- 990-EZ

Short Form
Retumn of Organization Exempt From Income Tax

» Do nat enter soclal security numbers on this form, as it may be made public.

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

Open to Public

Depertment of the Traasiry i
nternal Ravenue Service > Go to m.imwlmhrimﬁmammmmﬂmﬁonﬂaé{ IHSpGC“on
A For the 2020 calendar year, or tax year beginning » 2020, and ending

B Cheuk if applcable: Neme of organization D Employer identification number
[} Addross changs Greater Bangor Apartment Owners and Managers Association, Inc. 01-0529091

[ name changs and street {or P.O, box If mall Is not defiverad to street address) "Room/eute | E Telophone number

B . , |P.0.Box 2414 207-848-1121

1 Amanded ratum

Clty or town, stata or province, country, and ZIP or forsign posted code

00

F Group Exemption

] Appiication pending : Number »
Ohe Accounting Method: Cash Acaual Other (specify) » H Check » [71if tho organization is not
VY0 Website: > com required to attach Schedule 8
‘ @ J_Tax-exempt status (check only one) — [ ]501(c)3) [£1501(c)( 6 ) « (nsertno) []4947@@)(1)or [J527| (Form 990, 980-EZ, or 890-PF).
| K Form of organization: (4] Corporation (] Trust LiAssociation [ Other

‘g -0 T

!

Rroe. A OR
DEC 22202

0423215999

SR>

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part {)

lemwmmmmommspmmanqunmmpam . . &
1 Contributions, gifts, grants, and similar amounts received . B . 1 0
2 Program service revenue including govemment fees and contracts 2 800
3 Membership dues and assessments . 3 49 500
4 investmentincome . , . .o . 4 1,124
8a Gross amount from sale of aseets other than mventory Sa o, "/
b Less: cost or other basis and sales expenses . . Sb o} .
c Gamorﬂoss)ﬁnmsabofassa!soﬂmﬂwmmvmtory(sxbbactlneﬁbﬁunﬁne&) 5¢ 0
Gaming and fundraising events:
0’ a Gross income from gaming (attach Schedule G if greater than
g |P" si5000 . . . . | 6a | 0"
g ; b Gross income from fundralsmg evems (not mcludmg $ 0 of contributions
é_-u‘, from fundraising events reported on line 1) (attach Schedule G if the "
{ sum of such gross income and contributions exceeds $15,000) . . b | o . %
= oc Less: direct expenses from gaming and fundraising everits 8c 0 ....’:
>| d Notincome or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract |+ .
p— line 6¢) - .o e e e e e e e o ed 0
| 7a Gross sales of mventory, less retums and allowanoes . 7a o). -
~ b Less: cost of goods sold . b of
:’3 ¢ Gross profit or (foss) from sales of mvantory (subtract Ime 7b from lme 7a) 7c 0
B Other revenue (describe in Schedule O) . . . . . .18 0
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, /¢, and 8§ > | 9 51,424
10 Grants and stmilar amounts pald (list in Schedule O} 10 2,000
11 Benefits paid to or for members . . . 11 /]
@ 112 Salaries, other compensation, and employee beneﬁls . 12 0
g 13 Professional fees and other payments to independent confr. 13 16,111
3 14  Occupency, rent, utiities, end maintenance . . Fa ) 0
W (15 Printing, publications, postage, and shipping . 15 7,336
; 16  Other expenses (describe in Schedule Q) . . . 116 11,867
L_1 17 Total expenses. Add lines 10 through 16 . > {17 37,100
: a 18  Excess or (daficit) for the year (subtract line 17 from Ime 9) 18 14,324
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
3 end-of-year figure reported on prior year's retum) 19 112,024
vi20 Omerchangminnaassetsorhmbaianoes(m(mnhrwmq . . . 120 n
£ |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 126,348
For Paperwurk Redurtion Act Notioce, sos the separate instructions. Cat. No. 106421 Form 980-EZ (2020)
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Balance Sheets (see the mstructions for Part Ity

-

Check if the organization used Schedule O to respond to any guestion In this Part Il . P .
(A) Boginning of yoar ®) Endt af yaar
22 Cash, savings, and investments 112,024122 126,348
23 Land and buildings . . 0123 _ 0
24 ‘Otherasats(dwcnbemsmaduleO) e e e e e e 0124 0
. 25 Totalassets. . . C e e e e 12,u24]25 * 126,348
. 26 Total lisbilities (descnbe in Schedule O) . 3 0[{26 0
27  Net assets or fund bafances (line 2/ of column (B) must agree wrth une 1)' 112,024 (27 126,348
Statement of Program Service Accomplishments (see the instructions for Part i)
Chack if the organization used Schedule O to respond to any question in this Part il . O Expences
" - T for section
What is the organization’s primary éxempt purposa?  Education of Landlords 501(cHS) and 501(cH4)
Describe the organization's program service accomplishments for each of its three largest program services, | 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 Newslotters Momhly and Annual Meetings, Website sevving our aver 600 members
{Grants $ ") if thus amount includes foreign grants, check here . » [] 128a
” . —— - aE e A S A m - T — A I___ ) > "
(Grants $ T i this amount indludes foreign grants, check here . > 17 |29a| -
m oo . .
(Grants $ ) if this amount includes forei g g rants, check here . » [] |30a
a1 Other program services (describo in Schedule Q) % ., . .
(Grants $ ) If this amount includes fo g grants check here . > [:] 31a ‘
32 Total program service expenses (add iines 28a through 31a) . 2

