
- Other expenses (describe P 1

. , Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

F0 m  Under section 501(c), 527, or-1947(a)(1)o1tl,ie Integnghgltevenue Code (except black lung benefit trust orI private u ion)
P Sponsoring organizations of donor advised funds and controlling organizations as detined in section 512(bX13) must tile Form 990 All

Depanmef" of me Tfeasuw other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open tg Publig
""*"""a* Rm/*""9 3"*/*C* P T71e organization may have to use a cogy of this retum to satisfy state reportinq requirements. Inspection

A For the 2009 calendar year, or tax year beginning and endingB C"***" N of anization DEmpIoyer identification number
Edits. PM inawik, Inc. 01-0353202
I:IIf,g*,*,*,$I, gf," Number and street (or P.O. box, if mail is not delivered to street address) Floom/suite E Telephone number

lZlZee*"- 32:32? .o. Box
I:I&rR32ded tions City or town, state or country, and ZIP + 4 F Gmup Exempnor,

applicable Please c ame org
I:IlIIldress uselFt$can" labelor

ETHWWM resque Isle, ME 04769 mmmib
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: UQ C350 Il ACCYUHI

Schedule A (Form 990 or 990-EZ). Omer (gpeclm)I Website: P N/ A H Check P IXI if the organization is not
J Tax-exempt status (check only one) - IE 501(g)-( 3 ) 4 (insert no.) L-I 4947(a)(1) or I-I 527 required to attach Schedule Binim9eo.99ofz,oi99o-PL
K Check P III if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but ii 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 qross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ P $ 5 7 , O O 0 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

1 Contributions, gilts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale oi assets other than inventory

b Less: cost or other basis and sales expenses

#Gb

1.1.L-1.1.#P
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI-I

a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less: direct expenses other than fundraising expenses m

RevenueI 5 2010

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7
Other revenue (describe P

12 067

QD

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances Stmt 2 I 7a I 5 7 E 0 0 0 . *b Less: cost ot goods sold 4 4 9 3 3 . *c , .
) 8P 9 , .12 0674 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

Grants and similar amounts paid (attach schedule) V QBenefits paid to or for members re .- , D
Salaries, other compensation, and employee benefits I

Professional fees and other payments to independent contractors 16? M 1 0 20 TUOccupancy, rent, utilities, and maintenance ,
Printing, publications, postage, and shipping A  - -sn 7

ooogiti ,,3­

Si9@3@iEoJuN

li?S15S,j

-LO

10 2,500.­

-A
NI

V

-A
NI

Total expenses. Add lines 10 through 16 2,500.
Excess or (deiicit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of vear. Combine lines 18 through 20

Net Asset

3 ES

S

1a 9,567.
19 55,175.
20

64,742.21 P 21
Part Il I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) gegmnmg of year (B) End of year

55,175. 22 64,742.22 Cash, savings, and investments
2323 Land and buildings24 Other assets (describe P ) 24

55,175. 2525 Total assets26 maiiiaiiiiitienaesoiioep ) 0. 26 64,742.
ol

Net assets ortund balances (line 27 of column (Q) must agree with line 21) 5 5 , 1 7 5 . 27 64,742..27

32583.20 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) "3JX



mmwwfzzwg sinawik, Inc.

I

01-0353202 P8982
I Part lll I-IStatement of Program Service Accomplishments (Seethe instructions for Part ill.) Expenses ,
What is the organizations primary exempt purpose? See Statement 5 (Required for section 5Cl1(cX3)

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(aX1) trusts, optional
for others)

n See Statement 4

(Grants $ 2 , 5 0 0 . ) If this amount includes foreign grants, check here .P u28a
29

(Grants $ ) lf this amount includes foreign grants, check here P Clam
30

(Grants $ ) If this amount includes foreign grants, check here , PlQIaw
31 Other program services (attach schedule) ,

(Grants $ I If this amount includes foreign grants, check here .. P I I 31au 0.32 Total rogram service expenses (add lines 28a through 31a) . . . P
I Part NI List of Officers, Directors, Trustees, and Key Employees. ...st mon. .Ven .ineieempeasetea (seems .nsmiemfs pen iv)

(a) Name and address

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

per week devoted to (lt not paid, enter benefit plans 3, account and
POSITION -0-.) deferred other allowances

compensation

Dawn Poitras President0.00 0. 0. 0.
Jim Nesbitt Project Manager0.00 0. O. 0.
Kathie Beaulieu Secretary0.00 0. 0. 0.
Cindy Flanagan IrreaS11I"&I"0.00 0. 0. 0.

