~n 990

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Juglic |

Inspection

A For the 2017 calendar year, or tax year be@ning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhenge | BATH HOUSING DEVELOPMENT CORPORATION
gr?::\?;e Doing business as 22-2618694
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 80 CONGRESS AVENUE 207-443-3116
*a?;ng " City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1 ., 580,733,
[ Jimended] BATH, ME 04530 H(a) Is this a group return
858" | F Name and address of principal officer: DEBORA KELLER for subordinates? . [ JYes [(X]No
PednS | SAME AS C ABOVE H(b) Are ali subordinates included? || Yes [ | No

y [ 501(c

1 _Tax-exempt status: D 501(c)(3

)« (insertno.) [ ] 4947(a)(1yor [ ] 527

J Website: p N/A

If "No," attach a list. (see instructions)

H(c) Group exemption number P

[ ] Trust [ ] Association [ | Other p»

| L Year of formation: 198 4] M State of legal domicile; ME

K_Form of organization: Corporation
| Partf| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO FOSTER, ENCOURAGE,
Q PARTICIPATE IN, FINANCE, OWN, OPERATE, PROMOTE AND ADVANCE THE
€| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 0
f*; 6 Total number of volunteers (estimate if necessary) . 6 0
S| 7 a Total unrelated business revenue from Part VI, column (C), [INe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, N8 B4 .. e 7b 0.
_Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 625,019. 1,084,454.
g 9 Program service revenue (Part VIII, line ) 344,397. 482,191.
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 5,644, 14,088.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 975,060. 1,580,733.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
21 16a Professional fundraising fees {Part IX, column (A), line11e) .. 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¥24e} 867,624, 1,027,877,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 867,624, 1,027,877.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 107,436. 552,856.
= Beginning of Current Year End of Year
% 20 Total assets (Part X, line16) . 5,108,818. 5,898,771.
< 21 Total liabilities (Part X, line 26) ... 2,758,047, 2,994,926,
= Net assets or fund balances. Subtract line 21 from line 20 ... 2,350,771. 2,903,845,

Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DEBORA KELLER, EXECUTIVE DIRECTOR
Type or print name and title .

Print/Type preparer's name Preparer's signature Date i‘g““" [l PTIN
Paid THOMAS GIQIA seiempioyed P00158110
Preparer | Firm's name » OTIS ATWELL Firm's EIN 20-3690847
Use Only | Firm's addressp. 324 GANNETT DRIVE

SOUTH PORTLAND, ME 04106 Phoneno.{ 207) 780-1100

May the IRS discuss this return with the preparer shown above? (see instructions)

[ IYes [ INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017 BATH HOQUSING DEVELOPMENT CORPORATION 22-2618694  page2
- Statement of P rogram Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Nl ... e
1 Briefly describe the organization's mission:
TO FOSTER, ENCOURAGE, PARTICIPATE IN, FINANCE, OWN, OPERATE, PROMOTE
AND ADVANCE THE 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

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

PrOr FOM 890 OF 990-EZ? oo [ Jves [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 E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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 reported.

4a  (Coce: ) (Expenses $ 931,325, incudinggrants o' ) (Revenue $ 496,279. )
DEVELOPMENT, IMPROVEMENT AND MANAGEMENT OF HOUSING FOR LOW INCOME
PERSONS.

4b (Code: ) (Expenses $ 9 6 7 5 5 2 . including grants of $ ) (Revenue $ }

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

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ i )

