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IRS E-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
Name and title of officer or person subjecttotax ~DEBORA KELLER
SECRETARY
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 7, 182,724.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize GEEL LLP to enter my PIN | 80085 |

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

as my signature on the tax year 2025 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 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.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06859754335 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature Date 09/14/26

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

N BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 520 CENTRE STREET

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BATH, ME 04530

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of BATH HOUSING AUTHORITY
520 CENTRE ST - BATH, ME 04530

Telephone No. 207-443-3116 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 26 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year 20 25 or
\:| tax year beginning , 20 , and ending . , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 523841 04-01-25



- 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

2026
Return of Organization Exempt From Income Tax

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

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

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

OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning

and ending

B Check

applicable:

Add

change

Name
change

Initial

retu

Final

retu

termin-
ated

| BATH, ME

retu

[_Jaer

pending

if C Name of organization

ress

BATH HOUSING DEVELOPMENT CORPORATION

Doing business as

22-2618694

D Employer identification number

rn Number and street (or P.0. box if mail is not delivered to street address)
520 CENTRE STREET

rn/

Room/suite

E Telephone number

207-443-3116

City or town, state or province, country, and ZIP or foreign postal code

04530

G Gross receipts $

8,673,456.

lica-

F Name and address of principal officer: DEBORA KELLER
SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.

H(a) Is this a group return

|:|Yes No

See instructions

J Website: BATHHOUSING.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 19 84| M State of legal domicile: ME
[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: BATH HOUSING DEVELOPMENT

CORPORATION IS COMMITTED TO ADVANCING HOUSING SOLUTIONS SO PEOPLE

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

)
¢
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 10
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . ... 5 0
5*; 6 Total number of volunteers (estimate if necessary) . . 6 13
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 1,003,573. 4,325,363.
g 9 Program service revenue (Part VIII, line 29) 2,177,215. 2,621,412,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 220,477. 235,949.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 3,401,265. 7,182,724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 547,746. 1,189,142.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,588,606. 2,234,362,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,136,352, 3,423,504.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 264 )] 913. 3 .75 9 ) 220.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 21,133,939. 23,743,080.
% 21 Total liabilities (Part X, line 26) 12,132,105. 10,982,026.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 9,001,834. 12,761,054.
[ Part Il | Signature Block

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, 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, SECRETARY

Type or print name and title

Preparer's name Preparer's signature Date 2“““ PTIN
Paid JASON GEEL CPA JASON GEEL CPA 09/14/26] sorempoes P01664437
Preparer |Firm'sname GEEL LLP FirmsEIN 33-3700979
Use Only |Firm'saddress PO BOX 151

BRISTOL, CT 060110151 Phoneno. (475) 302-2530

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this 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
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 $ 2 ) 6 6 8 ) 2 6 2 e including grants of $ ) (Revenue $ 2 r 5 2 0 1 1 9 0 . )
DEVELOPMENT, IMPROVEMENT AND MANAGEMENT OF HOUSING FOR LOW INCOME
PERSONS. BHDC OWNS 175 MULTI-FAMILY APARTMENTS WHICH IT RUNS IN
ACCORDANCE WITH ITS CHARITABLE MISSION.

4b  (Code: ) (Expenses $ 8 9 ) 2 1 3 e including grants of $ ) (Revenue $ )
BHDC OPERATES COMFORTABLY HOME SERVING LOW-INCOME, OLDER ADULTS AND
PEOPLE WITH DISABILITIES. THE PROGRAM CONDUCTS HOME MODIFICATIONS TO
ALLOW PEOPPLE TO THRIVE IN THEIR OWN HOMES.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ 2 7 0 r O 0 0 o )
DEVELOPER FEES EARNED FROM PLANNING, COORDINATING, AND OVERSEEING THE
DEVELOPMENT AND REHABILITATION OF AFFORDABLE HOUSING PROPERTIES THAT
PROVIDE SAFE AND AFFORDABLE HOUSING OPPORTUNITIES FOR LOW- AND
MODERATE-INCOME INDIVIDUALS AND FAMILIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 6 7 ’ 1 7 1 . )

4e Total program service expenses 2,757,475.

Form 990 (2025)
532002 12-15-25
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 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 Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio 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 ...................ccioo 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 167 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and 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 llland IV ... ... . 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 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

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? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 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? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 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 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| 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 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694  Page5
[Part V| 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 If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 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.
a Did the sponsoring organization make any taxable distributions under section 4966? . 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 VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O 14b
15 Is 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? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
6

11190914 167860 ME036.BHDC 2025.04022 BATH HOUSING DEVELOPMENT ME(036.Bl1



Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on 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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | 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 "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 during the year? 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ME
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 on Schedule O)
19 Describe on 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

BATH HOUSING AUTHORITY - 207-443-3116
520 CENTRE ST, BATH, ME 04530
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?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
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) DEBORA KELLER 20.00
SECRETARY / ED 30.00 |X X 185,237. 0.|] 21,718.
(2) BARBARA GAUL 2.00
PRESIDENT X X 0. 0. 0.
(3) NANCY JENNINGS 2.00
VICE-PRESIDENT X X 0. 0. 0.
(4) ROBERTA JORDAN 2.00
TREASURER X X 0. 0. 0.
(5) CR DAVIS 2.00
DIRECTOR X 0. 0. 0.
(6) MICHELLE RINES 2.00
DIRECTOR X 0. 0. 0.
(7) EMILY WOOD 2.00
DIRECTOR X 0. 0. 0.
(8) PIA NEILSON 2.00
DIRECTOR X 0. 0. 0.
(9) ERIK NELSON 2.00
DIRECTOR X 0. 0. 0.
(10) ALEXIS MANN 2.00
DIRECTOR X 0. 0. 0.
(11) SANDRA WENTWORTH 2.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
b Subtotal 185,237. 0.] 21,718.
c Total from continuation sheets to Part VIl, Section A .. ... ... 0. 0. 0.
d Total (add lines 1b and 1€) ... 185,237. 0.] 21,718.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (C)
Name and business address Description of services Compensation
OUELLET CONSTRUCTION
56 BIBBER PKWY, BRUNSWICK, ME 04011 GENERAL CONSTRUCTION 5,655,969.
RYAN SENATORE ARCHITECTURE, LLC
500 CONGRESS ST #2, PORTLAND, ME 04101 ARCHITECT 449,093.
REVISIN ENERGY INC
758 WESTBROOK ST, SOUTH PORTLAND, ME 04106 |[SOLAR INSTALLATION 159,468.
BERWICK SOLAR, LLC SOLAR PROJECT
18 , AUGUSTA, ME 04333 SERVICES 136,662.
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 4

Form 990 (2025)
532008 12-15-25

9
11190914 167860 ME036.BHDC 2025.04022 BATH HOUSING DEVELOPMENT ME(036.Bl1



Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a 8,073.
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e 4,271,185,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 46,105,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... .. 4,325,363,
Business Code
o 2 a RENTAL REVENUE 531110 2,284,241, 2,284,241,
% p DEVELOPER FEES 531390 270,000, 270,000,
é c OFFICE RENT TO AFFILIATE 531120 67,171, 67,171,
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 2,621,412,
3 Investment income (including dividends, interest, and
other similar amounts) 97,556. 97,556.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 1629125,
b Less: cost or other basis
g and sales expenses 7b 1490732,
§ ¢ Gainor(loss) . ... 7c 138,393,
& d Netgain or (10SS) ... 138,393, 138,393,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 7,182,724, 2,857,361, 0. 0.
532009 12-15-25 Form 990 (2025)
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page 10
[ Part IX | Statement of Functional Expenses

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 to any line in this Part IX ... |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Other salaries and wages 1,002,472. 558,927. 443,545,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 186,670. 43,227. 143,443.
10 Payrolltaxes
11 Fees for services (nonemployees):

a Management 332,106. 332,106.

b oLegal 18,193. 14,482. 3,711.

