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N GREENUP COUNTY WAR MEMORIAL 61-12806(f8 19*Form 990 (2009) Page 2
I Part Ill I Statement of Proqram Service Accomplishments
1 Briefly describe the Organizations mission

UQRGANIZATLQNL"MAINTENANQE"6ND"@ENEB&L"URKBER-QEUA ................. H
WAR MEMORIAL IN HONOR OF GREENUP co KY VETERANS OF """""""""""" "

, 25,3- -f5RfY1F.1?- -E.O.13.C.E.5. 1 ............................................................................... , ,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . E Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program. . . ...l:IYes No
lf"Yes,"describe these changes on ScheduleO

1 4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code - v - - -- - ) (Expenses $ - - - - - - . -A - including grants of $ - - - - - - - -- - ) (Revenue $ - - - - - Y - -- - )

4b (Code . U - - -- - ) (Expenses $ . - - U . - - -- - including grants of$ - . . - - - - -- - ) (Fievenue$ - - - - )

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---0--4--1-------------.--.---------.----­

4c (Code - - - - -n - ) (Expenses $ - - - - - - - -- - including grants of$ - - - - - - - -- - ) (Ftevenue$ - - - - - - - -- - )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4s Total program service expenses PONA @ 2009 TaxSlayer Form 990 (2009)
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I Part IV*-I Checklist of Required Schedules

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Yes No

comp/eteSchedu/eA................................................. 1 X, ...I
ls the organization required to complete Schedule B, Schedule ofContributors? . . . . . . . . . . . . . . . . . . . , , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf"Yes,"complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
1 4 X

reporting requirement and proxy tax? lf"Yes,"complete Schedule C, Partll/ . . . . . . . . . . . . . . . . . . . . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " completeSchedu/eD,Par1/...................................,,,,,,,,,,,,,,,,,, 5 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes,"comp/ete Schedule D, Part ll . . . . . . . . . . . . . . 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? lf "Yes,"
completeScheduleD,Part///.............................,......,..,,,,,,,,, 3 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
completeSchedu/eD,ParllV.........................................,,,,,,, 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
/f"Yes,"comp/eteScheduleD,PartV........................,.,,,,,,,,,,,,,,,,,,10 X
ls the organizations answer to any of the following questions "Yes"? /fso, complete Schedule D, Parts Vl,
Vll,Vlll,lX,orXasappl/cable............................................... 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reponed in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, " complete Schedule D, Pan* /X

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, PartX
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, PartX

Did the organization obtain a separate, independent audited financial statement for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll 12 X
Was the organization included in a consolidated, independent audited financial statement for the tax year? No
/f"Yes,"comp/er/ng schedule D, Paris x/,x//, anax////S optional . . . . . . . . . . . . . . . . . . . . mi13 Xls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . . . . . . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . . . . . . . . . ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf"Yes,"complete Schedule F, Part Il . . . . . . . . . . . . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f"Yes,"complete Schedule F, Partll/ . . . . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line11e?lf"Yes,"comp/eteSchedu/eG,Part/.......................................
Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII,
lines1cand8a?lf"Yes,"corripleteSchedu/eG,Partll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
/f"Yes,"completeSchedu/eG,Part//I...........................................
Did the organization operate one or more hospitals? lf"Yes,"complete Schedu/eH . . . . . . . . . . . . . . . . . . . . .

14b X
15 X
16 X
17 X
1a X
19 X20 XQNA @ 2009 TAXSLAYER Form 990 (2009)



GREENUP COUNTY WAR MEMORIAL 61-12806113 weForm 990 (2009) Page 4
I Part il7"l checklist of Required schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part lX,column (A), line 1? lf"Yes/"complete Schedule /, Parts/and ll . , . , . . . . , , , , , , , , , , 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A),line2? lf"Yes,"complete Schedule l, Partslandlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Pan Vll, Section A, questions 3, 4, or 5 about compensation of the organizations

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeScheduleJ........................................................ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer//nes 24b through
24dandcomp/eteSchedu/eK /f"No,"gotoquest/on25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization invest any proceeds oftax-exempt bonds beyond atemporary period exception? . . . . . . . . . . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

24a X24b X
24c X24d Xtodefeaseanytax-exemptbonds?............................................

d Did the organization act as an "on behalfof* issuer for bonds outstanding atany time during the year?. . . . . . . . . . .
25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf"Yes,"complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . 25a X
b ls the organization 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?lf"Yes,"completeScheduleL,Part/. . . . . . . . . . . . . . . . .. .. . .. . .. . . . . . . .. . . ... 25b X

