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€102 § 0 435 G3INNVIS

Short Form | OMB No 1545 1150
o 990-Ez Return of Organization Exempt From Income Tax

Under section 501({c} 527 or 4947(a){1) of the internal Revenue Code 2@ 1 1
{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds organizations that operate one or more hospital facilities
and certain controling organizations as defined in section 512(b)(13) must fite Form 990 (see instructions)
All other organizations with gross receipts less than $200 000 and total assets less than $500 000

Department of the Treasury at the end of the year may use this torm
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state raporting requirements

Open to Public

Inspection

A For the 2011 calendar year or tax year beginning Octobe | 2011 and ending Scpt mbe 30 20 12
B Check it applicable C Name of organization D Employer identification number
[J Address change NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE 01 0372281

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O] il return PO BON 166 207 623 4683

L] remnated Cit tat try and ZIP + 4

D Amended retum ity or town state or country an + F Group Exemption

] Appiication pending HALIOWEIL MF 04347 0366 Number »

G Accounting Method [ ] Cash Accrual Other (specify) » H Check » If the organization I1s not
I Website » required to attach Schedule B

J Tax exempt status (check only one) — [_] 501(c)(3) 501(c){ 6 ) <« (nsertno)[]4947@@)(1)or []527| (Form 990 990 EZ or 990 PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50 000 A Form 980 EZ or Form 990 return is not required though Form 990 N (e postcard) may be required (see instructions) But
the organization chooses to file a return be sure to file a complete return

L Add hines 5b 6¢c and 7b to line 9 to determine gross receipts If gross receipts are $200 000 or more or if total assets (Part ||

line 25 column (B) below) are $500 000 or more file Form 990 instead of Form 990 EZ > 3 84 552 206
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions gifts grants and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 405 00
4  Investment income 4 149 46
Sa Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15 000) | 6a |
2 b Gross income from fundraising events (not including $ of contributions
g’: from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 000) 6b 77272 00
¢ Less direct expenses from gaming and fundraising events 6¢c 58 751 54
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 18 520 46
7a Gross sales of inventory less returns and allowances VACIES 90 00
b Less cost of goods sold RECE Yo Y 000
¢ Gross profit or (loss) from sales of inventory (Subtract inel7b from line 7a) b’; 7c ya 0o
8  Other revenue {describe in Schedule O) > AUG l 9 2013 o 8 6635 40
9 Total revenue Addlnes1 2 3 4 5¢ 6d 7c and8 | &Y > |9 25 800 72
10  Grants and similar amounts paid (list in Schedule O) = 10 3300 00
11 Benefits paid to or for members L_ OQDE&_HL 11
£ 112 Salanes other compensation and employee benefits T 12
2113 Professional fees and other payments to independent contractors 13
al14 Occupancy rent utihties and maintenance 14
al 15 Printing publications postage and shipping 15
16  Other expenses (describe in Schedule O) 16 15 436 42
17 Total expenses Add lines 10 through 16 > | 17 18736 42
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 7064 30
'3' 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
2 end of year figure reported on prior year s return) 19 116 849 75
® |20 Other changes in net assets or fund balances (exptain in Schedule O) 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 12391405
For Paperwork Reduction Act Notice see the separate instructions Cat No 10642 Form 990-EZ (2011)
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Form 990 EZ (2011)

Page 2

LIl Balance Sheets (see the instructions for Part |l )

Check if the organization used Schedule O to respond to any question in this Part ||
{A) Beginning of year (B) End of year
22 Cash savings and investments 129 736 59|22 1E1 198 19
23 Land and buidings 23
24  Other assets (describe in Schedule Q) 471500|24 12715 86
25 Total assets 134 451 59 |25 123914 05
26 Total habilities (describe in Schedule Q) 17601 84{26 0 00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 116 849 75 |27 123914 05
Statement of Program Service Accomplishments (see the instructions for Part i1l ) Expenses

]

Check If the organization used Schedule O to respond to any question In this Part ll|
What 1s the organization s primary exempt purpose?

