OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
I Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www irs.gov/form99g.
A For the 2016 calendar year, or tax year beginning and ending

= 990

Department of the Treasury
laternal Revenue Service

B Checkif C Name of organization D Employer identification number
applicable:
thanee | BATH HOUSING DEVELOPMENT CORPORATION
g‘(?ar?\;e Doing business as 22-2618694
T Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
[ Jfma, | 80 CONGRESS AVENUE 207-443-3116
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 975,060.
fmended| BATH, ME 04530 H{a) s this a group return
(148" ® | F Name and address of principat officer: DEBORA KELLER for subordinates? T Ives No
pending SAME AS C ABOVE H(b} Are ali subordinates included? DYGS D No
| Taxexempt status: | %] 501(e)3) L ] 501(c)( v (inserino) [ J4947@(hor [ 527 if "No," attach a list. (see instructions)
J Website: pr N /A H{c) Group exemption number B

K _Form of organization: [ & | Corporation [ ] Trust [ | Association [ | Other b

| L Year of formation: 198 4 m State of legal domicite; ME
Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO FOSTER, ENCQOURAGE,

e PARTICIPATE IN, FINANCE, OWN, OPERATE, PROMOTE AND ADVANCE THE

E 2 Check this box B~ L—_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets,

2| 3 Number of voting members of the governing body (Part VI, e 18)  .___.......ccccc.ccouerrrrerrroeeesrressr oo 3 11

g 4 Number of independent voting members of the governing body (Part VL, fine by 4 i1

a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0

E| 6 Total number of volunteers (6StMate if NECESSANY) _..............coooooveereoereeeesorieeecesesoreeeeerss s eees s oese e eseeeese 6 0

? 7 a Total unrslated business revenue from Part VI, column (C), ne 12 7a 0.

b Net unrelated business taxable income from Form 890-T, e 34 .. i e 7b 0.
Prior Year Current Year

| 8 Contributions and grants (Part VIIL ine Th) _________....ccouvieeeriecnssinenss s 605,624, 625,019,

:c’; @ Program service revenue (Part VI, line 20) 444,410, 344,387.

3| 10 investment income (Part VIi, column {A), fines 3, 4, and 7d) ... 6,933, 5,644.

= 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... . _Q . — 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,056,967, 975,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, coluran (A}, line 4) . . 0. 0.

@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510} . 0. 0.

21 1Ba Professional fundraising fees (Part IX, column (A}, fine 11} ... ..o, 0. 0

§ b Total fundraising expenses (Part IX, column (D), line 25) b 0.

Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 946 ,754. 867,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 946,754. 867,624.
19 Revenue less expenses. Subtractline 18fromline 12 ... ... 110,213, 107,43 6.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 4,811,211, 5,108,818.
21 Total liabilities {Part X, line 26} 2,569,487, 2,758,047,
22 Net assets or fund batances. Subtract fine 21 from line 20 2,241,724, 2,350,771,

ignature Bloc

frue, corr

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 is
other than officer) is based on all information of which preparer has any knowledge.

ect, and complete. D@A&gation of preparer {

g———

' A 4
Signature oToffiser " \_»"

Date

Sign i
Here DEBORA KELLER, EXECUTIVE DIRECTOR (o ( ‘T3 ‘,’Zﬁ !
Type or print name and fitle
Print/Type preparer's niame Preparer's signature Date Chesk [} PIN
Paid THOMAS GIOIA sel-employed P 0 0 1 5 8 1 l 0
Preparer | Firm's name o OTIS ATWELIL Firm'sElNyp  20-3690847
Use Only | Firm's address p,. 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno. {2073 780-1100
May the IRS discuss this return with the preparer shown above? (see Instructions) i [ 1ves [ InNo
sa2001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page?2
Part lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Partk Il .o [E_
1 Briefly describe the organization's mission:
TC FOSTER, ENCOQURAGE, PARTICIPATE IN, FINANCE, OWN, OPERATE, PROMOTE
AND ADVANCE THE DEVELOPMENT OF HOQUSING PROJECTS AND RELATED FACILITIES
AFFORDABLE BY PRIMARILY LOW INCOME PERSONS AND FAMILIES; TO PROVIDE
AFFORDABLE FINANCIAL AND TECHNICAL ASSISTANCE AND SERVICES TO LOW

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 890 OF S90-EZ? ..\ ccoiiiitcsoessoesee oo oo e eveee oot eee oo Cves [XIno
if "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes [_Xj No

If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a  (Code: } {Expenses $ 7 8 9 ’ 3 l 5 *»  including grants of § ) (Revenue $ 3 5 0 i 0 4 1 4 )
DEVELOPMENT, IMPROVEMENT AND MANAGEMENT OF HOUSING FOR LOW INCOME
PERSONS.

4b  (Code: } {Expenses § 78 ¢ 309. including grants of $ } (Revenue $ }

OPERATION OF AGING IN PLACE PROGRAM DESIGNED TO ASSIST AREA ELDERLY
RESIDENTS LIVING AT HOME.

4c  (Code: } (Expenses $ Including grants of } (Revenue s }

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue )
de__Total program service expenses 867,624,
. Form 990 (2016)

632002 11-11-18
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BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

YR8, COMPIBTE SCROUUIE A ..o e e e e e e e ree e et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” cOMPIEte SCHBAUIR C, PAIE T .............eeoveceeereeeeoeeeeee e e e ee e ee oo 3 X
4 Section 501(ci8) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If *Yes," complete SCREQUIE C, PRI ...........o.ooe oo oo e e e oee e 4 X
& Isthe organization a section 501{c){4), S01{c)5), or 501(c)(B) organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Part Il ...........cooocooooooooooo . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? r “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yas," complete Schedule D, PRI I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complets

SCHEAUIE D, PAMT Il ..o e e et ettt ee e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YBS," COMPIETE SCREOUIE D, PAITIV  ..........cooo\\.oooseeeeeveceeeeeeeeeeeeee e s e e e e oo eeeeee e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? ff "Yes," complete SCREAUIE D, PAMEY  ..oevee oo
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 *Yes, " complete Schedule D,

PRI VI ettt ettt et e oo oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, PArt VIl ..........oo.ovooeeeveree oo oeeeseeeoeeeeeeoeeoeeoee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16 if "Yes," complete SChEAUIE D, PAIt VIl .........cooovevoororeoeoeoeoeeeoeeoeeeoeeeeoe oo iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, * complete SCHEUUIR D, PAITIX .....oo..eo.oeeverevereore oo seressaesees et e e e oo e e 11d X
e Did the organization report an amount for other fabilities in Part X, line 257 y *Yes," complete Schedule D, Part X ................. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, * compfete
Schedule D, Parts XIand XII ...ttt e e et et et er e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b| X
18 Is the organization a school described in section 1700)1)AH? if "Yes, " complete SCABOUIE E  ..oooooovooooooeooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if "Yes," complete SCheTUIE F, PArIS 1 87N IV .......oooore oot eeeee e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedsle F, Parts Hand IV ... e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete SChedule F, Parts I QNG IV —...o..cc..ooooeo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines € and 1162 if *Yes,” complete SCABAUIE G, PAIT | ........oo.vcoreeeeeeeeeeeeee oo eeeeeeeeees oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," complete SCHEAUIE G, PAMT I ....oov.eeeeeeeee oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? "Yes, "
GOMOIENE SCROTUIE G PAIEUL st e e oAtk i L 19 X
Form 990 (2016

