IRS e-file Signature Authorization OMB No. 15451878
-om 3879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning , 2018, and ending i 20____
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

Name and title of officer

DEBCRA KELLER

EXECUTIVE DIRECTOR

[Parti |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIl column (A), line 12) . . 1b 1,264,654,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) .. ... ... .. ... ... 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3C) . ... 5b

[T’art Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize OTIS ATWELL . toentermyPIN] 17302 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If [ have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[___] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P>

[Part T Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01129810259 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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Return of Organization Exempt From Income Tax S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Gepartment of the Treasury P Do not enter social security numbers on this form as it may be made public. —Om
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

[ Jornee | _BATH HOUSING DEVELOPMENT CORPORATION

Shenge Doing business as 22-2618694

Tt Number and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number

felia 80 CONGRESS AVENUE 207-443-3116

el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ' 683 ,537.

inmended] BATH, ME 04530 H(a) Is this a group return

f58"°* | F Name and address of principal officer: DEBORA KELLER for subordinates? [ ¥es No

Pendins | SAME AS C ABOVE H(b) Are all subordinates included? L1 Yes || No
|_Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno) [ 1 4947¢a)(1)or [ 1] 527 If "No," attach a list. (see instructions)
J Website: pp N/A H{c) Group exemption number P
K_Form of organization; [X | Corporation [ | Trust [ ] Association [_] Other p» | L Year of formation: 1 9 8 4] M State of legal domicile: ME

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO FOSTER, ENCOURAGE,
8 PARTICIPATE IN, FINANCE, OWN, OPERATE, PROMOTE AND ADVANCE THE
2! 2 Check this box » E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. .. ... ... 4 10
Py 6 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. 5 0
1 6 Total number of volunteers (estimate if NECESSAY) ...._...........oooov oo 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 38 ... it 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) 1,084,454, 542,066.
g 9 Program service révenue (Part VI, line 2g) 482,191. 645,609.
3| 10 Investment income (Part VIII, column (4), fines 3, 4, and 7d) 14,088. 76,979,
! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1 , 580 . 733, il ;2 64 ‘ 654.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), lined) 0. 0.
o!| 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,027,877. 1,354,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,027,877, 1,354,975.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... 552,856. -90,321.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, INe 16) ... e ~5,898,771. 6,007,374,
< 21 Total liabilities (Part X, line 28) 2,994,926. 3,222,047,
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ..., 2,903,845, 2,785,327.

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 Check (] PTN
Paid HOMAS GIOIA self-employed [P 00158110
Preparer | Firm'sname g OTIS ATWELL FirmsEiNp 20-3690847
Use Only | Firm's address p, 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno. (207) 780-1100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ 1Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .
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

PHOr FOMM 990 OF 990-EZ? et [Ives [(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 No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ,236,540. including grants of $ ) (Revenue$ 722,588. )
DEVELOPMENT, IMPROVEMENT AND MANAGEMENT OF HOUSING FOR LOW INCOME
PERSONS.

4b  (Code: ) (Expenses $ 118 ' 435, including grants of $ ) {(Revenue )

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

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

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

(Expsnses $ including grants of $§ ) (Revenue $ )
4e _Total program service expenses p» 1,354,975,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 3.
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Y@8," COMPIBTE SCREAUIB A ... oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of COMIIBULONS™T ......c.ooio oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, PArt | ..............c 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 SCREOUIE C, PAMt Il .....o.oooooeoooee 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 98-197 Jf "Yes," complete Schedule C, Part Il ..........ooocoovooveoeo 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? f "Yes," complete Schedule D, Part il ................cocooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE I ........oo...ooooeoeooeeooe oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCheaUIE D, Part IV . ... e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete SChedule D, PArt V' ........c..coco oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oo et 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? jf "Yes, " complete Schedule D, Part VIl ....c.....ov oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ................ccccccoeereee oo 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 16? If "Yes," complete SCRaAUIE D, Part IX ...........oo oo e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .................. 11te | 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)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts XI @nd XI  ........cccooiiiiiiio e e s 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 X! and Xif is optional ............... 12b X
13 Is the organization a school described in section 170(b){1}A)i)? If "Yes," complete SchedWe E  ...........ocoovvevoeoeoe, 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
OF MOre? If "Yes, " cOMplete SCHEOUIE F, PArts N0 IV ............coo.ooo.eovooeeeeee oot 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? jf "Yes, " complete Schedule F, Parts Hand IV ... 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? jf "Yes," complete Schedule F, Parts 1 @Na IV ..o e 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 117 f "Yes," complete SCheaUIE G, PArt I ...........c.oceeo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCRETUIE G, PAIt Il ........c...c.oe e oot e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? f "ves,"
complete SCheAUIE G, PArt lll ... 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ......ooovooeooeeeeeeeeeeeeei 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? jr *Yes * complete Schedule | Parts Jand Il i, 21 X
832003 12-31-18 Form 990 (2018}
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Form 990 (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  paged
[Part V] Checkiist of Required Schedules {continued)

