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rm 990-EZ

Short Form

p 1 .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

2010

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to Plﬂ)'i c
at the end of the year may use this form "

Department of the Treasury Inspecuon
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicabte C Name of organization D Employer ficati b
[ Adoress change MEMORIAL BUILDING CORP 15-0504447
[J Name change

[ imtial retum

D Termination

[0 Amended retum
D Application pending

Number and street (or P O box, f mai s not delivered to street address) Room/suite

PO BOX 73 398 N MAIN STREET

E Telephone number

315-363-0337

City or town, state or county, and ZIP + 4

ONEIDA, NY 13421

Number .

F Group Exemption

. >

G Accounting method
| Website:

[X] Cash O Accrual Other (specify) P

J Tax-exempt status (check only one)}- [] 501(c)}(3) [X) 501(c){ 19 ) « (insertno)

[0 4947a)(nyor [] 527

990-EZ, or 990

-PF)

H chex P D if the organization s not
required to attach Schedule B (Form 990,

K Check P [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990 instead of Form 990-EZ . . . . . . >3 53251
Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Check if the organization used Schedule O to respondto any question inthisPart| . . . . . . . . @t v v v v o o o o o o uaou m
1 Contnbutions, gifts, grants, and similaramountsreceved. . . . ¢ v v 4 ¢ 4 vt o b b e 0 b m s e e oo 1 8662
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . . .. 0 ettt .. 2
3 Membershipdues and assesSMeNtS . & & v v v 4 4 o o o o o o o o o o c o c o s oo oo s s aseeoense 3
4 InvestmentINCOME . & o o« 4 o o v o s o o o o o s o o s o s s s s a s s s s s s anonnsoesnsensos 4
5a Gross amount from sale of assets otherthaninventory. . . . . . ... ... 5a
b Less costorotherbasis andsalesexpenses . . . ¢« v« v v v v o a v 0w 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a). . . . . ... .. ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
® $15,000) . + v v vt e e et e ettt | 6a |
S b Gross income from fundraising events (not including $ of contnbutions
é from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceed $15,000). . « « . . . . . 6b 44412
¢ Less direct expenses otherthan fundraisingevents.. . . . . « v v o . o . 6c 32639
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=3 T e e e 6d 11773
7a Gross sales of inventory, less returns and allowances . . . . ... ... ... 7a
b Less costofgoodssold. . . . . . . ¢t ittt ittt 7b
c Gross profit or (loss) from sales of inventory (Subtractline 7bfromlne7a). . . . v v v v v v v v v v v o u 7c
8 Otherrevenue (describe N SChedule 0) . & & v v o v v v v e o v e e e e e e et oe e eeeeenennns 8 177
| 9 Totalrevenue. Addlnes1,2,3,4,5¢,6¢,7¢,aNd8 . . . . o v e ittt it e > |9 20612
. B
=2 :(1) Srants and similar amounts paid (Iist In Schedule O) . . . RECF!\/‘E .................. 10 15842
o enefits paid to orformembers. . . ... ... s sz eV &.,D ................ 11
| 12 Salares, other compensation, and employee benefils; . . . . . .. . 12
25;:_ 13 Professional fees and other payments to indepen ecf’)’t cont_';é,qtyrsl. 3 . 13 90
=3 |14 Occupancy, rent, utiliies, and maintenance . . . f .} o o o ... L. il 14 4181
- ? 15 Printing, publications, postage, and shipping 15 46
-- |16 Otherexpenses (describe in Schedule O), . . .= 16 174
2 |17 Totalexpenses. Addlnes 10through 16. « . v « v v v v v v o o moo o= 17 20333
2. |18 Excess or (defict) for the year (Subtract ine 17 fromINE 9) . = = « + v @ @ o e o v o v e v v v v mmnos {18 279
ég 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
18] end-of-year figure reported ON PrOTYEATS FEUM) « + « « v « o o o o o o o o o o s o o o o v oo mneuas 19 62139
g 20 Other changes in net assets or fund balances (explan in Schedule O) . . . v v ¢ ¢ ¢ ¢ v o v v i v v o v 20
21 Net assets or fund balances at end of year Combine ines 18through20. . . . .« .« v v v v . ... > |21 62418