¢ Accounting o 79,779. 31,228. 48,551.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 289. 286. 3.

12 Advertising and promotion 3,040. 1,405. 1,635.
13 Officeexpenses 110. 110.
14 Information technology .
15 Royalties .
16 OCCUPANCY . 902,322. 900,465. 1,857.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings

20 Interest 257,9009. 257,9009.

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization . 420,451. 406,918. 13,533.
23  Insurance 149,252. 145,869. 3,383.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a OTHER FINANCIAL EXPENSE 29,266. 29,266.
b BAD DEBTS 23,811. 21,006. 2,805.
¢ MISC. OPERATING EXPENSE 11,585. 8,022. 3,563.
d GRANTS 6,249. 6,249.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,423,504. 2,757,475. 666,029. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

532010 12-15-25 Form 990 (2025)
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Form 990 (2025)

BATH HOUSING DEVELOPMENT CORPORATION

22-2618694

Page 11

[Part X | Balance Sheet

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

532011 12-15-25

11190914 167860 ME036.BHDC

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 232 ’ 938.] 1 392 ,5 29.
2 Savings and temporary cash investments 4 ,5 69.| 2
3 Pledges and grants receivable, net 3 852,839.
4  Accounts receivable, net 10,802.| 4 17,728.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 44,946.| o 28,023.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 20,017,075.
b Less: accumulated depreciation 2,426,070. 10,213,891.] 10c 17,591,005.
11 Investments - publicly traded securities 201,496.] 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 34,313.] 14 24,209.
15 10,390,984.| 15 4,836,747.
16 21,133,939.| 16 23,743,080.
17  Accounts payable and accrued expenses 795,417.| 17 489,614.
18 Grantspayable 18
19 Deferredrevenue 20,374.] 19 274,465.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 11,052,366.| 23 10,108,763.
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 Schedule D 263,948.| 25 109,184.
26 12,132,105.| 26 10,982,026.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 5,245,027.] 27 9,145,884.
@ | 28  Net assets with donor restrictions 3,756,807.]| 28 3,615,170.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 9,001,834.] 32 12,761,054.
33 Total liabilities and net assets/fund balances ... 21,133,939.] 33 23,743,080.
Form 990 (2025)
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Form 990 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,182,724.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,423,504.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 , 15 9 ’ 220.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 9,001,834.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 12,761,054-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
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 on 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2025)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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] | 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).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

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 Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1YOUr Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp PP
Total
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2025. 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 - 2024. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2025. [f 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 - 2024. 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
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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
Part Il | Support Schedule for Organizations Described in Section 509(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 761,052.| 891,117.| 1084854.| 1003573.| 4325363.| 8065959.

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 | 1271535.] 1943179.] 2110382.| 2177215.| 2641499.10143810.

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 [ 2032587.] 2834296.| 3195236.| 3180788.] 6966862./18209769.
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 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 18209769.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6 2032587.| 2834296.| 3195236.| 3180788.| 6966862.(18209769.

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

and income from similar sources __ 5,209.| 13,386.| 28,693.| 220,477.| 49,154.| 316,919.

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.) 2037796.| 2847682.| 3223929.| 3401265.| 7016016.[18526688.

14 First 5 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,

5,209.| 13,386.| 28,693.| 220,477.| 49,154.| 316,919.

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f) ... ... . ... 15 98.29 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... ... 16 97.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 1.71 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 2.01 %

19a 33 1/3% support tests - 2025. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .
b 33 1/3% support tests - 2024. 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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
c 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 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, (ii) 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? Jf "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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 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
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
[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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 on line 2, above, 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? |f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
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 \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /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 to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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 lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 18 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

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

~

(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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
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
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6: $

a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

TKre|™jo a0 ||

-

o | |0 |T |
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Schedule A (Form 990) 2025 BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages

Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| 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), 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

US. DEPARTMENT OF HUD

451 7TH STREET SW

$ 3,370,029.

WASHINGTON, DC 20410

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CITY OF BATH, MAINE, THROUGH US DEPT
OF HUD

353 WATER STREET

$ 802,676.

AUGUSTA, ME 04330

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25

11190914 167860 ME036.BHDC
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

BATH HOUSING DEVELOPMENT CORPORATION

Employer identification number

22-2618694

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

” (c)
No.

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

(a) ©
No.

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

) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

523453 04-01-25

11190914 167860 ME036.BHDC
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
Part lll  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 following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (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;‘OTI (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;‘OTI (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;‘OTI (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
523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service 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 number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| 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

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [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 Maintaining 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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Schedule D (Form 990) (Rev. 12-2024) BATH HOQUSING DEVELOPMENT CORPORATION 22-2618694 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| 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 |:| No

Part IV | Escrow and Custodial Arrangements Complste 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
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

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 %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 2,109,203. 2,109,203.
b Buildings 17,907,872.] 2,426,070.| 15,481,802.
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 17,591,005.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BATH HOQUSING DEVELOPMENT CORPORATION 22-2618694 page3
Part VIl| Investments - Other Securities

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

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

A
(B)
©
D)
(E)
(F)
(©)

(H)

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

Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) TENANT SECURITY DEPOSITS 124,452.
(29 RESTRICTED RESERVES 1,158,892.
(38) CONSTRUCTION IN PROGRESS 3,553,403.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 4,836,747.

Part X | 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

(2

Federal income taxes

TENANT SECURITY DEPOSITS 109,184.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 109,184.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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11190914 167860 ME036.BHDC

Schedule D (Form 990) (Rev. 12-2024) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 7, 182 , 7 24.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2 0.
8 Subtract line 2e from N T 3 7,182,724.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
C Addlines4aand 4 ) 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 5 7 P 182 ’ 724.
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3 ’ 423 , 5 04.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2 0.
3 Subtractline2e fromline 1 3 3,423,504.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
C Addlines4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ N 18.) «wowowowewereoeeeeeeeeeeoeeeee oo 5 3,423,504.
| Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, LINE 2:
UNDER PROVISIONS OF THE U.S. INTERNAL REVENUE CODE, SECTION 501(C)(3), THE
CORPORATION IS EXEMPT FROM TAXES ON INCOME, OTHER THAN UNRELATED BUSINESS
INCOME, AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME TAXES ON
ITS RELATED EARNINGS. THE CORPORATION REGULARLY REVIEWS AND EVALUATES ITS
TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION RETURNS AND AS
REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO ISSUES AFFECTING ITS
TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND RELATED MATTERS. IT
BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING AUTHORITIES, ITS
POSITIONS WOULD PREVAIL BASED ON THE TECHNICAL MERITS OF SUCH POSITIONS.
THEREFORE, THE CORPORATION HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED.
532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 pages
[Part XIII | Supplemental Information (,ntinyed)

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) DEBORA KELLER M| _176,065. 8,572. 600. 0. 0. 185,237. 0.
SECRETARY / ED (i) 0. 0. 0. 0. 0. 0. 0.

