
Return of Organization Exempt From Income Tax OMB N0 154500"
Form  Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

-* benefit trust or private foundation) O t P brpen o u ic
Department of the Treasury
iniemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2007 calendar year, or tax year period beginning , 2007, and ending , 20
B Check il applicable

Address change

Name change

Initial return

Termination

C Name oiorganizaiisn D Employer identification number
REENUP COUNTY WAR MEMORIAL 61-1280618
Number and street (or P O box if mail is not delivered to street address) Room/suite E TelePhOl16 l"IUfl1bef

O BOX 7 4 2
City or town state or country and ZIP + 4 F Accounting method . X I Cash 1 1 Accrual

Please
use IRS
label or
print or
WPC
See

Specific
Instruc­

Amended return "ons  S I KY 4 1 1 3 9 - O 0 0 0 1 Other (specify) P
Application pending 0 Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable H and I are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 900-EZ) H(a) I5 this a group return for amhalesq E Yes No
H(b) If "Yes " enter number of affiliates P O

G Web Site P H(C) Are allafliliatesincludecff Q Yes-E Nu
J Ol"gan1Z3fiOl1 type (check onlyone) ) . X 1 501(c) ( O )4(insert no) I I 4947(a)(i) or 1 1 527 (lf*No "attachalist See instructions)
K Check here , 1 X 1 ii the organization is not a 509(a)(3) supporting organization and its gross H(d) ls this a separate return liled by an organization

receipts are normally not more than $25 000 A return is not required but if the organization chooses covered by a group ruling? 1 lifes X N0
to tile a return be sure to tile a complete return I Group Exemption Number P O

M Check) X 1 ifthe organization is not required
L Gross receipts Add lines Gb, Sb, 9b, and 10b to line 12 P 4 3 6 O 9 to anacii scneduie a (Form 990, 990-Ez @1990-PF)
lpariij Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)I 1

a

b

c

d

e

UI-DNN

6a
b
c

7

Ba

Revenue

b
c
d

9

a

MAR 2 5 2010

b

c
10a

b
c

11"7 12

Contributions, gifts, grants, and similar amounts received
Contributions to donor advised funds . . . . . . . . . . . . . . . . . . 1a
Direct public support (not included on line 1a). . . . . . . . . . . . . . E
Indirect public support(not included on line 1a). . . . . . . . . . . . . .
Government contributions (grants)(not included online 1a). . . . . . . .
Total (add lines 1a through 1d) (cash $ n0nCaSh $
Program service revenue including government fees and contracts (from
Membership dues and assessments . . . . . . . . . . . . . . . . . .
Interest on savings and temporary cash investments . . . . . . . . . .
Dividends and interest from securities . . . . . . . . . . . . . . . . . .

1462

1462

-A
0

PartVIl, Iir1e93) . . . . . . .

0

0

n

1

a

­

a

a

u

n

1

­

i

1

a

GDN

2147

6aHLess rental expegses,-d - -f-1" . . . . . . . . . . . . .
Netrentali come 3- Gbfmline 6a . . . . . . . .
Other inves me tincome (describe "til-Il HDRAWAL FROM CD ) 7 l 8 O O O
Gross amo ori-FElgp%i3sei%e)6ie (A) Securities (B) Otherthaninvent ".....i...... ..... Ba
Less cost I- I.-2,-.e --.-,.-. -2-Ve:-N-9:* . . . . . . 8b" iGain or (los )(aUa@ 4i1Tl7,1fi,i77.j. . . . . . Bc
Net gain or loss) Combine line Bc, columns (A) and (B) . . . . . . . .
Special events and activities (attach schedule) lf any amount is from gaming, check here P L-I
Gross revenue (not including $ of
contributionsreportedonline1b) . . . . . . . . . . . . . . . . . . . . 9a 22(-100
Less direct expenses other than fundraising expenses . . . . . . . . . m 6369
Net income or (loss) from special events Subtract line 9b from line 9a . . . . . . . . . . . . . . . . . 9c 1563 1
Gross sales of inventory, less returns and allowances . . . . . . . . . . 10a
Lesscostofgoodssold........................ E
Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . . . . . 10c
Otherrevenue(fromPartVlI,line103)................................. 11

.
0

n

.
u

a

u

u

n

1

a

4

-h

.
­

n

o

a

4

­

0

n

o

1

s

­

­

U1

Grossrents..............................

siri­

............... 8d

SCANNEI

Expenses

13

14

15

16

17

Totalrevenue.Addlines1e,2,3,4,5,6c,7,8d,9c,1Oc,and11. . . . . . . . . . . . . . . . . . . 12 37240
Programservices(fromline44,column(B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13 378
Managementandgeneral(lromline44,column(C)) . . . . . . . . . . . . . . . . . . . . . . . . .114 26653
Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . .
Payments to aftiliates (attach schedule) . . . . . . . . . .
Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . 17 27031

et Assests

18

19

20
21

Excess or (deficit) forthe year Subtract line17from line 12 . . . . . . . . . . . . . . . . . . . . . . 18 10209
Net assets or fund balances at beginning of year (from line 73, column (A)) .............. 19
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . .I 20
Net assets or fund balances at end of year Combine lines 18, 19, and 20 . . . . . . , . , . . . , , , 21 10209