932172
02-OB-10 Form 990-EZ (2009)



F0fm 990-EZ (2909) Sinawik , InC . 01-0353202 Page 3
I Part V I Oiher lnf0rma1Zi0l1 (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N Z Q

36 Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .b Did the organization file Form 1120-POL for this year? 37b X
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 outstanding at the end of the period covered by this return? aaa X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N A

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 during the year under:

eeciion 4911 5 0 . geeciion 4912 p 0 . ,section 4955 p 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht transaction during the

year or is 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 I 40b X
c 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 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization , P 0 .
e All organizations. Af any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P NOne
42a The organization"s books are in care of P Cynthia Flanagan Telephone no. D

Located at D 3 3 0 Center Road , Easton , ME ZIP + 4 b 04740
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 N0account)?  X
lf "Yes," enter the name of the foreign countnn D

See the instructions for exceptions and filing requirements for Form 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.? X
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P I:
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I NZ A

ZZ
IPB*

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)( , .
-- - -on n .9

/A-J, , , I . .- -n .*.".t... ..*
932173
02-OB-10



F000 990-EU2009) Sinawik , Inc . 01-0353202 P292 4
Pali VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

ol1ice9 If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

EERE
0
UIIlll*

xxxxg

50 Complete this table for the 0rganizati0n"s live highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. lf there is none, enter "None."

(d) Contributions
(ti) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan $100-000 D0SllI0f1 deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table forthe organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."
NONE

Q) Name and address of each independent contractor paid more than $100,000 (h) Type of service (5) Compensation

el Total number of other independent contractors each receiving over $100,000 P

Under p ies of peliury I declare that I have examined t return including accompanying schedules and statements and to the best ol my knowledge and belief it is true,
correct comple D af-ation of prep ( c is based on all infomation of which pre arer has any knowledge t-, ,x

Eiga ) Swure to  &? & *.7 -  l ii - 5- 2,0/0ai   F//@lqFff"i
Paid PTBDHFETIS SIQfl3tUf6,6 H - a 1 Date Ch6Ck If Self" Preparers identifying number (See instr)Preparers employedUseomy WW .QZMXM/im 04/23/10 still"irm"s name (or yours Fe 1 Ch Comp ny 1 LLC

ifself-employed), , P , O , BOX 9 O 6

EIN P
Phone)

"1""-@""1*P+* caribou, ME 04736 iw- (207) 498-3176
May the IRS discuss this return with the preparer shown above? See instructions P LXJ Yes No

FELCH & CO., LLC #01-0540055
E0. BOX 906 CARIBOU, MAINE 04736

932174
02-D8-10

Form 990-Ez (2009)



Q

i

SCHEDULE A , , , OMB No 1545-0047
(Fom 990 or 990-Ez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Department ol the Treasury 4947(a)(1) nonexempt charitable trust- open fO PUbliC
*""*"i** ""9"" Sem" P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOFIName ot the organization Employer identification numberSinawik, Inc. 01-0353202
I Pali I I Reason for Public Charity $tafUS (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 Il A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 Cl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 I3 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 E3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Cl An organization that nomially receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lil An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 1 1h.
a E Type l b Cl Type ll c lil Type Ill - Functionally integrated d E Type Ill - Other

e 2 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualitied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type lll
supporting organization, check this box H , H , , , , . . . . N . . . . . - I :I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iiD below,

the goveming body of the supported organization? A .  .  . , I A . . N
(ii) A family member of a person descnbed in (i) above? ,
(iii) A 35% controlled entity of a person descnbed in (0 or (ii) above?

h Provide the following information about the supported organization(s).

I0llli
xxx?

