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/ 

Form 

f 
/ 

990·EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~ Sponsoring organizations of donor advised funds and controlling organizatIOns as defIned on sectoon 
512(b)(13) must fire Form 990 All other organIzations with gross receIPts tess than $1,000,000 and total 

Department of the Treas..y assets less than $2,500,000 at the end of the year may use this form. 
IntemaJ Revenue Serv"", ~ The organization may have to use a copy of this I9tum to sallsfy state reportmg requil9ments. 

A For the 2008 calendar year or tax year beginning 2008, and ending , , 

OMB No. 1545-1150 

~@08 
Open to Public 

Inspection 
, 20 

B Check ~ apphcable: Please C Name of organizatIon o Employer Identification number 
o Address change use IRS NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 M 01 : 0372281 label or o Name dlange print or Number and street (or PObox, If mall Is not delivered to street addressl Room/suite E Telephone number o Inrtoalretum type. 

PO 80)( 366 ( 207 ) 623-4683 o TlITI1InatlOll See 

o AmEnded return 
Spec:Iflc City or town, state or country, and ZIP + 4 F Group Exemption tnsInIC-o ApplocatJon pendong IIon8. HALLOWELL ME 04347-0366 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: o Cash III Accrual 

I 

J 

a completed Schedule A (Fonn 990 or ~). 

Website: ~ nawicmaine.org 

Organization type (check only one)- III 5011c} I 6 } ... Onsert no) o 4947(a)(1) or 

Contnbutions, gifts, grants, and similar amounts received. 
2 Program service revenue including govemment fees and contracts 

3 Membership dues and assessments 
4 Investment income 

Sa Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses 

Other (specify) ~ 

H Check ~ III if the orgamzation is not 
reqUired to attach Schedule B (Form 990, 

0527 99O-EZ, or 99O-PF) 

c Gain or 0055) from sale of assets other than Inventory (Subtract line 5b from hne Sa) (attach schedule). f--"'5c~I--______ _ 

6 Special events and actiVItIes (complete appficable parts of Schedule G). If any amount IS from gaming, check here ~ 0 
a Gross revenue (not including $ of contributions 

reported on line 1) 
b Less: direct expenses other than fundraising expenses 
c Net income or Ooss) from special events and activities 1~,lhtr::l(~liriA 1j:l.."ITr:h.Wo 

7a Gross sales of inventory, less retums and allowances -'7,,,-~-----, 
b Less: cost of goods sold 

c Gross profit or Ooss) from sales of inventory (Subtract Ii 
8 Other revenue (describe ~ ...:S:...:E=E::....:..cA:..:.TT-'-"-A:..::C:..:.H.:..:E:..:D~ ___ +---=:.=:-=-_----'-''-='==-''=~:.j-_ 
9 Total revenue. Add lines 1 

10 
11 
12 
13 

14 

15 
16 
17 

Grants and similar amounts paid (attach schedule) 

Benefits paid to or for members . 

Salaries, other compensation, and employee benefits 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance . 

Printing, publications, postage, and shipping. 
~erexpenses~escnbe ~ ...:S:...:E~E~A:..:.T~T~A:..::C:..;.H.:..:E:..:D~ _______________ __ 
Total Add hnes 10 16 

Excess or (deficit) for the year (Subtract line 17 from line 9) . 

(See the instructions for Part 11.) 

22 Cash, savings, and investments 

23 Land and buildings . . . . . . . . . 
24 ~er assets (describe ~ ..:P....:re..=p.::a.:..:id=--=E:...:l(<:.Pe=n:..;.s:::..e;:::s=--___________ _ 

25 Total assets " ...... . 
26 Total liabilities (describe ~ ..:S:..:e:.:e:....:A:..::H:.:;a=.;c:::h.:;e:.:d=--____________ _ 
27 Net assets or fund balances ine 27 of column 

For PrIvacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. 
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Fonn 9!»-EZ (2008) 2 

What is the organization's primary exempt purpose? ------------------------1 
Descnbe what was achieved In carrying out the orgamzabon's exempt purposes. In a clear and concise manner, 
describe the services provided, the number of persons benefited, or other relevant information for each title. 

Expenses 
(ReqUired for 501(c)(3) 
and (4) o'"9anizatlons 
and 4947(aXl) trusts; 
opbonal for others.) 

28 _________________________________________________________________________________________________________________________ _ 

--------------------------------------If-thi~-~,;;~~-~t-i~-~I-~d~------------------;;h~k-h~~-------------------.. ---0 28a 

29 _____________ -_ -------------------------- ------------------------- --------------------------------------------------------

30 _________________________________________________________________________________________________________________________ _ 

If this check here ~ 

services (attach schedule) . . . . . . . . . . . . . . . . . . 

HEIDI RODZEN President - 5 hrs 
485 MAIN STREET LEWISTON ME 04243 0.00 0.00 0.00 

LACEY BARCELOU V. President - 2 hrs 
0.00 0.00 0.00 

0.00 0.00 0.00 32 ME 04911 
Secretary - 2 hrs 

JOYCE NEWMAN Treasurer - 2 hrs 
3 HILLCREST STREET HAL ME 04347 0.00 0.00 0.00 

SHELLY CHIPMAN Director 
ME 04973 0.00 0.00 0.00 

Director 
0.00 0.00 0.00 

Director 
45 MELVILLE STREET AUGUST ME 04330 0.00 0.00 0.00 
ROBIN WOOD Director 
DAYS FERRY WOOLWICH ME 04579 0.00 0.00 0.00 

Fonn 990-EZ (2008) 



33 Did the organization engage in any activity not previously reported to the IRS? If ''Yes,n attach a detailed 
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . 

34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? If "Yes,n 
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . 