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

(Expenses $ including grants of § . ) (Revenue $ )
4e_Total program service expenses P 1,027,877,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ......... He et e e eeeeeteeeeeeteeeeseeeeseeeeesesseeeseeseeiteeeeieseeeeteseisteeeeteeeeeeeseieeeeteeteabere et e i s 1 X
2 s the organization required to complete Schedule B, Schedule of CONHBULOIST .........oco oo 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes, " complete SChedule C, Part | ..................c...oooooeooooooeoeoeeeooeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete SChedule C, Part Il ...............c.cccoeeoeeieeeeeeeeeeeeeeeeeeeeeee e, e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Ill ............ocoevoeeeoeeeeeeeee 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? |f "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? jf "Yes," complete Schedule D, Part Il ..............c.occovoeeeeveeeeeeeeenn., 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? ff "ves, " complete
SCNEAUIE D, P Il ... oottt 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?
I "Yes," complete SChedUule D, Part IV ... e e e 9
0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SChedUIE D, PArt V' .........coccccoooiieeeeeeeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAIE VI oottt oottt 11a| 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 16? |f “Yes," complete Schedule D, Part VIl ............c.c.ccccococeivcroreseoeeeeoeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl ...........ooocoooeeeeeeeeeeeeeeee e 11c 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 162 (f “Yes, " cOmplete SCHEAUIE D, PAIt IX oo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? Jf "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHeAUIE D, Parts X1 ANG XU ... oo\ ooo\ooooeeeeeeee oot ettt 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
13 Is the organization a school described in section 170(b)(1)(A)Ni)? If "Yes," complete Schedule E  .............c.oocoveioe 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? Jf "Yes," complete Schedule F, Parts 1 aNa IV ..o 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 Schedule F, Parts 1 and IV ... oo oo 15 X
16 Did the organization report on Part IX, 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 @Nd IV ..............coo oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7? [f "Yes," complete SCHEAUIE G, PArt1 ..........cccoooei oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes, " complete SCREQUIE G, Part ll ..........ccoocooe oo ettt eee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? f "Yes,"
—complete Schedule G Bart Il s 19 X
Form 990 (2017)
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Form 990 (2017) BATH HQUSING DEVELOPMENT CORPORATION 22-2618694 Page 4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ........c..ocoooooiieieeieeeeeeeen 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 (A), line 1? jf "Yes, " complete Schedule |, Parts Iand Il ...........c..coovvoeoeeoeeeee, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes," complete Schedule |, Parts 1 @NG Ml .........ooeooe oo e e 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 employees, and highest compensated employees?. Jf "Yes," complete

SCABAUIE U ...ttt e, 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 Jf “Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO", GO 10 18 258 ..ooveeeeee oot ee oo et st st et st ee e ee s eee e ee e eaee e e et et et ee et et r 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 B XTI DON TS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... 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? f "Yes," complete Schedule L, Part | ..............cccoooiooeeieeeiieeeeenn. 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 prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAIT T .ooooooooo oo oee oot e, 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff ‘Yes,"
COMPIELE SCHEAUIE L, PAIt Il ..o et e ettt e e e 26 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 SCReOUIE L, Part ll  ..............coovce oot 27 X
28 Was the organization a party to a business transaction with one of the following 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? If "Yes," complete Schedule L, Part IV ............ccocoeoveeenn... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /7 "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV ...........c..cccooeoooeioeee e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .........ccocvoeoiioiieeeeeeeeseeeeee e e e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUle N, Part | ............c..ccooe oot 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il ..o\ oot e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | .............c.cccoocooe oo, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, lIN8 T ..ottt et h et h b e aee e et ottt R Rt b et ettt anae s | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .., 35a X
b If "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(b){13)? /f "Yes," complete Schedule R, Part V, liN8 2 .........c.ocooe oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE R, Part V, lIN@ 2 ..........c..cooooeeeeeeee e ettt 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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17

4
15080511 732206 173.02 2017.03040 BATH HOUSING DEVELOPMENT 173.02_1



Form 990 (2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in thisPatv.~~~~ (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINMBIST . . . i et e e et ee e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 1 X
b If "Yes," has it filed a Form 990-T for this year? Jf "No, * to line 3b, provide an explanation in Schedule O ..........c.c.cooeeoe... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... .. ... 5b X
c If"Yes," toline S5a or 5b, did the organization file FOrmM 888G -T2 5¢c
8a 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? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIET et 6b
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM B2B2? ...ttt ettt et et s e e e e e 7c X
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? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? o L79
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 I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(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.) e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... | 13a
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 healthplans .. . ... . .. 13b
¢ Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation g SChEeQUE Q i | 14
Form 990 (2017)
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Form 990 (2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  page 6

| Part VI | Governance, Management, and Disclosure ro, gach “ves® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year 1a 11
if there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key €mMPIOYERT . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision '
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 governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIderS? 6 X
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 BOTY? | . . . et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGY? e 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: |
8 The QOVEINING DOGY? | | oottt 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? i "Yes," provide the names and addresses in SCHEAUIR Q o 9 X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, )
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11é X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? Jf "No," GOToline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
in Schedule O how thiS WS QOME ... ... e e e 12c | X
13 Did the organization have a written whistleblower policy? . e 13 | X
4  Did the organization have a written document retention and destruction policy? 14 | X

15 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 decision?
a The organization’s CEQO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization .. ... .. ..., 15b 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 dUNING the YBAI? et 16a X
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? 16b
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), 990, 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 @ Another’s website @ Upon request |:| Other (explain 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: P
DEBORA KELLER - 207-443-3116
80 CONGRESS AVENUE, BATH, ME 04530
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
@ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

Page 7

® | jst the organization’s five current 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.

® |ist 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.

® | ist 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 organization 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.

:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | (oot c,z S‘f‘:ﬁfrgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC) from the
related g E 2 (W-2/1099-MISC) organization
organizations| = | 3 s g and related
below |E[£{.|E(5E = organizations
ine) |2|E|£|g 25| E
(1) JEFF KNUCKLES 1.00
DIRECTOR X 0. 0. 0.
(2) CATHERINE POWERS 1.00
VICE CHAIR X 0. 0. 0.
(3) NANCY CARLETON 1.00
TREASURER X 0. 0. 0.
(4) BERNARD WYMAN JR. 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN EVANS 1.00
DIRECTOR X 0. 0. 0.
(6) CR DAVIS 1.00
DIRECTOR X 0. 0. 0.
(7) MICHELLE RINES 1.00
IRECTOR X 0. 0. 0.
(8) BARBARA GAUL 1.00
DIRECTOR X 0. 0. 0.
(9) FREIDA GAUDETTE 1.00
DIRECTOR X 0. 0. 0.
(10) JULIA COUTURE 1.00
DIRECTOR X 0. 0. 0.
(11) MARY K, TERRY 1.00
CHAIR X 0. 0. 0..
(12) DEBORA KELLER 1.00
EXECUTIVE DIRECTOR/SECRETA 40.00 |X 0. 96,286, 21,830
732007 11-28-17 Form 990 (2017)
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Form 990 §2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
i Position .
Name and title Average (do not cheek more than one Reportablle Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5| & N (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below 212|.|E28 = organizations
1D SUB-ORAl ..o > 0. 96,286.| 21,830.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total (add lines 1b and 16) ..ooo..oooooooeeooooeooeee e > 0. 96,286.] 21,830.
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 P 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 J for SUCH INGIVIAURI  .............c.ooee oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual ..., 4 X
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 "Yes " complete Schedule J for SUGH DEFSON oo 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) (B) (€
Name and business address NONE Description of services 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 P 0

732008 11-28-17
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Form 990 (2017) BATH HQUSING DEVELOPMENT CORPORATION 22-2618694  page 9
| Eart !|i| | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... i ieeseiieiieie D
(A) ©)

(B
Related or

(D)
Revenue excluded

HIEESEonE axempt function ltJ):rsel:]agssd frogeg%;(oﬁgder
revenue revenue 512-514
.2 1 a Federated campaigns ... ... 1a
o b Membershipdues . 1b
?:. ¢ Fundraisingevents . . 1¢
g d Related organizations 1d
g e Govemment grants (contributions) 1el1,044,429.
é f Al other contributions, gifts, grants, and
I3 similar amounts not included above . 1 40,025,
l'E g Noncash contributions inciuded in lines 1a-1f: $
3 h TotalL Addlinestatf ... oo p 1,084,454,
Business Code
g | 2a TENANT RENTAL INCOME 531110 340,155, 340,155,
s b RENTAL INCOME - RESIDU | 531110 103,290, 103,290,
& ¢ RENT FROM AFFILIATE 531110 28,800. 28,800.
€z o4 LAUNDRY/MISCELLANEQUS 531110 9,946. 9,946.
B9 .
x f All other program service revenue . .
g Total. Addlines2a2f . > | 482,191.
3 Investment income (including dividends, interest, and ) o
other similaramountsy > 7,806. 7,806.
4 Income from investment of tax-exempt bond proceeds > '
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincome or (I0SS) ... | <
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory 1,782.| 4,500,
b Less: cost or other basis
and sales expenses .. 0. 0.
¢ Gainor(loss) ... 1,782, 4,500.
d Net gain or (I0SS) ... » 6,282. 6,282.
o) 82 Gross income from fundraising events (not
g including $ of
> contributions reported on line 1¢). See
o Part IV, line 18 . ... a
é’ b Less:directexpenses . .. ... b
e ¢ Net income or {loss) from fundraising events  __............ »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less; direct expenses . b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... b
c_Net income or (oss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines11a-11d > |
12 Total revenue. See instructions. . o > [1,580,733.] 496,279, 0. 0.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 10
art Statement of Functional Expenses
Te and 50 4) organizations m omplete olumns, All other organization olumn (A)
Check if Schedule O contains a response or note to any ling in this Part X ... ..o
Do not include amounts reported on lines 6b, Total e()egenses Prograg?)service Manage(g)ent and Funcjgl)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...~
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management . .. 89,325. 89,325,
B Legal e 6,558, 6,558.
¢ Accounting 11,488. 11,488.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . . ...
14  Information technology
15 Royalties
16 Occupancy
.7 Travel 944, 944,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 121,347. 121,347,
21 Paymentsto affiiates . ... ...
22 Depreciation, depletion, and amortization 118,290. 118,290.
23 INSUMANCE ...\ 30,567. 30,567.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OPERATING AND MATINTENAN 177,413. 177,413.
b ADMINISTRATIVE EXPENSES 129,250. 129,250.
¢ RESIDUAL RECEIPTS EXPEN 103,290. 103,290.
d UTILITIES 90,853. 90,853.
e All other expenses SEE SCH O 148,552, 148,552,
25  Total functional expenses. Add lines 1 through 24e 1,027,877. 1,027,877. 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 solicitation.
Check here [ | i following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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orm 990 (2017)