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2010)
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MEMORIAL BUILDING CORP 15-0504447

Form 990-EZ (2010) Page 2
Parti} Balance Sheets. (see the instructions for Part Il )

Check if the organization used Scheduie O to respond to any question iInthisPart Il . . ... ... ...... []

* {A) Beginning of year l (B) End year
22 Cash,Savings, aNA INVESIMENIS . &« & v v = ¢ « o o o o v o o v o o e v o e m v e oeaneanss 873122
23 Landand buildiNgS . o o v v v v v v v e e e e e e e e e e e e e e 53798|23 63503
24 Other assets (describe in Schedule O) 24
25 TOMAlASSEIS . v v o v v o v e e e e e e e e e e et e ettt 62529 25 63503
26 Tota! liabilities (describe in Schedule O) 390| 26 1085
27 Net assets or fund balances (line 27 of column (B) mustagreewithine 21). . . . . o . v . . . 62139 27 62418
Part {ll Statement of Program Service Accomplishments (See the instructions for Part Ill )
Expenses

Check if the organization used Schedule O to respond to any question nthisPartlll . . . .. ... n

What is the organization's pnimary exempt purpose? VETERANS ORGANIZATION (Requrred for section 501(c)(3)

h h d h ton" N and 501(c)(4) organizations
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and section 4947 (a)(1)

describe the services provided, the number of persons benefited, and other relevant information for each program title trusts, optional for others )
28  PROVIDE SOCIAL QUARTERS FOR MEMBERS AND GUESTS OF AMERICAN

(Grants $ ) Ifthis amount includes foreign grants, checkhere ., . . . ... .. » | | 28a
29  SPONSOR A VARIETY OF COMMUNITY ACTIVITIES CONSISTENT WITH

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... ... > r—| 29%a
B0

Grantss T ) " If this amount includes foreign grants, check here . . . . . . . ..» | | |30a
31 Otherprogramservices(descrbe mSchedule O) . & . . . . . o Lt i i i i it it o e e o oo oo eoeooena

(Grants $ }  If this amount includes foreign grants, checkhere . . . . ... .. > l—| 31a
32 Total program service expenses. (add lnes 28athrough31a) . . . . v v v v i i i vt c e v vt o v v oo » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the nstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part |V

{a) Name and address (bLItI}:: Fa,g?:;:‘r(age (C)(ﬁ%rg?;:fg,t on em(szaggen g’:’#e‘%'g?:nf & (aec)ogsgfgfuej
devoted to position enter -0- ) deferred compensation other allowances

DONALDDUNN TREASURER
3783 PROSPECT ST ONEIDA. NY 13421 1 0
LARRYABAVO VICE PRESIDENT
316 GRAND ST ONEIDA, NY 13421 1 0
RODNEYWILLIAMS BOARD MEMBER
249 E WALNUT ST ONEIDA, NY 13421 1 0
RICHARDPWHITE BOARD MEMBER
250 N MAIN ST ONEIDA, NY 13421 1 0
CHARMAINEBAKER BOARD MEMBER
241 N COURT CANASTOTA, NY 13032 1 0
BERNARDMATTHEWS SECRETARY
231 CHAPEL ST ONEIDA, NY 13421 1 0
TMSTEVENS PRESIDENT
£ MAIN ST VERONA, NY 13478 1 0
ALYSSESTEVENS BOARD MEMBER
€ MAIN STVERONA, NY 13478 1 0
woBZ BOARD MEMBER
PO BOX 105 VERONA BEACH, NY 13462 1 0
NaNcYBTZ BOARD MEMBER
PO BOX 105 VERONA BEACH, NY 13462 1 0

QNA Form 990-EZ (2010)




Form 990-EZ (2010) MEMORIAL BUILDING CORP 15-0504447 Page 3

Part V  Other Information (Note the statement requirements in the instructions for Part V)

Check If the orgaization used Schedule O to respond to any question in this Part V

.................. . [

33 .

