6102 6 I 435 gaNNVasS

“ EZ
Form 990-

Depariment of the Treasury
internal Revenue Senvice

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form390EZ for instructions and the latest information.

|

| OMB No. 1545-1150

A For the 2017 calendar year, or tax year beginning

QOctober 1 , 2017, and ending

September 30

Open to Public

Inspection

,20 18

B Check If applicable
D Address change
[] Name change
D initsal return

Final returv/terminated
D Amended return
[[] Appticavon pending

C Name of grgamzation

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE

D Employer identification number

01-0372281

Number and street (or P O. box, if mait is not dalivered to street address)
60 WESTERN AVENUE, SUITE 3, BOX 354

Room/suite

E Telephcne number

207-883-1675

AUGUSTA ME_04330

G Accounting Method
I Website: >

City or town, state or province, country, and ZIP or foreign postal cods

olo

F Group Exemption
Number »

[J cash Accrual

Other (specify) »

J Tax-exempt status (check only one) —

) s01e)3) [FsoiQ( & )«

{insert no.) []4947(a)(1) or [1527

H Check » [Jif the organization 1s not
required to attach Schedule B
(Form 990, 980-EZ, or 830-PF)

K Form of organization

Corporation

D Trust

O Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
{Part if, column (B) below) are $500,000 or more, file Form 890 instead of Form 980-EZ

- - s 51,865.52
IEZYH 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 | . O
1 Contnibutions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 205
4 Investment income . .o 4 129
6a Gross amount from sale of assets other than |nventory 5a Al
b Less: cost or other basis and sales expenses . 5b :: %
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events ;ﬁrﬂg
a Gross income from gaming (attach Schedule G if greater than *;“
3 $15,000) . . . [ 6a | %{:é
0 b Gross income from fundraising events (not mcludmg $ of contributions %3\
g from fundraising events reported on line 1) (attach Schedule G If the “’f*w
sum of such gross income and contributions exceeds $15,000) . 6b 43,4794 },13_\*\
¢ Less: direct expenses from gaming and fundraising events 6c 12,052 ;,:'
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract "»jg\“
line 6¢) . . . .. 6d 31,427
7a Gross sales of inventory, Iess retums and allowances 7a p'\:&’
b Less. cost of goods sold 7b BN
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . . . 8 8,052
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » 9 39,813
10 Grants and similar amounts paid {list in Schedule Q) 10 6,151
11  Benefits paid to or for members 11
¥ |12  Salanes, other compensation, and employee beneflts 12
Q 13  Professional fees and other payments {0 independent contra 13
al14 Occupancy, rent, utilities, and maintenance 14
| 15  Pnnting, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule Q) . 16 14,357
17 Total expenses. Add lines 10 through 16 e ~rnCAE VY - P |17 20,508
o118 Excess or (deficit) for the year (Subtract line 17 from e 9) [t s 18 19,305
"g 19  Net assets or fund balances at beginning of year (from line Lﬁolumn (A)} (must agree W|th P ooy
3 end-of-year figure reported on prior year’s return) . . . . 19 94,281
% | 20  Other changes in net assets or fund balances {(explain in Schedule O) . 120
Z |21  Net assets or fund balances at end of year. Combine hnes 18 through 20 .2 113,586

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642i

Form 990-EZ (2017

\
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Form 990-EZ (2017)

Page 2

WBalance Sheets (see the instructions for Part li)

Check if the orgamzation used Schedule O to respond to any question in this Part If . e
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 100,949|22 120,779
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 332|224 307
25 Total assets . . 101,281{25 121,086
26 Total Nabilities (descnbe n Schedule O) 7,000{26 7.500
Net assets or fund balances (line 27 of column (B} must aLe wuth lme 21) 94,281)27 113,586
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part i .3 Expenses

What is the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

(Required for section
501(ck3) and 501{c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 __
(Grants $ ) If this amount includes foreign grants, check here » [1 |28a
2
-(é'rants $ ) If this amount includes foreign grants, check here > [] |29a
B0
ié};ﬁts 5 )_If this amount includes foreign grants, check here » ] !30a
31 Qther program services {(describe in Schedule O} .
(Grants $ )_if this amount includes foreign grants check here > [:] 31a
32 Total program service expenses (add hines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees {ist each one even |f not compensated see the instructions for Part IV)

O

{b) Average
hours per week
devoted to position

(a) Name and ttle

{c) Repartable
compensation
(Forms W-2/1099-MISC)
(if not patd, enter -0-)