List of Officers, Directors, Trustees, and Key Employees (list each one even nf not compensated—see the instructions for Part {V)

Chaeck if the organization used Schedule O to respond to any question in this Part IV
o) Aversge | gn?ep;ﬁtimh unmﬁmpﬁm {o) Estimated amourt of
(a) Name and title W“ﬁ:?a’::’mon (Forms W-2/1093-MISC){  banefit plans, and other compensation
. {11 not paid, enter -0-) } deferred compensation
. Francisleen. . ' g
. Prasidem 8 0 0 0
. Scott Lawliss
, Vice President 8 0 (] 0
. Roben B.Alcxandet, Ji. - .
Treasurer 8 ) 0 [\] 0
i *t Sandra b Blackmer . . g i
' Secretary . 20 3,600 0 0
Timothy Peliett B . )
_ Director _ 10 1,200 0 0
© Judy Petros
R Direcior . 5 ! 0 0] - 0
_ Bruce Blackiver - e N E " T
. Director 10 3,110 0] - 0
Peifen Carroll . : :
. Director i 5 : 600 0} 0
Jamaos Hamilton
. Director 5 ol ol T
Brenda West ” .
Director 5 0 0 0
Director 5 0 0 0
Charles Pinkham .
Director 5 0 0

rorm 990-EZ (2020)



| Form 990-EZ (2020)
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| rage 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 Im
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provude a
detailed descnption of each activity in Schwlule O . . - 33 Y
34 Woere any significant changas mada to the organizing or govevning documents? ¥ “Ya-.a, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those repoited on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatxon in Schedule O {35
¢ Was the organization a saction 501(c){4), 501(c)}(5), vr 501{c}{b) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? I “Yes," complete Schedule C, Part i . 35c! v
36 Did the organization undergn a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? if “Yes,” compléete applicable parts of Schedule N- . a6 v
37a Enter amount of political expendrtures, direct gr indirect, as desctibed in the m*tmcttonf » lg7aj_ 0 ' N
b Did the organization file Form 1120-POL for this year? . am v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key amployea or were
any such loans made i a prior year and still outstainding at the end of the tax yoar covored by this retum? 38a v
b if “Yes.” complete Schedule L, Part il, and enter the total amountinvolved . . . . [38b . §
39  Section 501(c){7} organzations. Enter: . \
a Initiation fees and capitat contributons includedonfie® . . . . . . . . . . |3%a i
b Gross receipts, included on line 9. Tor public use of club facilities. . . . 38h
40a Soction 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 !
excess bendfit trangaction 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 SS0-EZ7 i “Yes," complate Schadule L, Part | 0b
¢ Section 501(c)3), 501{c)4), and 501(c){29) organizations. Enter amount of tax imposed ' ) Lot
on organization managers or disqualified persons during the year under sections 4912, N
4955,and4958 . . . . > ;
d Section 501(c)(3), S01{c)4), and 501((.)(29) organlzaﬂmv. Fntc-r nmount of tax on llne
40c reimbursed by the organization . . . »> ; .
e All organizations. Atanyhmedunngtmmyear.wasﬂleorgmizahonapatytoapmhtbitadtaxshelter o _ ‘
transaction? if “Yes,” complete Form 8886-T . . 400 v
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » Robert B. Aléxarndui, Ji. Telephone no. ™ 207-84R-7121
tocated at > 8 Alard Drive, Hermmon, ME ZP+4 P 04401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country {such as a bank account, seouritias account, or other financial account)? 42b v
If “Yes,” eitter the narme of the foreign courtry B Y o
See the instructions for exceptions and filing requwements for FinCEN Form 114, Report of Forelgn Bank and '
financial Accounts (FBAR). I
¢ Atany time durnng the calendar year, did the organization maintain an oﬁ” ice outside the Unifed States? 42x:l v
if “Yes,” enter the name of the foreign country # F
43  Seclion 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in liau of Form 1041 —¢hec here . »
and enter the amourt of 1ax-exempt interest received o accrued during thetaxyear . . . ' . » | 49 |
. Yes | No
44a Did the organization maintain any donor advised funds durinq the year? If “Yes,” Form 990 must be
completed instead of Forrn 940-CZ . . . .. 44a| v
b Did the organization operate one or more hospltal faculrhes dunng the year'7 i “Yes Form 990 must be . } ,
completed instead of Form 890-EZ2 . . . . « e e e 44b v
¢ Did the organization rersve any payments for mdoor tannmq services durmg the yoar? .. 44c v
a T *Yes® to #ine d4c, haslheagmlzahonﬁledarormmmmpmﬂmsepaymemsvlf%’pmﬁdean ' ]
explanation in Schedule O 44d -
45a Did the organizatian have a controlled enlllv within the meaning of section 51 '>(b)(1 3)? e 45a v
b Did the organization raceive any payment from or angage in any transaction with a controlled entity wrthln the Y
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may nesd to be completed instead of
Form 990-EZ. See instructions . . . . . . ash 4