26 Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? /f"Yes," complete Schedule L, Part/l . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
lf"Yes,"completeScheduleL,Partlll........................................... 27 X

28 Was the organization a party to a business transaction with one ofthe following parties, directly or indirectly
(see Schedule L, Part lV instructions for definitions of "direct" and "indirect" and applicable filing thresholds,conditions, and exceptions) " *

a Acurrent or former officer, director, trustee, or key employee? lf "Yes,"complete Schedule L, Part IV. . . . . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf"Yes,"complele

comp/eteSchedu/eL,PartlV............................................... 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (gr a A L

family member) was an officer, director, trustee,or owner? lf"Yes,"comp/ete Schedule L, Part /V. . . . . . . . . . . . . . 281: X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf"Yes,"comp/ete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N,31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets lf "Yes, " completeSchedu/eN,Par1l/.................................................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule H, Part/ . . . . . . . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt ortaxable entity? lf "Yes, " complete Schedule R, Parts ll,Ill,lV,andV,l/nel.................................................... 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes/*completeScheduleR,PartV,/ine2................................................. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf"Yes/"complete Schedule R, PartV, /ine 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf"Yes, "completeScheduleR,PartVl.................................................... 37 X
38 Did the organization complete ScheduIeOand provide explanations for Part VI, lines 11 and 19?. . . . . . . . . . . . . . 38 XONA @ 2009 TAXSLAYER Form 990 (2009)



*- GREENUP COUNTY WAR MEMORIAL 61-12g0513Form 990 (2009 page 5
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

*J

Yes No.E11
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US information Returns Enter -0- ifnotapplicable . . . . . . . . . . . . . . . . . . . . . .  1a I 0b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . E O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i

gaming(gambling)winningstoprizewinners*.......................................
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . .I 2a I
b lfat least one is reported in 2a,did the organization tile all required federal employment tax returns? . . . . . . . . . . . . . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 1 ­

1C

thisreturn"7......................................................... 3a
b lf "Yes," has it Hleda Form 990-T for this year? lf"No,"prov/de an explanation in Schedule O . . . . . . . . . . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 1-D1
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)9......................................................... 4a

b lf"Yes," enterthe name ofthe foreign country P - - - - - - - U - . - - - - -- ­
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organizationa party toaprohibited tax shelter transaction at any time during the tax year"7 . . . . . . . . . . . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? D
c If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

ProhibitedTaxShelterTransaction7............................................. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicitanycontributionsthatwerenottaxdeductible"7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b lf"Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductiblefi...............................................,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor"7 . 7a

b lf"Yes,"did the organization notify the donor ofthe value ofthe goods or services provided7. . . . . . . . . . . . . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtoileForm8282"7.................................................
d lf "Yes," indicate the number of Forms 8282 tiled during the year. . . . . . . . . . . . . . . .  7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract"7...................................................... 7e
t Did the organization,during the year, pay premiums, directly or indirectly, onapersonal benefit contract? . . . . . . . . . . 7f
g For all contributions ofqualified intellectual property, did the organization tile Form 8899 as required? . . . . . . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

required"7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 3
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, I
have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . .

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . . . . m1 1 Section 501 (c)(12) organizations. Enter
a Grossincomefrommembersorshareholders. . . . . . . . . . . . . . . . . . . . . . . . . .I11a Ib Gross income from other sources (Do not net amounts due or paid to other sources against Eamountsdueorreceivedfromthem). . . . . . . . . . . . . . ... . .... .. . . . . .

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 10419 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . .  12b I

lONA @ 2009 TAXSLAYER Form 990 (2009)



GREENUP COUNTY WAR MEMORIAL 61-1280618
Form 990 2009

Part VI GOVerrl3l1Ce, Management, and DiSCIOSure For each "Yes" response to lines 2 through 7b be/ow, and fora No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members ofthe governing body . . . . . . . . . . . . . . . . . . 1a
b Enter the number ofvoting members that are independent. . . . . . . . . . . . . . . . . . . i

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofl"icer,director, trustee,or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .
5 Did the organization become aware during the yearofa material diversion ofthe organizations assets? . . . . . . . . . .
6 DoestheorganizationhavemembersorstockhoIders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..................................................

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the followinga Thegoverningbody?...................................................
b Each committee with authority to act on behalf ofthe governing body?. . . . . . . . . . . . . . . . . . .

