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' Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
» Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(exxcept biack hng benefit trust or private foundation)
* ’ Sponsonng organizations of donor advised funds and controlling organizations as defined in section o i
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Internal Revenue Service | & The organization may have to use a copy of this retum to satsfy state reporting requirements !
A For the 2009 calendar year, or tax year beginning 11-01 , 2009, and ending 10-31 ,2009
B Check if applicable C Name of organization D Employer identification number
[ ] Address change ?{ﬁs Grant County Chamber of Commerce 55-0715028
D Name change :’: : Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return type.
[ Jrerminated Srocic 126 South Main Street (304) 257-2722
D Amended retum :::w City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " [petersburg, WV 26847 Number P
o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method Cash (:] Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) P
H Check® [ | ifthe organization 1s not

| Website: »

J Tax-exempt status (check only one) - [X]501(c)( 4 ) < (nsertno) [ ]4947(a)(1)or | ]527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 P $ 48,515
[La(rtl | _Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received « « = « = = « o« s o e o s o s 0 e s e e e 1 8,788
2 Program service revenue including government fees and contracts  « ¢ ¢ ¢ ¢ ¢ o o e s o0 st a0 oo 2
3 Membership dues and assessments = o = ¢ ¢ ¢ o« e ¢t ot s st ottt e e 3 13,175
4 InvestmentiNnCOME ¢ = o o o o e ¢ o o ¢ o o o o s o o o 2 s 0 2 o5 s 2 o0 o000 eeeseoeoeaes 4 58
5a Gross amount from sale of assets otherthan inventory « « « ¢ ¢ ¢ ¢ ¢ s« o » 5a
b Less cost or other basis and sales expenses <« « « = - « « R I IR 5b
R ¢ Garn or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) « « « = = ¢ « = o o . & 5c
s 6 Special events and activiies (complete applicable parts of Schedule G) If any amount s from gaming, check here | 4 D
-] a Gross revenue (not including $ of contributions
3 reponedonhneﬂ e s e s e s s s s s e s e s s s s e s s e 00090002 6a 26,494
° b Less. direct expenses other than fundraising expenses « » « « = o« =« + - 6b 25,918 o
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) « « » - « - v e e e e 6¢c 576
7a Gross sales of inventory, less returns and allowances « « « « « « o« ¢ ¢ ¢« | 7a
b Less. costofgoodssold =+ - - - - - I L I RN R R R £ - )
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) » « « « « « =+ « I 7c
8 Other revenue (descnbe » ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢,7¢c,and8 -} . - -RF{-‘-’;‘-;‘;,‘Eh DR R > 9 22,597
10 Grants and similar amounts paid (attach schedule) - . f . P PN A D 10
g | 11 Benefits paid to or for members - - - - - IR cd JEECC R S AR .. 7]8 -------- 11 314
x 12  Salaries, other compensation, and employee benefits « fov= |+ - MA?R- 72-’”@- . A‘Q -------- 12
g 13 Professional fees and other payments to independent corftraciorg = - - = = = = - - .J%’ ........ 13 5,680
cg 14 Occupancy, rent, utilities, and maintenance = = « » « «f- « -/% :3 :7-?? TAW J -------- 14 4,099
&Se | 116 Pnnting, publications, postage, and shipping = = « -« - - B Ly SESRIPERPIF S 15 725
‘&% | 16 Other expenses (describe P STM130 )y | 18 9,099
w© 17 Total expenses. Add lines 10 through 16 + « « « « « « IR R I ) > |17 19,917
e 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) < « « ¢ ¢ ¢ o o c o o & B I I IR A 18 2,680
gNIs\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with N
<(e: end-of-year figure reported on prior year'sreturn) - « « « « - - - - I L LI IE R 19 34,285
d t 20 Other changes in net assets or fund balances (attach explanation) « « « ¢ ¢ ¢ ¢ ¢ e e e e v 0 0 v 00 e v 20
L% | 21 Netassets or fund balances at end of year. Combine lines 18 through20 = = ¢ ¢ o ¢ e 0 v 0 v v o s < P |21 36,965
%‘part I| Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
3] (See the instructions for Part Il ) (A) Beginning of year (8) End of year
U32 Cash, savings, and investments « = = = = = = « = « e e e e et s e e e 34,285|22 36,965
23 Landand buildings « « ¢ « « « = o = e e e 0 s 0o I 23
24  Other assets (describe P ) 24
25 TOAlASSOES « « « o = = o o o o 5 = = o o o s o s s o s e e et s e w e e e 34,285|25 36,965
26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agreewithine21) - - « « « . - . 34,285|27 36,965