34

35

36

37a

38a

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled
descriptionofeachactivity nSchedule O . .« o v v v v v o i 0 0 i i i i e e e e e st e a e s s s e e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (seemnstructions) . « = o ¢ ¢ ¢ o ¢ o 0 v e e 0t v 0 v e s v v o0 c e e e s e s e s e e 34 X
If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . 35a X
If “Yes,” has it filed a tax return on Form 990-T forthis year (see Instructions)? . . . v o ¢« ¢ o v o ¢ e ¢ 0 o o o e o o o oo 35b!
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of ScheduleN. . . . . .. ... ... e e e s e e e s e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I
Did the organization file Form 1120-POLforthisyear? . . . . . ¢ ¢ o ot o i it et it vt o e o e v oo onoson 37b X
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . .. 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . . . . .. ... .. 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 . . . ¢ v v v v o v v i e o e e o 39a
b  Gross receipts, included on line 9, for public use of clubfaciliies . . . . ... ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . . .. ... .. ... .|40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4858 ... ............ | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization |
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . ¢ v ¢ ¢ ¢t 4 & 4 e o o o o o o o o o o o s e o o o o o s s seessns 40e X
41  List the states with which a copy of this return 1s filed »
42a The organization's books are n care of » DONALD DUNN Telephoneno » (315) 363-2722
Located at » 3783 PROSPECT ST, "ONETDA NY ~ """ zipsa» 134217777
b  Atany 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 financial Yes No
BCCOUME? & v o e e e e o o o o s o o a oo s o s s oecancennoccecessssnnssnnscecnsoenoes 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . ... ... ... 42¢ X
If "Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . ... ... .. | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. > I 43 I
i Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be completed instead of
FOMO90-EZ o v v i i i e e e e e oo oo oo aeaaneeeeeeeeesceeassssseessseceeceesen 44a X
b D the organization operate one or more hospial facilities during the year? If "Yes,” Form 990 must be
completed Nstead Of FOIM 990-EZ . . . o v e v v ot o ot s o e v e o s o v s o oo oonnnssenansennoes 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . v v v v v v v v v .. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation n SChedule O . . . v 4 i o v o v st e o o s o o o s o s o o s s o s s e e e e s s s s e asae e e e 44d
QNA

Form 990-EZ (2010)




MEMORIAL BUILDING CORP 15-0504447

Form 990-EZ (2010) Page 4
' Yes | No
45 s any related organization a controlled enflty of the organization within the meaning of section 512(b)(13)? .45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 980EZ. . . . . . . . | 45a X
46- Did the organization engage, directly or indirectly, in political coampargn actities on behalf of or in opposition
to candidates for public office? If “Yes," complete ScheduleC,Part] . . . . . . ... . ... 00 0co0eeee.. e e..l| 46 X

Part VI section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for tines 50 and 51

Check if the organization used Schedule O to respond to any question inthisPart VI . . . v o « v o e e v o o e 0 v oo oo s o |_|

Yes | No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C,Partll . . . . .. ... .o v 47
48 s the organization a school as described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E . . . . . .« . . . ... 48
49aDid the organization make any transfers to an exempt non-chantable related organzation? . . . . . . .. ..o oo 0ot 49a
b If"Yes," was the related organization asection 527 0rganization? . . . . . ¢ v vttt o i v st e e e e s e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization [f there 1s none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week aemployee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . ... ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e e
d Total number of other independent contractors each recewving over $100,000 . . . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . . . . . . . ¢t o v vt v o v oo | | I Yes | X | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

* true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Hor }gww Q,),,vm/ L 57 18/u

Signature of officer Date °

DONALD DUNN - TREASURER
Type or print name and title

Paid PnnUType preparer's name X{Preparer's signature Date Check If PTIN
S self-
Preparer's| JANET SCHMIDT \%—‘/ 05/13/11 employed P> P01200132
<

Use Only lfmsname » JL SCHMIDT Firm's EIN B>
Firm's address P> 8730 LAKE ROAD CANASTOTA, NY 13032 Proneno (315)280-4676
May the IRS discuss this return with the preparer shown above? SEe INSrUCtiONS « « « v v v v v o v v v v v v o v u s > ves [ ] No

