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Statute clear

SCANNED 0CT 9 2 2019

2949223602106 9

. Short Form & QME Na, ¥645+1160
s gngZ‘ Return of Organization Exempt From Income Tax \S\ 2013
Under saction 6D$(c), 527, or 4947(2)(8) of the Intarnal Revenue Code (sxcapt private foundations)
» Do not enter Social Security numbers on this torm s 1t may be mads publle. Opento Pubiic
t
B:w-mm ".'.:MT,':,? > _Information about Form 900-EZ and Bts Instructions is at www.iragovtformand. napection
A forthe 2013 calandar year, or tax years beginning ) 3D1$J and anding L 20
B Chetk 1l pploble. C Name ol Grpansmo D Emplayar idantification mumbor
0 antrwescange MA STRING CAMPS INC 52-0153914
[ nase crenpe éﬂmﬁ’ and smeet for PO Te3,  mat in cet dalivfo? 3 svieer acdexa) Aoomsite E Talephons rumber
IreEn st
O rminmoa BO_BOXK 770087
3 amencomcnnien Ghy o Jown_alité & (VOIACD, 0UTEY, O ZIF ot fora s fusstel st 03 £ Group Exemglion
O aepivasion ponang Eagle River. AX 99577 _ Nurnber ™
G Accourding Method: Cash ) Acerual  Othar (specify) ™ H Chack ™ i ihe argenization Is not
1 Websita: » ng/n ] required kb attach Scheduie B
J Tax-axerngt status {check ondyare) - bel sousnsi [ ] sozioy y—— asareaitior Lo ({Fom $90_390-EZ. o 990-PF).
K Fomn of afganization: [} Compoention Trust 1 assocatien D Cther

L Add Enes 8b, Gc, and 7, to line B 1o determina gross rocoipts. Hf pross receipts are 5200,000 or mare, ar if talal gasats

(Past I1, esfumn (B} betow} are $500,000 or mom, Be Form BE0 Instesd of Form 950-EZ

s ¢ 8 ¢ & e T

. - s s

. »5 £0,597

jPart venue, Expenses, an anges In Net Assets or Fund Balances(see the instructions for Part )
Chech If the crganizaton wsad Schedule O ta resgond 1o any quessionin hisPan! __ » o » o =« » ¢ r v = ¢ - - - @ 10 0 0t e - b ;
1 Conbribations, gifts, grenls, and similer amounts recaived Pe e e R A N A R LI 17,464 ;\7
2 Program senvica reverwe mcluding government fees and cotracts 0 - v e ce e} 2 43,118
3 Momiesship dues and e2S8ASMENAS ¢ r v r o e o s st e e e s s 3
4 imesmanikcoma + o+ - - - - - - - P 15
8a Grogs amaunl Bonh sale of agsees pther thaniventory - » = - - - - t. .| 5B
b Less: cost or ather basis and saks expenses sresnvarases e B
¢ Gainor anss;ufcmsa!eansaemomernmnmmlow(&mmaSI U@n%‘ IR
& Gaming and jundresing events EC E \VE
8 Gigss insome frorm gesking {aitach Schadule G if greaier i
E SIBOADE - - c - - von o iano s ce A4 AUG. 06‘2.0194 g | RECE'VED
e b Grags income from funtvaising events (ng: including § of contrinutions 'g} o
é fram fundraising evfems repmedm!m.i)(wm Schedy A 5 AUG 2 2019 8
sum of such gross income and comdnbuligns exeeeds $15,000) ‘U' -} Bb L — 07
£ Less diec experses fram gaming end fundreigingavents - » - - r - -+ - - | B9 DG DE @
¢ Natincome o {loss) from gaming and fundraising cverss (add fines Ba and Bb and sublrael N ) UT ]
BAEBC) « s s 4t st et a et a e e ta i m e e T r e e ey et
7a Groaa sales of itvarmicry, jass relisms and aliowencas - - - - - - = - - - - - Ta
b Leps: costodgoodE SOk - - - - - c 4 e s e b e et et e e b | )
¢ Gross profit or (loss) Yom 8a/6s of inventory (Subbacliing Tafoming 7a) -« o v w v e v v ue asn | TE
8 Ctherravenua (desalibe@inSchadula Q)  » ¢ o ¢ o v s e 2 m s s h e b e s e e e e e e e s B
9 _Totp) revenus. Addlines$,2 3,4 6¢,8d, 7c,ored8 - . .. . . N 9 60,857
10 Grams 8nd simeles amounts pal Ylstin Schadule @) - - - - - - - c s e o s e e s v a | 10
11 Beneflapaidbaorformembars = « « s o s w r o v o r s f v r T e e s s m g e e e e 11 _
o | 92 Salixies, oker eompensetion, end empioyen banefils R R R R E R R NI I I RS I - 4,500
§ 13 Profeesionel fees 8nd other paymonss to dependent conractors - - - = - - - = J .. b a o cao| 93
14  Qcoupancy, renl, ublides, and maintetance e s L m et aama s et e e e e ety 14 29 800
5 15  Prinling, publicalions, posiage, BNGBAIPOIRG  + « v e v v v p e e v - e o - M re e e e e 15
18 Other expenses {dascribe inSchedule Oy - - - - - v - . - v o b s RIS 25 718
17 Votalexpenses. Addinea 1OWOUgh 16 » v o v 0 v 0 v o v o v v o m b oo m e » 17 £¢,018
18 Excass or (doficity for the year (Subbract lino 47 fom ineg) . - .+ - . e R IR | 579
g 19  Nes pssets or fund balences 21 beginning of year (fram line 27, colmn {A)) (mast agrae with
eng-al-year figura repcetac on prior yeess ratum) e ete ee m e ieiaie st s ea e ea] 1B 5,613
E 20 Onhar changes in net asaels ar fursd balances {exptan In Schedule 0) B TR IR
21  Netmssets of fund bslances 3t end of year, Combire lines 18 truugh20 . -« I 21 10,252
gpapmnrk Reduction Act Netice, sea the ssparate nstructions. Fanm $90-EZ (2013)