Porvcting wo ve Trc mstuctic ce p tions

Descrbe the organization s program service accomplishments for each of its three largest program services

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts  optional

as measured by expenses In a clear and concise manner describe the services provided the number of | for others)
persons benefited and other relevant information for each program title
28
(Grants $ ) _If this amount includes foreign grants _check here » (] |28a
29
(Grants $ ) If this amount includes foreign grants check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants check here » [] |30a
31 Other program services (descnbe in Schedule O)
(Grants $§ ) If this amount includes foreign grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) > 32

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the in
Check If the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

O

(c) Reportable (d) Health benefits
compensation
(Forms W 2/1099 MISC)
(if not paid enter 0)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

JOYCF NEWMAN

Pre Iduent 5 hrs
YHILICRESTSIRFET HALIOWELL ME 04347 000 000 000
TRISHA MOSHFR v tdent 2 h
101 WINTHROP STRFET AUGUSTA MF 04330 000 00 0o
MARY MATHEWS Scerctary 2 hrs
520 HERRON ROAD SOUTH I ARIS MEF 04281 [HIR1R1} v oo [N}
DONNA COSTALDI Trea urcr 2 hry
PO BOND FRFFEPORT ML 04032 0noo 000 uon
ROBIN WOOD Di cetor
DAYS FERRY ROAD WOOIWICH MEF 04579 (U Y] [ g o0
BETHANY MARTIN Di cctor
22 HIGHTLAND AVENUF HANCOCHK ME 04640 000 0 ov 0uo
JOAVN GAGNON DI cto
95 WFSTFRN AVFNUF FAIRFIFID MF 04937 000 000 000
LINDSEY DUMAIS Dircet
R4 MIDDIE STREFT PORTIAND MF 04101 000 000 oo

Form 990-EZ (2011)



Form 990 EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V O

Yes | No

33 D the organization engage In any significant activity not previously reported to the IRS? If Yes provide a
detalled description of each activity in Schedule O 33 v

34 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 (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2 6a and 7a among others)? 35a 4

b If Yes tolne35a has the organization filed a Form 990 T for the year? If No provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) organization subject to section 6033(e) notice
reporting and proxy tax requirements during the year? If Yes complete Schedule C Part ll| 35¢
36 Did the organization undergo a hiquidation dissolution termination or significant disposttion of net assets
during the year? If Yes complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures direct or indirect as described in the instructions P |37a| 000
b Did the orgamzation file Form 1120-POL for this year? 37b v
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 stil outstanding at the end of the tax year covered by this return? 38a %4
b If Yes complete Schedule L Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contrnibutions included on line 9 39a
b Gross receipts included on line 9 for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 » section 4912 b 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 Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
orgamzation managers or disqualified persons during the year under sections 4912

4955 and 4958 >
d Section 501(c)(3) and 501(c)(4) organmizations 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 40e| | v
41 List the states with which a copy of this return i1s filed »
42a The organization s books are In care of > J10YCE NLWM AN Telephone no » 207 623 4683
Located at P 3 HILICRFAST STRFFT HALIOWELL MF ZIP + 4 » 04347
b Atany time dunng the calendar year did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account secunities account or other financial account)? 42b v

If Yes enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90 22 1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year did the organization maintain an office outside the U S ? 42c v
It Yes enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing 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 > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If Yes Form 990 must be
completed instead of Form 990 EZ 44a 4
b Did the organization operate one or more hospital faciliies during the year? if Yes Form 990 must be
completed instead of Form 990 EZ 44b 1 v
¢ Did the organization receive any payments for indoor tanning services durning the year? 44c v
d If Yes to line 44c has the organization filed a Form 720 to report these payments? If No provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
45b Did 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 may need to be completed instead of
Form 990 EZ (see instructions) 45b 4

