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: Return of Organi ts'horlt.-: Formt From | T
elturn o rganization exem rom income 1ax
Forrnggu-Ez g p

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

Efs;znsg:,:‘::gﬁzw » The orgam?astslg:wsrlr?:; ;232 l$a1 tﬁsfeoaoggpit ;rfl?h‘l? ge?;r:? ?oy::t:srfr;'a;lt;lseerler;iffgr?; requirements Inspectlon
A For the 2009 calendar year, or tax year beginning OCT. 1 , 2009, and ending SEPT. 30 ,20 10
B Check it applicable Please | C Name of organization D Employer identification number
[} Address change |;‘°‘:e'|1f NATIONAL ASSOC.OF WOMEN IN CONST.CHAPTER 113 COLUMBIA, SC 57-0739819
D Name change prnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
% 'T";i'i;‘:‘;? s |POBOX 7531 803-691-0525
] Amended retum im":‘f City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions COLUMBIA, SC 29201-7531 Number » 1509
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not
| Website:» NAWICCHAPTER113.0RG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c)( ) < (insertno) []4947(a)(1)or [1527 990-EZ, or 990-PF)

K Check » L[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ P $ 34296
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received . . coe e .o . 1 3058
2 Program service revenue including government fees and contracts N . 2
3 Membership dues and assessments . . . . . Lo e ... 3 2565
N 4  Investment income . e e . 4 A07
. Sa Gross amount from sale of assets other than |nventory e Sa
o b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5¢c
S 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check hare > l:]
= 9| a Gross revenue (notincluding $ of contributions §
> reportedonlinet) . . . . o 6a 28566
b Less: direct expenses other than fundralsmg expenses . . . 6b 11681 7 |
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c 16885
2 7a Gross sales of inventory, less returns and allowances . .o 7a ig
T b Less: cost of goods sold . 7b ’
pS c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |Tc
o 8  Other revenue (describe P ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8| . . [@E(‘F:.I\[Eﬁ . > [ o 22615
10 Grants and simitar amounts paid (attach schedule) LRl sl ) 10 8133
11 Benefits paid to or for members 23 11 10846
#1112 Salares, other compensation, and employee beneflts 8 12
g 13 Professional fees and other payments to independen g_g . 113
2|14 Occupancy, rent, utilities, and maintenance . . . N L
i 15 Prnnting, publications, postage, and shipping . . . OG D E N U T . 15 211
16  Other expenses (describe » BOND-180: P.O. BOX RENTAL 44 ) 16 224
17 Total expenses. Add hnes 10 through16 . . . . .. T i ¥ 4 19414
) 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 3201
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . S R T 25279
@ [ 20 Other changes In net assets or fund balances (attach explanation) . . e . |20
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 28480
-1sd|l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . . . . . . . . . 25279(22 28480
23 lLandandbuldings. . . . . . . . . . . . . . . . e 23
24  Other assets (describe ) 24
25 Totalassets. . . . e e - . 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 25279(27 28480
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

o o




Form 990-EZ (2009) Page 2

CERNIN  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? (Required for section

v 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and Section

manner, describe the services provided, the number of persons benefited, and other relevant information for | so4764) trusts: optional
each program title. for others )

28 3 SCHOLARSHIPS TO STUDENTS IN SC COLLEGES MAJORING IN CONSTRUCTION RELATED COURSES

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » O |28a 6000
29 DONATIONS TO NEF

(Grants $ ) If this amount includes foreign grants, check here . . . . P ] |29a 500
30 BLOCK KIDS CONTEST TO PROMOTE CAREERS IN CONSTRUCTION AGES 6 - 12
PROJECTS TO PROMOTE CONSTRUCTION INDUSTRY

(Grants $ ) if this amount includes foreign grants, checkhere . . . . P ] [30a 1633
31 Other program services (attach schedule) . . e
(Grants $ ) i this amount includes forelgn qrants check here . » [1 [31a

32 Total program service expenses (add lines 28a through31a) . . . . . . » |32 8133

FE1ad\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
{(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