{d) Health benefits,
contnbutions to employes
benefit plans, and
deferred compensation

{e) Esttmated amount of
other compensation

HEATHER BERLINSKI

PRESIDENT 5 0 0 0
MACKENZIE KERSBERGEN

VICE PRESIDENT 2 0 0 0
JENNIFERDUBAY

TREASURER 2 0 0 0
RACHEL THERIAULT

SECRETARY 2 0 0 0
BETHANY MARTIN

CORRESPONDENCE SECRETARY 2 0 0 0
BROOKE GLIDDEN ~

DIRECTOR 2 0 0 0
DENISE DYER -

DIRECTOR 2 0 0 0
ANGELA LEVASSUER

DIRECTOR 2 0 ) 0

Form 990-EZ (2017)
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Form 990-EZ (2017) Page 3
W 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 10 respond to any question in this Part V 0
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. e e e 33 v
34 Were any significant changes made to the organizing or governing documents? If "Yes." attach a conformed
copy of the amended documents iIf they reflect a change to the orgamzatlon s name, Otherwise, explain the
change on Schedule O (see instructions) . . 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b if “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on 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 lit as5c
36 Did the organmization undergo a liquidation, dissolution, termination, or sugnlflcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a l L2 Fog b 2]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any foans to, any officer, dxrector trustee or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b R
39  Section 501(c)(7) orgaruzations. Enter. e gé;,.
a Intiation fees and capital contnbutions includedonlnes . . . . . . . . . . {39a 5;“‘;
b Gross receipts, included on line 9, for public use of club facilities . . . 3% £ ?ff.:"'
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under. 0§52
section 4911 » ; section 4912 > , section 4955 » ?;,:ffia
b Sechion 501(c}(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4953 ,‘;:;
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 |
c Section 501(c)(3), 5081(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons dunng the year under sections 4912,
4955,and4958 . . . . . . . . . . L . . Lk
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton . . . . N &
e All organizations. At any time durnng the tax year, was the orgamzatlon a party to a prohablted tax shelter
transaction? If “Yes,” complete Form 8886-T . . N .
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of b JENNIFER DUBAY Telephone no. » 207-883-1675
Located at » 10 THOMAS DRIVE, WESTBROOK ME ZIP+4 > 04092
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 account)?
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organmization maintain an office outside the United States?
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 dunng thetaxyear . . . . » L43 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ||/ idnits
completed instead of Form 990-E2 442 v
b Did the organization operate one or more hospntal facmtles dunng the year'7 If “Yes . Form 990 must be e Erp s
completed instead of Form 990-EZ e . 44b v
¢ Dud the organization receive any payments for indoor tanning services durmg the year'? . 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to repon these payments? If "No," prowde an |ZEH | WgE | 4o
explanation in Schedule O . R . .o 444d
45a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)’? .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the ;?i}'% 4}% ?gua
meaning of section 512(b)(13)? if “Yes,” Form 9380 and Schedule R may need to be comp\eted instead of |4, IMCKY ‘@
Form 990-EZ (see instructions) . ; ; .. .. . .. .. 45b v

Form 990-EZ (2017)
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Form 990-EZ (2017)

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostition TS L
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 V4

Section 501{c)(3) organizations only

All section 501(c)(3} organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. g
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part lf .o . 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)’7 if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 4923
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 offlcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None ”

{a) Name and title of each employee

(b) Average
hours per week
devoted to posttion

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits.
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

. >

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

{a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

52
completed Schedute A

>

»[JYes [0 No

Under penatties of perjury, | daclare that ! have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belisf, it Is

true, cotrect, and complete. Reclarahon of

reparer (o“r thrr\off cer) 1s based an all information of which preparer has any knowledge

\lQuu—O\r‘KLSLUJ}O‘EI [ ¢ 8/%//9!
Sign ﬂe‘a oﬁcé} Dt
Here L. Du,bq,u lreaS i re

Type or print name and title
Paid Priny/Type preparer's name Pfepafd st 77 (@W Date check [ « | TN
Preparer [ JOHN P ELWELL 3 j 9 , 19 | seiremployed|  pp1258055
Use Only [Frmsname > TABBUTT'S BOOKKEEPING SERVICE Firm's EIN b 01-0421906

Firm’s address » PO BOX 56, SMITHFIELD Mé 04978 Phone no. 207-634-2665

May the IRS discuss this return with the preparer shown above? See instructions » Yes []No