(i)

U]

(i)

U]

(ii)

U]

(i)

(ii)

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)

U]

(i)

U]

(ii)

U]

(i)
U]

(i)

(i)
U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ion';e" t:f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [P

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FROM ALL BACKGROUNDS AND INCOME LEVELS CAN LIVE, WORK AND THRIVE.

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

INCOME HOMEOWNERS; TO IMPLEMENT PROGRAMS INTENDED TO ENHANCE THE GROWTH
OF SOCIAL AND ECONOMIC STABILITY FOR LOW INCOME FAMILIES; AND TO
PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE INHABITANTS IN THE
BATH, MATINE REGION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
BHDC LEASES A COMMERICAL OFFICE BUILDING TO BATH HOUSING AUTHORITY.
EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 67,171.

FORM 990, PART VI, SECTION A, LINE 3:
BATH HOUSING AUTHORITY, AN AFFILIATED ENTITY, IS CONTRACTED TO ADMINISTER
PROGRAMS ON BEHALF OF BHDC.

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

THE FINANCE COMMITTEE REVIEWS THE DRAFT 990 FORM, WHICH IS THEN PRESENTED
TO THE FULL BOARD OF DIRECTORS. THE BOARD OF DIRECTORS WILL APPROVE
SUBMISSION PRIOR TO IRS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15A:

BHA HAS A COMPENSATION PROGRAM. EACH YEAR, THE COMPENSATION SCHEDULE RANGES
ARE REVIEWED AGAINST MARKET -- EITHER THROUGH AN INTERNAL PROCESS OR BY A
THIRD PARTY VENDOR.

FORM 990, PART VI, SECTION C, LINE 18:

ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON
REQUEST; HOWEVER FORM 990 AND ANNUAL AUDITS ARE POSTED AT
WWW.BATHHOUSING.ORG.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25

34
11190914 167860 ME036.BHDC 2025.04022 BATH HOUSING DEVELOPMENT ME(036.Bl1



SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

BATH HOUSING DEVELOPMENT CORPORATION

Employer identification number

22-2618694

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets

of disregarded entity

foreign country)

Direct controlling
entity

HLT, LLC - 87-3163554

520 CENTRE STREET

BATH, ME 04530

AFFORDABLE HOUSING

MAINE 0.

BATH HOUSING
0. [PEVELOPMENT CORP

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

(c) (d) (e)

(f

Section(g1)2(b)(13)

Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
BATH HOUSING AUTHORITY
520 CENTRE STREET
BATH, ME 04530 AFFORDABLE HOUSING MAINE Gov'T N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 532161 04-01-25
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22-2618694 Page 2

Schedule R (Form 990) (Rev. 1-2025) BATH HOUSING DEVELOPMENT CORPORATION

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e | X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) BATH HOUSING AUTHORITY J 67,171.FMV

(20 BATH HOUSING AUTHORITY M 332,106.[FMV

(3) BATH HOUSING AUTHORITY P 1,189,142.FMV

(49 BATH HOUSING AUTHORITY S 788,105.[FMV

(5)

(6)

532163 04-01-25
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Schedule R (Form 990) (Rev. 1-2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

38
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Schedule R (Form 990) (Rev. 1-2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 Pages
Part VIl | Supplemental Information

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

532165 04-01-25 Schedule R (Form 990) (Rev. 1-2025)
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11190914 167860 ME036.BHDC

IRS E-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
Name and title of officer or person subjecttotax ~DEBORA KELLER
SECRETARY
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize GEEL LLP to enter my PIN | 80085 |

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

as my signature on the tax year 2025 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 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.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06859754335 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature Date 09/14/26

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25
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Exempt Organization Business Income Tax Return OMB No. 15450047
Form ggo-T

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2025 or other tax year beginning , and ending . 2 0 2 5

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

Open to Public Inspection for

Internal Revenue Service Do not enter SSNs on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exemptunder section | BATH HOUSING DEVELOPMENT CORPORATION 22-2618694
501(c )3 ) Number and street. If a P.0. box, see instructions. Room or suite no. |E Group exemption number

[ ]408(e) [_J220(e)| 520 CENTRE STREET

(see instructions)

[ ]408A |:|530(a) City or town State or province Country ZIP or foreign postal code
[ 1529(a) []529n | BATH ME 04530 F [ Check box if
C Book value of all assets at end of year ... 23 , 7 43 ’ 080. an amended return.

G Check organization type

501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

Check if filing only to claim

D Credit from Form 8941 |:| Refund shown on Form 2439 Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |:| No

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

L The books are in care of

BATH HOUSING AUTHORITY Telephone number 207-443-3116

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2  Reserved for future use 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 8
9 9
10 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O ZO 0 i iihh i iiie i eehe e eee i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 11
[Part Il | Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
8 Proxy tax. See iNStrUCHONS 3
4a Amount from Form 4255, Part |, line 3, column (Q) 4a
b Other tax amounts. See instructions 4b
5 Alternative MiNIMUM taX 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .~
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d 1e
2 Subtract line Te from Part 11, INe 7 e 2
3a Amount from Form 4255, Part |, line 3, column () (see instructions) ... . 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i e eiiiieiiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 523701 o01dales Form 990-T (2025) Created 1/12/26

11190914 167860 ME036.BHDC
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Form 990-T (2025) Page 2
[Part Il | Tax and Payments ontinued)

5a Current net 965 tax liability paid from Form 965-A, Part Il, column (K) .. . 5a

b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line 15 5b
6a Payments: Preceding year’s overpayment credited to the currentyear . . .. 6a

b Current year’s estimated tax payments. Check if section 643(g) election

applies [ 1] eb

¢ Taxdeposited with Form 8868 6¢c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructions) ...~~~ 6e

f  Credit for small employer health insurance premiums (attach Form 8941) 6f

g Elective payment election amount from Form 3800 69 58 ’ 624.

h Payment from Form 2489 6h

i  Credit from Form 4136 6i

j  Other (see instructions) 6j

k Section 1062 applicable net tax liability. Enter amount from 1062, line14 6k

7 Total payments and section 1062 applicable net tax liability. Add lines 6athrough 6k .................................. 7 58 ; 624.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached === 8

9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid 10 58,624.
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax Refunded | 11 58,624.

For Refunded amount, also complete and attach Form 8050. See instructions.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2025 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

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

3 Enter the amount of tax-exempt interest received or accrued during the taxyear $

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b RESEIVEA fOr fUBUNE LS oo i it oiiii it iiiiiiiiiiiiiiiiiiiieiiiiisieiiiiieeiiiiiieiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information

Provide any additional information. See instructions.