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

EEA

Form 990-EZ (2009)2

95



Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028 Page 2
Part lll | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What is the organizatien's primary exempt purpose? Promote local businesses

Describe what,was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

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

28 Promote the local business community and increase tourism.

(Grants $ ) If this amount includes foreign grants, check here « « « - - - . . | [:] 28a 0
29

(Grants $ ) If this amount includes foreign grants, check here < « « + « - . . > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here - - - - - - Rl 4 D 30a
31 Other program services (attach schedule) « = « « ¢ ¢« ¢ o ¢ ¢ v o L AR IC I IR R I

(Grants $ ) If this amount includes foreign grants, checkhere « - « « « « « < P D 31a

32 Total program service expenses (add lines 28a through 31a)

32 0

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)

(v) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation other allowances
TAMMY KESNER [PRESIDENT
PO Box 1151 Petersburg WV, 26847 0 9 q 0
FELICITY OURS VICE PRES
HC 33 BOX 890 PETERSBURG WV, 26847 0 0 Q 0
GALE VANCE ITREASURER
61 RIVERVIEW PETERSBURG WV, 26847 0 0 a 0
JANCY PHILLIPPON ECRETARTY
HC 33 BOX 3055C PETERSBURG WV, 26847 0 0 a 0
MELISSA MALLOW DIRECTOR
HC 59 BOX 199H Petersburg WV, 26847 0 0 a 0
JULIA HARTMAN DIRECTOR
126 South Main Street PETERSBURG, 26847 0 o q 0
LARRY RODGERS DIRECTOR
PO BOX 867 PETERSBURG WV, 26847 0 a g 0
JOANIE OURS IRECTOR
HC 59 BOX 210 PETERSBURG WV, 26847 0 0 a 0
MARY CAY HYRE FIRECTOR
68 RIVERVIEW DRIVE PETERSBURG WV, 26847 0 0 a 0
PAM SWICK DIRECTOR
PO BOX 1262 PETERSBURG WV, 26847 0 0 a 0
MIKE HORNBY IDIRECTOR
HC 64 BOX 85 Yellow Spring WV, 26865 0 0 q 0
KATHY BENNETT DIRECTOR
102 VIRGINIA AVE PETERSBURG WV, 26847 0 s q 0

EEA

Form 980-EZ (2009)




Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028 Page 3
| Part V| Other Information (Note the statement requirements in the instructions for Part V )
. Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriphon of each achv“y ............... e o o 5 5 6 6 6 8 s s 8 e e e e o o o o o @ 4 5 o e v s 8 2 s e a 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
{hechanges.. ......... e s s s s 0 e e o o o s o o @ I EEEEEEEE T e s s s o 0 s s 0 @ s o 34 X
36  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 iIncome on Form 980-T E
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section o
6033(e) notice, reporting, and proxy tax requirements? s ¢+« o 0 o o . R I I I I AT sr e e e + s+ .| 35 X
b If"Yes," has it filed a tax return on Form 990-T for this year? L I I LI R I IE N I 35b
36  Did the organization underge a liquidation, dissolution, termunation, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N~ « « « « =« ¢ ¢ o v o v @ L A I I IR R 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « - « p I 37a | | ]
b Did the organization file Form 1120-POL forthisyear? « « « ¢ ¢ ¢ v ¢ 0 e 0 o v 0 o L I I I 37b
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B !
any such loans made in a prior year and still outstanding at the end of the period covered by this return?  « « « « ¢ « ¢ ¢ o ¢ o 38a 7x
b If “Yes," complete Schedule L, Part Il and enter the total amount involved « « - - - - . *+ s« ]38b ‘
39  Section 501(c)(7) organizations Enter - 5
a Intiation fees and capital contributions includedontine9  « « « « =« ¢ ¢ o v 0 o o . N ™
b Gross receipts, included on line 9, for public use of club facilities  + « « =« = ¢ ¢ ¢ v e v v e 0 oo 39b
40 a 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 4958 excess benefit o __j
transaction durning the year or i1s 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 990 or 990-EZ? If "Yes," complete Schedule L, Partl « « » o ¢+ ¢ ¢ o o 0t e e e e e a0 s v oo e e eveesseea|a0b 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 4912, !
4955,and4958.... .......... o o v s s o % s e s s s s e s e s e e e e .....}
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c i
rembursed bythe organization = « « « ¢ ¢« s s s 0 e e et 000 e a S LI IR R | 4
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter L )
transaction? If “Yes," complete FOrm 8886-T « « = « « ¢ ¢ v o s 0 o 0ttt 0 v 0 o s o o0 oo v oo “ o s s s e . 40e X
41  List the states with which a copy of this return 1s filed >
42 a The organization's books are in care of p» TAMMY KESNER Telephoneno P 304-257-2722
Located at 3> PO Box 1151 Petersburg, WV ZP+4 p 26847
b At any time during the calendar year, did the orgarization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? e s e v e a0 s e e e e v e e e 0 s 0 e e o e e s e s e e e s e s 0 e e s o 8 s e 0 e s e o0 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 Financial Accounts. N »i
¢ At any time during the calendar year, did the organization maintan an office outside ofthe US? < ¢ = o ¢ e ¢« e a0 o v v o | 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here < « « « « « IR 2 D
and enter the amount of tax-exempt interest receved or accrued during the taxyear < » = « « « « + - < | 4 us |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOOD-EZ « o ¢ o ¢ e ¢ o o o o s v s s s s 58 o s oceas S s m s s e e e e e aae s s s e e s e e e a4 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of FOrm 990-EZ = + = = s ¢ ¢ ¢ e v 0 e e v v e st et i e o e e 45 X

Form 980-EZ (2009)



Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028 Page 4
[Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

601(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C,Part]  + « « ¢ ¢ « o v v ot v e e 0 0o e et v oo see e 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll « « = « = ¢ « « ¢ ¢ e e v v e v 0 v 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE =~ « « « « « o« « - . & ... 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « « « o ¢ ¢ « s o ¢ o = ¢ v s o s 49a
b If "Yes," was the related organization a section 527 organization? - - - - . I R I I I I A R A S 43b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Title and average (¢) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positton deferred compensation other allowances

f  Total number of other employees paid over $100,000 »
§1  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 "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000 - - - p

Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and pelief, it 1s true, comrect, ang complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| gslio

Date

Sign
Here

Signature of officer
TAMMY KESNER

PRESIDENT  ,y

~

Type or pnnt nﬂne and title /
Preparer's / Date Ch;ck ] Preparer's Identfying No (See inst )
Paid signatu ” AL 02-28-2010 employed P [X]
Yo

Preparer's N / Fplilcity A Ours CPA EIN >
Fim's
Use Only f self-employed), 718 Keyser Ave.
address, end Zip + 4 / Petersburg, WV 26847 Phoneno P 304-257-6813
May the IRS discuss this retUriTwith the preparer shown above? See instructions + » « =  » et N Yoes [ ] No

EEA Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047

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

Department of the Treasuly arganization entered more than $15,000 on Eonm 990-EZ, fine 6a. Open to Public

Internal Revenue Service > Aftach to Form 990 or Form 990-E2. See separate instructions Inspection

Name of the organization Employer identification manber

Grant County Chamber of Commerce 55-0715028

undraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
orm QO-Eg}gers 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 [} Mail solicitations e [_]Sohcntatlon of non-government grants
b []Internet and emal solicitations f Solicitation of government grants
¢ [_]Phone solicitations g |X|Special fundraising events

d [ Jin-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes No
b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

@ Name of indvidual (®) Activity (w) Dud fundraiser have (W) Gross recerpts {v) Amount paid to (i) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
Total « = « o« 0 ¢ 0o ¢ ¢ c 00 o o= e v s s s o n “ o s o s e s e s ..»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from
registration or licensing
West Virginia,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 890 or 890-E7) 2009




Schedule G (Form 990 or 990-EZ) 2009

Grant County Chamber of Commerce

55-0715028

Page 2

[ Part Il |

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other Events
INFO DIRECTO SPRING MT FE (d) Total Events
Add col (a) through

eR (event type) (event type) (total number) col (c))
v
e | 1 Grossreceipts =« « « o ¢ o« o 5,910 18,174 2,410 26,494
3 2 Less Charntable
e contnbutions « « ¢ ¢ o o - - -