E
| Part 7 ] Balance Sheet

BATH HOUSING DEVELOPMENT CORPORATION

22-2618694

Pgtqg""

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

(A) (B)
Beginning of year End of year
1 473,063.] 1 453,833,
2 306,342.| 2 312,774.
3 3
4 5,103.| 4 4,651,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale OFUSE ... ..., : 8
9 Prepaid expenses and deferred charges 6,316.] 9 8,795.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,007,309.
b Less: accumulated depreciation 10b 726,326. 4,028,675.] t0c 4,280,983,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line11 150,700.] 13 150,700.
14 INtangible aSSETS . ..., 40,420.| 14 37,881.
156  Other assets. See Part IV, line 11 98,199.| 15 649,154.
— 1 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 5,108,818.] 16 5,898,771.
17  Accounts payable and accrued expenses 24,316.] 17 163,587.
18 Grants payable ..., 18
19 Deferred revenue | ... 19 141.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L ..o 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 2,648,330.] 23 2,795,807.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 85,401.] 25 35,391.
___ | 26 Total liabilities. Add lines 17 through 25 2,758,047.] 2 2,994,926.
Organizations that follow SFAS 117 (ASC 958), check here P l:] and ;
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets ..., 27
,—': 28 Temporarily restricted net assets 28
T |20 Permanentlyrestricted netassets ..o 20
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
g 32 Retained earnings, endowment, accumulated income, or other funds 2,350,771.| 32 2,903,845.
Z [ 33 Totalnetassetsorfund balances . 2,350,771.| 33 2,903,845,
34  Total liabilities and net assets/fund balances 5,108,818.| 34 5,888,771.

732011 11-28-17
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Form 990 (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 et e e |:|
1 Total revenue (must equal Part VI, column (A}, 08 1) 1 1,580,733.
2  Total expenses (must equal Part IX, column (A), N 25) 2 1,027,877.
3 Revenue less expenses. Subtract line 2 from line 1 3 552,856.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,350,771,
5 Netunrealized gains {losses) on investments 5 218.
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSOS e, 7
8 Priorperiod adjUStMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) it e e 10 2,903,845,
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE . it eceeaae s e iaiaeeaenns I:]
Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [X]Accruat [__] 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I: Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
c 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 selection of an independent accountant? . 2c X

If 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 GIrcUIAr A1B37 e 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 O and describe any steps taken to undergosuchaudits . 3b
Form 990 (2017)
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OMB No. 1545-0047

2017

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

ISRl REvenuE Senvies P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BATH HOUSING DEVELQPMENT CORPORATION 22-2618694

[Part I I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170(b){(1)}(AXi).

2 [ ] Aschool described in section 170(b)( 1)ANii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l:] 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)(iii). Enter the hospital’s name,
city, and state:
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 Ii.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 agriculture (see instructions). Enter the name, city, and state of the college or’

university:

o0 00 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

N

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 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

r_—__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. 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 IV, Sections A and C.

Type Il 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

da []

e [

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization irgwyusrm:vg;ﬁ?r?lzgoh 3352?37 (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-1C support (see instructions) | support (see instructions]
° abovs (see instructions)) Yes No pport { ) prort & )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA Form 990 or 990-E7) 2017 BATH HOUSING DEVELOPMENT CORPORATION

22- 2618694 Page 2

(Complete only if you checked the box on line 5, 7, or 8 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {(b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished 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
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) e
Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10
.2 Gross receipts from related activities, etc. (see instructions) 12 |
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 DOX and St Mere . i iieieiiesiesiisiisiitisinsis i isiissnss > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... .. ... 14 %
16 Public support percentage from 2016 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2017.

b 10% -facts-and-circumstances test - 2016.

18

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
b 33 1/3% support test - 2016.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

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

If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-08-17
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22-2618694

Page 3

Schedule A (Form 990 or 990-E7) 2017 BATH HOUSING DEVELOPMENT CORPORATION
[ Part il [ Suppo chedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 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 Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

(a) 2013

(b} 2014

(c) 2015

{d) 2016

(e} 2017

(f) Total

769,423.