Yes | No

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 2?7 f "Yes," complete Schedule I, Parts 1and Il ... 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 employses, and highest compensated employees? f “Yes," complete
SCREAUIE U ... otee ettt 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, 2002? J¢ "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO 10 li1€ 25 ..............oooooo- oo ooooo oo fe e e et 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 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? if "Yes," complete Schedule L, PArt | ... 252 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? jr "Yes," complete
SCREAUIE L, Part] ... i 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete SChedUle L, Part Il ... 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? jf "Yes," complete SCREGUIE L, PArt Ml ......c..ovoooe oo 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? ff Yes," complete Schedufe L, Part IV ................................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes," complete Schedufe 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? Jf "Yes," complete Schedule L, PArt IV ..........ooooooooeoeeeoeoeeo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? Jf "Yes, " COMPIEE SCAGAUIE M ................oooe oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part [ .. ... . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREQUIE N, PATE Il ..ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChEOUIE B, Pt | ........oooeeoeeooeoeeeeoeoeoeeeeeoeeoeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf " Yes," complete Schedule R, Part I, lll, or IV, and
Part V, N8 T ...ttt oot 3| X
35a Did the organization have a controlled entity within the meaning of section S12(6)(13)? ... . 3ba 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)? If "Yes," complete Schedule B, Part V, lin€ 2 .o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i 2 ... ... e 36 X
87 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? f "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 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance '

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

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 -O- if not applicable ... ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? | .. i Ic
832004 12-31-18 : Form 990 (2018)
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Form 990 (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
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 [f 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule C ..., 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 accounty? 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).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b 5h X
c &c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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
tOile FOMN B2B2? ..ottt st s et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. 7d I |
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 required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
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 VIIi, 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.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith 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 health plans 13b
¢ Enterthe amount of reserves onhand | ..., 13c
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? if "No," provide an explanation in Schedule O ..............c.cocococo..... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) BATH HOUSING DEVELQOPMENT CORPORATION 22-2618694  page6
Vemance, Management, and Disclosure ro gach "ves" response to lines 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 aresponse ornoteto anylineinthisPart VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members cf the governing body, or if the governing
body delegated broad authority to an executive committee or similar ccmmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

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 emMpIOYEe? | e, 2

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? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEININg BOTY? e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? e 7b
8 Did the organization contemperangously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

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

organization's mailing address? Jf "Yeg " provide the names and addresses O SCheqUle O 9 X
Section B. Policies ps section B requests information about palicies not required by the Internal Revenue Code.)

b

L4,

@ O b |

Lo T - E e E

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? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]

12a Did the organization have a written conflict of interest policy? /f *No," go toline 13 12a

b Waere officers, directors, or trustegs, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O NOW ThiS WAS TOME  .........c.occiiii oo oot 12¢
13 Did the organization have a written whistleblower POIICY? ... . e 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization | . ...
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 QUNNG tNe Va2 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 (1024 or 1024-A 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
DEBORA KELLER - 207-443-3116 _
80 CONGRESS AVENUE, BATH, ME 04530
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
]E:ﬁ Ylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Page 7

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustese, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |jst 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo chz Sf:‘:'o‘?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directot/trustee) from from related other
(list any g the organizations compensation
hoursfor | = R E organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | = EER and related
below 2|2 5|2 éé 5 organizations
line) HEIHEEE
(1) JEFF KNUCKLES 1.00
DIRECTOR X 0. 0. 0.
(2) CATHERINE POWERS 1.00
VICE PRESIDENT X 0. 0. 0.
(3) NANCY CARLETON 1.00
TREASURER X 0. 0. 0.
(4) JULIE SHEA 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
DIRECTOR X 0. 0. 0.
(8) STEPHEN SCHUCHERT 1.00
DIRECTOR X 0. 0. 0.
(9) MARY K, TERRY 1.00
PRESIDENT X 0. 0. 0.
(10) DEBORA KELLER 10.00
EXECUTIVE DIRECTOR/SECRETA 30.00 |X 0. 98,355, 16,253,
(11) BARBARA GAUL 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018}
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Form 990 (2018) BATH HOQUSING DEVELOPMENT CORPORATION 22-2618694  Page8
|Part V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) () {F)
Name and title Average BT d': Sfﬂ:iocr’gthan 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
(istany | 2 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | § | £ g (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below L g = § 2L . organizations
b SUb-tOtal e > 0. 98,355.] 16,253,
¢ Total from continuation sheets to Part VIl, SectionA . .. | 4 0. 0. 0.
d Total{addlinestband 16) ... | 2 0. 98,355. 16,253.
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? f "Yes," complete Schedule J for SUCH ITQIVIGUAI  ....................cccooi oot eeeeeee ettt 3 X
4 For any 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 ....................c.ccooveviviii... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for SUGH DEFSON .+ ovooiiiieii i 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