6320603 11~11-16
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Form 990 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  paged
{ Part IV | Checklist of Required Schedules ontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedufe H  ......c.ooccoveveecionireeie e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if *Yes," complete Schedule I, Parts and l .............c.cocvceeveeeeeeeeeee, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 (f "Yes, " complate Schedtla |, Parts 1aNA I .......c..coeoeoiev oo 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees?  Jf "Yes," complete
SCHEGUIE J ..o oo oot et bt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO B0 @ 258 ... ..ot eeee ettt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptBONdS? e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during theyear? . . . ... 24d
25a Section 501{c)}{3), 501({c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete SCheotle L, Part 1 .........ccoocveevoeeeceeereeeneeeeriorenenne 25a X

b Is the organization 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 ptior Forms 990 or 890-EZ? If “Yes, " complete
SCABOILIE L, PAITT oo et a e ettt e ae e e ts s s e a2 e e e ta et s ettt e et ente s eretee e st nent e e e ans 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *Yes, "
COMPIBIE SCHBALIE L, PAITIE oo et ce et e e s et ettt anae e et e s ee s e et e e e st ea e ee e esine s et aesbe sarns s etneessbe s etsssbsentn s tonepere e 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCREAUIE L, Part lil  ........coocceiooeeeeeeeeeeee e et et ar s

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf “Yes,* complete Schedule L, Part I/ ......ccccvevvieiireerrncn, b4
A family member of a current or former officer, director, trustee, or key employee? ff "Yes,* complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV ................ USSR I - :.+4 X

29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,* compfete Schedule M 28 X

X
X
X
X

[~

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes, " COMPIETE SCHEAUIE M ........cccccovevviveiiieiiet ettt et et s st eesn vt s e es s e eaesass et esaissses s vae et s asaabe s e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1 7YES," COMPIBIE SCREULIE N, PBITT ... oo et oottt e e te s ettt et te et e e e eatee e aaa e et s e an e satnnsetenasnesesesanrarnnsaas 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SCREAUIE N, PAIEII ..ot rae e et ettt et ie e e vees b4 ehraees et eebs eaeeseembe e 2t smeessessess s seasebeasesseamsbetnessensaesessareanen 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yas,* complete SChedule R, Part 1 ......c..eecovmieevereeroeeeeeeeeeie e s stsvavae e
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part i, ili, or IV, and

PAFEV, BT T oooeeevooeoee oo er et oo eese s oo sttt e 34 | X

35a Did the organization have a controlled entity within the meaning of section S120)(18) T .o eeeens 35a X
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{)(13)? /f "Yes,* complete Schedule R, Part V, fine 2 ................ e 35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?

If "Yes," compiete SChEAUIE R, Part V, @ 2 .........ccoocceevviiieseetireres s ereeseareeasastressessaesms et s b2 aaeteese seebeaseame sttt e antesnssaenrsee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? 7 “Yes," complete Schedule R, Part Vi ......cccoccvevvveuen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O i ag | X

Form 990 (2016)
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Form 990 (2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  page 5
- Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... .. ib
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIS? ... .. ettt en e

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed 2 Form 980-T for this year? i *No," to line 3b, provide an explanation in Schedule O
4a Atany 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)?

b if "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," toline 5a or 5b, did the organization file FOrm 8BBE-T? ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e .62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt IaX dedUCHDIBT | | it ee ettt et s s e neen e

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... et h e ReLt e ethasresieeTs S rneere et eane e e ke st e ae s ares b ee e S Ae s esaans 2 et tanbeeAE e AN s o ber et h s b ess s ennenneneeent eannn
d If "Yes," indicate the number of Forms 8282 filed during the year .. [7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c}{7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vill, tine 12 .. ... 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section §01(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) ... 11b

12a Section 4847(a)}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..., 13b
c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning 14a X
b _If "Yes "hasit filed a Form 720 to report these pavments? 47 "Wn.* provids an explanation in SCREAUIE.C i 14b
Form 990 (2016)

632006 11-11-16

5
09420614 732206 173.02 2016.03050 BATH HOUSING DEVELOPMENT 173.02_2



Form 990 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 6
 Part Vi | Governance, Management, and Disclosure ror each "ves* response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any INe M ANIS Part VE b (X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxysar |, . ... ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent ... .. 1ib
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYBE? || ... . ...t e s ss bt e esenesenees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company Or other person? . .., 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was fited? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members Or StoCKhOIAErS? | | e 6 p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the gOVErnING DOTYT ..o e eeas e s nsssss s st ees e s st nrc s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? || .t sea st e e 7b X

8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken during the year by the following:
a The gOVemING DOGYT | .. ittt eb et s e bbb at s he e st as ettt eb e e s ansaRee s ar bk brarsrsee s
b Each committee with authority to act on behalf of the governing body? ...
8 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? (z xgs Qmmdg the names and aggmssgs in smgmme Lo TR 9 X
Section B. Policies (TH

Yes | No
10a Did the organization have local chapters, branches, or affllates? | ... e 102 X

b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No," go to i@ 13 ..o 12a| X

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12p] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes,* describe

171 SCHEAUIE O FOW THIS WAS TOME ..o eeeeie et e et ee et etee et e e ete e et tee e e eteaeeeeamaeaase e e s tae e aaeeeaaeeesseeansanessasasnnsnsesseassbesbanansnss 12¢| X

13 Did the organization have a written whistleblower POHCYT ... ...t 13 X
14 Did the organization have a written document retention and destrucHon PONCY? oo re et eaes 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dscision?
The organization’s CEQ, Executive Director, or top management official 15a X

Other officers or key employees of the Organization | .. ... e 156 X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIANG T YRRIT oot ets st s aet et e st e s b ansee st s tm ot eaes s eantersabs e s esere b s v aesaesemenreas
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [_X] Anocther's website rx:; Upon request D Other fexplain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B~
DEBORA KELLER - 207-443-3116
80 CONGRESS AVENUE, BATH, ME 04530
632008 11-11-16 Form 990 (2016)
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Form 990 (2016} BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 7_
[Part ‘Vl_[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VIl s [:}

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
© List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[3 Check this pox if neither the organization nor any related organization compensated any current officer, d

irector, or trustee.

