) 2010

(f) Total

/.

/

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unreiated busmm
achvities not included in ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 100 11
and 12))

First five years. if the Form 990 is

(a) 2006

(c) 2008

(d) 2009

(e} 2010

() Total

the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here .. . > O

Section C. Computation of Public Support Percentgge

15  Public support percentage for 2010/ (line 8, column (f) divided by line 13, column (f)) 15 9%

16 Public support percentage from 2009 Schedule A, Part ill, line 15 . 16 9%
Section D. Computation of investment income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage fram 2009 Schedule A, Part lll, line 17 . . 18 %,

19a 333% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line

17 13 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

> O

33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 880-EZ) 2010



Schsmbamsooaaoo-ez;zmo Page 4
mpplememnl information. Complete this part to provide the explanations required by Part I, line 10,

Part i, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
. _ instructions).

Schedule A (Form 8980 or 890-£2) 2010