35 If the organization had income from business actMtI9S, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 99O-T, attach a statement explaining your reason for not reporting the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting, 
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . 

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," 
complete applicable parts of Schedule N ... . . . . . . . . . . . . . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ~ L 3::..:7:...:a::....L... _____ --I 

b Did the organization file Fonn 112O-POL for this year? . . . . . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 

b If ''Yes,n complete Schedule L, Part II and enter the total amount involved . . . . 1-'38b='-+-_____ --I 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . 
b Gross receipts, included on line 9, for public use of club facilities . . . . 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ _____ _ 

b Section 501 (c)(3) and (4) organlzabons Did the organization engage In any secbon 4958 excess benefit transaction 
during the year or did It become aware of an excess benefrt transaction from a pnor year? If "Yes, n complete Schedule 

L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c Enter amount of tax imposed on organization managers or disqualified persons during 

the year under sections 4912, 4955, and 4958. . . . . . . . . . . . . . ~ _______ _ 

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If ''Yes,'' complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 

Page 3 

40b 

41 list the states with which a copy of this retum is filed. ~ __________________________ _ 

423 The books are in care of ~ _.}9X~I;J'@tI!OOA~L_________________________________________ Telephone no. ~ L?~rJ ____ ~?~_-~!J.~ ___ . 
Located at ~ _~_t!.I_'=~_~_~~~ _ _r_~I~~_t;I,_~~~_'=Q'N~~_'=~~_t;_______________________________ ZIP + 4 ~ __________ ~~~_~ _________ . 

b At any time dunng 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 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If ''Yes,n enter the name of the foreign country: ~ 
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If ''Yes,n enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here 

Yes No 
42b ,f 

I 

42c ,f 

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ 1-1 -,,43~I,--______ _ 

Yes No 
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 44 .; 
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 

"Yes" Form 990 must be completed instead of Form 990-EZ 45 .; 
Fonn 99O-EZ (2008) 



Form ~EZ (2ods> Page 4 

IUMiil Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4&-49 
and complete the tables for lines 50 and 51. 

48 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I . 46 ./ 

47 Old the organization engage in lobbying activities? If ''Yes,"' complete Schedule C, Part II 47 ./ 
48 Is the organization operating a school as described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 ./ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ./ 

b If ''Yes,'' was the related organization(s) a section 527 organization? 49b 
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b) Title and average 
hours per week 

devoted to poSItion 

(c) Compensation (d) Contnbutlons to (e) Expense 
account and 

other allowances 

NONE 

(a) Name and address of each employee paid more 
than $100.000 

Total number of other employees paid over $1 00,000 ~ 

~mployee benefrt plans & 
deferred compensation 

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

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

NONE ---------------------------------------------------------------------------------------------------

----- - - --- - - - -------- -- - - - ----------------- - - - - - - - - --- - - - - - ----------- - - - - ------------ - - - - - - -- - - - --

---------------------------------------------------------------------------------------------------

------------ - - - - - ---------- - - - - - -- -- ---- - - - - -- - --------- ---- - - -- --- - - -- - - - -- -- - - - ------------------

----- ---------- - - - - - - - --- ------------------ - --- - -- - - - - ----- -------------------- - - - ---- --- --- - - -- - --

Total number of other independent contractors each receiving over $100,000 • 
Under penalties of P9l]ury, I declare that I have exarnlned thiS retum, Indudlng acrompanylng schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete. Declaration of preparer (other than aflicerllS based on all Information of which preparer has any knowledge. 

Sign ~ Signature of officer 
I 

Here Date 

~ JOYCE NEWMAN, Treasurer 
Type or pnrrt nam~and title. 

Paid Preparer's ~ ~I?- If!& I Date I ~-:.ck If IIPrepanr'S Identlfya1g Number (Sea llSInJctIoos) 

Preparer's 
signature -5/11 / Ie:; employed ~ III  
Firm's name (Or

n 
~rs ~ TABBUTT'S BOOI{KEEPING SERVICE IEIN 01 0421906 Use Only ~ 

, 
If self-employed), 

146 STATE STREET, AUGUSTA ME 04330 I Phone no. ~ I 207 address, and ZIP + 4 ) 622-5912 
May the IRS diSCUSS thiS retum with the preparer shown above? See Instructions .• III Yes 0 No 

Form 99O-EZ (2008) 



NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION 
CHAPTER #276 MAINE 

Part I - Line 6 - Special Events: 
Construction Expo Income 
Construction Expo Expenses 

Part I - Line 8 - Other Revenue: 
Dinner Meeting 
Annual Meeting 
Ways and Means 
Special Projects 

Part I - Line 10 - Grants: 
Scholarships 

Part I - Line 16 - Other Expenses: 
Director's fund 
Block Kids 
Dinner Meetings 
Annual Meeting 
APC/Forum Convention 
APC 2008 
Professional Education 
Community Projects 
Membership Promotion 
Friendship 
Tradeswomen Conferences 
Advertising and Marketing 
Newsletter 
P.O Box Rental 
Website 
Sales Items 
Scholarship Expenses 
Miscellaneous 

Part 1 - Line 24 - Liabilities: 

APC Start Up Fund 

FORM990-EZ 
09/30/09 

$ 73,206.00 
46,797.29 

$ 26,408.71 

$ 4,172.00 
165.00 
501.00 

7,140.00 
$ 11,978.00 

$ 20,500.00 

$ 118.00 
219.05 

4,315.81 
1,759.22 
6,466.04 
8,068.16 

73.50 
1,600.00 

218.84 
145.61 
100.00 
625.00 
357.41 
116.00 
408.80 
130.69 
360.00 

2,942.47 
$ 28,024.60 

$ 10,000.00 