N

QNA For Paperwork Reduction Act Notice, see separate instructions. Copyright (c) 2007 TaxSlayer Form 990 (2007) l4



GREENUP COUNTY WAR MEMORIAL 61-1280618Form 990 (2007) Page 2
I Pan  1 Statement Of Allorganizationsmust complete column (A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organizations

Fllnctional Expenses and section 4947(a)(1)nonexsmpl charitable trusts butoptional forothers (See the instructions)

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 1Ob, or 16 of Part l

(A) Total (D) Fundraisingservices and general
22a Grants paid from donor advised funds (attach schedule)

(cash $ noncash $ )

If this amount includes foreign grants, check here Pl 228

22b Other Grants and allocations (attach schedule) . . . .
(cash $ noncash $d f nt chec )

k here PI 22bIf this amount inclu es oreign gra s,
23 Specihc assistance to individuals (attach

schedule) . . . ................... 23
24 Benefits paid to or for members (attach

schedule) . . . . ........... . . . . . ...

25a Compensation of current officers, directors,
key employees, etc listed in Part V-A . . . . . . . . .

b Compensation of former officers, directors,
key employees, etc listed in Part V-B . . . . . . . . .

C Compensation and other distributions, not Included above, to

disqualified persons (as defined under sectlon 495B(f)(1)) and

persons described In section 495B(c)(3)(B) . . . . . . - - . . .
26 Salaries and wages of employees not included on

lines 25a, b, and c . . . . . . . . . . . . . .. . . .
27 Pension plan contributions not included on lines25a,b,andc....................
28 Employee benefits not included on lines 25a - 27 . .
29 Payrolltaxes . . . . . . ...............
30 Professionalfundraising fees . . . . . . . . . . . . .
31 Accountingfees....................I
32 Legalfees........... . . . . . . . . ...
33 Supplies............ . . . . . . . . ...
34 Telephone......................
35 Postage and shipping . . . . .. . . . . . . . . . . .
36 Occupancy............ . . . . . .....
37 Equipment rental and maintenance . . . . . . . .. .
38 Printing and publications . . . . . .. . . . . . . . .
39 Travel . . . . . . . . ................
40 Conferences, conventions, and meetings . . . . . . .
41Interest................. . . . ...
42 Depreciatiomdepletion, etc (attach schedule) . . . . .
43 Other expenses not covered above (itemize)

a INSURANCE
b MQLNIENANCE ................. U
C HTLPLTIEQ .................... U
d BQNKUFBEE .................... n
e Q@N$I3H@IlQN ................ H
f RAYING ............................... U
9 - - , - - - - - - - - - - - - - - - - - - - - - - - - , . - - - - - - - - - - -U

44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines

24

253

25b

25C

26

27
28
29
30
31 100 100
32

33 378 378
34
35

36
37
38
39
40
41

42

43a 1015 1015
43b 1208 1208
43C 635 635
43d 37 37
439 5658 5658
431 18000 18000
ng

w4w......................... M 27031 378 26653
0oint Costs. Check PI I if you are following SOP 98-2
Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . PE-I Yes lj
If "Yes," enter (i) the aggregate amount of these joint costs $ , (il) the amount allocated to Program services $
-(i-i-i) the amount allocated to Management and general $ , and (il) the amount allocated to Fundraising $Copyright (c) 2007 TaxSlayer Form 990 (2007)



GREENUP COUNTY WAR MEMORIAL 61-1280618FOFITI 9.90 (2007) Page 3
I Part Ill  Statement of Program Service Accomplishments (See the instructions)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organizations
programs and accomplishments

What is the organizations primary exempt purpose? P -I-I-Qp-Q90 - y-Qji-Q-1"-E-i-r1.5 -Q-f- - -G-J?-9-Qt)-QR - -C-Q - - - -- ­
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501 (c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants and allocations to others )

Program Service
Expenses

(Fiequired for 501(c)(3)
and (4) orgs , and

4947(a)(1) trusts but
optional lor others)

a --QJf.9a.f1i.@@1.@i@11.i-.111aintef2e139s--enf51--9sQsral--isQlsseR-9f--e-.war .... -­
--f1is2.Ii19.r.11@.l.-.i.13--139.f.19.r--Q.f.-Qrsf-?ne1rz-9Q--15X- Y.e1C.@r.en.S--Q.f.-iC.hs2. ........ -­armed forces.