(A) B) €) D) (E) F)
Name and Title Average | oo cf&fksﬁﬁ‘man one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and & director/irustes) from from related other
{list any g the organizations compensation
hoursfor | © B organization (W-2/1099-MiSC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and refated
below § 2 5 g g é 5 organizations
line) E|BIE|E Fel s
(1) JEFF KNUCKLES 1.00
DIRECTOR X 0. 0. 0.
{2) CATHERINE POWERS 1.00
VICE PRESIDENT X 0. 0. 0.
(3) NANCY CARLETON 1.00
TREASURER X Q. G. 0.
(4) FREIDA GAUDETTE 1.00
DIRECTOR X 0. 0. 0.
(5} JOHN EVANS 1.00
DIRECTOR X 0. Q. 0.
(6) MARI EOSCO 1.00
DIRECTOR X 0. 0. 0.
(7) BERNARD WYMAN JR, 1.00
DIRECTOR X 0. 0. 0.
(8) BARBARA GAUL 1.00
DIRECTOR X 0. 0. 0.
(9) MICHELLE RINES 1.00
DIRECTOR X 0. 0. 0.
(10) JULIA COUTURE 1.00
DIRECTOR X 0. 0. 0.
(11) MARY X, TERRY 1.00
PRESIDENT X 0. 0. 0.
{12) DEBORA KELLER 1.00
EXECUTIVE DIRECTOR/SECRETA 40.00 1X 0. 93,118. 19,803.
632007 11-11-16 Form 990 (2018)
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09420614 732206 173.02

Form 990 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 8
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B8} ) {D) (E} {F)
Name and title Average oot cf@gfgg?fthan o Reponabl.e Reportabl-e Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any 2 the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISG) organization
organizations| £ | = glE and related
below | 3 2. é 78 5 organizations
1D SUB-TOTAL e 0. 93,118.] 19,803,
¢ Total from continuation sheets to Part VHi, SectionA . .. . b 0. g. 0.
d Totalfaddlines tband 16) ... b 0. 93,118, 139,803,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes{ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete SChedule Jd For SUCR ITIVIGUR]  ..ooco.o.oooeooe e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for SUCH indiviaUal ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf "Yas." complete Schedule J for SUCH DOTSON s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) &)

Name and business address NONE Description of services

(C}
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

632008 11-11-16
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Form 990 (20186} BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  page 9
{Part Viil | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart Vil .. oo
A {B) {C) D)
Total revenue Related or . Unre}ated R%Yg{%”é g’f%%g?d
exempt function business sectians
] revenue revenue 512-514
.g 1 a Federated campaigns ... . .. 1a
& b Membershipdues .. ib
GH o Fundmisingevents 1c
£ d Related organizations 1d
G
& e Government grants (contributions) ie 563,869.
,§ f Al other contributions, gitts, grants, and
2 similar amounts not included above 1 61,150,
‘E g Noncash contributions included in lines 1a-1: §
S8 h TotalAddlimestadf . .o -
Business Code
2| 2a TENANT RENTAL INCOME 531110
4 b RENT FROM AFFILIATE 531110
#8 ¢ LAUNDRY/MISCELLANEOUS 531110
e
o f Al other program service revenue
g Total Addlines2a2f . ..o b | 344,397,
3 Investment income {including dividends, interest, and
other similar amMounts) . ..o > 5,644, 5,644.
4 Income from investment of tax-exempt bond proceeds »
5 ROYAES ..o s sttt |
{)) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d Netrental income or (1088) ..o RPN .
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgain or (I0SS) ...o...c.oooveeiiioeieioi e [
o] 88 Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
T Part IV, fine 18 a
% Less: direct expenses b
© ¢ Netincome or (foss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 o, a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... .. -
10 a Gross sales of inventory, less returns
and allowances | . ... a
b lLess:costofgoodssold . ... ... . b
c_Net income or loss) from sales of inventory ... P
Miscellaneous Revenue Business Codi
11 a
b
c
d Allotherrevenue .. ...
e Total Addlines 11a-11d ... > |
12 Totalrevenue. Seeinstructions. ... ... ... P 975,060.1 350,041, 0. 0.
632000 11-11-16 Form 990 (2016)
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Form 990 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 10
| Part IX | Statement of Functional Expenses
Section 507(c}3) and 801(ci4) organizations must complete all columns. All other organizations miust complete column (A)
Check if Schedule O contains a response or note to any fine inthis Part IX .. ineireneeiiiieira
Do not include amounts reported on lines 6b, Total e(fgenses Progragw? )service Manage(gx)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance to domestic organizations i - =
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B} .. ...
7 Other salariesand wages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...,
11 Fees for services (non-employees):
a Management ... .. ... 88,653. 88,653.
bobegal ., 1,830. 1,830.
€ ACCOUNtING ..., 12,349. 12,349.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f investment managementfees .. ... ...
g Other. {If line 11g amount exceeds 10% of lina 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses, ...
14 Information technology ... ...
15 Royaities | ...
16 Occupancy
LEA L 1,272, 1,272,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 IMereSt 131,055, 131,055,
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 113,539- 113,589.
23 Inswrance ..., 32,656, 32,656,
24  Other expenses. liemize expenses not covered
above. {List miscelianeous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OPERATING AND MAINTENAN 176,252. 176,252.
p ADMINISTRATIVE EXPENSES 90,621, 90,621.
¢ UTILITIES 75,987, 79,997.
¢ CONTRACTED SERVICES 68,759. 68,759,
e All other expenses 70,591, 70,591.
25 Total functional expenses. Add lines 1 through 248 867,624. 867,624, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
creck here B> [ ] it onowing S0P 082 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 {2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 11
| Part X '| Balance Sheet

Check if Schedule O contains a response or note 1o any ine N this Part X e L_.j
(A) =)
Beginning of year End of year
Cash - nondnterest-DEAMNNG . ... 261,060.] 1 473,063.
Savings and temporary cash investments 302,308.! 2 306,342,

Pledges and grants receivable, net
Accounts receivable, net e,
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partibof Schedule L | . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations {see instr). Complete Part il of Sch L.

8,049 5,103

G H N

£ SEWpPOyees Denshciary organizations (See instr). Lompete Fart i orsen.
§ 7 Notesandloansreceivable,net .. ... .
< | 8 nventoriesforsaleoruse . ... .