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 all information of which preparer has any knowledge.
Here SECRETARY i prepare showmbelowsee
Signature of officer Date Title instructions)? Yes [ | No
Enter preparer's name Preparer's signature Date Check |Z if | PTIN
Paid self-employed
Preparer JASON GEEL CPA JASON GEEL CPA 09/14/26 P01664437
Use Only |Fim'sname GEEL LLP Firm's EIN 33-3700979
PO BOX 151
Firm's address BRISTOL, CT 060110151 Phoneno. (475) 302-2530

Form 990-T (2025)

523711 01-13-26
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General Business Credit OMB No. 15450074
Form
Go to www.irs.gov/Form3800 for instructions and the latest information. 2025
papartment of the Treasury You must include all pages of Form 3800 with your return. oo, 22
Name(s) shown on return Identifying number
BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) an "applicable corporation" within
the meaning of section 59(k)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning of section 59A(e) for the BEAT? See instr. |:| Yes No
B (i) Didyou make an entry in Part l1l, ColUMN ()2 |:| Yes No

(ii) If "Yes," enter the number of transfer election statements attached to yourreturn ... ..o

Partl | Credits Not Allowed Against Tentative Minimum Tax (TMT)
Complete applicable portions of Parts Ill and IV before Parts | and Il. See instructions.

1 Credits not subject to the passive activity limit from Part lll, line 2: combine column (e) with
non-passive amounts from ColUMN () ... e 1 58 y 624.
2 Credits subject to the passive activity limit. Combine Part Ill, line 2, column (d),
and passive amounts included in line 2, column (f); and Part IV, line 6, column (d) 2
3 Enter the portion of line 2 allowed for 2025 . 3
4 Enter the portion of Part IV, line 6, column (f), that is from carryforwards to 2025 4
Check this box if the carryforward was changed or revised from the original reported amount |:|
5 Enter the portion of Part IV, line 6, column (f), that is from carrybacks from 2026 5
Add lines 1,3,4,and 5 o 6 58,624.
| Part Il | Figuring Credit Allowed After Limitations
Section A - Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or
1040-NR, line 16; and Schedule 2 (Form 1040), line 1z.
® Corporations. Enter the amount from Form 1120, Schedule J, line 2
(excluding the base erosion minimum tax entered on line 1f); orthe 7 0.
applicable line of your return.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a, 1b, and 1d, plus any Form 8978 amount included on
line 1e; or the amount from the applicable line of your return. )
8 Alternative minimum tax: -
® |ndividuals. Enter the amount from Form 6251, line 11.
® Corporations. Enter the amount from Form 4626, Part Il, line 13. B 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.
9 Addlines7 and 8 9
10a Foreign tax credit
b Certain allowable credits (see instructions) 10b
C Add INes 10a and 10D 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 0.
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- . 12
13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over
$25,000. See instructions 13
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter-0-. L 14
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
15 Enter the greater of line 13 orline14 15
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 0.
17 Enter the smaller of line 6 or line 16. This is the amount of your credit allowed after the limitation of
SECHION BB C)(1) L 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2025) Created 8/19/25

LHA 514401 01-08-26
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Form 3800 (2025) Page 2
[Part Il | Figuring Credit Allowed After Limitations (ontinueq)

Section B - Figuring Section 38(c)(2) Empowerment Zone and Renewal Community Employment Credit Allowed
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See instructions B 18
19  Enterthe greater Of N 18 Or € 18 19
20 Subtract line 19 from line 11. If zero or less, enter -0- . 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from Part Ill, line 3, column (e), with the amount from Part IV, line 3, column (f) 22
23 Passive activity credit from Part Ill, line 3, column (d), plus the amount from
Part IV, line 3, column (d) 23
24 Enter the applicable passive activity credit allowed for 2025. See instructions 24
25 AdA INES 22 AN 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
OF M€ 2D i iiiiiiiiiiiiiiie il 26 0.
Section C - Figuring the Specified Credit Amount Allowed Under Section 38(c)(4)
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 0.
28 AdA INES 17 AN 26 28
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of Part Ill: combine column (e) with non-passive amounts
N column (f). See INStUCHIONS 30
B RSOV EA L 31
32 Passive activity credits from line 5 of Part lll: combine column (d) with passive
amounts in column (f). Also include passive specified credit carryovers from
Part IV, line 5, column (d). See instructions 32
33 Enter the applicable passive activity credits allowed for 2025. See instructions .. 33
34 Carryforward of business credit to 2025. If completing Part IV and carrying forward a business
credit(S), SEE INStIUCHIONS 34
Check this box if the carryforward was changed or revised from the original reported amount |:|
35 Carryback of business credit from 2026. If completing Part IV and carrying back a business credit(s),
SCC NS UG ONS 35
86  Add liNes 30, B3, B4, and B8 36
37 Enter the smaller of line 29 or line 36. This is the amount allowed for specified credits ..o, 37
Section D - Credits Allowed After Limitations
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Schedule 3 (Form 1040), line 6a.
e Corporations. Form 1120, Schedule J, line5¢c. 38 0.
e Estates and trusts. Form 1041, Schedule G, line 2b.

Form 3800 (2025)
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Form 3800 (2025)

Page 3

Part il

Current Year General Business Credits (GBCs)

I, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Ill.

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

)
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

Combine columns
(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

-

Form 3468, Part Il

Form 7207

Form 6765

Form 3468, Part Ill

Form 8826

Form 8835, Part Il

Form 7210

Form 8820

>oQ - 0 Q 0 T o

Form 8874

Form 8881, Part |

—

k Form 8882

Form 8864 (diesel)

Form 8896

Form 8906

Form 3468, Part IV

Form 8908

Form 7218, Part Il

Reserved

Form 8911, Part Il

Form 8830

Form 7213, Part Il

Form 3468, Part V

PL00125106LH

58,624.

58,624.

58,624.

58,624.

Form 8932

Form 8933

<« X £$ < €~ ~~0T O S5 3

Form 8936, Part Il

Reserved

N

aa Form 8936, Part V

bb Form 8904

CcC Form 7213, Part |

dd Form 8881, Part II

ee Form 8881, Part Il

ff Form 8864, (SAF)

ag Form 7211, Part Il

hh Reserved

ii Reserved

22z Other credits

2 Addlines 1a- 1zz

58,624.

58,624.

58,624.

58,624.

514403
01-12-26

45
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Form 3800 (2025)

Page 4

Part il

Current Year General Business Credits (GBCs)

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Ill, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part lIl. (continued)

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

"
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

(9)
Combine columns

(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

3  Form 8844

4 Specified
credits:

Form 3468, Part VI

Form 5884

Form 6478

Form 8586

Form 8835, Part Il

Form 8846

Form 8900

oQ - 0 Q2 0 T 9o

Form 8941

Form 6765 ESB

Form 8994

F

Form 3468, Part VI|

| Reserved

m Reserved

Z Other specified

credits

B Addlines 4a - 4z

0.

6 Addlines 2,3,
and 5

58,624.

58,624.

58,624.

58,624.