5




alance Sheets (sso the instructions for Part I)

52-01563914 Pege 2

Check if the arganization uzed Schedude O 1 respand lo any guestisn IntisPanll ~ _ « « ¢ ¢ - -« v o 0o o2 o w0 oo a l !
| JA) Bepieng of year 1B End of year
22 Cash, savings, 8nd Ivestmenss  » - « o« « 9,633 |2 10, 252
23 Londamadbulldings  + r - - -t st a i e i s i n et e e s 4t e b e e 0 123 Q
24 Olherassess (descre o SAedWQ O} « & v v - - o 4 u REL Q
25 TOMAIESBAEE - t o et r v - o s w s a s c i e ek g et eyt 9,673 |28 10,252
28 Toual liabllithes (desciib@ InScheduleQ) ¢ s r v e v s e c et e s aa e o {28 0
27 Net pszots or fund halancas (line 27 of cofumn (B) muwst agree with line 21) 1 ea s s n 9,673 |27 10,282
- Statement of Program Service Accomplishments (zee the insinutions for Past iin Exponsos
Check il the erganizetion ysed SmauuleOInrespmd ie any question in 1hs Past Ili St e e e e + 1] | ircquired for section
What Is the.organizalien's primary exempt purpose? String canmp for violin and orahestza 601(ci{3} and 503 (X<
organzatars end eaciion

Dascribo the arganization's pragram service accomplishmerys far each of s Ihree targest program services,
85 measured by expenses. f a cloar nd concide manner, descrie the senices provided, the number of
persuns benesied, and athes relovant information for each gragram tite.

43478l 1) Inugls; aptiorel
far cihera)

28 TTACH MUSIC TO CHTLDREN
(Granis § ) IFinis amount inchiGes torelgn grants, cheex here & - <+ . - . - ® [} foa g
28
@ms 5 3_If this aimaunt includes freign granis, chegk here + - - . < . . P IR
30
(Grents $ ) I this asmaunt inchdcs bareign grams, ek here - . - . . . P [] j30a|
31 Caher progrem services {deserba ln Schedwe @)« « - . o L
(Caants § b IFthis ameunt inclisdes forelyn granis, chogkhere 2 o+ o v - . B Q 3Ma
32 Total program sedvieo oupenses (pdd Enes 2Bathrough 318} <« + o 1 -o =+ o v e et 0 o o an s co | 32 D

| Part V] List of Officers, Directars, Trustess, and Koy Employses {is) sach one even | not compensaled (508 the instsuclions &ar Par 1V}

