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 WAR 17 208

Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
. . Under secfion 501(c), 527, or 4947(a){(1) of the infemal Revenue Code
{except black lung benefit trust or private foundation) :
" > Sponsonng organizations of donor advised funds and controlling organizations as defined tn section . 1
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total Open to Pubilic i
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection I
Internal Revenue Service > The organization may have o use a copy of this retum to salisfy state reporting requirements p |
A For the 2009 calendar year, or tax year beginning 11-01 , 2009, and ending 10-31 ,2010
B Check if applicable C Name of organization D Employer identification number |
[ Address change ms Grant County Chamber of Commerce 55-0715028 |
D Name change :’: of | Number and street (or P O box, if mail is not defivered to street address) Room/suite E Telephone number |
or |
D Initsal return type. |
[ ] Terminated oo [L26_South Main Street (304) 257-2722
D Amended retum mr’ City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending " |[petersburg, WV 26847
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

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

Other (specify) P

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

Check » [ ] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » 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 1s 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-EZ P $ 35,743
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances__(See the instructions for Part |)
1 Contnbutions, gifts, grants, and similar amountsreceived + = = = = « » ¢ o ¢ o o v o e e e e s e e a 1 4,000
2 Program service revenue Including government fees andcontracts  « ¢ » ¢« ¢ ¢ - o v 0o et oo . 2
3  Membershipdues and assessments  « ¢ o ¢« « o e 0ttt e ettt bttt i e e et e s 3 11,505
4 InvesStMentINCOME = e « o o o o o o o o s 2 « o = s s o s o 8 6 o o e 6 s oo 200 s o0 aesassaea 4 63
5a Gross amount from sale of assets other than inventory  » « » « « ¢ ¢« ¢ a0 @ 5a
b Less costor other basis and sales expenses =« « « « « « ¢ « = ¢ s v o 0 o o 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromline5a) =« « « ¢ « ¢ ¢ o =« o 5c
3 6 Special events and activiies (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | g D
-] a Gross revenue (not including $ of contributions
3 reportedonling 1) « o o o o o e o 0 0 e 0ttt ottt 6a 20,115
e b Less direct expenses other than fundraising expenses « « » « « « « ¢ =« - . 6b 15,987
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) =« « « « « = ¢ ¢ o ¢ o 6¢c 4,128
7a Gross sales of inventory, less returns and allowances « « « « =« ¢ o ¢ o 0 o & 7a
b Less costofgoodssold « = o ¢ ¢ ¢ ¢ e o ettt ti et il 7b

8 Otherrevenue (descnbe P STM141

....... 7c

c
, RWICE ) B 60
Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7¢c,and8 « - - - - 593 ----- Rﬂ e - - - - - - > 9 19,756

Net assets or fund balances at end of year. Combine lines 18 through20 « « « « - - - - . .

10 Grants and similar amounts paid (attachschedule) . ... .. 0 .. ¢ oo v v v a e e e e 10
E 11 Benefitspaidtoorformembers « » » « ¢ ¢ ¢« e e 0 v v v 0ol -FEB 1 3 20“ ------- 1 2,875
x 12 Salares, other compensation, and employee benefits « « « « « « o o o o S SN UV L 12
5 13 Professional fees and other payments to independent contractors - - - -« |NG-UN|T ------ 13 4,150
n 14  Occupancy, rent, utilities, and maintenance « + « « « ¢+ o ¢ o 0 o 0 0 N L o YAMPPNAE R/ C C c s o 14 3,972
: 15 Prnting, publications, postage, and shipping =+ « =« o« = ¢ ¢ o o & COV‘NGTON‘ KY ------ 15 2,278
s 16 Other expenses (describe p» STM130 ) 16 2,350
17 Total expenses. Add lines 10through 16 « « « = « « « ¢ ¢ o & . I I I > |17 15,625
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) « - « = « =+« v 0 0 v e e 0ttt v 0o ot 18 4,131
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prioryears return) < « « « = o 4 ¢ 0 s 4 et ottt o et o e e e a o 19 36,965
t ; 20 Other changes in net assets or fund balances (attach explanation) « « « ¢ « ¢ ¢ ¢« c e o v v v v 0 et 20