514404
01-08-26
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Form 3800 (2025)

Page 8

PartV Breakdown of Aggregate Amounts on Part lll for Facility-by-Facility, Multiple Pass-Through Entities, etc.
Credits subject to the passive activity limit Not subject to the limit
(a) (b) EIN Before applying the limit (d)(4) (e) (1)
Part Ill line Elective payment or (©)1) (©)2) (d)1) (d)2) (d)3) Credits from Credits other than | Transfer election
number transfer registration Pass-through Transferor entity | Credits other than |  Credit transfer Credit transfer |columns (d)(1) (less | transfer election credits sold
number entity EIN EIN credit transfer election credits election credits | column (d)(2)) and credits
election credits sold purchased @) al:icmad after

1 ( ) ( )

2 ( ) ( )

3 ( ) ( )

4 ( ) ( )

5 ( ) ( )

6 ( ) ( )

7 ( ) ( )

8 ( ) ( )

9 ( ) ( )
10 ( ) ( )
11 ( ) ( )
12 ( ) ( )
13 ( ) ( )
14 ( ) ( )
15 ( ) ( )

(H(2) (9) (h)(1) (h)2) (1) (iX2) (i) (k)
Purchased transfer election Combine columns | Gross EPE amount. Portion | Subtract column (h)(1) | Amount of column | Amount of EPE eligible Net EPE amount. Carryfoward to 2026.

credits not subject to
passive activity limit

(d)@), (&), H(1), and
M)

of column (g) eligible
for an EPE election

rom column (g) (credit
excluding EPE)

(h)(2) applied against
tax in Part Il

credit in column (h)(1)
applied against tax in
Part Il

Subtract column (i)(2)
from column (h)(1)

Subtract column (i)(1)
from column (h)(2)

- -
- O © O NO G A~ WON =

- ok kb
a b~ ODN

514408 01-08-26
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Investment Credit R
Form 3468 Attach to your tax return. 2025

Department of the Treasury . R R . . Attachment

Internal Revenue Service Go to www.irs.gov/Form3468 for instructions and the latest information. Sequence No. 174
Name(s) shown on return Identifying number

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

Partl Information on Qualified Property or Qualified Facility (see instructions)
1 If making an elective payment election or transfer election, enter the IRS-issued registration

number for the facility PLL00125106LH

2 a (i) Enter the facility’s emissions value or rate (kg of CO2e per kg of qualified clean hydrogen):

(ii) Enter the Department of Energy (DOE) control number, if applicable (see instructions):

b If you petitioned for a provisional emissions rate (PER), check the applicable box below and complete line 2b(jii), if applicable.
(i) |:| An emissions value was received from the DOE.
(ii) |:| A designated lifecycle analysis (LCA) model was used to determine an emissions value.
(iii) Enter the DOE control number, if applicable:

3 a Type (solar, clean hydrogen, rehabilitation, etc.): SOLAR

b If different from filer, enter:
(i) Owner’s name:
(ii) Owner’s TIN:

¢ Address of the facility (if applicable):
520 CENTRE STREET
BATH,ME 04530

d Coordinates. (i) Latitude: + 43.911800 (i) Longitude: — 069.833430

Enter a "+" (plus) or "-" (minus) sign in the first box. Enter a "+" (plus) or "-" (minus) sign in the first box.

e Check this box if the property includes qualified interconnection property under section 48(a)(8) or 48E(b)(1)(B)
Date construction began (MM/DD/YYYY): 07/16/2025
Date placed in service (MM/DD/YYYY): 10/06/2025
Is the facility an expansion of an existing facility ? |:| Yes No

Does the property, facility, or project produce a net output of less than 1 megawatt (MW) alternating current (ac), or equivalent
thermal energy?
a Yes.
|:| No.
c |:| Not applicable, the facility doesn’t produce electricity.
8 Does the property, facility, or project satisfy the prevailing wage and apprenticeship requirements?

N o g b

a |:| Yes, and sections 48C(e)(5) and (6) apply, and it was declared as provided per Notice 2023-18.
b |:| Yes, and either (i) section 48(a)(9)(B)(ii), 48E(a)(2)(A)(ii)(Il), or 48E(a)(2)(B)(ii)(l) applies if construction began before January 29,
2023; or (i) sections 48(a)(10) and (11), or 48E(d)(3) and (4) apply.
c |:| No.
d Not applicable.
9  Does the property, facility, or project qualify for a domestic content bonus credit per section 48(a)(12)(B) or 48E(a)(3)(B)?
a |:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is satisfied (10% bonus). Attach the required information.
b \:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is not satisfied (2% bonus). Attach the required information.
c No.

10 Does the property, facility, or project qualify for an energy community bonus credit per section 48(a)(14) or 48E(a)(3)(A)?
Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is satisfied (10% bonus).

Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is not satisfied (2% bonus).

o.

MU0

O T o

11 Does the property, facility, or project qualify for the low-income communities bonus credit under section 48(e)(2) or 48E(h)(2)?
(The facility must have received an allocation of capacity limitation.)

a X | Yes, and the facility is located in a low-income community per section 45D(e) (10% bonus).
b \:| Yes, and the facility is located on Indian land per section 2601(2) of P.L. 102-486 (10% bonus).
c \:| Yes, and the facility is part of a qualified low-income residential building project facility per section 48(e)(2)(B) or 48E(h)(2)(B)
(20% bonus).
d \:| Yes, and the facility is part of a qualified low-income economic benefit project facility per section 48(e)(2)(C) or 48E(h)(2)(C)
(20% bonus).
e If"Yes" toline 11a, 11b, 11c, or 11d, enter your 48(e) or 48E(h) Control Number: 017036650
f Enter the originating pass-through entity’s employer identification number (EIN) (if applicable):
g \:l No.
For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2025) Created 9/24/25
LHA 514041 01-08-26 48
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Form 3468 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page?2
Partl Information on Qualified Property or Qualified Facility (see instructions) (continued)

12  Enter the nameplate capacity or storage capacity for your property, facility, or project.

a Solar.

(i) Nameplate capacity: 32. kilowatt (kW) direct current (dc)

(ii) Nameplate capacity: 27. kWac

(iii) Check here if the solar energy property or facility includes a solar tracking device . |:|
b |:| Wind nameplate capacity: kW ac
c |:| Other.

(i) Type:

(ii) Nameplate capacity: kW

(iii)  Kilowatt type: |:| ac |:| dc
d |:| Energy storage.

(i) Power capacity rating: kW
(ii)  Energy storage capacity: kilowatt-hours (kWh)
(iii) Is the energy storage installed in connection with the solar or wind facility a thermal storage? |:| Yes |:| No

e |:| Not applicable.
13  Are you claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4,

1000) @lOCHON T [ Ives No
If "Yes," complete lines 13a through 13e. If you acquired more than one property as a lessee, attach a statement showing the
information below separately reported for each property.

a Name of lessor:

b Address of lessor:

¢ Description of property:

d Amount for which you were treated as having acquired the property $

e Income inclusion amount reported for tax year under Regulations section 1.50-1 . . ... $

Partll Qualifying Advanced Coal Project Credit and Qualifying Gasification Project Credit
Section A - Qualifying Advanced Coal Project Credit Under Section 48A (see instructions)

1 a Enter the qualified investment in integrated gasification
combined cycle property placed in service during the
tax year for projects described in section 48A(d)(3)(B)(i) ... | 1a

b Multiply line 1a by 20% (0.20) ... o 1b

2 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in
section 48A(d)Q)B)i) ...

b Multiply line 2a by 15% (0.15)

3 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in
section 48A(d)(3)(B)(iii) 3a

b Multiply line 3a by 30% (0.30) ... 3b
Section B - Qualifying Gasification Project Credit Under Section 48B (see instructions)

2b

4 a Enter the qualified investment in qualified gasification
property placed in service during the tax year for
which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that
separates and sequesters at least 75% of the
project’s carbon dioxide emissions 4a

b Multiply line 4a by 30% (0.30) ... o 4b

5 a Enter the qualified investment in property other than

in line 4a above placed in service during the tax year 5a
b Multiply line 5a by 20% (0.20) 5b

6  Enter the applicable unused investment credit from cooperatives. See

instructions 6

7 Addlines 1b, 2b, 3b, 4b, 5b, and 6. Report this amount on Form 3800, Part lll, line 1a . ................................... 7

Form 3468 (2025)

514042 01-08-26
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Form 3468 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page3
Part Il Qualifying Advanced Energy Project Credit Under Section 48C (see instructions)
Caution: You cannot claim any investment credits for a facility or property under section 48C if you also claimed credits under section 45X.