APRIL COLEMAN PRES. - 2

1137 OLD SWAMP RD., SWANSEA, SC 29160 ) 0 0 0
SUZETIE PORTH V.PRES. - 2

174 EAST DRAKE RD., GILBERT, SC 29054 0 0 0
JANE ANDREWS

PRES.ELECT -2

211 STORMY CREEK LANE, BLYTHEWOOD, SC 29016 0 0 0
PHYLLIS EPTING REC. SEC. - 2

229 BURMASTER DR., COLUMBIA, SC 29229 0 0 0
HILDA WYNN COR.SEC. -2

158 LOWER BOONE TR., SWANSEA, SC 29160 0 0 0
MELBA CANNON BOARD OF DIRECTORS-2

129 STONEY POINT LANE, CHAPIN,SC 29036 0 0 0
ANNE CAMPBELL

BOARD OF DIRECTORS-2
1 WOOD RIDE CRT.,COLUMBIA, SC 29209 0 ° CTORS 0 0 0

DEBRA EDWARDS
125 OAK DR., LEXINGTON, SC 29073 BOARD OF DIRECTORS-2 0 0 0

ERLINDA MCCOY
BOARD OF DIRECTORS-
167 LOTT CT., WEST COLUMBIA, SC 29170 OARD OF DIRECTORS-2 0 o .

CLAIRE MCLANE
167 CARRIAGE LANE, COLUMBIA, SC 29212 BOARD OF DIRECTORS-2 0 0 0

BEVERLY AUSTIN

F -
1614 CHURCH ST., GASTON, SC 29053 BOARD OF DIRECTORS-2 0 0 0
_LINDA SCHILLING
5728 SHAKESPEARE RD., COLUMBIA, SC 29223 TREASURER-2 0 0 0

Form 990-EZ (2009)




Form 930-EZ (3009) Page 3
Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e 33
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga and 7a (among others), but :
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T e
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o
36 Did the organization undergo a liquidation, dissolution, termination, or SIinflcant dlsposmon of net assets
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. |37a|
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline9 . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 b
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 i1s it 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? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(0)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . . .o >
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. e e
41 List the states with which a copy of this return 1s filed. &
42a The organization's books are in care of » LINDASCHILLING Telephone no » 803-691-0525
Located at > 5728 SHAKESPEARE ROAD, COLUMBIA, SC ZiP+4 » 29223
b 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 financial Yes| No
account)? e e e 42b v
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. . R
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year N & | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | k| ¥ s . |
Form 980-EZ . .o 44 v
45 Is any related organization a controlled entlty of the organlzatlon within the meaning of section 51 2(b)(13)'7 I |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501( anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and comple%e the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . L. 46 4
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Part li . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete ScheduleE . . . . 48 v
49a D the organization make any transfers to an exempt non-charitable related organization? . e 49a v
b If “Yes,” was the related organization a section 527 organization? . 4% v
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors 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 (¢} Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation { other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign /
Here } 2/2 1] [l
Signature of officer Date
LINDA L. SCHILLING, TREASURER
Type or pnnt name and title
. Preparer's Date Check i Preparer's identifying number (See instructions)
Paid " self-
Preparer’s bkl employed > []
epa Firm’s name (or EIN >
Use 0n|y yours (f self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions

> [1yves []No

@ Printed on recycled paper

Form 990-EZ (2009)



Schedule AsForm 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include anyp“unusual grantsf') 25024 25124 43057 34127 34189 161521
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 25024 25124 43057 34127 34189 161521
5 The portion of total contnbutions by each .
person (other than a governmental unit or .
publicly supported organization) included |~ . v
on line 1 that exceeds 2% of the amount . P & 3lee v - 4
shown on line 11, column (f) . T
6  Public support Subtractline 5 fromlined. | £ ° % % [§ & E R I 161521
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 25024 25124 43057 34127 34189 161521
8 Gross income from interest, dnvndends,
payments recelveg on secufrltles Ioar;s
rents, royalties and income from similar
sources T 783 859 480 118 107 2347
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V) 0 0 0 — 0 0 0
11 Total support. Add lines 7 through 10 ool A il ¢ ) o o e & : 163868
12  Gross receipts from related activities, etc. (see instructions) 12 l Y
13 First five years. if the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)@
organization, check this box and stop here e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) 14 99 o
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 98 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization RN Y
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . ., . . . . . o » O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» U
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization quahfies as a publicly supported organization . . » O
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