Form 990 (2018)

832008 12-31-18
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Form 990 (2018)

BATH HQUSING DEVELOPMENT CORPORATION

22-2618694

Page 9

| Part Vill | Statement of Revenue

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

(A) (8) (C) (D)
Total revenue Related or Unrelated Reverue excluded
exempt function business frorgeéa#oggder
revenue revenue 519 -514
g 1 a Federated campaigns ... 1a
il b Membershipdues . ... .. ... 1b
(.'{ ¢ Fundraisingevents = 1c
:g d Related organizations ... 1d
O:
B, e Government grants (contributions) 1e 30,575.
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 511,491.
E g Noncash contributions included in lines 1a-1f: $
3 h Total. AddlinesTalf » | 542,066,
Business Code
g | 2a TENANT RENTAL INCOME 531110 465,238.| 465,238,
s b RENTAL INCOME - RESIDU 531110 137,834. 137,834,
A ¢ RENT FROM AFFILIATE 531110 28,800, 28,800.
E d LAUNDRY/MISCELLANEQUS 531110 13,737. 13,737,
89 .
& f All other program service revenue .
g Total. Addlines2a2f .. . > | 645,609.
3 Investment income (including dividends, interest, and
other similaramounts) > 6,424, 6,424,
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o »
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [234,492.254,946.
b Less: cost or other basis
and sales expenses . 226,310.192,573.
c Gainor(oss) ... .. . 8,182.| 62,373.
d Netgainor(I0SS) ... | 70,555. 70,555.
o | 8 a Grossincome from fundraising events (not
g including $ of
S contributions reported on line 1c¢). See
s PartIV,line 18 ... a
§ b Less: directexpenses .. ... b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... a
b Less:directexpenses . ... 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 (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ... ...
e TotalAddlines 11a-11d . > |
12 Total revenue. Seeinstructions . > 1,264,654, 722,588. 0. 0.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018} BATH HQUSING DEVELOPMENT CORPORATION 22-2618694 page 10
a atement o unctiona xpenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (tx)any line in this Part IX(BAj ................................ (C) .......................................
Do not include amounts reported on lines 6b, : D)
75, 8b, 9b, and 106 of Part Vil Total expenses e | A s
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part 1V, 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, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
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 ... 116,000. 116,000.
B LOGAl ..o 7,442. 7,442.
¢ Accounting 11,215. 11,215.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion .
13 Office expenses . ...
14 information technology . . ... ...
16 Royalties ... ...
16 Occupancy
17 Travel . 1,500, 1,500,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 139,648. 139,648.
21 Paymentstoaffiliates | ... ...
22  Depreciation, depletion, and amortization . 135,118. 135,118.
23 INSUMANGE oo 38,803. 38,803.
24  Other expenses. |temize expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a OPERATING AND MAINTENAN 250,963, 250,963.
b CONTRACTED SERVICES 159,345. 159, 345.
¢ ADMINISTRATIVE EXPENSES 145,358, 145,358,
d RESIDUAL RECEIPTS EXPEN 137,834. 137,834.
e Ali other expenses SEE SCH O 211,749. 211,749.
25 Total functional expenses. Add lines 1 through 24e 1,354,975, 1,354,975, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..., i iiiiieiieieiiiies D
(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing ... ... 453,833.| 1 266,815.
2  Savings and temporary cash investments 312,774.) 2 295,226,
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 4,651.| 4 8,676.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emplioyees. Complete
Partllof Schedule L ... 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
8 employees' beneficiary organizations (see instr). Complete Part lof SchL . 6
@ | 7 Notesandloans receivable, N6t ... ... 7
<1 8 Inventories fOr Sale OrUSE ... .. ... ... oo 8
9 Prepaid expenses and deferred charges 8,795.] ¢ 14,615.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,878,321,
b Less: accumulated depreciation .. 10b 828,566, 4,280,983.] 10c 5,049,755.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-reiated. See Part IV, linet1 150,700.| 13
14 Intangible @SSets ... 37,881.] 14 35,342,
15 Otherassets. See Part IV, line 11 .. ... 649,154.| 15 336,945.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) .. 5,898,771.] 16 6,007,374.
17  Accounts payable and accrued expenses 163,587.| 17 51,547.
18 Grants payable | e 18
19 Deferred revenue . ..o 141.] 1 1,682.
20 Tax-exempt bond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees, '
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 6 SChedule L ... 22
< 23 Secured mortgages and notes payable to unrelated third parties ... 2,795,807.| 23 3 ) 071 ‘ 636.
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
SCEAUIE D e 35,391.| 25 97,182.
____1 26 Total liabilities. Add lines 17 through 25 2,994,926.] 2 3,222,047,
Organizations that follow SFAS 117 (ASC 958), check here » [__| and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted netassets ... 27
‘—,3 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P (X]
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ______...........ccccoooriccecciinrners 0.] 30 0.
% 131 Paid-in or capital surplus, or land, building, or equipment fund ... . 0.] a1 0.
; 32 Retained earnings, endowment, accumulated income, or other funds 2,903,845, 32 2,785,327.
Z |33 Total net assets or fund balances ... 2,903,845.! 33 2,785,327,
34 Total liabilities and net assets/fund balances i 5,898,771.] 3 6,007,374.
Form 990 (2018)
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Form 990 (2018) 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 i, :l
1 Total revenue (must equal Part VIII, column (&), line 12) 1 1,264,654,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,354,975.
3 Revenue less expenses. Subtract ne 2 from ine 1 ...\ 3 -90,321.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,903,845,
5 Netunrealized gains (10S8es8) ON INVEStMENtS 5 -28,197.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXDBNSES oo 7
8  Prior period adjUSIMENntS e 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oot 10 2,785,327,
| Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH i D
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [__] 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:
f:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| 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:
l:] Separate basis [:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and 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
Act and OMB CIrGUIar A-1B37 oot 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 undergo such audits 3b
Form 990 (2018)
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SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R o . . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