..... » 21 41,096

Number P
Accounting Method" [X]Cash [_|Accrual
|
|

21
| Part il [ Balance Sheets, [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11 ) (A) Beginning of year (B) End of year )
22 Cash, savings, and investments = + « « ¢ « + o o . L L R R 36,965{22 41,096 V\
23 Land and bu"dmgs e« e s 4 e e o . o o8 2 e s @ s 8 6 6 s 6 e s e o s s e s s e e s e . 23
24  Other assets (descnbe P ) 24 O’)
25 TotalaSSOLS =+ = = o ¢ = o = o o o s o o o o o 5 o o 6 4 2 2 0 0 0 5 208 20 0e 00000 36,965|25 41,096
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) = « - - « « . « 36,965|27 41,096
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009) g




Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organization's primary exempt purpose? Promote local businesses (Required for section
Desorbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?;3(2;3'222 ::; (:;(:;I)on
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optronal
each program title for others )
28 Promote the local business community and increase touraism.
(Grants $ ) Ifthis amount includes foreign grants, check here « » « « - - - - > l:] 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here + « = « - « . . | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here + « « « - - - . > [:I 30a
31 Other program services (attach schedule) « « « ¢ = « s ¢ ¢ s o o o L AR R R IR I R AR AR PR
(Grants $ ) If this amount includes foreign grants, check here = » « « « « « . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) I R R N I I N Y A 0
RarntdlVl| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
() Title and average {c) Compensation {d) Contnbutions to {e) Expense
(@) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
TAMMY KESNER [PRESIDENT
PO Box 1151 Petersburg WV, 26847 0 0 a 0
FELICITY OURS VICE PRES
HC 33 BOX 890 PETERSBURG WV, 26847 0 0 a 0
GALE VANCE [TREASURER
61 RIVERVIEW PETERSBURG WV, 26847 0 q Qg 0
JANCY PHILLIPPON ISECRETARTY
HC 33 BOX 3055C PETERSBURG WV, 26847 0 0 a 0
MELISSA MALLOW DIRECTOR
HC 59 BOX 199H Petersburg WV, 26847 0 [» G 0
JULIA HARTMAN DIRECTOR
126 South Main Street PETERSBURG, 26847 0 0 a 0
LARRY RODGERS DIRECTOR
PO BOX 867 PETERSBURG WV, 26847 0 g a 0
JORANIE OURS DIRECTOR
HC 59 BOX 210 PETERSBURG WV, 26847 0 (¢ q 0
MARY CAY HYRE DIRECTOR
68 RIVERVIEW DRIVE PETERSBURG WV, 26847 0 g a 0
PAM SWICK PDIRECTOR
PO BOX 1262 PETERSBURG WV, 26847 0 o a 0
MIKE HORNBY DIRECTOR
HC 64 BOX 85 Yellow Spring WV, 26865 0 a a 0
KATHY BENNETT DIRECTOR
102 VIRGINIA AVE PETERSBURG WV, 26847 0 0 a 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028

Page 3

[‘Part \'/ I Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Yes

No

Did the organization engage :n any activity not previously reported to the IRS? If "Yes," attach a detailed
descrption Of @ach aChivity = » « = o o o o o o o o o e o e o o e o st it et o e et e s e st 33

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes ................. e o ¢ o o e ot s a6 s 2 e s s s s s e e s s e e s e s s s e s e e eese 34

>

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

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 requirements? = « « « ¢ c o et e st e b et e ot ettt e s e et 35a

<

If “Yes," has it filed a tax return on Form 990-T for this year? A I I I IR A S R L I I S SRR S SRR 35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N =+ ¢ ¢ ¢ o e e o v 0 v v vt vt v v vt s et e 36

Enter amount of political expenditures, direct or indirect, as described in the instructions  « - « « P | 37a|

Did the organization file Form 1120-POL forthisyear? < « s « o« ¢ c v c e o o e e s s e ot e s vt s o oo v oeens 37b

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 perniod covered by this return? =« « ¢ ¢ = = ¢ = o ¢ o 38a