526,700.

605,624.

625,019.

1084454.

3611220.

307,486.

343,731,

444,410.

344,397.

482,191.

1522215.

1076909.

870,431.

969,416.

1566645.

5533435,

1050034.

0.

0.

— 0.

533435.

8 Public support. (Subtract line 7¢ from ling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . ... .. ..
11 Net income 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 VI.)
13 Total support. (Add lines 9, 19¢, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

1076909.

870,431.

1050034.

969,416.

1566645.

5533435.

1,585.

"'163.

6,933.

5,644.

14,088.

28,087.

1,585.

-163.

6,933.

5,644,

14,088.

28,087.

1078494.

870,268.

1056967.

975,060.

1580733.

5561522,

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 stophere ... SO U UV SO U O PRV N U OO VOO DN S RU U DT OO PO U SOV OTPTU SO PO PRV PSP UOT R ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column (f)) 15 99.49 %
16 _Public support percentage from 2016 Schedule A Part lll. line 15 . . oo 16 99.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 .51 %
18 Investment income percentage from 2016 Schedule A, Part Il ine 17 18 .31 9%
19a 33 1/3% support tests - 2017. [f 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 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 2 I:]

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... pL ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BATH HQUSING DEVELQOPMENT CORPORATION 22-2618694 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 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 governing
documents? if “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. 1

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

8a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? r ]
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? I "Yes," expiain 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)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “yes,"
answer (b) and (c) below (if applicable). Also, provide detail 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;
(iii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a 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 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? f "Yes," provide detail in Part VI. 9b [
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? ff "yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
[ Part IV | Supporting Organizations «.ontinued)

Yes | No

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 (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? jf "Yes"' to a. b. or ¢. provide detail in Part VL. 11¢c
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 2 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
controlled 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. 1
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? ff “ves, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees 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 supporting organization was vested in the same persons that controlled or managed

ization(s), 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recenitly filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "Ng, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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

income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

. supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. pescribe 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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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 involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? if 'Yes " describe jn Part VI the role plaved by the grganization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BATH HOUSING DEVELQPMENT CORPORATION 22-2618694 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (COL;)rtrii?;I‘)(ear
1 Aggregate fair market value of alli non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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 Mulliply line 5 by .035 6
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 Adjusted 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 year (from Section B, line 8, Column A) 3
4  Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BATH HQOUSING DEVELOPMENT CORPORATION

22-2618694 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[+ VI (o2 T [V I P ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2017

(iit)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a |

b _From 2013

c_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e_Excess from 2017

732027 10-06-17
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Schedute A (Form 990 or 990-E7) 2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors M No. 1545.0047

g:,ogrgno?gg)' 990-€2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] se7 political organization

Form 990-PF |:| 501(c)3) exempt private foundation

D 4947 (a)(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

For an organization filing Form 980, 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 Ii. See instructions for determining a contributor's total contributions.

Special Rules

L]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-E2), Part Il, 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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. If 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 nonexc/usive/y

religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, 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 |, line 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 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BATH HOUSING DEVELOPMENT CORPORATION

Emgployer identification number

22-2618694

Part | 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
Payroll ]
451 7TH STREET S.W. 115,438. Noncash [ ]
(Complete Part Il 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, MAINE Person
Payroll ]
55 FRONT STREET 20,000. Noncash [ |
(Complete Part Il for
BATH, ME 04530 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAINE COMMUNITY FOUNDATION Person
Payroll |:|
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
4 | JOHN T. GORMAN FOUNDATION Person
Payroll D
ONE CANAL PLAZA, SUITE 800 20,000. Noncash [ ]
(Complete Part Il for
PORTLAND, ME 04101 noncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAINEHOUSING Person
Payroll ]
353 WATER STREET 50,000. Noncash [ |
(Complete Part Il for
AUGUSTA, ME 04330 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF BATH, MAINE, THROUGH U.S. DEPT
6 | OF HUD Person
Payroll ]
353 WATER STREET 528,991, Noncash [ |

BATH, ME 04530

{Compiete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

BATH HOUSING DEVELOPMENT CORPORATION

Employer identification number

22-2618694

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a)
{c)
No.

- (o) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)
{c)
No.