(Grants and allocations $ ) If this amount includes foreign grants, check here PI I V 3 7 8
b - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - v - - - - - - - - - - - - - - - - - - - - - - - - - - - - -U

(Grants and allocations $ ) If this amount includes foreign grants, check here P
c

(Grants and allocations $ ) lf this amount includes foreign grants, check here PI I
d

2&,Ea"n"i5, "aIi2i"5ii5&5i".555 $ """"""""""""""""""""""" " "iii (His Z,iIii"fIii"fi-i"iiI6iJ&$s" ?Ji&i-gifgfaiiis", Eii&&i2 HEPA L" F1

e Other program services (attach schedule)
(Grants and allocations $ ) lf this amount includes foreign grants, check here PI 1

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . . . P 378Copyright (c) 2007 TaxSlayer Form 990 (2007)



Form 990 (2007) 1 Page 4GREENUP COUNTY WAR MEMORIAL 61-1280618
Balantie Sheets (See the instructions)

1

Note: Where required, attached schedules and amounts within the description

column should be lor end-of-year amounts only

(A) , (B)
Beginning of year End of year

ASSGYS

45
46

473
b

48a
b

49
50a

b

51 a

b

52

53

54a
b

55a

b

56
57a

b

58

59

Cash-non-interest-bearing...........................l 1188 45
Savingsandtemporarycashinvestments................... 51334 46 13511
Accounts receivable . . . . . . . . . . . . . . 47a
Less allowance for doubtful accounts . . . . . . 47b

616

47C

Pledges receivable . . . . . . . . . . . . . . . 48a
Less allowance for doubtful accounts . . . . . . 48b 48CGrantsreceivable............................... 49
Receivables from current and former officers, directors, trustees, and key
employees(attachschedule)......................... 50a
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)(attach schedule) 506
Other notes and loans receivable (attach
schedule)....................51a
Less allowance for doubtful accounts . . . . . . 51b 51c....................1 52Inventories for sale or use . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . 53
Investments-publicly-traded securities . . . . . . . P Cost FMV 54a

hedule) . . . P CostInvestments-other securities (attach sc FMV 54b
Investments-land, buildings, and
equipmentbasis................ 55a
Less. accumulated depreciation (attach
schedule)....................55b 556

Investments-other (attach schedule) . . . . . . . . . . . . . . . . . . . . . 56
Land,buildings, and equipment basis . . . . . . 57a 10000
Less accumulated depreciation (attach
schedule)....................57b 10000 57c 10000
Other assets, including program-related investments
(describe P C D ) 84111 58 35481
Total assets (must equal line 74) Add lines 45 through 58 . . . . . . . 146633 59 59608

tesL"ab

60
61

62

63

643
b

65

66

Accountspayableandaccruedexpenses................
Grantspayable.............................Deferredrevenue............................
Loans from ofhcers, directors, trustees, and key employees (attach

... 60... 61ill
schedule)................................... 53
Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . . . . . . . 64a
Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . 64b
Other liabilities (describe P ) ss
Total liabilities. Add lines 60 through 65 . . . . . . . . . . . . . . . . . . . 65

CESNet Assets or Fund Ba an

67

68

69

70

71

72

73

74

Organizations that follow SFAS 117, check here P1 I and complete lines
67 through 69 and lines 73 and 74Unrestricted.................................., 67Temporarilyrestricted............................. 53Permanentlyrestricted............................ 69

Organizations that do not follow SFAS 117, check here P lj and
complete lines 70 through 74
Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . . . 70
Paid-in or capital surplus, or land, building, and equipmentfund . . . . . . . . 71
Retained earnings, endowment, accumulated income, or other funds . . . . . 72
Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) mustequalline21)................................. 73
Total liabilities and net assets /fund balances. Add lines 66 and 73 . . . . 74Copyright (c) 2007 TaxSlayer Form 990 (2007)



GREENUP COUNTY WAR MEMORIAL 61-1280618
Page 5Form 990 2007)

-Part IV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (see me
the instructions )

a Total reven
b Amounts in

#UN-I

Recoveries

Add lines b
c S bt ctl
d

1

2

Add lines d

Netunreahzed gains on investments. . . . . . . . . . .. . . . . . . . . . . b1
Donated services and use of facilities . . . . . . . . . . . . . . . . . .. . . m

Other (specify) - - - - - - - - - - - U - - - - - - - - - U . - - - - - - - - - - - - - - - - - - - . - - -- - B

uraine rominea.................. . . . . . . c
Amounts included on Part I, line 12, but not on line a:
Investment expenses not included on Part I, line 6b . . . . . . . . . . . .. . d1.
Other (specify). . U - - - - - - U - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - -- ­

ue, gains,and other support per audited tinancial statements . . . . . . . . . . .. . . . . . . . a
cluded on line a but not on Part I, line 12

ofprioryeargrants . . . . .......... . . . . ...... E

1throughb4.......... . . . . . . . . . . . . . . . . . bbf I

1andd2......... . . . . . . . . . . . d
I Part iv-B I Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . .. . a
b Amounts in

#UN-i

Losses rep

c Add lines b
d Subtract lin

1 Amounts in
2 Investment

Other (specify) - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - B
e 2xI1I1"ifnEZJ

Total ex enses (Part I line 17) Add lines c and d

Donated services and use offacilities . . . . . . . . . . . . . . .. . . . . . . b1
Prior year adjustments reported on Part I, line 20 . . . . . . . .. . . . . . . . E

Other (specify) ---------------------------------------------- - - E

cluded on line a but not on Part I, line 17

orredonPani,iine2o.... . . . . . . . . .