1a Enter the qualified investment in advanced energy
project property placed in service during the tax year | 1a

b If you checked the box in Part I, line 8a, and it's consistent
with your section 48C application per Notice 2023-18, enter

30%. If you checked the box in Part |, line 8c, enter6% . | 1b %
¢ Multiply line 1a by line 1b 1c
d Enter your section 48C Allocation control number:
e Is the facility in a section 48C energy community census tract? |:| Yes |:| No
f Enter the originating pass-through entity's EIN (if applicable):
2  Enter the applicable unused investment credit from cooperatives. See instructions 2
3 Add lines 1c and 2. Report this amount on Form 3800, Part lll, line 1d ... ... ... 3

Part IV Advanced Manufacturing Investment Credit Under Section 48D (see instructions)
1a Check the box below that applies to your advanced
manufacturing investment project.
|:| Semiconductor manufacturing facility
|:| Semiconductor equipment manufacturing facility

b Enter the basis of the qualified investment for the tax year

with respect to any advanced manufacturing facility . 1b
c Multiply line 1b by 25% (0.25) (35% (0.35) for property placed in service after 2025) 1c
2  Enter the applicable unused investment credit from cooperatives. See instructions 2
3 Addlines 1c and 2. Report this amount on Form 3800, Part lll, line 10 ... . ... 3

PartV Clean Electricity Investment Credit Under Section 48E
Section A - Qualified Clean Electricity Facilities (see instructions)

Caution: You cannot claim any investment credits for a facility under section 38 for the tax year or any prior tax year if a credit was
allowed under section 45, 45J, 45Q, 45U, 45Y, 48, or 48A.

1a Enter the basis of the qualified investment for any
qualified facility described in section 48E(b)(1)
placed in service during the tax year 1a 146 ,5 60.
b If you checked Part |, line 7a or 8b, enter 30%.
Otherwise, enter 6%. For qualified fuel cell property
described under section 48(c)(1), see instructions | 1b 30 o
¢ Multiply line 1a by iNe 10 ... 1c 43,968.
d If you checked Part I, line 9a, enter 10%. If you checked
Part I, line 9b, enter 2%. Otherwise, go to line 1f 1d %
e Multiply line 1a by line 1d . e 1e
f If you checked Part |, line 10a, enter 10%. If you checked
Part I, line 10b, enter 2%. Otherwise, go to line th 1f %
g Multiply line 1a by line 1f 1g
h If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part |, line 12a(ji), 12b, or 12c¢(ii), is 5 MW ac
or more (in relation to line 11a, 11b, 11¢, or 11d), you
don’t qualify for the bonus credit. In that situation, enter
0% here, go to line 1n and enter -0-, and thengo to line2 1ih 1 O %)

i Enter the amount of capacity limitation you were
allocated in the allocation letter 1i 32.kw

j [fthe entry on Part |, line 12a(i), 12b, or 12c(ii), equals
the entry on line 1i, multiply line 1a by line 1h and go
to line 1n. Otherwise, continue to line 1k | 1j 14 ’ 656.

k [f the entry on Part |, line 12a(i), 12b, or 12c(ii), is
more than the entry on line 1i, divide line 1i by Part |,

line 12a(i), 12b, or 12c¢fii) 1k

I Multiply line 1h by line 1k 1l

im

Multiply line 1a by line 11

n If Part |, line 12a(i), 12b, or 12c(ii), is more than the entry on line 1i, enter the

amount from line 1m. Otherwise, enter the amount from line1j .. 1in 14 ’ 656.
2 Addlines 1c, 16,10, and TN . 2 58,624.
514043 01-08-26 50 Form 3468 (2025)
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Form 3468 (2025) BATH HOUSING DEVELOPMENT CORPORATION 22-2618694 page4
PartV Clean Electricity Investment Credit Under Section 48E (continued)
Section B - Qualified Energy Storage Technology (see instructions)

Caution: You cannot claim any investment credits for a facility under section 38 for the tax year or any prior tax year if a credit was
allowed under section 45, 45J, 45Q, 45U, 45Y, 48, or 48A.
3a Enter the basis of the qualified investment for any
energy storage technology described in section
48E(c) placed in service during the tax year | 3a
b If you checked Part |, line 7a or 8b, enter 30%.
Otherwise, enter6% 3b %
c Multiply line Ba by INe 8b .. 3c
d If you checked Part |, line 9a, enter 10%. If you checked
Part I, line 9b, enter 2%. Otherwise, go to line 3f 3d %
e Multiply line Ba by INe 3 ... . 3e
f If you checked Part I, line 10a, enter 10%. If you checked
Part I, line 10b, enter 2%. Otherwise, goto line4 3f %

g Multiply line 8a by line 3f 39
h Reserved for future use

Reserved for future use
j Reserved for future use
k Reserved for future use

I Reserved for future use

m Reserved for future use

n Reserved for future use
4 Add lines 3c, 3e, and 3g

Section C - Totals, Credit Reduction for Subsidized Energy Financing or Private Activity Bonds, and Credit Phaseout
(see instructions)

5 AddPartV,lines2and4 . 5 58,624.
If proceeds of subsidized energy financing or private
activity bonds were not used to finance your
qualified clean electricity facility or your qualified
energy storage technology, skip line 6, and go to
line 7.

6a Divide.

Sum, for the tax year and all prior tax years, of

all proceeds of subsidized energy financing or

private activity bonds used to finance the

qualified facility or qualified storage technology,

as of the close of the tax year 6a

4

Aggregate amount of additions to the capital
account for the qualified facility, for the tax
year and all prior tax years, as of the close of
the tax year
Multiply line 5 by line6a . ... 6b
Multiply line 5 by 15% (0.15) ... .. 6¢c
Enter the smaller of line6bor6c 6d
Subtract line 6d from line5 6e
7 If proceeds of subsidized energy financing or private
activity bonds were used to finance your facility,
enter the amount from line 6e. Otherwise, enter the
amount from line 5 7 58,624.

8 If you are making an elective payment election under section 6417 and the
facility doesn’t meet the rules of section 45Y(g)(12)(B)(i), doesn’t have a
maximum net output of less than 1 MW (as measured in ac), or meet an
exception under section 45Y(g)(12)(D), and construction began in 2024, 2025,
or after 2025, multiply line 7 by line A, B, or C below. All others, enter the
amount from line 7.