If "Yes," complete Schedule L, Part |l and enter the total amount involved  » « « « ¢ ¢ o o o o o o & 38b
Section 501(c)(7) organizations Enter
Intiation fees and capital contributions includedonline9 ¢ ¢ ¢ ¢ ¢« o v o v v v e et et e . 39a
Gross recelpts, included on line 9, for public use of club facilittes < = » « = =« « =« v 0 o 0 o v 3%
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
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n 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, Part] « ¢ « « o o ¢ e s o s e 0 a0 0 s et o e 0eeeenan + s s+ «| 40b

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,and 4958 « + « + o s o o o . e 6 e e s s e e e s e s e s e s e e e s e s e >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organizahon ................................ |
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 = « ¢ = ¢ s o e o s e o o e o s s e o s s 0 oo v e oo eseeean s+ | 400

List the states with which a copy of this returnis filed P>

The organization's books are in care of p» TAMMY KESNER Telephoneno P 304-257-2722

Located at p» PO Box 1151 Petersburg, WV ZIP+4 p 26847

At any time during the calendar year, did the organization 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

ACCOUN)? @ ¢ o o o o e o o o s e o s o o o e s s s e s st s e e e e s e 42b

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 Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US?  « = ¢ ¢ = ¢ o ¢ 0 v 0 0 0 o™ 42c

If "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « « « « ¢ o ¢ s e s 0 e 0 e 0 v 0 e | 4 D

and enter the amount of tax-exempt interest received or accrued during the taxyear « - « = = - =« - - - B | 43 I

Yes

Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of

FOrMO90-EZ « « « « « « » et e e e s e e e e e e e e e e et e e et et 44

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 FOrmM 990-EZ  « + « « o o e o o ¢ o s s o o v a0 0 e v s s vttt s 45

EEA Form 990-EZ (2009)



Form 990-EZ (2009) Grant County Chamber of Commerce 55-0715028 Page 4
[R2aVill Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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]  + « « = ¢ ¢ ¢ e o v ot e ot ot v o e v e e avonaen 46
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C,Partll « « « « « « = ¢ ¢ o e o e o 0 v o o 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-charitable related organization? « « « = « = ¢ ¢ ¢ s ¢ ¢ o 0 oo .. 49a
b If "Yes,” was the related organization a section 527 organization? « « « « « « c ot o e e e et 0 e s e s e e o a e 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 compensation from the organization If there i1s none, enter "None "

(b) Title and average (c) 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 position deferred compensation other allowances

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 1s none, enter “None "

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

p 1

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

Under penaltes of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and‘bellef. it1s true, w? complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | J\ - Q N , J
Here Signature of office Date
TAMMY KE%N'ER, PRESIDENT P
Type or pnnt na]fe and title 2 A /
7]
Prepareris N Date Check if Preparer's Identfying No (See inst)
If-
Paid signature\ ’ mﬁ[ajb -&Wﬂ f W 01-27-2011 employed » [X]
Preparer's N elicity A Ours CPA EIN >
Firm’s name (or yours
Use Only | i sel-employed), / 418 Keyser Ave.
address, and ZIP + 4 Peter3bGrg, WV 26847 Phoneno P 304-257-6813
May the IRS discuss this return with the preparer shown above? See instructions = « + = = = « v v o o v e o 0 o o o v s oo > Yes | | No

EEA Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form-990 or 990-E2) Fundraising or Gaming Activities 2009

! Complete if the organization answered “Yes” o Form 990, Part IV, ines 17, 18, or 19, or if the .
Department of the Treasury organization entesed more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intémal Revenue Service P> Atiach to Form 990 o Form 990-£7. See separate nstuctions. Inspection
Name of the organtzation Empiloyer idenfificafion number
Grant County Chamber of Commerce 55-0715028

Part| Fundraising Activities.Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-E£ rs 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 |:| Solicitation of non-government grants
b [_]internet and emarl solicitations f [X] Solicitation of government grants
c [:l Phone solicitations g Special fundraising events

d [:] In-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 980, Part VII) 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 individual (¥ Activity (&) Dd fundraiser have (w) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted n organization
col (@
Yes No
Total + ¢ ¢ = ¢ ¢« o o o o o s o 6 00 060600000 essas s e e P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s 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 990 or 990-E7) 2009




Schedule G (Form 990 or 990-E2) 2009

Grant County Chamber of Commerce

55-0715028 Page 2

[Partu]

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 890, Part IV, line 18, or reported