1throughb4.... . . . . . . .......
ebfromIinea..... . . . . ..... . . . . ..... . . . . . . . . . . . . . . . . ... c
cluded on Part I, line 17, but not on line a:
expenses not included on Part I, line 6b . . . . . . . . . .. . . . d1

1-2iFi&1i"2"."I"."I"."1"f1".-1"."I"."I-."I"."1-."1"."I".-I-.-1"."I-.-I.. . . . . . . . . . . . . . ti,  . . . . . . . . . . ...P e
I Part V-A I Current OffiCerS, DireCt0rs, Trustees, and Key Employees (List each person who was an officer, director, trustee

or key employee at any time during the year even if they were not compensated )(See instructions )
(B) (C) Compensation (D) Contributions to employee (E) Expense account

(A) Name and address Title and average hours per (II not pald, enter benefit plans 8. deferred and other allowancesweek devoted to posltion -0- ) compensation plans
ARNOLD LITTERAL HAIRMANo OFLATWOODS, KY

LA96ME.S. .TN REF.
SOUTH SHORE.

KE ---------------------- - - ice CHAIRMANKY 0 O
.LE-*.AI*lN .N.I95F.L.L
SOUTH SHORE.

- - - - - - - - - - - - U - - - - - - - - - - - - - . -- - ECRETARYKY o O
NANCY LITTERA

"FLM/v6b"6s,"i29 ----------------------------- - - .0
i. REASURER

0

.T9.B.Y 99.35? - ­
LLOYD, KY

- - - - - - - - - - - - . - - - - - -U IRECTOR
O

MOLLY HARRIS

WURTLAND, KY

iaecron
O

Copyright (c) 2007 TaxSIayer Form 990 (2007)

?
e Total revenue (Part I, line 12) Add lines candd. . . . . . . . . . .. . . . . . . . . . . . . . . .. . .P e

.......................... b



GREENUP COUNTY WAR MEMORIAL 61-1280618Form 990 (2007) , Page 6
I- Part V-A I Current Officers, Directors, Trustees, and Key Employees (continued) Yes No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ,

meetings............---------------------------P - - - - - - - - - - - ---6 - - - - . * --­
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business

relationships* lf "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . . . . .
c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part l, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related organization" . . 75c

75b X

..-...T

lf "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75d

I Part V-B I Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
instructions )

.........-i...

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and otherenter -0- compensation plans allowances

i

I Part VI I Other Information (See the instructions) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes " attach

adetailedstatementofeachchange........................................... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 . . . . . . . . . . . . . 77 X

lf "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisreturn"7........................................................ 78a X

b lf"Yes,"hasitfiledataxreturnonForm990-Tforthisyear9............................... 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attachastatement........................................................
80a ls the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt

79 X

organization"7....................................................... 80a X
b lf "Yes," enter the name ofthe organization P - - - - - - - - - - - - - - - - - - - - - - - - . - - - - . - - - - - - - - - - - - - - - - - -- ­

- - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - .U and check whether it is lil--e-x-e-rript or lj nonexempt
81a Enter direct and indirect political-e-x-p-ehditures (See line 81 instructions). . . . . . . . . . .I81aI

b DidtheorganizationfileForm1120-POLforthisyear*7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81b XCopyright (c) TaxSlayer(2007) Form 990 (2007)



GREENUP COUNTY WAR MEMORIAL 61-1230618FOITTI 990 (2007 Y Page 1I Part Vl I Other Information continued yes N
82a

b

83a
b

84a
b

85
b

c
d

e
f

9
h

86
b

87
b

883

b

89a

b

C

d
e

f

9

90a
b

91a

b

( )
Did the organization receive donated services or the use of materials, equipment, or facilities at no charg
or at substantially less than fair rental value"7
If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part l or as an expense in Part ll (See instructions in Part Ill)
(SeeinstructionsinPartlll).................................I82bI ns? aaaDid the organization comply with the public inspection requirements for returns and exemption applicatio
Did the organization comply with the disclosure requirements relating to quid pro quo contributions"7 . .
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions
giftswerenottaxdeductible"7.....................................
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . .
Did the organization make only in-house lobbying expenditures of $2,000 or less"7 . . . . . . . . , . .
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organiza
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members . . . . . . . . . . . . . . . . . . 85c
Section t62(e) lobbying and political expenditures . . . . . . . . . . . . . . . . . . . . . m
Aggregate nondeductible amount of section 6033(e)(t)(A) dues notices . . . . . . . . . . . m
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . . . 85f