A. Construction began in 2024, 90% (0.90)
B. Construction began in 2025, 85% (0.85)
C. Construction began after 2025, 0% (0.00) 8 58,624.
9 Reserved for future use
10 Enter the applicable unused investment credit from cooperatives. See instructions 10

11 Add lines 8 and 10. Report this amount on Form 3800, Part lll, line 1v s 11 58,624.

514044 01-08-26 Form 3468 (2025)
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Form 3468 (2025) Page 5
Part VI Energy Credit Under Section 48

Section A - Geothermal Energy Credit (see instructions)

1a Enter the basis of property using geothermal energy
placed in service during the tax year 1a

Applicable energy percentage. See instructions 1b %

Multiply line 1a by INe 1 L 1c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to linetf 1d %

e Multiply line Ta by line 1d . e 1e

f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 2

g Multiply line 1a by line 1f

2 Addlines 1c, 1e, and 1g
Section B - Solar Energy Credit (see instructions)

(2]

3a Enter the basis of property using solar illumination
(including electrochromic glass) or either solar energy
property or solar facility placed in service during the
tax year 3a

b Applicable energy percentage. See instructions 3b %

¢ Multiply line Ba by line 8b 3c
Caution: Property described under section 48(a)(3)(ii) does not qualify for the solar
facility in connection with low-income community bonus credit under section 48(e). If
completing Section B for a section 48(a)(3)(ii) property, skip lines 3d through 3j, and
go to line 3k.
d If you checked the box in Part I, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12a(ii), is 5 MW ac or more (in
relation to line 11a, 11b, 11c, or 11d), you don't qualify
for the bonus credit. In that situation, enter 0% here,
go to line 3jand enter -0-,and thengo to line3k 3d %
e Enter the amount of capacity limitation you were
allocated in the allocation letter 3e kW dc
f If the entry on Part |, line 12a(i), equals the entry on
line 3e, multiply line 3a by line 3d and go to line 3;j.
Otherwise, continuetoline3g ... . 3f
g If the entry on Part |, line 12a(i), is more than the entry
on line 3e, divide line 3e by Part |, line 12a(i) 3g
h Multiply line3dbyline3g ... 3h
i Multiply line3abyline3nh 3i
j IfPartl, line 12a(i), is more than the entry on line 3e, enter the amount from line
3i. Otherwise, enter the amount from line 3f ... . ... 3j
k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, go to line 3m
I Multiply line 3a by line 3k
m If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 4 3m %

n Multiply line 3a by line 3m 3n

4 Add lINES BC, Bj, Bl ANA BN i iiiei e eiiiii i iiiieeiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiieiiiiiiee. 4

3l

Form 3468 (2025)
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Form 3468 (2025) Page 6
Part VI Energy Credit Under Section 48 (continued)

Section C - Qualified Fuel Cell Property (see instructions)

5a Enter the basis of property using qualified fuel cell
property placed in service during the tax year that
was acquired after 2005 and before October 4, 2008,
and the basis attributable to construction,
reconstruction, or erection by the taxpayer after 2005
and before October 4, 2008 5a

b Multiply line 5a by 30% (0.30) 5b

Enter the applicable kW capacity of property on

line 5a. See instructions 5¢c

Multiply line 5¢ by $1,000 5d
e Enterthesmallerofline5b or 5d ... 5e
f Enter the basis of property using qualified fuel cell

property placed in service during the tax year that is

attributable to periods after October 3,2008 . 5f
g If you checked the box in Part I, line 7a or 8b, enter

30%. Otherwise, enter6% 59 %
h Multiply line 5fby lineb5g . 5h

i If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 51

i Multiply line 5f by line 5i

k Reserved for future use

I If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to linen 5l %

m Multiply line 5f by line 51 5m

Add lines 5h, 5j, and 5m

Enter the applicable kW capacity of property on

line 5f. See instructions 50

S

q Enterthe smaller of line 5n or Bp

6 Add liNes 56 and 50 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 6
Section D - Qualified Microturbine Property (see instructions)

7a Enter the basis of property using microturbine property
placed in service during the tax year that was acquired
after 2005, and the basis attributable to construction,

reconstruction, or erection by the taxpayer after 2005 7a
b If you checked the box in Part |, line 7a or 8b, enter
10%. Otherwise, enter 2% 7b %
¢ Multiply line 7a by line 7b 7c
d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, gotoline 79 ... 7d %)
e Multiply line 7abyline7d . 7e
f Reserved for future use . 7f
g If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 7i 79 %
h Multiply line 7a by line 7g 7h
i Addlines 7c, 7e, and 7h 7i

j Enter the applicable kW capacity of property on
line 7a. See instructions

k Reserved for future use
I Multiply line 7j by $200
8 Enter the smaller of line 7i or 71

Form 3468 (2025)
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Form 3468 (2025) Page 7
Part VI Energy Credit Under Section 48 (continued)

Section E - Combined Heat and Power System Property (see instructions)

Caution: You can'’t claim this credit if the electrical capacity of the property is more than 50 MW or has a mechanical energy
capacity of more than 67,000 horsepower or an equivalent combination of electrical and mechanical energy capabilities.

9a Enter the basis of property using combined heat and
power system placed in service during the tax year 9a

b If the electrical capacity of the property is measured in:
® MW, divide 15 by the MW capacity. Enter 1.0 if
the capacity is 15 MW or less.

o Horsepower, divide 20,000 by the horsepower.
Enter 1.0 if the capacity is 20,000 horsepower or less | 9b

c Multiply lineQabyline9b . 9c
d If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% ... ... ... 9d %
e Multiply line 9c by lIN€ Od ... e Oe

f If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 9h

g Multiply line 9c by line 9f

h If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, goto line10 9h %

i Multiply line9c by lineOh 9i
10 Add lines 9€, 90, AN Qi i iiiiiiiiieiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10
Section F - Qualified Small Wind Energy Property (see instructions)
11a Reserved for future use 11a

b Reserved for future use . 11b

¢ Reserved for future use ... 11c

d Enter the basis of property using small wind energy

property placed in service during the tax year 11d
e If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 11e %
f Multiply line 11d by lIne 1€ L 11f

g Ifyou checked the box in Part I, line 11a or 11b, enter

10%. If you checked the box in Part I, line 11c or 11d,

enter 20%. However, if you checked the box in Part I,

line 11g; or Part I, line 12b, is 5 MW ac or more (in

relation to line 11a, 11b, 11c, or 11d), you don't qualify

for the bonus credit. In that situation, enter 0% here, go

to line 11m and enter -0-, and then go to line 11n ...
h Enter the amount of capacity limitation you were

allocated in the allocation letter 11h kW
i Ifthe entry on Part |, line 12b, equals the entry on line

11h, multiply line 11d by line 11g and go to line 11m.

Otherwise, continue to line 11j 11i

j Ifthe entry on Part [, line 12b, is more than the entry

11g %)

on line 11h, divide line 11h by Part I, line 12b 11j
k Multiply line 11g by line 11j 11k
I Multiply line 11d by line 11k 111

m If Part |, line 12b, is more than the entry on line 11h, enter the amount from line 111
Otherwise, enter the amount from line 111 ... . ... 11m
n If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 11p
o Multiply line 11d by line 11n
p If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 12

110

q Multiply line 11d by iNe 11D

12  Add lines 11f, 191m, 110, AN TTQ oo e 12
514047 01-08-26 54 Form 3468 (2025)
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Form 3468 (2025)

Page 8

Part VI Energy Credit Under Section 48 (continued)

Section G - Waste Energy Recovery Property (see instructions)

13a

9
14

Enter the basis of property using waste energy
recovery placed in service during the tax year .
If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6%
Multiply line 13a by line13b ...
If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line13f
Multiply line 13a by line13d ...
If you checked the box in Part I, line 10a, enter 10%.