Chack f the arganization wicd Scheduis O to regpond to any quasion in this Part IV G a b s e e de e aaeael)
{Sh Reportetcle 4d) Sazth Darmts, .
1o N ane 5ée L:rp?:m complniakon CONIDRENGNY b arrpligee (&) ExEmaned arount of

Sas0n03 1p pasHon

- ny O b
COLTIR OSSIANDER '

ZASTRER 0 ]

iForm WA2DEO.WIBE) | Denaitgdans, ane

vy sperzagon

Enran 0an 09 NLI



O

FamhEDEZ@DIH ALASEA STRING CAMPS INC 22-0153914 Fage 3
| Other Information (Nots the Schedule A 2nd porsonal benafit contract statement raguirements in the
instructions for Part V) Check If the organizalion used Schedule O to respond le any guestion In this Patv .. . ... .[0

32 Didiho onganizalion engage in any aigrescart acthvity not praviusly teporied to the IRS? If "Yes.) previde 8
delaited deseiplion of each acfivity in Schedu'e O« o v o 1 . 23 X

¥ Woreany s’én'rﬁcam chanpes made 10 the gorganizing er goveming Grtumarts? F'Yes." attach & conformed
©apy of the amended dacumants if they refiesl a change 1o the orgerizalion’s name, Diherwize, explsin the

chanoe an Schedyle O (see instuclions) e T T 3 X
35a Didihe organization have unreleied businass groas income of 51,000 or more during the yoar from busincss
activilies {such 2 (hase reparied anines 2, Bs, end 7a, amang others)? .~ o oo o a steracacan ey | 35 X
b 1f*Yaa,"108na 358, has ihe orgentzation filed 8 Farm 960-T Sor the year? "N, provide an explanation i Scheduk O AR E ]
¢ Wias lhe organizaton a eeclion SD1(ei4), STHE)(S), or 507 (<)) arganizatian subject 1o section 6D33(e) natice, -
faporiing, sng proxgy 18x vaguiremenis duing the year? If “Yes,” complate Schedus C, Fartill T [ X
38 [k the anganizatan uidenge & liquidasan, dasakilies, 1erinination, o gigeilicant dizpastilon of nel agaete
during the year?  *Yos," campicie applicabic parts of Schedule M - - - - - v - c oL e i o v Lol .+ | 38 x
37a Ener amours cd poiitical expendiuras, direct ar indirect. a8 desciibed in the netructions N I 3ra |
b D the arganizator e Form 1120-POL for this year? T T LRI I AP i7h X
382 D the organizaZan hiasrow Tram, ar miake any I68rs 1o, eny efiicer, directnr ruases, omey emgloyee or were
any such foans made i a pricr year and atll putatanding 8t the end of the iax year covered by this return? rre s | 3R X
b 1", complete Schoduk L, Part 8 and entor the total amountsvobeod - - - - - - - - - - | 38h

39  Seclion 501 (c)7) crganistions. Enler
& Inniplicn ices and capial contibutions iNGEERONBY  +r « t v v rn i e n e e e | 3B

b oss raceipts, induded on fne 9, far public use of club faciiliea Cave b e te e P 39b
408 Sectian 501(¢H3) orgonizalicns, Erser ameunt of faximpased an the organkation suring the year ungsr,
soction 4911 » ; sacion 4112 & | seclion 4855 W

b Secon S01(cM3) end SOEE)(E) oganizalions. D the ortanizasion engage in any scotion 4858 excess banafit
trarsaction during the yaer; or did & engage in an excass benefil ransacsanin a price year tha? las nit besn
reported on eny of ils griar Fams 990 ar SA0-EZ? H "Yes,' cumplmsmﬂfulet.i’anl trarveve e e ene e 140b X

¢ Sectian §01{c)(3) and 5044c)(4) onjanlz.alion& Enter amgunt of 18x impnaed an ' ]
arganization managers of dlsqualllied perseas during the year under scclions 4912,