{Part]l | Reason for Public Charity Status (all 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 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
A medicai 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 Il.)
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). (Compiete Part Il.)

AW N

o0 00 O o0on

-~

8 A community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.}
9 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:
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 lil.)
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.
a [_—_] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.
c :| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

-

g Provide the following information about the supported organization(s). - -
i ii i i V) 1S Ine or amzallon ISte: i
(1) Name of supponed (ii) EIN gglég?;ezfg:gi;rgﬁt::)g irg v%)urgovergin document? (v) Amount c?f mongtary (vi) Amouth of othfar
organization v o d Y No support (sse instructions) | support (see instructions)
above (see instructions)) es
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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Form 990 or 990-E7) 2018 BATH HQUSING DEVELOPMENT CORPORATION 22— 2 618694 page2
Uuppo cheduile for O rganlzatlons escri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A

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 fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_ Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4

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 VL) . ...

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etC. (See iINStruUCtiONS) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX NG SEOD NEIE ... i oo e oo e et oot ettt |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part i, ine 14 e 15 %
16a 33 1/3% support test - 2018. 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 - 2017. 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 . .. ... e > C
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > [:
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... | 2

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

14
13430625 732206 173.02 2018.04000 BATH HOUSING DEVELOPMENT 173.02_1



Scheduie A (Form 990 or 990-E2) 2018 BATH HQUSING DEVELOPMENT CORPORATION 22-2618694 pPage3
- %upport Schedule for Organizations Described in Section 500(a)(2)
{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 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 526,700.! 605,624.| 625,019.! 1084454.| 542,066.| 3383863.

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 343,731.| 444,410.| 344,397.| 482,191.| 645,609.| 2260338,

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 through 5 ... | 870,431.[1050034.] 969,416.] 1566645.]| 1187675.] 5644201.
7a Amounts included on lines 1, 2, and ' ’
3 received from disqualified persons 0.

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 . . 0 .
cAddlines7aand 7b ... 0.
8 Public support. (Subtiactline J¢ from ling 6. 5644201,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line6 ... 870,431.| 1050034.] 969,416.| 1566645.| 1187675.| 5644201.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources -163. 6,933. 5,644, 14,088. 76,979.| 103,481.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b -163. 6,933. 5,644, 14,088, 76,979.1 103,481.

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.) oo
13 Total support. (adcines 9, 10, 11,ana12) | 870,268.] 1056967.] 975,060.]| 1580733.| 1264654.| 5747682.

