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EXTENDED TO NOVEMBER 15, 2019
hort Form

=] ’
vom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No 1545-1150

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
CB e e ¢ Name of organization D Employer identification number
Address change _GREATER HARTFORD CHAPTER
|:_lNamech8ngs OF BOMA INTERNATIONAL 06_1083409
[:],,,,lIaI return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
fammtss. | ONE REGENCY DRIVE 860-243-3977
[___] Amended return | CY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending BLOOMFIELDﬁl_ CT 0 6002 O(o Number p»
G Accounting Method;  [__] Cash Accrual  Qther (specify) > H Check P> if the organization 1$
| Website: p WANW.BOMAHARTFORD.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3)@ 501(c) ( 6 y(insert no.) 4947(a)(1) or |:] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization; Corporation :I Trust |___] Association D Other
L Add lines 5b, 8¢, and 70 o hine 9 v delermine giuss 1eceipts. If gross receipts dre $200,000 o rmore, or If lotal assels (Pail |1,
column (B}) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 150,191.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recerved 1 32,700,
2 Program service revenue including government fees and contracts 2 26,336.
3 Membership dues and assessments 3 52,590.
4 Investment Income SEE SCHEDULE O 4 11,710.
5a Gross amount from sale of assets other than inventory 5a
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) S¢
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
2 | b Grossincome from fundraising events (not including $ 32,700. ofcontributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 26,425,
¢ Less: direct expenses from gaming and fundraising events 6¢ 27,002,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d -5717.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O ) 430.
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 » 123,189.
10  Grants and similar amounts paid (hst in Schedule 0) SEE SCHEDULE O 10 500.
11 Benefits paid to or for members 11
» |12  Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors RECE{VED ' 13 2,400.
§. 14  Occupancy, rent, utibties, and maintenance . N 14
w 11g ting, publications, postage, and shipping of SEP 2 4 2019 o 15 935.
16 Ojtler expenses (describe i Schedule 0) il & SEE SCHED 0 16 101,894.
17 Tolal expenses. Add lines 10 through 16 o S S n it s a o pwem p | 17 105,729,
2 18 [':-ftiess or (defictt) for the year (Subtract line 17 from line 9) (SICIB I} ) Ul 18 17,460.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) o
3 {must agree with end-of-year figure reported on prior year's return) 19 139,771.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lings 18 through 20 » | 21 157,231.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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GREATER HARTFORD CHAPTER

Form 990-EZ (2018) OF BOMA INTERNATIONAL 06-1083409 Page 2
{Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l
(A} Beginning of year (B} End of year
22  Cash, savings, and investments 163,426.(22 185,505.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 525.124 601.
25  Total assets 163,951.(2 186,106,
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 24,180.(2 28,875.
Net assets or fund balances (hne 27 of column (B) must agree with line 21) 139,771.|27 157,231.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question In this Part Iil %%ﬁ‘(‘é’)'[g?éﬂhsfﬁ‘&'} @
What 15 the organization's pnimary exempt purpose? SEE SCHEDULE O organizations; optional for
others.)

Dascribe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 ORGANIZATION PROVIDES CONTINUING EDUCATION ON REAL ESTATE
TRADE TO ITS MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » I:l 28a
29 ORGANIZATION BRINGS IN SPEAKERS MONTHLY TO DISCUSS ISSUES
AFFECTING THE COMMERCIAL REAL ESTATE INDUSTRY

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » l:] 308
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » l:' 31a
32 Total program service expenses {add lines 28a through 31a) P32
f Ofﬁcers, DireCtorS’ TrUSteesv and Key Empl0yee$ (iist each one even if not compensated - see the iInstructions for Part iV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average hours (¢) Reportable | (d) Heatth benefits, | (&) Estimated
(a) Name and title per week devotedto | ompensatin (Forms e oo sey | amount of other
position (if not paid, enter -0-) P'ﬂc":r-r;':‘ doferred | compensation
BAYER, PAMELA
DIRECTOR 1.00 0. 0. 0.
BURNS, CHRISTIAN
PRESIDENT 1.00 0. 0. 0.
DIBBLE, HOLLY
SECRETARY 1.00 0. 0. 0.
FAGONE, DAVID
DIRECTOR 1.00 0. 0. 0.
GOODIN, RONALD
PAST PRESIDENT 1.00 0. 0. 0.
HUVELDA, CYNTHIA
VICE PRESIDENT 1.00 0. 0. 0.
PIZZELLA, LINDA
TREASURER 1.00 0. 0. 0.
RICCIO, EDWARD
DIRECTOR 1.00 0. 0. 0.
STEVENS, LISA
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
832172 12-11.18 Form 990-EZ (2018)
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GREATER HARTFORD CHAPTER C GO