° Lo ) . FMV (or estimate) @) .
from Description of noncash property given (See instructions.) Date received
Part| i

(a)
{c)
No.

o - (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| 5

(a)
No. (b) © @

_ . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Partli }

a)

No. (b) © (@)

L i FMYV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | 5

(a)
(c)
No. o (b) ) FMV (or estimate) (@ .
from Description of noncash property given {See instructions.) Date received
Partl ;

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

BATH HOQUSING DEVELQOPMENT CORPORATION

Employer identification number

22-2618694

Exclusively religious, charitable, etc., contributions to organizations described in section 5 7}, (8 that total more than $1, or
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organlzat'ons
completing Part ll, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enier this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
E’I‘:TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
8
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If='ra°r'tnl {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.
Ii;ra?'rtnl (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‘OrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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- = : BN
SCHEDULE D Supplemental Financial Statements QM Fo. 1945-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. pen o0 Fu
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BATH HQUS ING DEVELOPMENT CORPORATION 22-2618694

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... . . . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
§ 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? . ... . :] Yes |:| 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
M ErMISSile PrIVatE DO Y L i iiiiiiiiiiiiiieiiieieseieiesiiieciiiiiiiiisiisiiiis [ | Yes [ 1No
I Part Il | Conservation Easements. Complete 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) [ 1 Preservation ofa historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... . 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 p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIdS? |:] Yes D No
6 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 170(h)(4)(B)i)

and $6CHON T7OMIAIBNIN? ...........oo oo [Jves [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. - — _
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 VIII, line 1
(i) Assetsincludedin Form 990, Part X . . e,

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 VIII, line 1 ... |
b_Assetsincludedin FOrm 990, Part X .. oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page2
[Partlit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o rnueq)
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 |:} Public exhibition d l:l Loan or exchange programs
b [_] Scholarly research e L | Other
¢ [_I 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 Xill.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... _ Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAMX? | oo L Jyes [INo
b If "Yes," explain the arrangement in Part X!ll and complete the following table:
Amount
C Beginning balanCe . e ic
d Additions during the Year ... id
e Distributions during the year 1e
fOENAING DAlANCE || et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:| Yes |:| No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ... D
(PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

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

and programs

_.,
p
o
3
3,
w
=
&
<
@
@
x

T
(]
3
w
@
w

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 P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
() unrelated OFGANIZAtIONS | ... .. e, 3a(i
(i) related OrQaNIZAtIONS . ... .. .. ..o oo 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI |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) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
fa Land ., 1,500,439. 1,500,439,
b Buildings ... 3,506,870, 726,326.| 2,780,544.
c lLeasehold improvements ...
d Equipment
e Other .. ...
Total. Add lines 1a through le. (Column () must equal Form 890, Part X_column (B). line 10¢) p | 4,280,983,

Schedule D (Form 990) 2017
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Schedule D (Form990)2017 __ BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page3
] Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

A

(B)

(©)

D)

E)

F)

Q)

H)
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) p»

Part Vill} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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

(1)

(2)

(3}

4)

(%)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) TENANT SECURITY DEPQSITS 27,119,

(20 CONSTRUCTION IN PROCESS 403,276,

3 DUE FROM RELTATED PARTY 15,858.

(4y DUE FROM HUD 202,901.

(5) :
(6)
(7)
(8)
{9)

649,154,

guig
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

¢y ACCRUED INTEREST 14,423.
3) TENANT SECURITY DEPOSITS 20,968.
4)
(5)
(6)
4]
(8)
©)
Total. (Cojumn (b) must equal Form 990, Part X. col. (B) line 28.) .....o......... > 35,391.

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |:|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

BATH HOUSING DEVELOPMENT CORPORATION

22-2618694 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,477,661.

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XINL) e, 2d

e AddIlines 2athrough 2d ...
3 Subtractline 2e fromline 1 | . e,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b | 4a

2e 218.

3 1,477,443.

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

4c 103,290.

5 1,580,733,

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

Total revenue. Add lines 3 and 4c. (This myst eqgual Form 990, P3 g 12)
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per R

1 Total expenses and losses per audited financial statements

2 Amecunts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prioryearadjustments | 2
€ OtherlosSes e 2c
d Other (Describe in Part XIIL) ... 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIIl.)

103,290,

¢ Add lines 4a and 4b

1 924,587.
2¢ 0.
3 924,587.
ac 103,290.

5 1,027,877,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ART XTI, LINE 4B - OTHER ADJUSTMENTS:
RESIDUAL RECEIPTS 103,290.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
RESIDUAL RECEIPTS 103,290,

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
BATH HQUSING 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 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,

‘AINE 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 990, PART VI, SECTION A, LINE 3:

BATH HOUSING AUTHORITY, A RELATED ENTITY, PERFORMS DAY TO DAY MANAGEMENT

DUTIES FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD OF 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

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.