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 STOD here ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 98.20 %
18__Public support percentage from 2017 Schedule A Partill linet5 . 16 99.49 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f) 17 1.80 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 .51 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support tests - 2017. 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 . > D
20 _Private foundation. If the organization did not check a box on line 14 _19a, or 19b,_check this box and see instructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pPages
|PartIV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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 12c¢ 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 crganization’s governing
documents? f "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 crganization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(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? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |
"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? |f "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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

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; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll 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¢
8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? (f "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-EZ). 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))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes," provide detail in Part VI. Sb
¢ 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? jf "Yes," provide detail in Part V1. 9¢
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 |

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
l Part IV | Supporting Organizations (continued)

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% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled 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
arganizations 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? jf "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

— supervised, or controlled the supporting organi
Section C. Type Il 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)? If "No," describe in Part VI how control
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 suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (ij) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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

/ o o J
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 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI pow 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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf ‘Yes" describe jn Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page6_
|Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year (E) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[SIRE- [ 0 | V) P

[> B[ I P {VV I | 3 PO

2}

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T|@

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 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 line 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 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BATH HOUSING DEVELOPMENT CORPORATICN 22-2618694 Page7
|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /continueq)
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
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
QOther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® (N O | bW

® (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4

Distributions for 2018 from Section D,
line 7: ) $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract Jines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ |2 o o |
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Schedule A (Form 990 or 990-E7) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20
13430625 732206 173.02 2018.04000 BATH HOUSING DEVELOPMENT 173.02_1



Schedule B Schedule of Contributors OMB No. 1545-0047

55055“093% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

internal Revenue Service

Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPQORATION 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
527 political organization

Form 990-PF 501(c)(8) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

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

General Rule

X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

]

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-E2Z), 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 VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

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 | {entering "N/A" in column (b) instead of the contributor name and address),
I, 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 excfusively 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 exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BATH HOUSING DEVELOPMENT CORPORATION

Employer 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. 392,024, Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF BATH, MAINE Person
Payroll |:]
55 FRONT STREET 20,000. Noncash [ |
(Complete Part Il for
BATH, ME 04530 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 { MAINE COMMUNITY FOUNDATION Person
Payroll ]
245 MAIN STREET 7,500. Noncash [ |
(Complete Part |i 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 [::]
ONE CANAL PLAZA, SUITE 800 20,000. Noncash [ ]
(Complete Part |l 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 87,559. Noncash [ ]
(Complete Part |l for
AUGUSTA, ME 04330 noncash contributions.)
(a) (b} (c) (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 9,682. Noncash [ |

BATH, ME 04530

(Complete Part |l for
noncash contributions.)

823452 11-08-18

13430625 732206 173.02

22
2018.04000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BATH HOUSING DEVELOPMENT

173.02_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

BATH HOUSING DEVELOPMENT CORPORATION

Employer identification number

22-2618694

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

(a)

{c)

No.

o o (b) . FMV (or estimate) (e i
from Description of noncash property given (See instructions.) Date received
Part| ) :

(a)

(c)

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

(a)

(c)

No. L. (b) . FMV (or estimate) (d i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c)

Hio. o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)

(c)

Hes . (b) _ FMV (or estimate) -y
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

NS: o ®) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| '

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

BATH HOUSING DEVELOPMENT CORPQORATION 22-2618694

[ Part [Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the foliowing iine entry. For organizations
completing Part lil, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part lll if additional space is needed.

(a) No.
E’rOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l‘Ol{l' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬂrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. pen to Fu
Internal Revenue Service | P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BATH HOUSING 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 IV, line 6.

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

QA WN -

|:| Yes D No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Denefil? . |:| Yes D No
l Part i I 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).
[:l Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| 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{@) ... ... 2c
d Number of conservation easements included in (¢} 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes l:] 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){@)(B)(i)
and $ection 170(ANBNINT ... [ Jves [INo
9 In Part Xlll, 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 Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded.in 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 VIl line 1| e > 3
b_Assetsincluded in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832081 10-29-18
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Schedule D (Form 990) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d 1:| Loan or exchange programs
b D Scholarly research e [:] Other
c |: 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 XIII.
5 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 D No
IE__!B Escrow and Custodial Arrangements. Compilete 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

|:| Yes D No

Amount
© Beginning balanCe .. ... e, ic
d AdIHIONS dUriNg the YEar ... 1d
e Distributions during the year 1e
T OENING BaAlANCe | . . et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIH . [ ]
] Part V. | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year {e) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 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

o 0 0 T

-

by: Yes | No
(i) unrelated organizalions e | 3a(i)
(ii) related OFANIZANIONS | .. .. ..ottt 3a(ii)

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

4  Describe in Part Xl 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. Segé Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) 1,738,896. 1,738,896,
b 4,139,425, 828,566.| 3,310,859.
c
d
e
Total. Add lines 1a through 1e. (Colump (@) must equal Form 990, Part X column (Bl line 10c) » | 5,049,755,
Schedule D (Form 990) 2018