4056, dnd 40988 - - - ;o eic w b e b 1 P e e e P e s s ke E e e st kA e e s »
d Secilan 50t(c)(3) and SI(E)(4) arganizaions. Ener amaount of 1ax on ns i
rembursed by the argarizetion P N T T T S »
8 Allarganizations. Al any finte Guring the tax yeor, was she omanization B paniy lo aprohibiled tax ahefber ) .
transacion? F Vs, COm@IZto FOMIBBEE-T = ¢ « « @ c = ¢ o+ s t o s ot catsre s o e smcn s tnrnenras |408 X
41 Lisithe slales wih whith a cogy of this return i filcd AR
42a The orgenizoiion’s beaks are in care of ™ OOELIN OSSIANDER ) Telophoomero. ™ 907-244-B777
Locatodat ® po BOX 770057, Eagle River, AX _ZP+4 > 99837 7
b At any time during the calendar vear, did the orgarseation hkave an interess In or 2 signaliee of other autherily aver Yos | No
a fimancial 2esount in 3 forelgn country (such e3 & Denk aceoun, sacurities acosunl, or other financ?al account)? a4 | 430 X

if “Yes," amer he name of ihe loeign country: @

Seq the instructions for exceplions and filing reguiremants dor Form TID'F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ Atany time during tha calendar year, did the wrarizalion mainiain an office outside AMa US?  + o v e v o o v o v - Pae |42 X
1f"Yas,” eniey the mame of the-farcign coundry; ™ .
43 Scoiion 49474a)(1) nanaxempt charilable tusls fiing Form 990-EZ in feu of Foom 1044.Check here - . - - - - raraeasaeaar [
aNd enter the amouns of tax-ovempl IMErEst recaived of BeLrLea during e K YEAr - = o« v i e e e P | 43 ] o
Yas | No
443 DTid the granizaton maintain any donos adhiaed 'rmds dusing the year? if “Yes," Form 953 musi e
compleled instead af Form S90-EZ L et et e e e e b b4 e e e s e et e e wa | 448 X
b Did the arganization oparsta one of mare heagilat ﬁnlims during the yeoe? If "yes an SBO mues be
complated instead of Formy O30E2 c e s e e te e m e rardEa e LT e e N 1 b 4
¢ Did the arganizetion teceive any paymenls for indoar kanning services during the year? e e e e e Mo X
d If'"Yae " 10 ine £4¢, has Ehe ergancziion filed & Form Y20 16 report thesa payments? If °Na,” pravide an
expanalich inSehedulz O, 1 s s e i s i a e aa et e e Fera et e e e 444
482 Did the oanization have & eantrolind entily wihin the meardng of section S12R)(18)2 -+ - v - v = -« v o v o oo -1 - | 482 X
450 Did the oigarizetian receive any payment from o angage in any ansaciion wilh g centrolked anlity within the
meaning of aaclion 612()(13)7 If *Yes,” Fomm 950 ang Schedule R may nieed fo be cormpleted insicad of
Fomm 950-E2 (se2 Inslru=rions)  + + « = -« ~ - - - T T T S T .- X

EBA o Foren 950,82 (2013)




Feon 590-EZ £2013) ALASKA STRING.CAMPS ING 32-p153914 Page 4
: Yes | Mo
44  Did ke organization sngage, dinectly or indecihy, in pottical cempaign activities on behsY-of or In opposhian
to candkiates for puklic cifica? If Yes * complets Schedule C, Pard e r e tanbte e e e 48 ¥

|Part Vi| Section 501 (c}{3) organizations onky

All saction 501(c)(3) organizations must answer quastians 47-49b and 52, and complete the tables for lines

50 and 51.
Check if tha oraanization used Schedule O 10 respond to any questien indhis PtV . . ... ... ..... .0
Yes | No
47 Did {he arginization srgege o Mbbying acivties or have a section HR1M) eestion in effest tduving the gax
yaar? If "Yes " complete Schedife C, Part 1 P T T T T T &7
48 15 tho organization @ school s descrived in sectisn FTRILICINANIN? If “Yes,” complete ScnsduﬁeE ------------- 48 X
498 ©Did lr»organlszommakeamnmmremloanmmpt non-chariieble retated organization? P T T 493 i
b If'"Yes /" wos te relabed organizstion 3 scctlon 527 onganization? Pe et eae e h At a e e e e . | 4%

S0 Camplete ik table for the arganization's fve highest compensaled employees Jother than officers, directars, trustees and key
employees) who each received mare than $100,000 of cymperaation from jhe emamization, If shere s none, entor “Nano,”