FORM 990, PART VI, SECTION C, LINE 19:

ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 62,486.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES , 0.
TOTAL EXPENSES 62,486.
TAXES:

PROGRAM SERVICE EXPENSES 46,139.
ANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,139.

TENANT SERVICES:

PROGRAM SERVICE EXPENSES 30,719.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,719.
BAD DEBT:

782212 08-07-17 20 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION : 22-2618694
PROGRAM SERVICE EXPENSES 9,208.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,208.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 148,552,
732212 09-07-17 a1 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
art VIl | Supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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rorm 990=-T Exempt Organization Business Income Tax Return

Department of the Treasury

{and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

OMB No. 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2017

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( [__] Check box if name changed and see instructions.) o i e

address changed

B Exempt under section | Print | BATH HOUSING DEVELOPMENT CORPORATION

instructions.)

22-2618694

X]501c )3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. E {related business activity codes
[ 1408(e) [_1220(e) | ¥P® |80 CONGRESS AVENUE
[ laosa [_]s530fa) City or town, state or province, country, anc ZIP or foreign postal code
[ ]529(a) BATH, ME 04530
C Book value of all assets F Group exemption number (See instructions.) P

at end of year

5,898, 771. |a Check organization type P> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust

[ Other trust

H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

[ Jves [X]INo

J The books are incare of > DEBORA KELLER

Telephone number B 207~-443-3116

{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | i
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line 1c . . 3
4a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain {toss) (Form 4797, Part Il, line 17) (attach Form 4797) . . 4b
¢ Capital loss deduction fortrusts .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome {Schedule C) . 6
7 Unrelated debt-financed income (Schedule &) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10  Exploited exempt activity income (Schedule V) . .. . 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach scheduley 12
13 Total. Combine lines 3 through 12 .. T 13 0.
[Part II] Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
& SAAries BNAWADES e 15
16 Repairs and MaIMMENAMCE | . oo, 16
17 BAd oDt e, 17
18 Interest (AMACh SCRBAUIE) e e e e, 18
19 Tax@S ANAIICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) .. 20
21 Depreciation (attach Form 4562) . e,
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit DroQrams e 25
26 Excessexemptexpenses (Schedule 1} 26
27 Excessreadership costs (Schedule J) . e 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14through 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromtinet3 .. 30 0.
31 Netoperating loss deduction (limited to the amount online 30) ... e 3 v
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 line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or -
N8 B2 oo ok e 34 0

723701 o1-22-18  LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomooo-T2017)  BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 2
| Part lli | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (secticns 1561 and 1563) check here P> 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @18 | @ s |
b Enter crganization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (net more than $100,000)

¢ Income taxontheamountonline 34 > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ | Schedule D (Form 1041y > | 36
87 Proxytax. Seeinstructions e > [ 37
38 Alternative MINIMUMBAX 38
39 Tax on Non-Compliant Facility Income. See instructions . ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... 40 0.

[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions)

¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e

Total credits. Add lines 41a through 41d 41e
42 Subtractling 41e fromline 40 42 0.
43 Other taxes. Check if from: [__] Form 4255 1 Form 8811 [ Form 8697 [ Form 8866 [__] Other attac schedule) | 43
44 Totaltax. Addlines 42and 43 e 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 . . ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941y 45f
g Other credits and payments: D Form 2439
[T Form 4136 [ other Total B | 459
46  Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ 47
48  Tax due. ! line 46 is less than the total of lines 44 and 47, enter amountowed ... 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49 0.
50 Enter the amount of Iine_ 49 you want: Credited to 2018 estimated tax p 50

[PartVv | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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 P X

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

53 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

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 true,
Slgn correct, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowliedge.
Here > EXECUTIVE DIRECTOR | emopae shounpeton s
Signature of officer Date Title instructions)? [ | Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer [[HOMAS GIOIA P00158110
Use Only |Firm's name » OTIS ATWELL FimsEN P 20-3690847
324 GANNETT DRIVE
Firm's address » SQUTH PORTLAND, ME 04106 Phoneno. (207) 780-1100

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 8

2 Purchases .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ine2 . 7

(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 4t 5 the organization? .

Schedule C - Rent Income (I-:rom Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

&)
]
3
@
2. Rentreceived or accrued
- N Deductions directly cornected with the income in
{a} o psccnsl popary i the prcartege o (0) o e ey e | e e Ty ven e
10% but not more than 50%) the rent is based on profit or income)
)
@2
©3)
@)
Total 0., | Teta 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. Eiﬁ:ﬁ,ﬁ:grgo?ﬂrﬁﬁ(gg)tm | 3 0.