Form 990-EZ (2011)



Form 990 EZ (2011) Page 4
Yes| No

46 Did the organization engage directly or indirectly in political campaign activities on behalf of or in opposition
to candidates for public office? If Yes complete Schedule C Part | 46 v
Rl Section 501(c)(3) orgamizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52 and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI O
Yes| No
47 Did the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If Yes complete Schedule C Part i 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? 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 a section 527 organization? 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 orgamization If there 1s none enter None

(d) Health benefits
(a) Name and addrtehss oé each Oecr;mloyee (b)hggfsa:; f:’:;ﬁge ggn’?;g:ga"‘:gg contributions to employee | (e} Estimated amount of
paid more than $100 O devoted to position (Forms W 2/1099 MISC) benefltcglr:r;senasl;:g:ferred other compensation

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 recetved 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
d Total number of other Independent contractors each receiving over $100 000 >
52 Did the organization complete Schedule A? Note Ali sectton 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » (lYes [ No

Under penalities of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and behef 1t1s
true correct and corpple{e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Sidnatike of officer Date
Here JOVYCE NEMWMAN PRESIDINT

} Type or print name and title
Paid Prnt/Type preparer s name Prepafgr s signature Date Check " PTIN
Preparer [ 20!N! ELWFLL C / g//)’//} self employed| 01258055
Use on|y Frmsname » TABBUTTS BOOKKEEP!)‘G SERVICE Firm s EIN »

Firm s address » 146 STATE STREET AUGUSTA ME 04330 Phone no 207 622 5912
May the IRS discuss this return with the preparer shown above? See tnstructions > Yes {]No

y

Form 990 EZ (2011)



Supplemental Information Regardin
SCHEDULE G J)ndralsmg or Gaming Actl§|t|es B

(Form 990 or 990 E2)

Department of the Treasury

Complete if the organization answered Yes to Form 990 Part IV lines 17 18 or 19 orif the
organization entered more than $15 000 on Form 990 EZ line 6a

Internal Revenue Service P Attach to Form 890 or Form 990 EZ » See separate instructions

| omBNo 1545 0047

Open to Public
Inspection

Name of the organization

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINF

Employer identification number

01 U372281

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

Fundraising Activiies Complete If the organization answered Yes to Form 990 Part IV line 17
1

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

(O Mail solicitations

[ Internet and email solicitations
[0 Phone solicitations

[ In person solicitations

ao oo

e [ Solicitation of non government grants
f [ Solicitation of government grants
g O Special fundraising events

2a D the organization have a written or oral agreement with any individual (including officers directors trustees
or key employees listed in Form 990 Part VIlI) or entity in connection with professional fundraising services? O Yes O No

b If Yes listthe 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 individual
or entity (fundraiser)

() Activity

() Did fundraiser have
custody or contro! of
contributions?

{v) Amount paid to
(iv) Gross receipts (or retained by)

trom activity fundraiser hsted in
col (i)

{vi) Amount pad to
(or retained by)
organization

Yes

No

10

Total

>

3 List all states in which the organization I1s regtstered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing

Paperwork Reduction Act Notice see the Instructions for Form 990 or 990 EZ

Cat No 50083H Schedule G (Form 990 or 990 EZ) 2011



Schedule G (Form 990 or 990 €7} 2011

Page 2

Fundraising Events Complete if the organization answered Yes to Form 990 Part IV Iine 18 or reported more
than $15 000 of fundraising event contributions and gross income on Form 990 EZ lines 1 and 6b List events with
gross receipts greater than $5 000

Net income summary Combine line 3 column (d) and line 10

|
>

(a) Event #1 (b) Event #2 {c)} Other events (d) Total events
EXt O {add cot {a) through
{event type) {event type) {total number) col {c)
©] 1 Gross receipts 77272 00
& Less Charitable
contributions D oo
3 Grossincome (Iine 1 minus
line 2) 77272 00
000
4 Cash prizes
5 Noncash prizes 000
n
%1 6 Rent/facility costs 44 150 51
g
& | 7 Food and beverages 48639
3
5 8 Entertainment 000
9 Other direct expenses 14 114 64
10 Drirect expense summary Add lines 4 through 9 in column (d) ( SR 751 84 )