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 4,639,250.

b Less: accumulated depreciation 10b 610,575. 3,920,953, 10¢c 4,028,675.
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line 11 150,700.] 3 150,700.
14 intangible @8Sets ... 42,959.] 1 40,420.
15 Otherassets. See Part IV, line 11 . . 108,470.] 15 98,199.
16__Total assets. Add lines 1 through 15 (mustequallined4) . ... 4,811,211./ 16| 5,108,818,
17 Accounts payable and accrued eXpenses |..._.........c.coemrrecrrinen. 27,920.] 17 24,316.
18 GrantSPAYADIE ... .o e et se s 18
19 Dferred 18VENUE _...........oooccciieiceveromereroos oo s e eeseneer s 1,256.] 19

20 Tax-exempt bond liabilities v,
21  Escrow or custodiat account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

7]
E_:_‘;’ key employees, highest compensated employees, and disgualified persons.
2 Complete Part liof Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 2,508,657.] 23 2,648,330,
24 Unsecured notes and loans payable to unvelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D | oo 31,654, 25 85,401,
] 26 _ Total liabilities. Add fines 17through5 . ..o 2,569,487, 26 2,758,047,
Organizations that follow SFAS 117 (ASC 958), check here b D and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted netassels | | ... ...
% 28 Temporarily restricted net assets | ...
T |29 Permanently restricted netassets ...
é Organizations that do not follow SFAS 117 (ASC 958), check here B DQ
5 and complete lines 30 through 34. T §
£ | 30 Capital stock or trust principal, or current funds ... 0.130 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0.1 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds 2,241 ,724.1 32 2,350,771.
Z 133 Total net assets or fund baIBNCES .. ... 2,241,724.] 33 2,350,771,
34 Total liabilities and net assets/fund balances ... 4,811,211.) 34 5,108,818,
Form 990 2018}

832011 11-11-16

11
09420614 732206 173.02 2016.03050 BATH HOUSING DEVELOPMENT 173.02_2



Form 990 (2016} BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Park X1 . D
1 Total revenue (must equal Part VIl column (&), fine 12) 975,060,
2 Total expenses (must equal Part IX, column (A), line 25) | ... 867,624,
8 Revenus less expenses. Subtractline 2 fromtinet . 107,436.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 2,241,724,
5 Netunrealized gains (losses)oninvestments 1,611.
6 Donated services and use of facilities
7 INVESIMENT @XPONSES . | oo
8  Prior period @aduUStMENtS | . e
@  Other changes in net assets or fund balances (explain in Schedule O e e 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
el [0L ) () T T 10 2,350,771,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any e i this PAM XL .ooooooe oo oo

1 Accounting method used to prepare the Form 920: E:] Cash [_X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
[j Separate basis D Consolidated basis [_._] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr AT88? ..o eesemmesss s stss s oo oot eeese e oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps takento undergosuchaudits . 1. 3b
Form 990 (2018)

832012 11-11-18
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SCHEDULE A Public Charity Status and Public Support OB e 1548 2007

(Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Intarnal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

{Partl | Reason for Public Charity Status (Al crganizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 :} A church, convention of churches, or association of churches described in section 170(b)}{1)(A)i).
2 D A school described in section 170(b}{ 1){A)i). (Attach Schedule E (Form 990 or 990-E2).}
3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)ii). Enter the hospital's name,
city, and state:

5 i:} 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 IL.}
6 [] A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A){vi). (Complete Part II)
s ] A community trust described in section 170{b)}{1}{A}{vi). {Complate Part 1)
9 D An agricultural research organization described in section 170{b)}{ 1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a}(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type li. A supporting organization supervised or controlled in connection with its supported organization{s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e f:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type !, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations |, ............cocooiiriioiec oo et r et l |
¢ Provide the following information about the supported organization(s).
(i) Name of supported {i)) EIN (iif} Type of organization m@]’uﬁ ‘G":vg"g?,?‘zgg gfu‘m" z{rﬁ‘,‘) {v) Amount of monetary {vi} Amount of other
rati described on fines 1-10 LU GOVEANNIQ Bochmen . ; . :
organization z'(xbove (see instructions)) Yes No support (see instructions) | support (see instructions)
Total : i B G S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21.16  Schedule A {Form 990 or 990-EZ) 2016

13
09420614 732206 173.02 2016.03050 BATH HOUSING DEVELOPMENT 173.02_2



“

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.")
2 Tax revenuss 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 through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds. 2% of the
amount shown on line 11,
column {f)

Public support, subtract line & from fine 4,
Sectnon B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromiine4 ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources
¢ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSIUCHONS) ... 12|
13 First five years. If 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 DoKX and S1OD BOre ... i | < !’"!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f} divided by line 11, column () ...l 14 %
15 Public support percentage from 2015 Schedule A, Part il line 14 i, 15 %
16a 33 1/3% support test - 2016. If 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 ... ... S
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | ..........cccoeiiominiinsiens st ereseesee e g D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 2015. f the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .. b D
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see mstructuons ......... > ]
Schedule A (Form 890 or 990-EZ) 2016

8632022 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
- sSupport Schedule for Organizations Described in Sechion 500 B)])

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

(a} 2012

{b) 2013

{c) 2014

{d} 2015

{e} 2016

{f) Total

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

780,373.

769,423,

526,700,

605,624.

625,019,

3307139,

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

277,092,

307,486.

343,731.

444,410,

344,397,

1717116,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

1057465,

1076908.

870,431,

1050034.

969,416.

5024255,

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
oaxceed the greater of $5,000 cr 1% of the
amount on line 13 for the year

0.

¢ Add lines 7Taand 7b

0‘

8__Public support. (Subiac ling 7c from fize 6

5024255,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

{a) 2012

(b} 2013

{c}2014

{d) 2015

{e) 2016

{f) Total

8 Amounts from ling 6

1057465.

10769089.

870,431.

1050034.

969,416.

5024255.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

1,619.

1,585,

-163.

6,933,

5,644.

15,618,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1,619.

1,585.

"163 *

6,933.

5,644,

15,618,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add tines 9, 10¢, 11, and 12,

1059084,

1078494.

870,268.

1056567,

975,060,

5039873,

14 First five years. If 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

Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2016 {fine 8, column {f) divided by line 13, column (f))

16 _Public support percentage from 2015 Schedule A Partlll tine 15

99.69

99.73 4

Section D, Computation of investment Income Percentage

17 investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (f))

18 Investrnent income percentage from 2015 Schedule A, Part HI, line 17

.31 %

227 %

19a 83 1/3% support tests - 2016, 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 B

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 .. . 3 [:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

632023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-£7) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pageq
{PartlV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes ¥ No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? /¥ "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1} or (2)? If “Yes, * explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)(B)
DUrDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer (b} and (c) below (if applicable). Also, provide detaif in Part Vi, including i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} cther supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes,* provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3Y(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedufe L (Form 990 or 990-£2Z).