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

......... 2

010150)

........ 7b

........ 8b
the organizations mailing address? lf "Yes,"provide the names and addresses in Schedule O. . . . . . . . . . . . . . . 9a

SeCiiOn B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or afiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . . . . . . . . . . . .I10b
11 Was a copy ofthe Form 990 provided to the organizations governing body before it was Eled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 ............... 11
12a Does the organization haveawritten conflict of interest policy? /f"No,"go to line 13. . . . . . . . . . . . . . . . . . . . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
H-risetorcfonflicts?.f....if.........ff.........f.....?....."T....".".........."12b" i

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "
describeinScheduleOhowthisisdone..........................................

13 Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14 Does the organization haveawritten document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organizations CEO, Executive Director, ortop management officiaI?. . . . . . . . . . . . . . . . . . . . . . . . . .
b Otherofficersorkeyemployeesoftheorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Describe the process in Schedule O (see instructions) 1
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement

withataxableentityduringtheyear?............................................
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . .

12C

13

14

158

15b

16a

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P - - - - - - - . - U - - - - - - - - I - - - - - - - - - - - - - - -H ­
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) - ­

available for public inspection Indicate how you make these available Check all that apply

D Own website lj Another"s website lj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P . - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - U - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
IQNA @ 2oo9 TAxsi.AYEa Form 990 (2009)



*- GREENUP COUNTY WAR MEMORIAL 61-128
Form 990 (2009)

0618
Page 7

I Ffa-rt Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations

tax year Use Schedule J-2 if additional space is needed
0 List all ofthe organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List all ofthe organizations current key employees See instructions for definition of "key employee "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all ofthe organizations former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, oflicers, key employees, highest
compensated employees, and former such persons

IT Check this box if the organization did not compensate any ofhcer, director. or trustee(A) (B) (C) (D) (E)
Name and Title Average

hours per
week

Reportable Fteportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(VV-2/1099-MISC)

Position (check all that apply)

S 5 2. 5 f" 2 3

ea/to dui

P

eu6

ee/to duue A

BLU

ei p io

leo

Ofl

H -f

enp A

uedwos s

OD

Sn

Srl BU

,-.

99

99

P6 BS

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

- -J.IIfI.T*.I*/I@EE*.L*?*I*f5. ­

CHAIRMAN 5 X
- .*5*f"2*9.L.fZ I.-F.E.Fi4*: ........... - ­VICE CHAIRMAN X5

LH/5*2*I**-*1**.C.*5@EI: ............. - ­
SECRETARY 5 X

- -Ill/5*)*.C.Y. EI.T.I.E.FiP:E ............ - ­TREASURER X5

- .TQEIYEIJ 55? ................ - ­DIRECTOR Xl
- -IYI/:)liE.F.Y.F.F.E. ............... - ­DIRECTOR Xl

Form 990 (2009)ONA @ 2009 TAXSLAYER



GREENUP COUNTY WAR MEMORIAL 61-12806133 -@­Form 990 (2009) Page 8
I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Fteportable Estimated
- - * O 7*2, rs ­"2 -" "* the

0

I1 U

9

i-i

Od

hours per - compensation compensation amount ol

enp A pu

s

Ae

dw

seu5

aw

week - I .. lrom from related other

o oe p

93

e

e/(o

-- c* organizations compensation

Ao di.u

a
LU00

: organization (W-2/1099-MISC) lrom the" (W-2/1099-MISC) organization
and related

organizations

aa sm

eo sm euo

99

uadD6 ES

1bTotal.............................. P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation from the

organization P
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"7 /f"Yes,"comp/ete Schedu/eJforsuch individual. . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such/ndividu.al..........................................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f"Yes,"comp/ete Schedu/eJfor such person . . . . . . . . . . . . . . . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more
than $100,000 incompensation from the organization PONA @ 2009 TAXSl.AYEFt Form 990 (2009)



.,"- *- GREENUP COUNTY WAR MEMORIAL 51-1230513Form 990 (2009) page 9
I-Part Vlll) I Statement of Revenue (A) (B) (C) (D)

Total revenue Rslzlriglor Umepaied exnleffhufC U e fofnbfUFlCll0l") rgvirrfls tax under sectionsf9V9nU9 512, 513 or 514
1a

b

h c- d

g fts grants
ar amounts

e2 f

Contr bu ons
and other s m

9
h

Federated campaigns. . . . . 1a
Memberspip dues. . . . . . . 1b
Fundraising events . . . . . . 1c
Related organizations. . . . . 1d
Government grants (contributions) 1e
All other contributions, gifts,
grants, and similar amounts notincluded above. . . . . . . . 1f 23
Noncash contributions included in lines Ia-tt $-li-vT0taIAddllr1&S13-1f................