832052 10-20-18
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Schedule D (Form 990) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page3
Part VIlI| 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)

(©)

(%)}

(5]

(8]

@)

H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) P
] Part VIIif 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

(N

{2)

(3)

{4)

(5)

(6)

(7)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) TENANT SECURITY DEPOSITS 40,878.
{29 CONSTRUCTION IN PROQCESS 246,851,
33 DUE FROM HUD 12,559.
(4) INSURANCE CLAIM 36,657.
(5)
(6)
(7)
(8)
°)

Total. (Cg Eorm 990 Part X ol (BUIINE 18] i > 336,945,

Other Liabilities.
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
) ACCRUED INTEREST 14,262.
3 TENANT SECURITY DEPOQSITS 25,721.
@ DUE TO RELATED PARTY 57,199.
(6)
(6)
@)
(5)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B in€ 25) .covvve.... » 97,182,

2. Liability for uncertain tax positions. In Part Xlll, 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 XIll
Schedule D (Form 990) 2018

832053 1C-29-18
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Schedule D (Form 990) 2018

BATH HOUSING DEVELOPMENT CORPORATION

22-2618694 page 4

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

Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

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, line 7b
b Other (Describe in Part XItt.)
¢ Add lines 4a and 4b

© o 0 o o

1 1,098,623.

2e -28,197.

3 1,126,820.

ac 137,834.

5 1,264,654,

Part X1

Reconcmatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part X!l.)

Add lines 2a through 2d

3 Subtract iine 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 VIIi, line 7b
b Other (Describe in Part XIlI.)
¢ Addlines 4a and 4b

N
(1 20 o TN o N = N -}

1 1,217,141,

2e 0.

3 1,217,141,

4c 137,834.

5 1,354,975,

5 Total expenses. Add lines 3 and 4c. (Thj Form 990, Part [ line 18.)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RESIDUAL RECEIPTS 137,834.
PART XII, LINE 4B - QTHER ADJUSTMENTS:

RESIDUAL RECEIPTS 137,834.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

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

DEVELOPMENT OF HQUSING PROJECTS AND RELATED FACILITIES AFFORDABLE BY

PRIMARILY LOW INCOME PERSONS AND FAMILIES; TO PROVIDE AFFORDABLE

FINANCIAL AND TECHNICAL ASSISTANCE AND SERVICES TO LOW INCOME

HOMEQWNERS; TO IMPLEMENT PROGRAMS INTENDED TO ENHANCE THE GROWTH OF

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

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

MAINE REGION.

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

INCOME HOMEOWNERS; TO IMPLEMENT PROGRAMS INTENDED TO ENHANCE THE GROWTH

OF SOCTIAL 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 ALSQO 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) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

BATH HOQUSING 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 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES _ 104,377,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104,377.
TAXES:

PROGRAM SERVICE EXPENSES 52,268.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,268.

TENANT SERVICES:

PROGRAM SERVICE EXPENSES 33,523.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,523.
BAD DEBT:

832212 10-10-18 30 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
PROGRAM SERVICE EXPENSES 21,581.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,581,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 211,749,
832212 10-10-18 a1 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Ppages
| Part VIl [ Supplemental Information.

Provide additicnal informaticn for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
36
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Form 990'T
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Department of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information.

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).

2018

Open to Public inspection for
501(c)3) Organizations COnly

A [_Tcheck box f Name of organization ( [__] Check box if name changed and see instructions.) D Employer identifcation number

address changed instructions.)

B Exempt under section | Print | BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
501c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B ate Dioiness activity code
[ ]408(e) [_]220(e) 80 CONGRESS AVENUE
D 408A 1:1530(3) City or town, stats or province, country, and ZiP or foreign postal code
[ ]529(a) BATH, ME 04530

c Book value of all assets
at end of year

6,007,374,

F Grcup exemption number (See instructions.) P
G Check organization type P> 501(c) corperation
> 1

[ 7] 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the crganization's unrelated trades or businesses. Describe the only (or first) unrelated
trade or business here »  SEE STATEMENT 1 . If enly one, complete Parts I-V. [f mare than one,
describe the first in the blank space at the end of the previcus sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then compleie Parts I1I-V.
B [ Yes

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
Telephone number B 207-443-3116

(X1 No

If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks are incareof p» DEBORA KELLER

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . . » | 1
2 Cost of goods sold (Schedule A, line 7) ... 2
Gross profit. Subtract line 2 fromline 1¢ 3
a Capital gain net income (attach Schedule DY .. ... ... 4a
b Net gain (loss) (Form 4797, Part 1l line 17) (attach Form 4797) ... .. 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation {attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) |9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) | ... 11
12 Other income (See instructions; attach schedule) . .. . ... 12
...................... . 13 0.