8 Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Farm 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508()(1) or (2))? ¥ "Yes,* provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, * provide detal in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization bad excess business holdings.l

632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
{PartiV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? jf "Yes® to g, b, or ¢, provide detail in Part Vi 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzatlon

sed ! ,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the suppotting organization was vested in the same persons that controlled or managed

the supported organization(s),
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f *No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incorme or assets at all times during the tax year? if “Yes," describe in Part Vi the role the organization's

o ! i thi ”
Section E. Type ili Functionally Integrated Supperting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a f:] The organization satisfied the Activities Test. Complete fine 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes ) No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvemsnt, one or more
of the organization's supported organization(s) would have been engaged in? [f *Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supported organizations? jf "Yas.® describe in Part VI the role plaved by the organization in this regard.
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
[PartV .| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net income {A) Prior Year ® (oL;)rﬁonat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Lo B P S A I Y

[ BRL TR RN (A LI RPN

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 1ax year or assets held for part of vear):

a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets ic

d_Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 <]
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, ling 8, Column A) 3
4 _ Enter greaterof fine 2 orline 3 4
5 Income tax impesed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 I
7 E:I Check here if the current year is the organization's first as a non-functionally Integrated Type lil supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2y 2016 BATH HOUSING DEVELOPMENT CORPORATION

22-2618694 pagey

{PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations /continved)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3___ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 10 acquire exemptuse assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions {describe in Part V1). See Instructions
7___Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions
9 Distributable amount for 2016 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount
® o {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:iés_ggztglons An?ésuh'n'? ;1;? gi)eﬁi

1 Distributable armount for 20186 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions

[

Excess distributions carryover, if any, to 2016:

From 2013
From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears
Applied to 2016 distributable amount

Carryover from 2011 not applied {ses instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

b B (o T b {1 o N [~ B 1 0 1]

e

E-9

Distributions for 2016 from Section D,
line 7; $

a_Applied to underdistributions of prior years
Applied to 20186 distributable amount

o

¢ Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

s S Lo I (o L i 6]

632027 08-21-18
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Schedule A (Form 990 or 980-£2) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages

l Part vi ' Supplemental Information. provide the explanations required by Part I, line 10; Part i}, line 17a or 17b; Part 11}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lmesQ and 3; Part IV, Sectton E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformanon
(See instructions.)

632028 09-21-18 Schedule A {(Form 980 or 990-EZ) 2016
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Schedule B Schedule of Contributors OV Mo 1545.0067

" oo pr] SEL B~ Attach to Form 980, Form 990-EZ, or Form 990-PF.

Dopartment of the Treasery P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2(] 1 6

internal Revenua Service its instructions is at www.irs.gov/form990 .

Name of the organization Emplovyer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

Organization type {Check one):

Filers of: Section:

Form 990 or 890-EZ [X__—] 501(c) 3 } {enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(8) exempt private foundation

] 4947(3)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

l:] For an organization described in section 501{c)(3) filing Form 9390 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 980 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1iL

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 9S0-EZ, or 980-PF),
but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, of 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

Empiloyer identification number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
Partl:] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S DEPARTMENT OF HUD Person  [X]
Payroll {:]
451 7TH STREET S.W. $ 543,868. Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF BATH Person  [X]
Payroll [:]
55 FRONT STREET $ 20,000, Noncash [ ]
{Complete Part I for
BATH, ME 04530 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HARVARD PILGRIM HEALTH CARE FOUNDATION Person X1
Payroll {:]
93 WORCESTER STREET, SUITE 100 $ 5,000, Noncash [ ]
{Complete Part Il for
WELLESLEY, MA 02481 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAINE COMMUNITY FOUNDATION Person [ X]
Payroli 7
245 MAIN STREET $ 5,000, Noncash [ |
{Complete Part Il for
WELLSWORTH, ME 04605 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN T. GORMAN FOUNDATION Person  [X]
Payroll ™
ONE CANAL PLAZA, SUITE 800 $ 45,000. Noncash [ |
{Complete Part il for
PORTLAND, ME 04101 noncash contributions.)
(a} (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BANGOR SAVINGS BANK FOUNDATION Person
Payroi [ ]
98 FRANKLIN STREET, PO BOX 930 $ 5,000. Noncash [ |

BANGOR, ME (04402

{Complete Part Il for
noncash contributions.)

823452 10-18-16
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Schedule B {Form 890, 990-EZ, or 990-PF} (2016)

Page 3

Name of organization

Employer identification number

BATH HQUSING DEVELOPMENT CORPORATION 22-2618694
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is nesded.
(a}
(o)
No.
from Description of norf::tsh roperty given FMV {or estimate) Dat o ived
Partl pliol ' prep ai (See instructions) ate receive:
$
(a)
{c}
No. b) . (d}
) FMV {or estimate)
from .
Pt Description of noncash property given (See instructions) Date received
$
(a)
(c}
No.
fr;n Descriotion of ®) . ) FMV (or estimate) Dat (d o
o escription of noncash property given (See instructions) ate receive
$
(a)
{c)
f:)‘:n Descriotion of ) . , FMV (or estimate) bat @ g
ol escription of noncash property given (See instructions) ate receive
$
(a)
(c}
f::;n Besoriotion of (b) . _ FMV (o estimate) Dat @ .
o escription of noncash property given (See instructions) ate receive
$
{a)
{©)
f:) or;, Descrlation of ®) h R FMV (or estimate) Dat (d) wed
ot escription of noncash property given (See instructions) ate receive
$

623453 10-18-18
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Page 4

Schedule B (Form 890, 990-EZ, or $90-PF) (20186)
Employer identification number

Name of organization

22-2618694
{0} that total more than %1, or

BATH HOUSING DEVELOPMENT CORPORATION
Exclusively teligious, charitable, etc., contributions to organizations described tn section 50 ¢}(7), {8), or

the year from any one contributar. Comp!ete columns (a) through {e) and the following line entry. For organizations

completing Part ill, enter the total of exclusively religlous, charitabie, etc., contributions of $1,000 or less for the year. (Enter this Info. onee.} »

Use duplicate copies of Part Il if additional space is needed.

{a) No.
ggjp’ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g gr‘;‘l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 980, 990-£Z, or 890-PF) {2016)
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SCHEDULE D Supplemental Financial Statements MBS TR0
{Form 980) B Complete if the organization answered "Yes" on Form 890,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 1ic, 114, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/forma90
Name of the organization Employer identification number
BATH HQUSING DEVELOPMENT CORPORATION ' 22-2618694

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Part 1V, line 6.

(a)} Donor advised funds {b) Funds and other accounts

Total number atend of year | ... ...
Aggregate value of contributions to {duting year)
Aggregate value of grants from (during year)
Aggregate value at end of YeAN e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

rissible private benefit? ..o [ 1ves [ INo
-] Conservation Easements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[___] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

E___l Protection of natural habitat {_—_:] Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a col
day of the tax year.
Total number of CONServation @RSEIMENTS | . ... ...t ot ees s
Total acreage restricted by conservation easements | ... e
Number of conservation easements on a certified historic structure included in {a) ,
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
listed in the National ReGISTEr | .. . ... s e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

4 Number of states where property subject to conservation easement is located b
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

DB W -

im

ation easement on the fast
1| Hetd at the End of the Tax Year

o 0 T e

violations, and enforcement of the conservation easementsitholds? ... .. L dves [ INo
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h){4)(B)()

and section T7OMANBII? ...............cccovoreeereoe oo resssoseees s s e [Jyves [Ino

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
{ii) Assetsincluded in Form 880, Part X ...