eesa----....s....-..--1-4-.--f

Does the organization elect to pay the section 6033(e) tax onthe amount in 85f"P . . . . . . . . . . .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 8
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followingtaxyear"*...........................................
501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 . . . . . 86a
Gross receipts, included on line 12,tor public use of clubfacilities . . . . . . . . . . . . . .
501(c)(12) orgs Enter aGross income from members or shareholders . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . . . . . . . . . . . . . .
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation o
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7
and3017701-3"?lf"Yes,"completePartlX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning ofsection 512(b)(13)7 lf"Yes," complete Part Xl . . . . . . . . . . . . . . . . . . . . . . .
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
501(c)(3) and 561-(ci(45  -Did  -organization engage-inan-yusectioh-495-9 excess beneit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatementexplainingeachtransaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter Amount of tax imposed on the organization managers or disqualified persons during the year
undersections4912,4955,and4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . P
Enter Amount of tax on line 89c, above, reimbursed bythe organization . . . . . . . . . . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?..............................................
All organizations Did the organization acquire a direct or indirect interest in any applicable insurance con
For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization. or a fund maintained by a sponsoring organization, have excess business holdin
at any time during the year?
List the states with which a copy of this return IS filed P --------------------------------- - ­
Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions).................................................I90bI
The books are in care of? N-Q11-C-I)/"UL-JL-ji-if-.ef-E9.-1-. - - - - - - - - - - - - - - - - - - - - - - - - -U-Tel6Dh0l1e H0 P (606-) 836-3012
Located atb--l/yashingpqn-QE-,-gilgiyqqgijil--KX -------------- "ZIP c0de+4P 41139
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 a foreign country (such as a bank account, securities account, or other financialacc0Unt)"7.....,,...-.-----o-....----..-.....--...........-...-.ss
If "Yes," enter the name Of the forelgfl COUUUY f - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
See the instructions for exceptions and filing requi rements for Form TD F 90-22.1, Report of Foreign Bank
and Financial AccountsCopyright (c) 2007 TaxSlayer F0fm 990 (2007)

-.-as..4-o--..---.---as...no-.-as-...--asses...



GREENUP COUNTY WAR MEMORIAL 61-1280618Form 990 2007) . Pa e 8Fart VIA-I Other Inforrnation (continued) Yes No
c At any time during the calendar year, did the organization maintain an office outside ofthe United States? 91c

lf "Yes," enter the name of the foreign country P - - I
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . .. . . . . . . . . . . . P E

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . .. . P I 92
IPart Vll-I Analysis of Income-Producing Activities (seetrie instructions)
Enter gross amounts unless otherwise Unrelated business income Exeiuueu by eeetien 512 sis or 514 (E)

Related orindicated (A) (B) (C) (D) exempt mmm"
93 PFOQFGITI SETVICG revenue Business code Amount Exclusion code Amount income

NQOU

e
f

9
94

95
96

97
a
b

98
99

100
101

102
103

b

c
d

e
104
1 05

Note

Medicare/Medicaid payments . . . . . . . . . . . .
Fees and contracts from government agencies . . .
Membership dues and assessments . . . . . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities . . . . . . . .
Net rental income or (loss) from real estate
debt-financed property . . . . . . . . . . . . . . .
not debt-financed property . . . . . . . . . . . . .
Net rental income or (loss) from personal property .
Other investment income . . . . . . . . . . . .. .
Gainor (loss) from salesofassetsotherthan inventory . . . .

Net income or (loss) from special events . . . .. .
Gross profit or (loss) from sales of inventory . . . . .
Other revenue a

Subtotal (add columns (B), (D), and (E)) . . . .. . .
Total (add line 104, columns (B), (D), and (E)) . . . .
Line 105 plus line 1d, Part I, should equal the amount

2147

22000

22000 2147. . . . . . . . . . . . 24147
on line 12, Part I

)Part viii Relationship of Activities to the Accomplishment of Exempt Purposes (see the instrueitons)
Line

V of the organization"s exempt purposes (other than by providing funds for such purposes)
No. Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment

95 arnings from savings account on deposit for further
xpansion & general maintenance of a War Memorial.

101 roceeds gernerated from the sale of bricks for veterans.
lPart ix information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions)B C D E

Name, address, and EIN of corporation. Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity wnerenip interest assets

N/A

dpOXOQXO

(A) () () () ()
6

O

)Part X I information Regarding Transfers Associated with Personal Benefit Contracts iseeineineiiueiieie,
3

b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract"7............. . . . ..... . . . . . . . . . .............. . . . . . ... Yes No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ..  Yes No

Note: lf " Yes" to Q1), file Form 8870 and Form 4720 (see instructions).Copyright (c) 2007 TaxSlayer Form 990 (2007)
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GREENUP COUNTY WAR MEMORIAL 61-1280618Form 990 (2007) Page 9n I
lPart Xl I information Regarding Transfers To and From Controlled Entities. compioie only if me organization

, is a controlling organization as defined in section 512(b)(13)
Yes No

106 i Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity(A) (B) (C)

Name, address, of each Employer Identification Description of (D)controlled entity Number transfer Amount of transfer

C

Totals

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity(A) (B) (C)
Name, address, of each Employer Identification Description of (D)controlled entity Number transfer Amount of transfer

b

C

Totals

Yes No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above7
Under penalties of periury l declare that I have ex ined this return including accompanying schedules and statements, and to the best of my knowledge
and belief, it e, correct and complete Decl icin of preparer (other than officer) is based on all information of which preparer has any knowledgePlease /MS. * - naUfeDUl f N ae . I