3 Gross revenue (line 1

mNUSINE2) « « o « = « ¢ o o @ 5,910 18,174 2,410 26,494

4 Cash PriZES = » o o o e o o s o o
D
lr § Non-cashprizes « « -+ -+«
e
f' 6 Rentfacilifycosts « - - - - - - -
E | 7 Foodandbeverages =« « » « » -
X
¢}
e | 8 Entertainments « « - -« ¢« oo
n
s
e | 9 Otherdirectexpenses =+ + « « 4,956 18,752 2,210 25,918
s

10 Direct expense summary Add lines 4 through9incolumn(d) « « « ¢ ¢ ¢ ¢ o ¢ o o o o™ IS N I 25,918 )

11 Net income summary Combine line 3, column(d),andline 10 « « « « « = ¢ o o c ¢ ¢ o o o o o & BRI 576

Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o——0 | @ovwwnm | @Temmmons
A
g 1 Grossrevenue = « - - - -+ -«
P
g 2 Cashprizese« « <« «« ¢« o ..
c
:E 3 Non-cashprnizes =« « s« + « o«
X
E 4 Rentffacilitycosts o+ ¢ ¢ ¢ ¢ o«
)
g § Otherdirect expenses =« « = » -
[ ] Yes % | [_] Yes % | [ | Yes %
6 Volunteerlabor =+« -+----|/[ ] No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through S incolumn(d) =« « » s = « - - - ce e . R » | ( )
8 Net gaming income summary Combine ne 1, column(d), andlin@7 « « « s ¢ s c e e s s e v e v e v e o o P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? « » « =+« ¢ c e v v 0o v 0 o s e+ 92 X
b If "No," Explain.
DO NOT CONDUCT GAMING ACTIVITIES
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « ¢ « = = & 10a
b If"Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « « ¢ « ¢ ¢ s s e e v ¢ e v 0 0 0 o0 o n ™ R 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer chantable gaming? = » « - « - R I I I I L LR R R R R S N Nl I V-

Schedule G (Form 990 or 930-E7) 2009



Schedule G (Form 990 or 990-E2) 2009 Grant County Chamber of Commerce 55-0715028 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's faciity « ¢ « o o 0 0 o 0 0000 D I I R A I 13a %l
b Anoutside facihty ----- @« o 5 6 6 o o s a = s 8 s e 6 e 8 s s e s s s s e s e = s e s s e s = 13b %l i
14  Prowvide the name and address of the person who prepares the orgamzation's gaming/special events books :
and records. i
1
Name p
Address P
{
15a Does the organization have a contract with a third party from whom the organization receives gaming 1 )
TEVENUE? + » ¢ o o s o o o o = o & “ o o s 0 0 e e e e L R T T R 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the |
amount of gaming revenue retained by the third party » $ i
¢ lf"Yes," enter name and address :
E
Name ,
f
Address P 3
16  Gaming manager information i
!
Name > :
t
Gaming manager compensation P> $ {
Description of services provided P> }
{
[ ] Director/officer [_]Employee [__]independent contractor ;
17  Mandatory distributions*
!
a s the orgamzation required under state law to make chantable distributions from the gaming proceeds to - :
retain the state gaming Icense? « o « o« = = o o o o o @ e« o o 0 00 s s e L A ¢ e s s o s a e e o+ <lq7a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent :
in the organization's own exempt activities during the tax year P $ f

EEA

Schedule G (Form 990 or 990-E7) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Description
ADVERTISIN
OFFICE EQUIPMENT
MISCELLANEOUS
CORPORATE TAX
OFFICE SUPPLIES
BUSINESS LICENSE
COMMUNITY ACTION

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Amount
1,038
95
6,943
25
493

500

9,099

STATMENT LD




\_«

~ A
AN

990 Overflow Statement pﬁggg 1
Name(s) ag shown on retum FEIN
Grant County Chamber of Commerce 55-0715028
Description Amount
INSURANCE S 1,448
RENT 1,200
TELEPHONE 1,331
DOMAIN HOSTING 120
Total: $ 4,099

OVERFLOW LD