13 __Total. Combineg lines 3 through 12 " ” g
-Part Il'| 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

18 Salaries and WagBS e 15

16 Repairs and MaiMBNANCE | e 16

1T BAA OIS e 17

18 Interest (attach schedule) (see instructions) 18

19 TaxeSand lICBNSES e 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562)

22  Less depreciation ciaimed on Schedule A and elsewhere onreturn 22a 22b

23 DB O 23

24 Contributions to deferred COmPensation PIANS e 24

25  Employee benefit DrOQrams e 25

26  Excess exemptexpenses (SchedUle 1) e, 26

27 Excessreadership 0osts (SChedUIB J) 27

28 Other deductions (AHACN SCRBAUIE) e e 28

29  Total deductions. Add lines 14 thraugh 28 29 0.
30  Unrelated business taxabie income before net operating loss deduction. Subtract line 29 from ling 13 30 0.
31 Beduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract fine 31 from N 30 ...ooov v 32 0.

s2a701 01-0e-12 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

37
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Fomeso-T2019  BATH HOUSING DEVELOPMENT CCRPORATION 22-2618694 Page 2

[Part 1l | Total Unrelated Business Taxable Income

33 Total of unreiated business taxable income computed from all unreiated trades or businesses (see instructions) ... 33 0.
34 Amounts paid for disallowed fIINGES . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instrugtions) ... 35
36 Total of unreiated business taxabie income before specific deduction. Subtract line 35 from the sum of
088 33 ANA B4 36 ,
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than line 36,
gnter the smaller of 2eroor NB 3B o 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 40
41 Proxy tax. S8 IMSITUCKIONS e > | 4
42 Atternative minimum tax (IrUSIS ONIY) e 42
43 Taxon Noncompliant Facility Income. Seeinstructions . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies .. .. i T 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1416) . . .. .. 45a
b Other credits (see inStructions) 45b
¢ General business credit. Attach Form 3800 . ... 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . ... ... 45d
e Total credits. Add lines 45a through 450 | 45e
46 Subtractline 458 froM N 44 e e 46 0.
47 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (attach schecuie) | 47
48 Total tax. Add lines 46 and 47 (See INSIUCHIONS) .. ... . 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (), line 2 ... 49 0.
50 a Payments: A 2017 overpayment credited t0 2018 e 50a
b 2018 estimated taxX PAYMENLS ... ... 50b
¢ Tax deposited with Form 8868 . 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 50d
e Backup withholding (see instructions) 50e
f Credit for smal! employer health insurance premiums (attach Form 8941) ... 50f
g Other credits, adjustments, and payments: [ Form 2439
[ ] Form 4136 (1 other Total > | 50g
51 Total payments. Add fines 50a through 50G . . 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ 52
53  Tax due. It line 51 is less than the total of lines 48, 49, and 52, enter amount OWed . ... . ... . p | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... . ... > | 54
55__Enter the amount of line 54 you want: Credited to 2019 estimated tax B | Refunded B> | 55
Wart VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in cr 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
57  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.
58  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. Declaration of preparer (other than taxpayer) is based on al! information of which preparer has any knowledge.
Here EXECUTIVE D IRECTOR May the [RS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? [——I Yes l———\ No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid self- employed
PmpmerTHOMAS GIQIA P00158110
Use Only |Firm's rame > OTIS ATWELL Frm'seN >  20-3690847
324 GANNETT DRIVE
Firm's address » SOUTH PORTLAND, ME 04106 Pheneno. (207) 780-1100

823711 C1-09-19

13430625 732206 173.02
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Form 990-T (2018) BATH HOUSING DEVELQOPMENT CORPORATION 22-2618694 Page 3
Scheduie A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Invemtoryatendocfyear ...

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

3 GCostoflabor 3 from line 5. Enter here and in Fart |,

4a Additicnal section 263A costs fine2

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

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

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived o accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedzgtlhomni:gzaar;tla);Zogr\(g)e;:;tetc;g:tsl'\cthheedmg)ome B
rent for personal property is mors than of rent for personal property excesds 50% or if '
10% but not more than 50%) the rent is based on profit or income)

U]

2

&)

@

Total 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, tine 6, column(A) » 0 . |Part),line s, column®) " P 0.