Form 990-EZ (2017)



SCHEDliLE G Supplemental Informatlion Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 0r 990-£2)]  ComPlele 1 argmmitn aneweres s o Form 990 ar g 17 18 or 10 o he 2017
Department of the Treasury P Attach to Form $90 or Form 980-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form8390 for the latest instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE 01-0372281

I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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 Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emait solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individuai (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(0 Nam and acress of mancual Dy | (oSt tate | () Gross recapts | (rretancaby | M Ameuntgadio
or entty (fundraiser) contributions? from activity fundra(l;s;)elr ;ii)sted n organization

Yes No
1
2
3
4
S
8
7
8
9
10

Total . . »

3 List ali states in which the organization is registerad or licensed to solicit contributions or has been notificd it 15 cxempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2017




Schedule G (Form 880 or 990-EZ) 2017 Page 2

=4kl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 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.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
EXPO (add col (a) through
(event type) {event type) (total number) col (c)
¢{ 1 Grossreceppts . . . . 43,479.21 4347921
o
2 Lless: Contnbutions . . 0.00 000
3  Gross iIncome (ine 1 minus
ine2) . . . . . . . 43,479.21 43,479 21
4 Cashprizes. . . . . 000 000
5 Noncashprizes . . . 0.00 000
(7]
1 6 Rent/ffacilitycosts . . . 6,875.00 6,875 00
2
&1 7 Foodand beverages . . 0 00 000
5
5 8 Entertainment . . . . 000 0.00
9 Other direct expenses . 5,176 90 5,176.90
10  Direct expense summary. Add lines 4 through9 incolumn(@) . . . . . . . . . . » 12,051 90
Net income summary. Subtract line 10 from line 3, column (@) . . . . » 31,427 31

g:

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c))
2
1]
T 4 Grossrevenue .
91 2 Cashprizes .
g
21 3 Noncash prizes
ul
$| 4 Rentfacility costs .
o
5 Other direct expenses
OYes  %|[ Yes % [] Yes % Py SN S
6 \Volunteerlabor. . . . | [l Ne ] No [ No o ;,'—,ﬁé-' E e
7  Direct expense summary. Add lines 2 throughSincolumn(@dy . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from ine 1, column(d) . . . . ...

9  Enter the state(s) in which the organization conducts gaming actwites:

a Is the organization licensed to conduct gaming activiies ineach of thesestates? . . . . . . . . . [J Yes d No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 890-E2) 2017



Schedule G (Form 990 or $90-E2) 2017 Page 3

1
12

13
a

b
14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. (] Yes [ No
Indicate the percentage of gaming activity conducted in:

The organization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. |13a %
An outside facibty . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records’

Name »

Address b

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

revenue? . . . S e e e .. ... o oL s oo . oo o . . - [OVYes O No
if “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenus retaned by the third party®» ¢ T

If “Yes,” enter name and address of the third party: i

Name b

Address b

Gaming manager information:

Name »

Gaming manager compensation®» 3§

Description of services provided »

U1 Director/officer [JEmployee [Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . ..« +« .+ DO Yes 1 No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (it) and (v); and

Part Wi, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017




SCHEDULE O
(Fo!'m 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 800-EZ.
» Go to www.irs.gov/Form890 for the latest information.

l OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE

Employer identification number
01-0372281

Part} - Line 8 - Other income.

Dinner Meeting $3,395 00 .
__Annual Meeting 308000
__Ways and Means 423 00 N
__Scholarships L 453.85 $ 8,051 85 i
_r:’_a_l:t_l - Line 10 - Grants, 6. 05078
Part 1 - Line 16 - Other EXpenses
_Dinner Meetings B0 0 e,

Annual Meeting 3,637.41 i
__APC/{Forum/Convention 3003 30

Membership Promotion 76 37

Website 480 87 . -

Professional Education A5 00 e ,,————

Merchant Fees 1,560 27 .-

Storage Unit T00 00

Advertising 225.00 .

Director's Fund 308 00 i

Computer Expense 234 50 .

_Biock Kids 26990
Other 1,929 27 14,357.00

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O'(Form 990 or 990-E2) (2017)

Name of the organization
NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION #276 MAINE

Page 2
Employer identification number

01-0372281

PART II - Line 24 - Other Assets.

Accounts Recetvable $ 307.00

PART i - Line 26 - Other Liabilities

Accounts Payable 7,500 GO

Schedule O {(Form 990 or 990-EZ) (2017)