Hlegrg , If 151/  l/7L/$P,ra,/ ,Dfe/"?.S"1-ci-eff Dion?"//J///0Type or print name and titlePrepares Da Check If Preparer*s SSN or PTIN
Slgmfufe  M Zi/6 /07 Ziifgioyedv IYLI P00587683Paid F,,m.s,,mm,you,s HILBURNS TAX SERVICE on v 20-5664566

Pfepafefls itself-employed) and F 2 5 1 1   DR
Use Only addfess-a"dZ*P*4 FLATWOODS, KY 41139-0000 Pnonenob 606-836-0637Copyright (c) 2007 TaxSlayer Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501 (c)(3) OMB N0 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

I 501 (n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

iE:i?5i?igini52i3Lgees1g:2f:W PMUST be completed by the above organizations and attached to their Form 990 or 990-EZName ol the organization Employer identification number Y
GREENUP COUNTY WAR MEMORIAL 61-1280618

IPart l I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(3) Name and address ol each employee paid more (b) Title and average hours (d) Comnbuhons I" (e) Ewense Y
(C) Compensation employee benefit plans & I account and otherthan $50 O00 I per week devoted to position deterred compensation allowances

NONE

Total number of other employees paid over $50,000 . . ,

IPart ll-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 ofthe instructions List each one (whether individuals or firms) lf there are none, enter "None ")

(8) Name and address ol each Independent contractor paid more than $50 000 (b) Type ot service (C) Compensanon

Total number of others receiving over
$50,000 for professional services . . . . P

IPart ll-B I Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indiviuals or
firms lf there are none, enter "None " See page 2 of the instructions )

(8) Name and address ol each independent contractor paid more than $50 OOO (b) Type of service (C) Compensation Y
NONE

Total number of other contractors receivingover $50,000 for professional services . . P i
For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

Copyright (c) 2007 TaxSlayer



GREENUP COUNTY WAR MEMORIAL

Schedule A (Form 990 or 990-EZ) 2007

61-1280618

I .Page2
SiaiemeI1tS About Activities (See page 2 of the instructions) I Yes No

4

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
inftuence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid or incurred in
connection with the lobbying activities P $ (Must equal amounts on line 38, Part VI-A, or line i of
Pan vi-B)

Organizations that made an election under section 501 (h) by iling Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, oficers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

a Sale,exchange,orleasingofpropertyq. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Lendingofmoneyorotherextensionofcredit*7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Furnishingofgoods,services,orfacilities"P . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)"7 . . . . . .

e Translerofanypartofitsincomeorassets9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3a

of how the organization determines that recipients qualify to receive payments )

b Did the organization have a section 403(b) annuity plan for its emplyees"7

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve

Did the organization make grants for scholarships, fellowships, student loans, etc "7 (lf "Yes," attach an explanation

. .. 2b X
....2c X
2d X
... 2e XX

......................... 3b X
open

space, the environment, historic land areas or historic structures*7 lf "Yes," attach a detailed statement. . . . . . . . . . . 3c X

d Did the organization priovide credit counseling, debt management, credit repair, or debt negotiation services?

4a

lines 4f and 4g
b Did the organization make any taxable distributions under section 49669

c Did the organization make a distribution to a donor, donor advisor, or related person*7

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

Did the organization maintain any donor advised funds* If "Yes," complete lines 4b through 4g lf "No," complete...................................................... 4a XX
.....................b

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthe tax year

...........................................P

Copyright (c) 2007 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2007



GREENUP COUNTY WAR MEMORIAL 61-1280618
Schedule A (Form 990 or 990-EZ) 2007 page 3
Part IV * Reason for Non-Profit Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization is not a private foundation because it is" (Please check only ONE applicable box )
5

6

7

8

9

10

11a X

11b

12

ialj

A church, convention of churches, or association of churches Section 170(b)(A)(i)

A school Section 170(b)(1)(A)(ii) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)

A federal, state, or local goverment or governmental unit Section 170(b)(1)(A)(v)

A medical reserch organization operated in conyuction with a hospital Section 170(b)(1)(A)(iii) Enter the hospitaI*s name, city,
and state. P - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

An organization operated for the benefit of a college or university owned or operated by a govermental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule on part IV-A)

An organization that nomaly receives a substantial part of its support from a govermental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A organization that normally receives (1) more than 33 1/3% of its support from conttributions, membership fees, and gross receipts
from activities related to its charitable , etc , functions - subiect to certian exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from business acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule om Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I-:I Type I I-T-I Type ll lj Type lll-Functionally lntergrated E) Type Ill-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

Name(s) of supported organization(s) Employer Type of
(2) (bl (C) (d) (6)

Is the supported Amount of
organization listed in support

the supporting
organization"s

governing documents?

indentification organization
number (EIN) (describe in lines

5 through 12
above or IRC

section)