(a) Event#1 (b) Event #2 (c) Other Events
TRI COUNTY SPRING MT FE (d) Total Events
Add col (a) through
R (event type) (event type) (total number) ol (&)
e
v
e | 1 Grossreceipts » « o« ¢+ = =« « 895 15,205 4,015 20,115
E 2 Less Chantable
e contributions  « » » ¢ ¢ s o o ..
3 Gross revenue (line 1
MINUSIN@2) « « = o+ o o o o o« 895 15,205 4,015 20,115
4 Cashpnzess « o+« o+ s«
D
1 | & Noncashprizes =« -
e
f 6 Rentffacilitycosts « « « « + « + -
E | 7 Foodand beverages - - - - - -
X .
p
e | 8 Entertamment. « « ¢ ¢ s ...
n
S
e | 9 Otherdrrect expenses =+ - » - - 294 12,059 3,634 15,987
s
10 Direct expense summary Add lines 4 through 9 incolumn(d) « = « « = s ¢ e e o o s e e v 0 v 0 v oo v > | ( 15,987 )
11 Netincome summary Combine line 3, column (d), andline 10 =« = = « = = = « o e v e 0 v 0 e 0 v oo > 4,128

Part lll

than $15,000 on Form 990-EZ, line 6a.

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

? (a) Bingo b:n(:glppum}lgtrael)silll\rl‘: l:::go (c) Other gaming g)l T(oa!)a::na;:;:gc(t:l\dd(c))
n
g 1 Grossrevenue =« « =+ o s o =
P
[:, 2 Cashprnizes =« - = « « « o« oo oo
c
tE 3 Non-cashprizes =« e+« ¢+ - =+
X
E 4 Rentfacilitycosts « « = « « -
)
g 5 Otherdirect expenses « « = «
[] Yes %[ [ ] Yes % | [] Yes %
6 Volunteerlabor =« « - -+« <. [] No [] No [] No
7 Drrect expense summary Add ines 2throughSincolumn(d) « = =« ¢ o o o e e e o v e oo oo v oo > | ( )
8 Net gaming iIncome summary. Combine line 1, column (d), andlin@ 7 « « « « « o o o e e o v o 00 o o v o™ >
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvities. ]
a Is the organization licensed to operate gaming activities in each of these states? - + « - - - T I I I SRR RR 9a X
b 1f "No," Explain’ |
DO NOT CONDUCT GAMING ACTIVITIES
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « « « « » « = = - = 10a o
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? = = « c c o ¢ o o e v v o e v o v v o v o0 s s oo v 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . _}
formed to administer chantable gaming? + « « « « « « o+« L I I A R R AT 12

Schedule G (Form 890 or 990-E£27) 2009




Schedule G (Form 990 or 990-EZ) 2009 Grant County Chamber of Commerce 55-0715028 Page 3
. Yes | No
“ 13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility = « « » s = = = « o &« e a e o ot o s s et o sanonooaaes 13a %
b Anoutside fac|||ty ....... e o o 8 8 e s s 6 s e s = s e o e e = s e e e s s e e e e e e 13b %l
14  Provide the name and address of the person who prepares the orgamization's gaming/special events books
and records
Name »
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming J
EVENUE? o ¢ e o o o ¢ = o s o o o # e o e o e s s s s o bt e e e e s 6 s e e s s a s m e e e ae s aae s 415a
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 P $
c If"Yes," enter name and address:
Name P
Address »
16  Gaming manager information
Name P
Gaming manager compensation P> $
Description of services provided P
[ Drrector/officer [ ]Employee [ ]Independent contractor
17 Mandatory distributions.
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamiNg lIcENSe? « » « « « = = = = e ¢ e e et et et oo u c e e e e e e e e e s e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt actvities during the taxyear P $

EEA

Schedude G (Form 990 or 990-£7) 2009




P}

.

Federal Supporting Statements 2009

» Name(s) as shown on return

FEIN

Description
ADVERTISING
OFFICE EQUIPMENT
COMMUNITY ACTION
CORPORATE TAX
OFFICE SUPPLIES
BUSINESS LICENSE

Total

Description
OTHER REVENUE

Total

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

Amount
861
21
1,109
25
329

2,350

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Amount
60

60

STATMENT LD