‘Schedule E - Unrelated Debt-F

inanced Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)
@)
@)
@
4. Amount of average acquisition 5, Average adjusted basis 6. Column 4 divided 7. Grossincome 8. Allocable deductions
O roperty (attach seheds) - debt manced proparty Py eolumn § b v e,
(attach schedule)
(1) %
@ %
] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part !, line 7, column {B).
TOWIS e > 0. 0.
Total dividends-received deductions includedincolumn8 . .. . oo | 3 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's grass income

6. Deductions directly
connected with income
in column §

)

()

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

B. Netunrelated income (loss)

(see Instructions)

Q. Total of specified payments
made

10

., Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

)

2

3)

{4)

Add columns 5 and 10.

Enter here and on page 1, Part i,

line B, column (A).

0.

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 8 plus col. 4)

1
@
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income {loss)
from unreiated trade or
business {column 2
minus column 3}, If a
gain, compute cols, &

8. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 1C, col. (A). line 10, col. {B). Part Il, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT [Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column & minus
column 5, but not more

than column 4).

(1)
@
&)
@)
Totals (carry to Part I, line (5)) . > 0. 0. 0.
Form 990-T 2017)

723731 01-22-18
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22-2618694

Page 5

Form 990-T (20177) BATH HOUSING DEVELOPMENT CORPORATION
[Parthi] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

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

2.6 4. Advertising gain 7. Excess readership
e d' n:jo_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodicat a ixiorl::g advertising costs col. 8). If a gain, compute income costs column 5, but not more
cols. 5 thraugh 7. than column 4).
m
@)
3)
&
Totals from Partl » 0. 0. 0.
Enter here ard on Enter here and on Enter hera and
page 1, Part|, page 1, Part ], on page 1,
line 11, coi. (A). line 11, col. (B). Part il, line 27.
Totals, Part |l (lines1-5) . » 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com ] ;
h 5 pensation attributable
1. Name 2. Title t'mz:;ﬁtsesd ta to unrelated business
) %
2 %
3) %
4 %
Mal. Enter hereand onpage 1, Part Il line 14 > 0.

723732 01-22-18

15080511 732206 173.02
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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 990-T, PAGE 1

42 STATEMENT(S) 1
15080511 732206 173.02 2017.03040 BATH HOUSING DEVELOPMENT 173.02_1



4562 Depreciation and Amortization OMB No. 1645-0172
Form {Inciuding Information on Listed Property) 990 20 1 7

P> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown cn return Business or activity to which this form relates Identifying number
BATH HOUSING DEVELOPMENT CORPORATION FORM 990 PAGE 10 22-2618694
I'I-Dart | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStructions) ..o, 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar iimitation for tax year. Subtract line 4 from line 1. If zera or less, enter -0-. If married filing separately, see instructions . ...........coooeiiiin. ... 5
6 (@) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . )
) Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . ... .. . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... >l 13 l
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V. :
I Part Il ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HNE TBX YO oo 14
15 Property subject to section 168(f)(1) election . e, 16
16_Other depreciation (INCIUdiNg ACRS) o ettt et 16
I Part TN MACRS Depreciation {Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17| 113,623,
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > |:] l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Ciassification of property year placed (business/investment use @ Reqovery (e) Convention | (f} Method (9) Depreciation deduction
in service only - see instructions) period
Jda 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs, MM SIL
i Nonresidential real property L 39 yis. MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 08 /17 296 ,985. 40 yrs. MM S/L 2,128.
I Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 115,751.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
716251 01-25-18  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 2
PartV Listed Property (include automobiles, 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
(8) 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
(a) S;{e Bug?%ess/ (d) Basis for ig:greciation @ (@ (h') i Elelglt)ed
(SRS | vt | mement | iy | e S| GRS | R | seiontro
26 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .....ooooeeiii i 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 _Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enterhereandon line 7, page 1 ... 29

Section B - Information on Use of Vehicles
complete this section for vehicles used by a sole proprietor, 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) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .. :
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVeN e
Total miles driven during the year.
Add lines 30 through 32 ... .

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person? ..
Is another vehicle available for personal
USE? ittt
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
BIMPIOYBES? | et e oot
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 Use? ..o
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? .
41 Do you mest the requirements concerning qualified automobile demonstrationuse? ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part Vi l Amortization

8

(a) (b) (c) (@ (e) f
Description of costs Date amortization Amortizable Cade Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43 2,539.
44 _Total. Add amounts in column (f). See the instructions for where to report 44 2,539.
716252 01-25-18 ) Form 4562 (2017)
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