18 520 46

m 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))
g
[)]
T | 1  Gross revenue
@| 2 Cashprizes
21 3 Noncash prizes
w
§ 4  Rent/facility costs
a
5  Other direct expenses
O Yes % | [ Yes %| [ Yes %
6 Volunteer labor (] No [J No ] No
7  Direct expense summary Add lines 2 through 5 in column (d) » )
8 Net gaming income summary Combine line 1 columnd and line 7 >
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming actvities in each of these states? (1 Yes [0 No
b If No explan
10a Were any of the organization s gaming licenses revoked suspended or terminated during the tax year? [0 Yes [J No
b If Yes explan

Schedute G (Form 990 or 990 EZ) 2011



Schedule G (Form 990 or 890 EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? (] Yes [J 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 chantable gaming? O Yes [J No
13 Indicate the percentage of gaming activity operated in
a The organization s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization s gaming/special events books and
records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? (J Yes [0 No
b If Yes enterthe amount of gaming revenue received by the organization®  $ and the
amount of gaming revenue retained by the third party »  §
c If Yes enter name and address of the third party

Name »
Address P

16  Gaming manager information
Name »
Gaming manager compensation »  $
Description of services provided P
(] Director/officer [(J Employee (] Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? (1 Yes (J No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization s own exempt activities during the tax year »  $

Ldld  Supplemental Information Complete this part to provide the explanations required by Part | line 2b
columns () and (v) and Partlll lines9 9b 10b 15b 15¢ 16 and 17b as applicable Also complete this
part to provide any addrtional information (see instructions)

Schedule G (Form 990 or 990 EZ) 2011



f;?,t'ﬁ';‘;;if’ 990 E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990 EZ or to provide any additional information

| OMB No 1545 0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990 EZ Inspection
Name of the organization Employer identification number
NAIIONAL ASSOCIATION OF WOMFN IN CONSTRUCTION #276 MAINE 01 0372181

Partl Linc 6 Fundraising Evenits

b)C n tructlon Fxp Inccme $7727200

¢) Co structi nF po ¥ \p n es 58 751 64

Fatl line 8 Othe Re cnud

Dinncr Mcctings 1 588 30
\nunual Mocr gs 1 42500
Ways d Mca s 285 00
NEFRE Online To g 276 50
Job F 600 00
WIC Banncors 250 00
M ccllan us 211 00

Pirtl Li ctD Cranis

Sttola ships 330000

Iatl [inel6 Othe Lxpens s

Dircctors b ond 130 00
Di ¢ Mecn gs 3087 44
NEEF Ontine Test g, 121400
A IMeeting 750 00
Wauys d Mcans 14 98
Al C Forun/Con entlon 375000
Foo f i 1Edu tio 143 50
C ity P oy 1 1 04500
M nle tip From tlo 322§
Frie d hip 178 56
Care 1 Dany 00 00
Ad et By d M ork oty 178 52

For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990 EZ Cat No 51056K Schedule O (Form 990 or 990 EZ) (2011}



Schedule O (Form 990 or 990 EZ) (2011)

Page 2

Name of the organization

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE

Employer identification number
01 03722581

Bank Servic Charges 16 00

Wl site 204 40

FO Boy Re 1al

116 00
Sto age Unit 770 00
1T Wph e 2199 62
Liab lity lvsurance 50000
Miscella cous 52615
latl linde 24 Othoer Assots
A ¢ untRecce able 12715 86
Foetdl Tiv 26 T bilities
Actcounts Puy ble 000

Schedule O (Form 990 or 990 EZ) (2011)