+orm 980-EZ o2
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Form 890-EZ {2020) Paga 4

Yes | No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon ;
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . 6| |v
Section 501(c)(3) Organizations Only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and completo the tables for lines

50 and 51.
Lheck if the organization used Sclwdule O to respond to any quostion in this Partvi . . . . . . .. 0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(\1) alaction in effect dunng the tax
year? If “Yes,” complete Schedute C, Parti . . . . .o 47
48 s the organization a school as described in section 170(b)(1 )(A)( 0? it “Yes, complete bchedule E e 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? . . . 490
50 Complete this table for the nmanization’s five highest compensated employees (other than off cers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter *None.”
(d) Health benefits,
{b) Average {(c) Reportable ;
{a} Name and title of sach emplayes haurs wesk com " contributions to employee ! {e) Estimated amount of
gevoted%rposluon (Forma W-2/109:-rP:MSC) beneﬁtc‘p;l;mgnefaned other comp n
f Totafl number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 ot compensation from the organization. if there is nona, ontor “None.”

(n} Name and business address of aach independent contractor (b} Type of sarvice {c) Compansation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Scheduie A? Note: All section 501(0)(3) orgamzattons must attach a

completed Schedule A . . . .. .» OYes [INo

accompanying schedules and statements, and to the best of my knowledge and bellet, it is
e}avaﬂ information of which preparer has any knowledge.

hY

Sign é( : f ’ "- ”/ j Iom )
| g} 0 or e
Hegre R:ben B. Alexander, Jr. J U ‘3/30/ /07{

Type or print name and title
Paid Print/Type prepater’s name Preparet’s signature Dato chook I #t PTIN
Preparer seif-employed
Use Only | fim'sname  » — Fitr's EIN >
Fimn's addreas » ' Phona fo.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ 2020)



ScweowEC Political Campalgn and Lobbying Activities [ ovéin issoer_

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527 .
Departmant of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. el @RI 1T
. Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
i the organization answered “Yen,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activitics), then
& Section 501(c)3} organizations: Compilete Paits i-A and B. Do not compiete Part I-C
- ® Sectiun S01(c) {other than soction 501{(c){3)) organizations: Complete Parts I-A and T below. Do not complete Part 1-B.
» Section 527 organzations: Complete Parl I-A only. -
\ It the arganization answered “Yes,” on Form 980, Part IV, line 4, or Fgrrn 990-EZ, Part VI, Ilne 47 (Lobbying Activities), then
¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part II-A. Do not complete Part II-B.
‘ ' * Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part II-B. Do not complete Part H-A.
‘ If the arganization anawered “Yes,” on Form 990, Part IV, fine 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Pant V, line 35¢ {Proxy
Tax) (See separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part il .
“ Name of organization Employer identification number

|

, Groater Bango! ment Owners and d Manaqgers Association, Inc. 01-0529081 .
‘ Parl I-A chplete if the organization is 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 V. (See instructions for
definition of “poltical campaign activities”)
2  Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . .» $

3 Volunteer hours for political campalgn activities (Ses instructions) .
IZIAEY  Complete if the organization is exempt under section 501 (c)(3)

't Enter the amount of any excise tax incurred by the organization under section4855 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . % § , . .

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ JNo
4aWa.aconectionmade’>............'.........'.....'..[:]YesDNo

if “Yes. descnbe in Part IV.
| Complets if the organization is exempt under section 501(c), except section 501(c)(3).
l v Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the ﬁhnq orgamzatlon S funds contnbuted to other orgamzatuons for section
' 527 exempt function activities . . . . 8
- 3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL '
‘ line17b . . . . .
" 4 D thefiling orgamzatlon ﬁle Form 1120-POL for thls year? Coe e e . O Yee [_—_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcai orgamzabons 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 delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name ‘) Axhosst @ON | (d) Amout paidfrom * te) Amourt of puliial
filing organization’s conyributions received and
funds. If none, enter -0-. promptly and directly
detivared to a separate
political organization.
1f nons, enter -0-.
)
LA |(z) i . . s )
3
@
5’ ' v e maal - - .. \
) “ {6) ' . e e

For Paperwork Reduction Act Notice, see the instructions for Form 890 or B90-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-E2) 2020



Schedule C (Form 990 or 896-E2) 2020 Page 2

Compilote if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under
saection 501(h)).