[B) Averoin I) Reporadin #;,;?ﬂ?:ﬂmmf:w’ ) Eafinadid urml of
W) Na=e ard Gip ol ssch e pUyDe hears per aeed conipansetion nanald slons, ana Seamad sthar compareaton
dasnted 1o peItion IForms W-2HGES-MISC) compensadorn
NONE
Ll
T Total number of ather amployees paid aver $400,000 - - . - - >
51 Conyplete fis table for the arganizalion’s five highest compensased hdapandentoommeaors ‘wha sach received mere then
3100003 of campeasalion fiten 1he arganization, If shena i3 none, enier 'None.”
fu) BNt 404 busirasa sl o cach Indeponidam cosiracar {b] Tw2o o) serdse §c) Compansation

NoNe

d Total number of athes ndependent cantractons each receiving over 5300000 - - -

»

52 Dic the angénizalion compirto Schotuls A7 Nota: A¥ cecdon S0HcH(S) arganizalinns and 4347()(1)
nonexamp: charkable trusis must altach 8 completed Schodulo A - - - <o c o v ei e iein e v e e ® ] You [ No

Lindiarcwrkies o parury. | geaase thal ) fave ecminod Gis fem, indusieg areamoersing echadses g satements. and m the best of my krawiedze ans tafidf, (s

(47 , QTOCT. i‘xd ompicon  Derisrason of pruxicer than ghcert i dasad on &1 imanmerion al whioh r i a- ity Im:rahdga = _
" coLtn casmaamEn Pt bt [=Z72977]
Sign $.gratum af alicer Dun
Here €OLIN OSSIANDER, TREASURER
Tsps of pritl cone and 11 )
Pratyliype pemparer's rame ) ar0-s signar 1\ One Chect Bd 4 fan
Pai THOMAS E MOWROE &\\ p9~10-2016 idinploia  b01081460
Praparet Bimenere ™ THOMAS E MONROE . Fists EIN ®

UseOnly  |Fuenwiien ™ 7857 LINDA LANP

Anchorage AR 99518

Phoneno,  90T7-345-5193

May the IRS E3cusa Mis fefurn wah the pregarer shown above? 580 INSIUCHONS. = o a o o o o s

-------------

»

B vos [] Ne

==

Fom 990-E2 (2013)



SCHEDULE A ! Public Charity Status and Public Support OB No. 10450047
{Form 980-or 950-E2) ' Coemplote if the arganization is a asction 501{c)3) arganization or a saction 2013

, T 494M{al1) nopexompt chasitable trust
Daparmert ol 1ne Fraammy | > Attagh to Fonm 990 ¢r Rorm 950.-E2. " Opén to-Publle
tetamal v Sirvew » isormaiion avout Bchoduto A |Form 950 -0r I8 nad H Insirsiions I8 t s iE powiermipsn, | Inapection
Nama of the arganiastion | emeioyer iemification number
ALASKA STRING CAMPS ENC 52-0153514

[Part1]| Reason for Public Charity Status (All grganizations must conplate s pail) See INSTUCIIONS. B
The arganizalion s ac 2 private Easndation becauge It is: {Far ihes 11hrough 11, check ardy ona box ) )
1 A chwrch, conventon of churchus, of as5eciation of churches described in section 170(bN1 AN O\
A schoal daseribed in goction 170(BK1KAKE). (Altach Sehedule E.)
A hospliehor B cooperative hospital aeevice organizetion described in apction 17iD)[ AN,
A medicel research arganization aperates in eonjinclion with 8 hocplial descibed in esction 170{b)[1)[A)(II7). Entec the
hospiars neme, Gy, and state;
An organizsiion apersied far the benef of a college of unhveraily ewned of opereted by 8 governmental i deseribed in
saction 170(b[1)A) V). (Compiste Pars IL.}
A Tedesal, stale, of tocel gavemment ar gaverrriental unil desexibed i anction $70{KNIHANY).
An orgamization that nermally recelses a sutetamial pari of its support from a novemmental und or from the acoeral public
deacsibed in soctien 170(b)|1){ANvY. (Compiele Pad IL}
A community trust described n section 170{BI ' AYVI). (Complete Fart IL.)
An arganizalion that narmatly regeives: (1) moze than 33 143% of s suppart fom conkibulipns, memtership fees, and grass
receipts from achivilfes releted Lo ite.exempt hinctions - sitbjert 10 certain axceplions, and {2) no decre than 33 143% of is
supgon fram gross invesimem insome and unsciated business taxabie ncome (loss secton 519 18x) from businesses
acqulred by the orgaristion afer Juke S8, 1675. See sogtion BOMaK2). (Campless Part 1l.)
An arganizfion ereanized and oporeied cxclusivoly to test for public safly. See ssclion S09(a)(4).
An erpanizetion crpanized and eperaled exchisively for he Benedi of, b5 perforn the Runciiars &f, or to carry out the
puipbses of one or mare pubfcly supported anganizations desgribed In sectien S0%aK 1} ar seslion S3May2). See sactian
569¢{a)(3). Chegk the box (hat describos the type of aupponting crganization and camplete Gres 11 thrawgh 2 1h
s [ Types b O wpen ¢ O Type ItFunssionaly imegratee d [ Tywe -Non-huntionaty integrated
e [] 8y checking this bea, | ceriify thet the omentzation s not controtied directty or indirectly by ene ar mere disqualiied persons
gihe shen foundation managens and alher than ane or mane pebicly suppored organizations described in aectioh SOma)1}