{
Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly cannected with or allacable
to debt-financed property

or allocable to debt-
financed property

() straight line depreciation

(b) Other deductions
(attach schedule) attach schedule)

1)

@

)

@

4. Amount of average acquisition

5, Average adjusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column B x total of columns
property (attach schedule) debt-financed property 2 X column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS > 0. 0.
Total dividends-received deductions included inCOIUMING i > 0.
Form 990-T (2018)
823721 01-09-19
39
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Form 990-T (2018) BATH HOUSING DEVELOPMENT CORPORATION

F (2018) 22-2618694 Page 4
chedule ents From Controlle rganizations (see instructions)

- Interest,

nnuities,

oyalties, an

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 gross income

6. Deductions directly

connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss}

(see instructions)

9. 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

()]
£

3)

&l

Add columns 5 and 10. Add columns & and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
iine 8, column (A). line 8, column (B).
TOblS R > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

{(attach schedule)

and set-asides
(col. 3 plus col. 4)

()

@

8)

@

Totals

Enter here and on page 1,
Part |, line 9, column {A).

0.

Enter here and on page 1,
Part |, line 9, column (8).

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1, Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a -
gain, compute cols. 5
through 7.

5. Gross income

. 6 Expenses
from activity that .
is not unrelated attributable to
column &

business income

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

Totals

Enter here and on
page 1, Part |,
line 10, col. (A).

0'

Enter here and on
page 1, Part|,
iine 10, col. (B).

0.

Enter here and
on page 1,
Part i, line 26,

00

Schedule J - Advertising Income (see instructions)

[PartT | Income From Periodicals Reported on a Consolidated Basis

2 Gross _ 4., Advertising gain . ] _ 7. Excess readership
. o 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 mirus
1. Name of periodical adszgr:ﬁgg advertising costs col, 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4},
m
@
3)
@)
Totals (carry to Part Ii, line (5)) > 0. 0. __ 0.
Form 990-T 2018)
823731 01-08-19
40
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Form 990-T (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 5
{ Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4. Advertising gain 7. Excess readership
e ad;'er*isin 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical neome 8 advertising costs col. 3). If a gain, comgpute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)
@
()
@)
Totals from Partl . ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). \ Part Il, line 27.
Totals, Part Il (lines 1-5) | 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Jrustees (see instructions)

. ti?ﬁeze;\(/zjtn; dotfo 4. Compensation attributable
1. Name 2. Title bUSIness to unrelated business
(1) %
@ %
3) %
@) "
Total. Enter here and on page 1, Part I, e 14 oo, > 0.
Form 990-T (2018)
823732 01-09-19
41
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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
13430625 732206 173.02 2018.04000 BATH HOUSING DEVELOPMENT 173.02_1



Depreciation and Amortization
(Including information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

-« 4962

Department of the Treasury
Internal Revenue Service

890

(98)

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

BATH HOUSING DEVELQPMENT CORPORATION FORM 990 PAGE 10

Identifying number

22-2618694

[Part ['] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S8 INSIUCHIONS) ... oo 1 1,000,000.
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 2,500,000.
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4
5 Doillar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  _....,........................ 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 e, 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... 8
9 Tentative deduction. Enter the smaller of line5orline 8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 45862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . > 13 | |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part i | 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
TNE TBX YBAI e e et 14
15 Property subject to section 168(f)(1) @leCtiON . e 15
16 Other depreciation (INCIUAIiNg ACR S ) o s 16
I Part I" | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... .. ... 17 | 119,262.
48 [ you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... . ’ |:]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year propenty
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
i ) ) / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class life 40,541.] 10 YRS MM S/L 498,
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year 03,18 817,466. 40 yrs. MM S/L 15,358,
I Part v I Summary (See instructions.)
21 Listed property. Enteramount 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. ... 22 135,118.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS i 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2018)

13430625 732206 173.02
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Form 4562 (2018) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 2
| PartV | Listed Property (Include automobiies, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

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

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes [ | No | 24b If "Yes," is the evidence written? [ IYes[ INo
T (a) S;ze BU(S(i:r)‘.ess/ (d) . . Basis for c(i:;zreciation (f) ' (g) (h) . Eleélt)ed
(ST | e | e | i [P ) ot | e | sslorir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... i et ee et e reesaeressieieeanes 25
26 Property used more than 50% in a qualified business use:
%
%
. %
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 online 21, page 1 . .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAGE T it 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) U}
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

ArVEN . e,
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..
36 Is another vehicie available for personal

use?

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

BIMPIOYOES? e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat afl use of vehicles by employees as personal Use? ...,
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 reCeIVEA?
41 Do you meet the requirements concerning qualified automobile demonstration use?

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 | Amortization
(a) (b) (c) {d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amounrt section neriod of percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax Year
44 Total. Add amounts in column (). See the instructions for where to report
816252 12-26-18 Form 4562 (2018)
44
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