Yes No

mm An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



GREENUP COUNTY WAR MEMORIAL 61-1280618Schedule A (Form 990 or 990-EZ) 2007 . , , Page 4
IPGI1 IV-A I SUpp0I*I SChedUl6 (Complete only if you checked a box online 10, 1 1, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions tor converting from the accrual to the cash method ot.accounting
Calendar year (or fiscal year beginning in) P (a) (2006) (b) (2005) (C) (2004) (a) (2003) ,(e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants See line 28) . . 1462 9659 3820 15183 30124
15 Membership fees received . . . . . . .
1 7 Gross receipts from admissions,

merchandise sold or services penormed or

furnishing of facilities in any activity that is

related to the organization"s

charitable etc purpose . . . . . . . . 22000 4519 7658 31140 65317
18 Gross income from interest dividends.

amounts received from payments on securities
loans (section 5t2(a)(5)), rents royalties
income from similar sources and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 2147 414 243 197 3001
19 Net income from unrelated business

activities not included inlinetB . . . . .

20 Tax revenues levied for the organization"s

benefit and either paid to it or expended on

itsbehalf.................
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally fumished to the

public without charge . . . . . . . . .
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assetS

23 Total of linest5lhrough 22 . . . . . . . 25609 14592 11721 46520 98442
24 Line23minuslinei7 . . . . . . . . . 3609 10073 4063 15380 33125
25 Enter1%ofline23.......... 256 146 117 465
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . . . . .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts

c Total support for section 509(a)(1)test Enter line 24,column (e) . . . . . . . . . . . . . . . . . . . . .
d Add Amounts from column (e) for lines 18 300 1 19

26h22 ....
e Publicsupp0rt(line26cminusIine26dt0tal) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Public support percentage (line 26e (numerator) divided by line 260 (denominator)). . . . . . . . . .

... b26a

...bzw
... P26c

...P26d
... b26e
...P26f 90

663

33125

3001
30124
.940 %

27 Organizations described online 12- a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2000) ------------- 0 (2005) ------------- U (2004) ------------- U (2003) ----- U
D For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of, and

amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (include in the list organizations described in

lines 5 through 1 tb as well as individuals) Do not flle this Ilst with your return After computing the ditierence between the amount received and the larger

amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2006) (2005) ------------- - - (2004) ------------- - - (2003) ----- - ­
c Add Amounts from column (e) for lines 15 16

P 27c17 20 21 , , , , , , ,
ei Add Line 27ai0iai and iine zrbtoiai . . . . . . . . . P
e Publicsupport(line27ctotalminusline27dtotal). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P
f Total support for section 509(a)(2) test Enter amount on line 23,column (e). . . . . . P 27f
g Public support percentage (line 27e (numerator) divided byline 27f(denominator)) . . . . . . . . . . . . . P
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . P 27h

010 010

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description ofthe nature of the grant Do not file this list with your return. Do not include these grants in line 15Copyngm (C) 2007 TAXSLAYEH Schedule A (Form 990 or 990-EZ) 2007



GREENUP COUNTY WAR MEMORIAL 61-1280618n Schedule A (Form 990 or 990-EZ) 2007 page 5
I Part V I Private SChO0l Questionnaire (See page 9 ofthe Instructlons)

H (To be completed ONLY by schools that checked the box on line 6 in Part IV)* Yes No
29 Does the organIzatIon have a racIally nondIscrimInatory policy toward students by statement In Its chaner, bylaws,

other governIng Instrument, or In a resolutton of Its governtng body? . . . . . . . . . . . . . . . . . . . . . . .
30 Does the organIzatIon Include a statement of Its racIally nondIscrImInatory pollcy toward students In all Its

brochures, catalogues, and other wntten communIcatIons wIth the publIc dealIng wIth student admIssIons,

..... 29ai-ie
-au..programs,andschoIarshIps7........................................,,

31 Has the organIzatIon publIcIzed Its racIally nondIscrImInatory pollcy through newspaper or broadcast medta durIng
the perIod of solIcItation for students, or durIng the regIstratIon perrod If It has no solIcItatIon program, In a way
that makes the poltcy known to all parts ofthe general communIty It serves? . . . . . . . . . . . . . . . . . . .
If "Yes," please descrIbe, If "No," please explaIn (lf you need more space, attach a separate statement)

32 Does the organlzatton maIntaIn the followIng
a Records Indtcattng the racIal composItIon of the student body, faculty, and admlnrstrattve staff?
b Records documentIng that scholarshrps and other fInancIal asststance are awarded on a racIally nondIscrImInatory

.............. 32a
32bbasIs9..........................................................

c Coples of all catalogues, brochures, announcements, and other wrItten communIcatIons to the publIc dealtng
wIth student admIssIons, programs, and schoIarshIps"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32c

d Coples of all matenal used bythe organIzatIon or on Its behalf to solIcrt contrIbutIons"7 . . . . . . . . . . . . . . . . . . . 32d

If you answered "No" to any of the above, please expIaIn (lf you need more space, attach a separate statement)

33 Does the organtzatton dIscrImInate by race In any way wIth respect to

.....................................333a Students*rIghts or prIvIIeges"7 . . . . . . . . . .