2
3
4

o oO0Oo0o

oo o3

14
11

O

or section 509(n){2).
f JFéhe emanizaticn recalved e wiilten Jelesminalion from the IRS that R s 2 Typo |, Typail, or Type il supponing
wEAnEHEon, Check INSDOX  + v v o v oo s v e bt Pegerers et acararesananal]
g Sinca August 17, 2008, has the organization acoepied any g er cealriaLtion from any of the
feflowing persong?
i} Apegson wio difectly of indimelly controfs, either alone of 1ogekher wilh pereons descfibed in (il ard ) Yos | wo
Jli) below, the gaveming body of the sipporied organizalion? Bt ea e e B LT
iy Afamily membar of @ persen descrived in () above? - . - - - I T lataon|
{fiil) AJS% controled ently of 2 prrson deserhad In (D erdihabove?  « » o v o v s ol o oL ce v e v e Jugm [
h Pravida the folo. infermation abau the supporiad organization(e].
(1} e of pusputen EN | (EhTymscfegsindm  [(wptstheommzatos | v) Désyou cosh whistze v Aamom of mescary
cRnRalos {Coste02 o Bach 19 el {1} isted R your e orgoEizeten in argMiizatin ks ol
ohove or IRC secion goutning decuirg? ool o your {1} organ’zed ia e
|es0 Instractiosa]} Lippt? Un?
_ Yos No Yos No | Yes No
(A} '
(B}
(Sl
{e]]
&
Tetal s
Far Papacwmorh Redoction Act Notice, see the instructions for Schedule A (Fom B30 or 450.E2) 2013
Foem 990 or 990£2,

EEA



. SCHERDULE O , .

sc o Supplemental Information to Form 990 or 980-EZ oA ta 15450047

(Farm 330 or 330-E2} Comptote to provide mforrnation for responses to specifle gueationg an 201 3
Ferm 900 or BEO-EZ or to provids any additional information, s

Depanoer] afthe Treas.y > Attach to Form $90 or $90-E2. , Open to Public

Inter-al Ravorue Bondca P |miormation Bbect Beiathuta O (Form S0 ar $90-EF) and Iln ;mmm&amnmm ) Inspocuon

Narce of the- orgontzation ST Exiploy s idemEcaiion eumbar

ALABKA BTRING CAMPS INC _ 52-0183814

0l. Description of other expenses (Part I, line 16) _ n

Degcription Amount

TRAVEL 3 663

CAMP THSURBNCE o 1.897

PAYROLL FAXMES 1,192

ADVERTISING L 405 .

CONTRACT PERSOMAL 14,025

UTILITIES _ 723

EUNDGRATSING _ - 5,199

BOSTAGE - 423

SOPPLIRS _ 5,053

TAX EBREP BAND BANK FEBS 138

@2. Other program services (Part III, line 31)

IHE TEACHTNG -OF VID]

IS _§0 YOUNG ATUDENTS

IN AND ORCMESTRM ¥

For Paparwork Reduction Act Notice, see the instructions for Form 980 or 900.E2, " Sshedulo O (Form 530 or B80-E2| {2013}
£e4,