A Check » {Jif the filing organization helongs to an affiliated group (and list in Part IV each affiliated group member’'s name,

address, EiN, expenses. and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited cuntrol” provisions apply.

Limits on Lobbying Expenditures &) Fiting &) Afisated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

~oRO0T0

Total fobbying expenditures to inflilence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Labbyiiyy nontaxable amount. Enter the amount from the followmg tablo in both
colymns.

If the amount on ine 1e, column (a) or (b) is: |_The lobbying nontaxable amount is: w.

Nat aver $500.000 20% of the amount on line te. L X \w‘

Qver $5N0.000 it not gver $1,000,600 $100,000 plus 15% of the excess over $500,000. - ,

Over $1,000.000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ] ,

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. » o L . .

Over $17,000,000 _$1,000,000. . I o 2. -

Grassroots nonlaxable amount (enter 25% of line 1)

Subtract lino tg from line 1a if zero or fess, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- . .
i there is an amount other than zero on either line 1h or lme 1| dld the orgamzatron file Form 4720

reporting section 4911 tax forthisyear? . . . . e DYes Dﬂo

4-Year Averaging Petlod Under Sec'tlon 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat year {a) 017 {b) 2018 fc) 2019 {d) 2020 {e} Total
beginniry in)

Lobbying nontaxable amount

Lobbying ceiling amount o -
(150% of fine 2a, column (e})

Total lobbying expenditures

Grassroots nofitaxable amnouril

Grassroots ceiling amount b . .
{150% of iine 2d, column (e)) ’ g

Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2020



Scheduie.C (Form 890 or 930-€7) 2020

Page 3

{election under section 501(h)).

Complata if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

()

()

description of the iobhying activity. Yes

No

Amount

1

OU‘&""“‘S‘Q"QQOU’N

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
ZIIEY Complete if the organization is exernpt under section 501(c){4), section 501(0)(5), or section

Dunng the yaar, did the fifing organiration attampt to influence foreign, nationat, state, or local -
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers?

Paid staff or managsmant (mclude c0mpensat:on in expanses reported on lmos 1c thmugh 1)?
Media advertisements? . e e e e e e e

Mailings to members, legisiators, or the publucz

Publications, or published or broadcast statements?

Grants to other organizations for Jobbying purposes?

Direct contact with legislators, their staffs, qgovernment oﬁ‘tccals ora legistauve budy?

Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . .

Total. Add lines 1¢ through 1 .
Did the activities in line 1 cause the orgamzatlon to be not de@cnbed in sectaon 501 (c)(3)?

If “Yes,” ertor the amount of any tax incurred under section 4912
If “Yes,” enter thn amount of any tax incurred by organization rmanagers under sectuon 4912

501(c)6)-

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organizatlon agree to carnry over lobbying and political campaign activity expenditures from the pnor year‘?

Yes | No

1 A

2
3 v

Complete if the organization is exempt under section 501(c){(4), suction 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

5

Duo3, assassments and simitar amounts from members 1 49,500
Section 162(e) nondeductible lobbying and political expendltures (do not Include amomts of )
political expenses for which the section 527(f) tax was paid). .

Current year . 28 3,110
Carryover from last year . 2b 0
Total . . . . 2c 3,110
ngtugﬂumnmtrepunedmmmﬁma(emmmﬁeesofmhbbmmﬂem . 3 0
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to camryover to the reasonable estimate of nondeductible Iobbylng _

and paolitical expenditure next year? . . .. 4 o
Taxable amount of lobbying and pofitical expendltures (See msrructlons) 5 3,110

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part {i-A (affiliated group list); Part It-A, tines 1 and
2 (See instructions); and Part II-B, line 1. Also, compiete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [ OMBNo.1545-0047

(Form 8980 or 580-E2) Complate to provide infonmation tor responses to apecific quostions on @

Form 990 or 990-EZ or to provide any additonal information. 2 20
Doportment of tha Treasury » Attach to Form 9950 w 990-12. Op(_}n to Public
Internal Revenue Service » Go to www.lrs.gov/Funm880 for tho letect iformation. Inspection
Kamo of the organaation Emplayer identification number
Greater Bangor Apartment Owners and Managers Association, fnc. Y1-U5296YY

form 090-EZ Part IV

Mlchaqlhhybury-SHoursperweek-o-o-o

Past Prosiden

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Catt. No. 51056K Schedule O [Form 590 or 990-EZ) 2020