. . . . - 33bb AdmIssIonspolIcIes"7...........................................
.....33cecoo.pe-eusanoaopuuenoneeec Employment of faculty or admInIstratIve staff? . . . . . . . .

. . . . . 33dd ScholarshtpsorothertlnancIaIassIstance*7 . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . .

. . . . . 33ee EducatIonalpolicIes"7..................

f U5egff3cIIItI(-337,,,,,...................-............................
g AthletIcprograms"7.................................................... 33g
h OtherextracurrtcularactIvItIes7.............................................. 33h

If you answered "Yes" to any of the above, please explaln (lf you need more space, attach a separate statement)

34a Does the organIzatIon receIve any financIalaId or assrstance from a governmental agency? . . . . . . . . . . . . . . . . 34a

........................ 34bb Has the organIzatIon*s rIght to such aId ever been revoked or suspended?
lf you answered "Yes" to elther 34a or b, please explaln usIng an attached statement

35 Does the Qfgamzatlon cemfy that It has complted wlth the appltcable requIrements of sectlons 4 O1 through 4 O5
of Rev Proc 75-50,1975-2 C B 587, covertng racIal nondIscrImInatIon9 lf"No," attach an explanatton . . . . . . . . . . 35

30

31

Copyngm (C) 2007 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2007



GREENUP COUNTY WAR MEMORIAL
Schedule A (Form 990 or 990-EZ) 2007

61-1280618
, I Page 6

IPart Vl-Al Lobbying Expenditures by Electing Public Charities (See page 11 ofthe instrucnons)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P e E il the organization belongs to an affiliated group Check , b EI if you checked "a" and "limited control* provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred )

(H) (b)
Affiliated group To be completed

totals for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table­
If the amount on line 40 is - The lobbying nontaxable amount is ­
Notover$500,000 . . . . . . . . . 20%oftheamountonline40 . . . . . . . . . . . .

36
37
38
39
40
41

Over $500,000 but not over$1,000 000 . - $100,000 plus 15% ofthe excess over $500,000 . . . - ­

Over $1 000,000 but not over $1 500 000 . $175 000 plus 10% ol the excess over $1,000 000 . . . .

Over $1 500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000 . . . . .

oveisi1oooooo.......... siooo,ooo....................
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- rf line 42 is more than line 36
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

36
37
38
39
40

41

42
43
44

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 13 of the instructions)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) P (2007) (2006)

(8) (b) (C) (U) (c)(2005) (2004) Total
45 Lobbying nontaxable amount . . . . . .

46 Lobbying ceiling amount (150% of line 45(e)) . . .

47 Total lobbying expenditures . . . . . . .

48 Grassroots nontaxable amount . . . . .

49 Grassroots ceiling amount (1 50% of line 4B(e)) . .

Grassroots lobbying expenditures . . . .so

IPart VI-BI Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b

c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h

i Total lobbying expenditures (add lines c through h)

Paid staff or management (Include compensation in expenses reported on lines c through h) . . . . . .

Flallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . . . . .

lf "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Copyright (c) 2007 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2007
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, "  Part Vll I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

A EXGITIPI Orgal1iZati0nS (See page 14 ofthe instructions)
51 Did

" 501

a

(i)

(ii)

Oth

(i)

(ii)

(iii)

(iV)

(V)

(Vi)

b

c
d If th

goo
tran

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

the reporting organization directly or indirectly engage in any of the following with any other organization described in section
(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of YesCash........................................................51a(i)Otherassets....................................................
er transactions

Sales or exchanges of assets witha noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . b(i) i
b(iiPurchases of assets from anoncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . )

Rental of facilities, equipment, or other assets
Reimbursement arrangements
Loans or loan guarantees
Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . . . . . . . . . .

fs.
s.J

................................... biii

e answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
ds, other assets, or services given by the reporting organization If the organization received less than fair market value in any
saction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received(2) (U) (C) (d)

Line no Am0Ul"ll IFIVOIVGU Name Of f10FlCh8l"It8bl8 GXGITIDI 0I"Qaf1lZ3tlOI"1 Description of transfers, transactions and sharing arrangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5279 . . . . . . . . . . . . . . P lj Yes E
b If "Yes," complete the following schedule(a) lb) (C)

Name of organization Type of organization Description of relationship

Copyngm (C) 2007 TAXSLAYER Schedule A (Form 990 Of 990-EZ) 2007

.....................-..................... P...................-..........-.............. D
...................... P



SUPPORTING STATEMENTS FOR FORM 990
GREENUP COUNTY WAR MEMORIAL
61-1280618

**** SCHEDULE of Other Expenses:

Descrigtion TOTAL PROGRAM MANAGEMENT
SERVICES AND GENERAL FUNDRAISIN(INSURANCE 1015MAINTENANCE 1208UTILITIES 635BANK FEES 37CONSTRUCTION 5658PAVING 18000

1015
1208

635
37

5658
18000

Total Other Expenses 26553 26553