(i) Name orsupporiea (ii) EIN  livl IS "je Oraamzavvn (vl Did you novfythe orgaglgllgghj, COL (vii)Am0um ornon in col. (i) listed in your organization In col. - d h su onorgamza (de5c"bed0"""es1"9 overning document? (i) of our su ort? morgamzev mt e ppabove orlFlC section g " y pp " U5"
(see instructi0ns)) Yes No Yes No Yes No

Presque IsleKiwanis Clu 13 X X X

Total 0 ­
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202 1 02-08- 10



9

Schedule A Form 990 or 990-EZ) 2009 - Page 2
I Part ll I 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 l.)

Section A. Public Support
Calendar year (or fiscal year beglnning in)) (Q) 2005 (ll) 2006 (9) 2007 (g) 2008 (Q) 2009 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) I
6 PUbliC SLIQPOF1. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning ln))

7 Amounts from line 4 U
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie
13 First five years. If the Form 990 is

(Q) 2005 (9) 2oos Q) 2007 (gy 2008 (Q) 2009 (9 Total

s, etc. (see instructions) , N , , , 12 I
or the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)f

orqanization,checkthis box and stop here . . .. . . . . . . . . . PI I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (llne 6, column (f) divided by line 11, column (f)) , 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . , , , 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization h l . P I:I
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . D III

17a 10% -facts-and-circumstances test - 2009.lf the organization duo not check a box on line 13, 16a, or 16D, and line 14 is 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 P II

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 P III

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P H

932022
02 -08- 10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 u page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) (gompieye Univ ,fvou checked me box on ,me 9 of pan L)

Section A. Public Support
Calendar year (or fiscal year beginning in)P Q) 2005 (-Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") I

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 - ­
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ,,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the geater of $5,000 or 1% of the
amount on line 13 forthe year U

c Add lines 7a and 7b

8 Public sugpbrt (Subtract line 7: from line6)

Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2005 (ll) 2006 (9) 2007 (Q) 2008 (Q) 2009 (Q Total

9 Amounts from line 6 , , ,
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired alter June 30, 1975 l .
c Add lines 10a and 10b I

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on . N I ­

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) - ­

13 Total support (Ada lines e,1oc, 11, and 12)

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . . . . P VL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , A A l
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D CI
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P I3
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P i-*L

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Sinawik, Inc. 01-0353202-l- -l an
Form S90-EZ Cash Grants and Allocations Statement 1

Grantee"s
Class of Activity/Grantee"s Name and Address Relationship Amount
Student Scholarships None 2,500.1
Total Included on Form 990-EZ, Line 10 2,500.

Statement(s) 1



u

n Sinawik, Inc. 01-0353202­ as
Form 990-EZ Income and Cost of Goods Sold Statement 2

Included on Part I, Line 7a

IIICOIIIG

1. Gross receipts . . . . . . . .2. Returns and allowances . . .3. Line 1 less line 2 . . . . . .
4. Cost of goods sold (line 13) . . . .5. Gross profit (line 3 less line 4) . .

Cost of Goods Sold

6. Inventory at beginning of year .Merchandise purchased . . . . . .Cost of labor . . . . . . . .70
8.

* 9. Materials and supplies . .
10. Other costs . . . . . . .11. Add lines 6 through 10 . .
12. Inventory at end of year . . . . . . . . . .
13. Cost of goods sold (line 11 less line 12)

57,000

44,933

44,933

57,000.
12,067as-.-.ha
44,933

44,933a-S-li

Statement(s) 2



Sinawik, Inc. 01-0353202­
FORM 990-EZ Information Regarding Transfers Statement 3

Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes IX1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes IX1 No

Statement(s) 3



Sinawik, Inc. 01-0353202
990-E2 Pg 2 Statement 4
The organization works with the Northern Maine Community College faculty and
students to construct homes for area families. This construction allows for
hands-on educational experience for trade students and profits from sales of
the homes are used to provide scholarships. Since its inception, the
organization has constructed and sold over thirty homes.

Statement(s) 4



rI u­Sinawik, Inc. 01-0353202
990-EZ Pg 2 Statement 5
The organization raises funds to provide scholarships to trade students
attending the Northern Maine Community College.

Statement(s) 5

as