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI fine T e |
b Assetsincluded in Form 990, Part X | .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

632051 08-29-18
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Schedule D (Form 990} 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page2
{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [j Loan or exchange programs
D Scholarly ressarch e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . | lyag [ INo
V| Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, fine 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

o

on Form 880, Part X? D No
b If "Yes,” explain the arrangement in Part XIil and complete the following table:
¢ Beginning balance |
d Additions during the year
e Distributions during the YBar . ie
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiaf account liabifity? .. i:] Yes [:] No
b I "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl .. D

Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs o,
f Administrative expenses
g Endofyearbalance . .. ... ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment b %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OFGaNIZAtIONS || .........cooiiiiiriiiriii oot oot et s et eeee e oo oo e oo 3afi)
(i) 1elaled OfGANIZALIONS | . .. ... i ittt oot see e et ee e 3ali)}
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4. Describe in Part Xil! the intended uses of the organization’s endowment funds.
irt V1i:| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
12 Land e, 1,448,000. 1,448,000,
b Buildings 3,191,250. 610,575.] 2,580,675.
¢ Leasehold improvements .
d Equipment |,
8 OWMer iy
Total. Add fines 1a through Te. (Column (@) must equal Form 990, Part X, column (B). line 106.) .. ke | 4,028,675,
Schedule D (Form 990) 2016

832052 08-29-16
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Schedule D (Form 990) 2016 BATH HQOUSING DEVELOPMENT CORPORATION 22-2618694 page3
Investments - Other Securities,

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b} Book vafue {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
A)
8)
(®)]
(5]
(5]

Col. (b} must equal Form 990, Part X, col, {B) fine 12.} b
1 Vill} Investments - Program Related.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

. (b} must equat Form 890, Part X, col. (B) line 13.) b~
X} Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description : {b) Book value

(a) Description of liahility {b) Book value

(1) _Federal income taxes

2y ACCRUED INTEREST 11,753.
@ TENANT SECURITY DEPOSITS 18,257.
4 DUE FROM RELATED PARTY 55,391.
&)
{6
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) ocovveveeeerr B 85,401,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2016

632053 08-29-18
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09420614 732206 173.02

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

Schedule D {Form 990) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22~2618694 page 4
1 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

974,151,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other {Describe in Part XL}

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

1,611.

972,540,

4 Amounts included on Form 980, Part ViIl, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 7b . 4a

b Other (Describe in Part XHL) ..o 4b
¢ Add lines 4a and 4b

4c

2,520,

Total revenua. Add lines 3 and 4e. (7hi Bt L Aine T2 s

5

975,060,

Compilete if the organization answered "Yes* on Form 990, Part IV, line 12a.

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements . . .

865,104.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
© OHherlosses | e
d
e

Other (Describe in Part Xill.)
Add lines 2a through 2d

0.

3 Subtract line 2e from line 1

865,104.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine7b 4a 2 )
b Other {Describe in Part XHl.}

2,520.

& AGIINES 43 AN dh e
5 Total expenses. Add lines 8 and 4c. i

867,624,

‘Part:Xlll} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hfl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part XI,

lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complate this part to provide any additional information.

632064 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Crate o]
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. 0 |
Internal Revenue Service B information about Schedul orim r 990-E7) and s in: ctions is at Irs.goviformaan tio
Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT OF HOUSING PROJECTS AND RELATED FACILITIES AFFORDABLE BY

PRIMARILY LOW INCOME PERSONS AND FAMILIES; TO PROVIDE AFFORDABLE

FINANCIAL AND TECHNICAL ASSISTANCE AND SERVICES TO LOW INCOME

HOMEOWNERS; TO IMPLEMENT PROGRAMS INTENDED TQO ENHANCE THE GROWTH OF

SOCIAL AND ECONOMIC STABILITY FOR LOW INCOME FAMILIES; AND TO PROMOTE

THE COMMON GOOD AND GENERAL WELFARE OF THE INHABITANTS IN THE BATH,

MAINE REGION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCOME HOMEOWNERS; TO IMPLEMENT PROGRAMS INTENDED TO ENHANCE THE GROWTH

OF SOCIAL AND ECONOMIC STABILITY FOR LOW INCOME FAMILIES; AND TO

PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE INHABITANTS IN THE

BATH, MAINE REGION.

FORM 930, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD QOF DIRECTORS AND THE EXECUTIVE

DIRECTOR. IT IS ALSO AVAILABLE FOR REVIEW ON THE RELATED ENTITY BATH

HOUSING AUTHORITY WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS UPDATES DISCLOSURE OF POTENTIAL CONFLICTS OF

INTEREST ANNUALLY, IN WRITING. ANY CONFLICTS ARE NOTED IN ADVANCE OF A

DISCUSSION, BOARD MEMBERS RECUSE THEMSELVES, AND THIS IS REFLECTED IN THE

BOARD MINUTES.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O {Form 990 or 990-EZ) {2016} Page 2
Name of the organization Employer identification number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

FORM 3990, PART VI, SECTION C, LINE 19:

ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
[Part VIi | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R {Form 990) 2016
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rerm 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2016 ¢r other tax year beginning , and ending

Department of the Treasury B Information about Form 990-T and its instructions is available at www.irs.gov/forma90z.

Internal Revenue Service - Do not enter SSN numbers on this form as it may be made public if your organization is a 501{g)(3). 507e)3) Organizations Oniy

A [__ICheck boxif Name of organization { [__| Check box if name changed and see instructions.) D e o Aumber

address changed instructions.)

B Exampt under section | Print | BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
X]501c )3 ) T 87 | Number, strest, and room or suite ro. If a P.0. box, see instructions. oo Susinaes activiy codes
[J408(e) [J220(e)} 'P° |80 CONGRESS AVENUE
[:] 408A [:]SBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) BATH, ME 04530

¢ gfg,';;g;“;g{ alassats |F Group exemption number (See instructions.) B

;818 . |G Checkorganizationtype B [X] 501(c) corporation |1 501{¢) trust [ 1 401(a) trust [ ] other rust

H Descnbe the organization's primary unrelated business activity. B> SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b D Yas No
If "Yes,” enter the name and identifying number of the parent corporation. B
J The books areincare of B DEBORA XELLER Telephone number B 207-443-3116

arti.| Unrelated Trade or Business income {A) Income (B}E | G} Net
1a Gross receipts or sales .

b Less returns and allowances ¢Balance B | i
2 Costof goods sold (Schedule A, line 7) | ...,