6

236

Revenue

23

b- c
d
e
f

9

Program Serv ca

Business CoU9

All other program service revenue. . . .
TotalAddlines2a-2f. . . . . . . . . . . . . . . . P

3

4

5

6a
b
c
d

7a

b

c
d

Other Ravanue

Q
ID

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest and
othersimilaramounts). . . . . . . . . . . . . . . .
Income from investment of tax-exempt bond proceeds
Royalties......................

P
P
P

1229

(i) Real (ii) Personal
Gross Rents. . . . . . .
Less rental expenses. .
Rental income or (loss) .
Netrental income or (loss). . . . . . . . . . . . . . P
Sales (i) Securities (ii) Other
inventory . . . . . . . .
Less cost or other basis
and sales expenses . . .
Gain or (loss). . . . . .
Netgainor(loss)...................P
Gross income from fundraising

events (not including $ - - - I - -- ­
of contributions reported on line tc)
SeePartIV,line18 . . . . . . . . . .a
Less direct expenses. . . . . . . . . b
Net income or (loss) from fundraising events . . . . .lin
Gross income from gaming activities
SeePartlV,line19 . . . . . . . . . .a
Less direct expenses . . . . . . . . b
Net income or (loss) from gaming activities . . . . . .-"ir
Gross sales of inventory, less
returns and allowances . . . . . . . . a
Less cost ofgoods sold . . . . . . . b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue BUSIDGSS Code

11a
b

c
d

e
12

TRANSFER FROM SAVINGS 4500

Allotherrevenue. . . . . . . . . . . .
TotalAddlines11a-11d. . . . . . . . . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e...................P

4500P

5965QNA @ 2009 TAXSLAYER Form 990 (2009)



GREENUP COUNTY WAR MEMORIAL 6 1 - 1 2 8 0 6*1*8 -"etForm 990 (2009) Page 10
IPart IX I Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (c) (D)Program Service Ma t d F d7b, Bb, 9b, End 10b Of Paff VI/I. Total expenses expenses genrzearglegzrenesres ggpeiilgersg
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 . . . . . .
2 Grants and other assistance to individuals in

theUSSeePartIV,line22..... . . . . . . ...
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . . . . . . . . .. .

4 Beneiits paid to or for members . . . . . . . . . .. .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . .. .
6 Compensation not included above, to disqualified

persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B) . . . .. .

7 Othersalariesandwages. . . . . . . . . . . . . . .
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . . . . . . . . . . .
10 Payroll taxes . . . . . . . . . . . . . . . .. . . . .
11 Fees for services (non-employees)
aManagement . . . . . . . . . ............
bLegal . . . . . . . ........ . . . . . . . ...
cAccounting................ . . . ...
dL0bbying . . . . . . ......... . . . . . ...
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . .. . . . . . .
gOther . . . . . . . .. . . . . . . . . . . . . . .. .

12 Advertising and promotion . . . . . . . . . . . . .. . 133 133
13 Oftice expenses . . . . . . . . . . . . . .. . . . . .
14 Information technology . . . . . . . . . . .. . . . .
15Fioyalties............. . . . . . . ....
16Occupancy... . . . . . ..............
17Travel.... . . . . . . . ........ . . . ...
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofhcials . . . . .
19 Conferences,conventions, and meetings . . . . . . .
20lnterest . . . ..... . . . . . . ..........
21 Paymentstoaffiliates. . . . . . . . . . . . . . . . .
22 Depreciation,depletion,and amortization . . . .. . .23Insurance....................... 1015 1015
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a LODGING FOR GUEST SPEAKER H90 "9o
b Uriii-ries """""""""""""""""""""""""" - ­ 879 879
C -rt"is"i5/iiris"/Riib"ii/1?-iiiitieidixice """""""""" " " 1832 1832
ti "F-ees """""""""""""""""""""""""""""" " " 36 36
e 7sUi5i5L"iis-s """""""""""""""""""""""""" " " 165 165
f 1i."01ig,"gg,"e1fayjjjjjjjjjjjjj """"""" " n 400 400

25 Total functional expenses. Add lines 1 through 24f 4550 490 4060
26 Joint Costs. one-ci( here P LI if following SOP 98-2