QNA Form 990-EZ (2010)




Schedule G Suppleniental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Departhent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a
Internal Revenue Service P> Attach to Form 890 or Form 880-EZ. P> See separate instructions.
Name of the organization Employ
MEMORIAL BUILDING CORP 15-0504447
... Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a[J Maiisolicitations e[ Solicitation of non-government grants
b[J Internet and email solicitations f [] Solcitation of government grants
¢[J Phone solictations g Special fundraising events

d[J In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name and address of indwidual {b) Activity {n) Oid fundraiser have {iv) Gross receipts {v) Amount pad 10 {w) Amouni paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in cot {I) organization

Yes No

10

Total . . v v v e v et i e e e, t o v e e e e e s e e . >

3 List all states in which the organization 1s registered or ticensed to solicit contributions or has been notified it is exempt
from registration or licensing

QNA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010




MEMORIAL BUILDING CORP 15-0504447

-

Schedule G (Form 990 or 990-EZ) 2010 : Page 2

wegg:jj: Fandraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000 of fundraising

event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000
{a) Event#1 {b) Event #2 {c) Other Events
{d) Total Events
OPERATION OF KITCH {Add col (Jllzér)l)rough
(event type) (event type) (total number) «
3
S| 1 Grossrecepts . . . . 44412 44412
é 2 Less Chantable
contributions . . . . .
3 Gross revenue (line 1
minus e 2) . . .. . 44412 44412
4 Cashprzes .....
5 Non-cash prizes . . .
3
@©| 6 Rentfacility costs . . .
g
Wl 7 Food and beverages . 28569 28569
o
o 8 Entertanment. . . ..
9 Other direct expenses . 4070 4070
10 Direct expense summary Add lnes 4 through9mcolumn(d) . + v v v v v v v v v v s e ene e > |( 32639
11 Net ncome summary Combine line 3, column{d),andne10. . . . . . . .. .. e et e e » 11773
Partlll, Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
{b}) Pull tabs/instant {d) Total gaming (Add
g {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
o
>
()]
©l 1 Grossrevenue . . .
@ 2 Cashprizes . .. ..
)]
2
g 3 Non-cashpnzes . ..
]
@| 4 Rentfaciity costs . .
(a]
5 Otherdirect expenses
O Yes % 1 Yes 2 [7 Yes %
6 Volunteerlabor . . . [] No ] No [ No
7 Direct expense summary Add lines 2 through5incolumn(d) . . ... ... ... .... Y & ( )
8 Netgaming income summary Combine line 1,columnd,andline7 . ... ... v e v v v e o vuoa .o
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . .. ... ... ... .... Yes D No
b If“No,” Explan.
10a Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year> | | Yes [_|No
b If“Yes,” Explain

QNA Schedule G (Form 990 or 990-EZ) 2010




MEMORIAL BUILDING CORP 15-0504447

Schedule G (Form 990 or 980-EZ) 2010 * Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . o v v v v v v v o v s v oo v o v o D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . « ¢« ¢ ¢ .. o0 .. T E] Yes D No
13 Indicate the percentage of gaming activity operated In
a Theorganization'sfacity . . . . v . . . . e e e e ettt ..[13a %
b Anoutsidefaclity + « v v v v o v v e e e e et e et et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . v v ¢ e v s e 0 e s et e e s e s s s e s s e e s e e et s E]Yes |:| No

16 Gaming manager information

L__] Director/officer D Employee D Independent contractor

17  Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . . . . . v vt 4t o b et v e et e oo C o e e s e e e s e e e e I:] Yes D No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $
Part IV Supplemental information. Complete this part to provide the explanation required by Part |, line 2b, columns
(iti) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

o (;“h . Form 990 or 990-EZ or to provide any additional information.

Oepantment of Ihe Treasury P Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
MEMORIAL BUILDING CORP 15-0504447

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE:

DE SR T IO et A OUNT e iieeans
SALES TAX REBATE et ieeeeees L
TOTAL 177

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

DRSO il AN e
BN ARG S L L U
TOTAL 174

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 890-EZ) 2010
QNA