Gross profit. Subtractling 2 fromline ¢ 3

4a Capital gain netincome (attach Schedule DY . 4a

b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797y . . 4h

¢ Capital loss deduction for trusts 4c

5

6 Rentincome (Schedule C) .. ...,
7 Unrelated debt-financed income {Schedule &} .
8
8

Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .
investment income of a section 50 1{c)(7), (8), or {17) organization (Schedule G)
10 Exploited exempt activity income (Schedule 1) 10

Total, Combine lines Sthrouoh i 13
irtil] Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

t4  Compensation of officers, directors, and trustees (Schedule K)
15 SAANES AU WAGES || .. oo s et es st et ee st
16 Repairs and maintenance
170 BAAGBBIS e ettt
18 Interest (attach schedule)
18 TaxeSand lEenSES ... ... . e,
20 Charitable contributions {See instructions for fimitation rules)
21 Depreciation (attach Form 4562)

22 Less depreciation claimed on Schedule A and efsewhere onreturn 22a 22b
28 DBl Om e e ettt et 23
24 Contributions fo deferred COMPENSAHON PIANS e e eer oo 24
25 Employes DENBREDIOGTAMS oo e oo oot ettt 285
26 Excess exemptexpenses (SCRBAUIE 1) | e e, 26
27 Excessreadership COSIS (SCRBAUIE ) . e e et 27
28 Other deductions (O SENBAIBY | . e e 28
29 Total deductions. AdGHNES T4TNOUGN 28 | || ... iiiiiiiooioeeceorecesoseoes e eeesee e 23 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 fromtine 13 . .. 30 0.
31 Netoperating loss deduction {fimited to the amount ontine 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract ling 33 from line 32, If line 33 is greater than line 32, enter the smaller of zéro or

B B 34 D
aza701 01-18-47  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 980-7 (2018} BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 2
|Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and;
Enter your shara of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
m s | @l | @ ls |
b Enter organization's share of: {1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000)
¢ lncometaxonthe amount OMHNG 84 |
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Hine 34 from;
[ 1 Taxrate schedule or  [__] Schedule D {Form 1041)
37  Proxy tax. See instructions
Alternative minimum tax

n

B | 35¢ 0.

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits {see instructions) 41b

Total credits. Add lines 41a through 41d ‘ 41e
42  Subtract line 41e from line 40
43 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [ Form 8697 [ Form 8866 [ 1 Other attach schedule)
44 Totaltax AdOENES 42800 43 e e
45 g Payments: A 2015 overpayment credited to 2018 45a

b 2016 estimated tax payments 45b

¢ Tax deposited with Form 8868 45¢

e Backup withholding (see instructions) L 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . 451
g Other credits and payments: [ Form 2439

[ Form 4136 {1 other Total B | 459

0.
0‘

Overpayment. If ling 46 is larger than the total of lines 44 and 47, enter amountoverpaid .
Enter the amount of line 48 you want: Credited to 2017 estimated tax _ B- | Refunded b=

V:i{ Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority

over a financial account {bank, securities, or other} in a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here B
52 During the tax year, did the organization receive 2 distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

bl b

§3  Enter the amount of tax-exemgt interest received or accrued dun‘ng the tax year B3
Under penaltios of perjury, | declara that | have examined this return, including accompanying schedules and statements, and fo the beat of my knowledge and befief, it is frue,
Si gn correct, and cemplete. Declaration of preparer (other than taxpayer} Is based on all information of which preparer has any knowledge.
H May the :'Es discuss this return with
ere } EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Date Titls instructions)? [ | yas [ | No
Print/T ype preparer's name Preparer's signature Date Chack if |PTIN
Paid self- employed
Preparer [[HOMAS GIOIA P00158110
Use Only |Fim's name » OTIS ATWELL Firm'sEN P 20-~3690847
324 GANNETT DRIVE
Firm's address B SOUTH PORTLAND, ME 04106 Phopeno. (207) 780-1100

Form 990-T (2016)

623711 01-18-17
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Form 990-7 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

i [Inventory at beginning of year 1 6 Inventoryatendofyear . .

2 Purchases . 2 7 Costof goods sold. Subtract line 6

3 Qostoflabor . .. ... 3 from ling 5. Enter here and in Part |,

4a Additionat sectiot} 263A costs 08 2

{attach schedule) . . . . ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1 through 4b § the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) B

{see instructions)

1. Description of property

W)

@

3

)

2.

Rent received or accrued

( 3) From personal property (if the parcentags of

rent for personal property is more than
10% but not more than 50%)

b} From real and perscnal property [if the percentage
of rent for personal property exceeds 50% or if
the remt is based on profit or income)

3( a) Deductions directly connected with the income in
columns 2(a) and 2(b} (attach scheduls)

(1

2

8

4

Total

0. | Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

{b} Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) b 0. |patl, fine s, corumn (8) 0.
Schedule E - Unrelated Debt-Financed INCOME (see instructions)

3. Deductions directly connected with or allacable

2. Grossincome from to debt-financed property
or allocable to debt- N R iy
- g &) Straight line depreciation b) Other daductions
1. Description of debt-financed property financed property ( ) {attach schedule) ( attach schadule)

{0

2}

@)

4)

4. Amount of average acquisition

§. Averags adjusted basis

6§, Column 4 dividad 7. Gross income

8. Altocable deductions

debtoner eaﬁll}??agte;o d:bgﬁlninced . bcttf ﬁ'ﬁ’ ﬂ"oe%able k:m by column 5 reportable (column {column 8 x total of columng
prop attach schedule) abt-financed property
{attach schedule) 2 x column €) 3{a) and 3(b)
(1 %
@) %
) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, Ene 7, column (B).
TOWBIS e > 0. 0.
Total dividends-received deductions IncludedINCOWMNG o > g.
Form 990-T (2016)
623721 01-18-17
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Form 990-7 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlle rganizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2, Empiloyer 3. Natunrelated income 4, Total of spacified 5. Part of column 4 that is 6. Daductions directly
identification {loss) {see instructions) payments made inchuded in the controfling connected with income
number organization's gross income incolumn &

)
2
8
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated Incoms (foss) Q, Total of specified payments 10. Part of column 9 that is included 11, Deductions directly connected
{see instructions) made In the controlling crganization's with income in column 10
gross incoma
A
@
8]
4
Add columns 5 and 10, Add columns § and 11,
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line B, column (A). fine 8, column B).
JOMRIS i 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
{see instructions)
3. Deductions . . Total deductions
1. Description of income 2. Amount of income directly connected 4. Sgt-as[:dgs s and set-asides
{attach schedute) (attach schedule) (col. 3 plus col, 4)
]
@
&
&)
Enter hets and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, fine 9, column (B},
TS i L 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

4, Netincome {loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrsfated business d';ﬁ&ﬂy zzt(;fl‘g:d business (column 2 from activity that gﬂiamseﬁi gxpgnses (ﬁ]olum;
exploited activity income from lof 3;{ ted minus column 3). if a is not unrelated phidb nas bﬁxggf:;m";‘m;
frade or business bushess I e gain, t!::x;’t‘e?cots. 5 business income column 43
O
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Pari |, page 1, Partl, on page 1,
line 10, col. (A}, fine 10, col. {B). Part if, line 28.
Totals oo B 0. 0. 0.