Complete this line only if the organization reported
in column (B) ioint costs from a combined
educational campaign and fundraising solicitation . . .ONA @ 2009 TAxsLAYEa Fam, 990 (2009)



i A ,of t GREENUP COUNTY WAR MEMORIAL 61-12g061gForm 990 2009 page"( 1
Part X Balance Sheet (A) (B)

Beginning ol year End of year

Assets

U1&h)N-I

6

7

8

9

10

b
11

12

13

14

15

16

Cash-non-interest-bearing. . . . . . . . . . . . .. . . . . . . . . . . . . . .
Savings and temporary cash investments . . . . . . . . . . . . . .. . . . . . .
Pledges and grants receivable, net . . . . .. . . . . . . . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . .. . . . . . . . . . .. . . . . . . .
Receivables from current and former oficers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePartllofScheduleL...............................
Notesandloansreceivable,net. . . . . . . . . . . . . . . . . . . . . . . . .
lnventoriesforsaleoruse . . . . . . . .. . . . . . . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . . . . . .. . . . . . .
Land, buildings, and equipment. cost or other basis 10a 1 O O 0 0
Complete Part VI of Schedule D
Less accumulated depreciation . . . . . . . . .. . 10b

510

-A

672
3511

N

6897

WA

5

UiNIQCD

10000 10C 10000
Investments-publicly traded securities . . . . . . . . . . . . .. . . . . . . .
Investments-other securities See Partlv, line 11 . . . . . . . . . . . . . . . . .
Investments-program-related See Partlv, line 11 . . . . . . . . . . . . . . . . .lntangibleassets....... . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . .. . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. . . . . .

11

12

13

14

36879 15 38039
50900 16 55608

VI

2::I
S
.1

17

18

19

20
21

22

23
24

25

26

Accounts payable and accrued expenses. . . . . . . . . . . . . . . .. . . . .Grantspayable... . . . . . . . . . . . . ...
Deferredrevenue.... . . . ......... . . . . .............
Tax-exemptbondliabilities . . . . . . . . . . . . . .. . . . . . . . . . . . . .
Escrow or custodial account liability Complete Part lV of Schedule D. . . . . . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons CompletePartllofScheduleL. . . . . . . . . . . . . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties. . . . . . . . . .
Unsecured notes and loans payable to unrelated third parties. . . . . . . . .. .
Other liabilities Complete PartXof ScheduIeD . . . . . . . . . . . . . . . . . .
Total liabilities. Add lines 17 through 25 . . . . .. . . . . . . . . . . . . .. .

17

18

19

20
21

22

23

24
25

0 26 0

C88Assets or Fund Ba an

.­

Ne

27

28
29

30

31

32

33

34

Organizations that follow SFAS 117, check here P LI and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets....................... . . . ...
Temporarily restricted net assets . . . . .. . . . . . . . . . . . . . . . .. .
Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . .. .
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34.
Capital stock ortrust principal, or current funds . . . . . .. . . . . . . . .. . .
Paid-in or capital surplus, or land,building,or equipment fund. . . . . . . . . . .
Retained earnings,endowment, accumulated income, or other funds. . . . . . . .
Totalnetassetsorfundbalances. . . . . . . . . . . . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . .. . . .

27
28
29

30
31

32
33

0 34 0ONA @ 2009 TAXSLAYER Form 990 (2009)



GREENUP COUNTY WAR MEMORIAL 61-12806158 "IWForm 990 (2009) Page 12
lPart Xl I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990" Cash E Accrual E Other A "

2a Were the organization"s financialstatements compiled or reviewed by an independenlaccountanff. . . . . . . . I. . . . . . 2a *
b Were the organizations financialstatements audited by an independent accountant? . . . . . . . . . . . . . . . . . .. . 2b
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant* . . . . . . .. . . . . . 2c
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both.

E separate basis lj consolidated basis E both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingleAuditActandOMBCircularA-1337..... . . . . . . .................. ....... 3a
b lf"Yes,"did the organization undergo the required audit or audits"7. . . . . . . . . . . . . . . . . . . X . . . . . . . 3bONA @ 2009 TAXSLAYER Form 990 (2009)

2d



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

**** SCHEDULE of Other Expenses:
PROGRAM MANAGEMENT

Descrigtion TOTAL SERVICES AND GENERAL FUNDRAISIN(SKETCH 400 400
Total Other Expenses 400 400