Form 990-EZ (2018) OF BOMA INTERNATIONAL 06-1083409 Page 3
I' Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes{ No
33  Did the organizatton engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
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 X
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)? 352 X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 3sb [ N/A
¢ Was the orgamization 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 lll 35 | X
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 2 I 37a I 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made J
in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c){7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 N/A - section 4955 N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n 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 | 400 | N/
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on hne 40c reimbursed
by the organization > N/A
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 X
41 List the states with which a copy of this return s filed p» NONE
42a The organization's books are mcare of p» LISA STEVENS Telephone no. > 860-243-9691
Locatedat p» 1 REGENCY DRIVE SUITE 204, BLOOMFIELD, CT z2r+4 p 06002
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (Such as a bank account, securities account, or other financial Yesi No
account)? 42b X
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).
¢ Atany ime duning the calendar year, did the orgamization maintain an office outside the United States? 42¢ X
If "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 > I__J
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I N/A
Yes| No
44a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of I
Form 990-EZ 44a X
b Otd the organization operate one or more hospital facihties during the year? If “Yes," Form 990 must be completed instead ]
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c X
d 1f "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation ]
in Schedule O 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section _I
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b

Form 990-EZ (2018)
832173 12-11-18
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Form 990-EZ (2018)

GREATER HARTFORD CHAPTER

OF BOMA INTERNATIONAL 06-1083409 Page 4
: Yes| No
46  Did the organization ongago, diroctly or indirectly, in political campaign activitios on behalf of or in opposition to candidates for publc office? — , I
If “Yes," complete Schedule C, Part | 46 X
[ Part VI| 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 I:l
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 Sch. C, Part Il | 47
48 Is the organization a school as described n section 170(b)(1)(A){u)? If "Yes," complete Schedule € 48
49a Did the orgamization make any transfers to an exempt non-chanitable relatod organization? 49a
b If*Yes," was the related organization a section 527 organization? 49b

50

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

Complete this table for the orgamization's five highost componsated employoees (other than officers, dirsctors, trustees, and key employees) who each receved more

{a) Name and title of each employee (b) Average hours (¢) Reportabte | {d) Health bonafits, | () Estimated
per week devotedto | eomeoneatonCarms | i cabenert | amount of other
N/A position pla::r'n;n;r’\ :‘;’g’:ed compensation
f Total number of other employees paid over $100,000 | 4

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 1s none, enter "None." N/A
(a) Name and business address of each independent contractor (b} Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 »

52

completed Schedule A

Did the organization complete Schedulo A? Note: All section 501(c)(3) organizations must attach a

| 2 [ Yes [ INo

Under penalties 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 corpplete. Declar; r (other than officer) 1s based on all information of which preparer has any knowledge.
}mmfﬁﬁ 7-172-19
Slgn o olfoffi ) }GL\_)U\J \ Date
Here LISA STEVENS, EXECUTIVE DIRECTOR
TYpe or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ] W 0@4' self- emI;l_:;'ed
Preparer XHEMIL KOLIANI X IL KOLIANI 08/20/189 P00545278
Use Only Firm's name p COHNREZNICK LLP Frm'sEIN > 22-1478099
Firm's address » 350 CHURCH STREET, 12TH FLOOR Phoneno. 959-200-7000
HARTFORD, CT 06103

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

> [X]ves [ JnNo

832174 12-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
* {Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -8

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part Il-A Do not complete Part |i-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part lIl.
Name of organization GREATER HARTFORD CHAPTER Employer identification number

OF BOMA INTERNATIONAL 06-1083409
(PartI-AT Complete if the organizationis exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | &
3 Volunteer hours for political campaign activities

F’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? [:] Yes [:] No

b If "Yes," describe in Part IV
{Part1-C] Complete if the organization is exempt under section 501{c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamization file Form 1120-POL for this year? L—:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund or a
political action commuttee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds [f none, enter -0-. promptly and directly

delivered to a separate
political organization
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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GREATER HARTFORD CHAPTER

Schedule C {Form 990 or 990-EZ) 2018 OF BOMA INTERNATIONAL 06-1083409 Page2
{ I:art I-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h)).

A Check b |:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control” provisions apply

Fil Affiliated
Limits on Lobbying Expenditures org;:r)nzlalt?gn‘s (b) Itotals group

{The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add tines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 O 0 U o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1¢ If zero or less, enter -0-
j ' there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
o f.scgfyz';?ireyg,?:;.ng ” {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a _Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18
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GREATER HARTFORD CHAPTER
Schedule C {Form 990 or 990-EZ) 2018 OF BOMA INTERNATIONAL 06-1083409 Page3
{Part1ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption (@ {b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b if “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TGO -~ a6 oo

d If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? l
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 22
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

L_art IV | Supplemental Information
Provide the descriptions required for Part |-A, tine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part II-A, lines 1 and 2 (see
instructions), and Part [I-B, ine 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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scHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

* (Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service P Go to www.,irs.gov/Formg90 for instructions and the latest information.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