[ Part| | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readarship

. a%’e?:o?'s 3. Direct o {joss) (cal. 2 minus §. Girculation 6. Readership costs (column 6 minus
1. Name of periodicat Jr\:c 0;::19 advertising costs | col. 3). if a gain, compute income costs coiumn S, but not more
v cals. § through 7. than column 4),
0]
2
3
@
Totals (carry to Part 1}, ling (5)) ... . b 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Form 9 O-T 2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 5
1 on a Separate BasIs (For each pericdical listed in Part Ii, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gr 4, Advertising gain 7. Excess readership
ac r°.ss 3. Direct ar {loss} {col, 2 minus 5. Circutation 8. Readership costs {coiumn € minus
1. Name of perlodical ‘:2{0:2'29 advertising costs | col. 3). if 2 gain, compute inseme costs column 5, but not more
: cols, 8 through 7. han column d).
M
@
3
@
TotalsfromPart] ... P 0. 0. 0.
Enter hete and on Enter here and on Enter here and
page 1, Part ], page 1, Party, oh page 1,
line 11, col. {A). line 11, cof. (B} Part fl, fine 27.
Totals, Partli (tineg 1-5Y B 0. 0. 0.
§cﬁeaule K- Compensat:on of Oﬁ"cers, irectors, and Trustees (see instructions)
3, Parcent of 4. Compensation attributabla
1. Nams 2. Title “m%;’:.:"zf: to to umated business
)] %
4] %
8 %
{4) %
Totat Enterhereandonpage L, Partll line 14 b 0.
Form 880-T (2016)
623732 01-18-17
40
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BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

N/A - NO UNRELATED BUSINESS INCOME NOTED ON SEPARATELY FILED FORM 990.
PROTECTIVE FILING ONLY,.

TO FORM 980-T, PAGE 1

41 STATEMENT(S) 1
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562 Depreciation and Amortization QM8 No. 1545-0172
Form 4 {Including Information on Listed Property) 990 20 1 6
Departmant of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (89) P> Information about Form 4562 and its separate instructions is at_www irs. gov/form4562 Sequence No, 179
Name{s) shown on return Business or activity 1o which this form relates Identifying number
BATH HOUSING DEVELOPMENT CORPORATION FORM 990 PAGE 10 22-2618694
rﬁart ] ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INSUCHONS) . e, 1 500,000.
2 Total cost of section 179 property placed in service (868 INSUCHONS) 2

3 Threshold cost of section 178 property before reduction in fimitation e, 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | 4

$  Dollar timitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, il married flling separately, seeinsructions ... .. vo.iisieiiiieesioress 5

8 {a) Description of property {b} Cost (business use only) (¢} Elected cost

7 Listed property. Enter the amount from ine 29 L7

8 Total elected cost of section 179 property. Add amounts incolumn (€), ines 8 and 7 .. L 8

9 Tentative deduction. Enter the smaller oflineSorline 8 || ... 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4882 e 10

11 Business incorne limitation. Enter the smailer of business income (not less than zero}orline5 .. ... 11

12 Section 179 expense deduction. Add lines 8 and 10, but don't entermore thanline 11 ... ...

13_Carnryover of disallowed deduction to 2017, Add lines Qand 10, lessfine 12 ... ... - F 13 l

Note: Don't use Part Hl or Part [Il below for listed property. Instead, use Part V.

IEQJ’t ”] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

14 Special depreciation allowance for qualified propsrty {other than listed property) placed in service during
TG TAX YEAI i eee et ettt e a e e s ettt et e et ket s e eae bt ebates b e et ees 2 eeaane s et es et s res e sres 1

15 Property subject to section 168{f){1) election 15
16 QOther de raciation (including ACRS} 18
:{ MACRS Depreciation {Don’t include listed property.} (Ses lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . 17 | 107,855,
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here esante ” D
Section B - Asseis Placed in Service During 2016 Tax Year Using the General Depremanon System
{b} Month and {c) Basis for depraciation
(a) Ctassification of property year placed {ousinass/investment use ) Ref;ovely (e) Convention | {f) Methed (g} Depraciation deduction
in service oaly - see instructions) period
18a _3-year property
b S-year property
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a __ Class life ' ' 18,635.] 15 YEAR| MM s/ 207,
b 12-year 12 yrs. S/L
c___ 4O0-year 04 /16 180,807. 40 yrs. MM S/L 2,888,
r-at't '3 | Summary (See instructions.)
21 Listed property. Enter amount from i@ 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstt. ... 22
23 For assets shown above and placed in service during the current year, enter the 7
portion of the basis attributable to section 263ACOSES ., 23
616251 122116 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 2

PartV Listed Property (include automaobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.} :

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

{a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes || No | 24b If "Yes," is the evidence written? Yes || No
Type og?))roperty [()Z%e_ . BUg?geSS/ (;O(SC? or Basis for ‘ng’ec‘a”"“ Rec(tg'ery Me(t%d/ Deprg;i)ation Ele((:i&sd
(list venicles first) péi?ﬁ%én uslg\;ﬁ%@r?&tge otherbasis | P Sem s ™e™ | period” | Convention deduction 350‘@%&179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .......vivveeiininnieeic e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... ..o, ’ 28
20 Add amounts in column (i}, line 26. Enter here and on line 7, page & ..o e et a i e e

Section B - Information on Use of Vehicles
Complete this section for vehicies used by a sole propristor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} {b) {c) {d) {e} n
30 Total business/investment miles driven during the Vehicle Vshicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting milesy ... )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVBN | e
33 Total miles driven during the year.
Add lines 30through 32 | ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for perscnal
USET e e

Section C -~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BITIPIOYBOST | o oottt s r e e na R e et A S s8R RS R s R et es et anes e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PErsOnal USET ... ... ... oisin e tee s s esesesesseeserasss s saans
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVEd? || ...........ciiiiii et sa e arc et rn s enas
41 Do you meet the requirements concerming qualified automobile demonstration Use? e

Note: if your answer to 37, 38 39 40, or 41 is "Yes" don't complete Section B for the covered vehicles,

| Paj { Amortization
{a) b} (c) {d) {e) 4]
Dascription of costs Date amortization Amortizable Code Amarlization Amortization
beging amount section pariod of i for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 18X YBAM .. __....._...cc...ccooovereeermressciereosensecensneesssns e eessees 43 2,539.

44 Total. Add amounts in column (f). See the instructions forwheretoreport 44 2,5 39.

516252 12-21-18 Form 4562 (2016)
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