. Open to Public
Inspection” ~

Name of the orgamzation GREATER HARTFORD CHAPTER
OF BOMA INTERNATIONAL

Employer identification number

06-1083409

| ?al‘t | ] Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 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
e [:] Solicitation of non-govemment grants

f l:] Solicitation of government grants

g I:] Special fundraising events

D Mail solicitations

|:] Intemet and emal! solicitations
|:| Phone solicitations

d D In-person solicitations

0O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes |_—_| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

1ii) Did v) Amount paid .
(i) Name and address of indvidual - ) Dug {iv) Gross receipts tf, zor ,eta.ne‘c’, by) | {vi) Amount paid
or entity (fundraiser) (ii) Actmity o conboy o from activity fundraiser to (or retained by)
contributions? Iisted in col (1) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

832081 10-03-18
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GREATER HARTFORD CHAPTER
Schedule G (Form 990 or 990-E7) 2018 OF BOMA INTERNATIONAL 06-1083409 page2
{ Rart|tl| I 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
NONE
(add col (a) through
GOLF OUTING ol (o)
o (event type) (event type) (total number)
2
<
§ 1 Gross receipts 59,125, 59,125.
2 Less Contrbutions 32,700. 32,700.
3 Gross income (line 1 minus fine 2) 26,425. 26,425.
4 Cash pnizes
5 Noncash prizes
7}
&
G| 6 Rent/facility costs
&
w
§ 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 27,002. 27,002.
10 Direct expense summary Add lines 4 through 8 in column (d) » 27,002.
Net income summary Subtract line 10 from Ine 3, column (d) » -577.

|[Partllll I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a

{b) Pull tabs/instant {d) Total gaming (add

] (a} Bingo bingo/progressive bingo | (S} Oergaming 1o\ oy through col (c))
2
@

1 __Gross revenus
»| 2 Cash pnizes
&
&
e 3 Noncash pnzes
ul
st
©| 4 Rent/faciity costs
o]

5 Other direct expenses

e — i
6 Volunteer labor |:| No D No [:I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract hne 7 from Iine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes |:| No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durng the tax year? D Yes L__l No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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GREATER HARTFORD CHAPTER

Schedule G (Form 990 or 990-£2) 2018 OF BOMA INTERNATIONAL 06-1083409 Pages
*11  Does the organization conduct gaming activities with nonmembers? I:] Yes E| 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 charitable gaming? E] Yes |:l No
13 Indicate the percentage of gaming activity conducted 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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Descnption of services provided P

E] Director/officer I__—I Employee [:! Independent contractor

1?7 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes C] No
b Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |V’ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll, ines 9, Sb, 10b,
- 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional nformation See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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GREATER HARTFORD CHAPTER

Schedule G (Form 990 or 990-E2) OF BOMA INTERNATIONAL 06-1083409 Pages
{Part V] Supplemental Information ;oninueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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OMB No 1545-0047

SCHEDULE O
Y{Form 990 or 990-EZ)

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.

2018

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service

Name of the organization

P> Go to www.irs.qov/Form990 for the latest information.

GREATER HARTFORD CHAPTER

Open to Public_l

Inspection

Employer identification number

OF _BOMA INTERNATIONAL 06-1083409
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDENDS 11,710.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
ADVERTISING INCOME 430.

FORM 99G-EZ, PART I,

LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MAC

GRANTEE ADDRESS:

199 PROSPECT AVENUE, PO BOX 7250

NORTH ARLINGTON, NJ 07031

DATE OF GIFT: 02/21/18

AMOUNT GIVEN: 500.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MANAGEMENT FEES 43,280.
TRAVEL 335.
INSURANCE 1,781.
INTERNATIONAL DUES/MEETINGS 29,833.
GENERAL:. AND ADMINISTRATIVE 5,367.
TRADE SHOW 1,734.
MONTHLY MEETING 3,099,

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

832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2

‘Wame of the organization GREATER HARTFORD CHAPTER Employer identification number
OF BOMA INTERNATIONAL 06-1083409
ELECTRONIC INFO SERVICES 450.
OFFICE EXPENSE 2,302,
HOLIDAY SOCIAL 4,695.
EVENT EXPENSES 9,011.
COMMITTEES 7.
TOTAL TO FORM 990-EZ, LINE 16 101,894,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION - BEG. OF YEAR END OF YEAR

PREPAID EXPENSES 525, 601.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED INCOME 24,180, 28,875,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THIS WELL ESTABLISHED AND

DYNAMIC GROUP OF PROFESSIONALS OFFERS ITS MEMBERS ACCESS TO_ SEMINARS,

EDUCATIONAL OPPORTUNITIES, SPECIAL REAL ESTATE PUBLICATIONS, SPECIAL

EVENTS, AND THE ABILITY TO MEET OTHER BUSINESS PROFESSIONALS

ASSOCIATED WITH THE REAL ESTATE INDUSTRY.

FORM S80-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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