If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 14

Multiply line 13a by line 13f
Add lines 13c, 13e,and 139 ... ...

13a

%]

................................. 13c

%]

................................. 13e

______________________________________________________________________________ 14

Section H - Geothermal Heat Pump Systems (see instructi

ons)

15a

16

Enter the basis of property using geothermal heat
pump systems placed in service during the tax year

If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6%
Multiply line 15a by line15b ...
If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line15f
Multiply line 15a by line15d ...
If you checked the box in Part I, line 10a, enter 10%.

If you checked the box in Part I, line 10b, enter 2%.
Otherwise, gotoline16 ...
Multiply line 15a by line 15f

156a

%]

................................. 15¢

%]

................................. 15e

%]

Add INES 15C, 156, ANA 150 oot iiiie e iiiieeiiiiiiiiiiiiiieiiiiiiiiiiiiiiiieiiiiiiee. 16

514048 01-08-26
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Form 3468 (2025) Page 9
Part VI Energy Credit Under Section 48 (continued)

Section | - Energy Storage Technology Property (see instructions)

17 a Enter the basis of property using energy storage
technology placed in service during the tax year | 17a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 17b %
c Multiply line 17a by lINe 170 L 17¢c

Caution: For lines 17d through 17j, the energy storage technology property must be
installed in connection with a solar or wind energy property under section 45(d)(1),
48(a)(3)(A)(i), or 48(a)(3)(A)(vi) that qualifies for the low-income community bonus credit
under section 48(e) to also qualify for the bonus credit. If the energy storage
technology property is not installed in connection with such solar or wind energy
property, then skip lines 17d through 17j, and go to line 17k.

d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12a(ii) or 12b, is 5 MW ac or more
(in relation to line 11a, 11b, 11c, or 11d), you don't
qualify for the bonus credit. In that situation, enter 0%
here, go to line 17j and enter -0-, and then go to line 17k [ 17d %

e Enter the amount of capacity limitation you were
allocated in the allocation letter for the solar or wind
energy property in connection with the energy
storage technology 17e

f If the relevant entry on Part I, line 12a(i) or 12b, equals
the entry on line 17e, multiply line 17a by line 17d and
go to line 17j. Otherwise, continue to line 17g 17f

g [f the relevant entry on Part I, line 12a(i) or 12b, is
more than the entry on line 17e, divide line 17e by
Part I, line 12a() or 12b 179

h Multiply line 17d by line 17g 17h

Multiply line 17a by line17h . 17i

If the entry for the solar or wind energy property in connection with the energy

storage technology on Part I, line 12a(i) or 12b, is more than the entry on line

17e, enter the amount from line 17i. Otherwise, enter the amount from line 17f ... 17j

k If you checked the box in Part I, line 9a, enter 10%. If

you checked the box in Part |, line 9b, enter 2%.

Otherwise, go to line17m 17k %

Multiply line 17a by INe 17K L 171

m If you checked the box in Part I, line 10a, enter 10%.

If you checked the box in Part |, line 10b, enter 2%.
Otherwise, goto line 18 17m %

n Multiply line 17a by line 17m .

18  Add lines 17¢, 17], 171, and 17N i iiiiiiiiiiiiihiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiis 18
Section J - Qualified Biogas Property (see instructions)

—

19 a Enter the basis of property using biogas placed in
service during the taxyear 19a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 19b %
¢ Multiply line 19a by ine 10D .. e 19¢c
d If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line1of 19d %
e Multiply line 19a by ine 10 ... e 19e
f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, go to line 20 19f %

g Multiply line 19a by line 10f
20  Addlines 19C, 196, and 100 . i i iiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 20
514049 01-08-26 Form 3468 (2025)
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Form 3468 (2025) Page 10
Part VI Energy Credit Under Section 48 (continued)

Section K - Microgrid Controllers Property (see instructions)

21a Enter the basis of property using microgrid

controllers placed in service during the tax year | 21a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 21b %
¢ Multiply line 21a by lINne 21 . L 21c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, go to line21f 21d %

e Multiply line 21a by line 21d ... L 21e

f If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line22

g Multiply line 21a by line 21f

22  Addlines 21C, 216, AN 210G o i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 22
Section L - Qualified Investment Credit Facility Property (see instructions)

23 a Enter the basis of property using investment credit
facility property placed in service during the tax year | 23a

b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter 6% 23b %

¢ Multiply line 23a by line 23b 23c

Caution: For property other than that described under section 45(d)(1), the property
does not qualify for the wind facility in connection with the low-income community
bonus credit under section 48(e). Skip lines 23d through 23], and go to line 23k.

d If you checked the box in Part I, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12b, is 5 MW ac or more (in
relation to line 11a, 11b, 11c, or 11d), you don't qualify
for the bonus credit. In that situation, enter 0% here,

go to line 23j and enter -0-, and then go to line 23k . 23d %
e Enter the amount of capacity limitation you were
allocated in the allocation letter 23e kKW

f If the entry on Part |, line 12b, equals the entry on
line 23e, multiply line 23a by line 23d and go to

line 23j. Otherwise, continue to line23g . 23f
g If the entry on Part |, line 12b, is more than the entry
on line 23e, divide line 23e by Part I, line12b .. | 23g
h Multiply line23d by line23g . . 23h
i Multiply line23abyline23nh ... 23i
j [IfPartl, line 12b, is more than the entry on line 23e, enter the amount from line
23i. Otherwise, enter the amount from line 23f ... 23j
k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, goto line28m 23k %
I Multiply line 23a by lIN€ 23K ... .. o e 23l

m If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line24
n Multiply line 23a by line 23m
24 Add lines 23c, 23j, 23I, and 23n

24

Form 3468 (2025)
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Form 3468 (2025) Page 11
Part VI Energy Credit Under Section 48 (continued)
Section M - Clean Hydrogen Production Facilities as Energy Property (see instructions)

Caution: If you choose to treat specified clean hydrogen production property as energy property, you cannot also take the credit
under section 45V or 45Q. Production and sale or use of clean hydrogen must be verified by an unrelated party. Attach a copy of the
verification report to the tax return.

25a Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean

hydrogen per section 45V(0)@)» 253
b If you checked the box in Part |, line 8b, enter 6%.
If you checked the box in Part |, line 8c, enter 1.2% 25b %
¢ Multiply line 25a by IN€ 25D ... . . e 25¢

d Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean

hydrogen per section 45V(b)2)B) ... . 25d
e If you checked the box in Part |, line 8b, enter 7.5%.
If you checked the box in Part |, line 8c, enter 1.5% 25e %
f Multiply line 25d by IN€ 25€ ... ... e 25f

g Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean

hydrogen per section 45V(R)@)C) .........oooovvvei. 259
h If you checked the box in Part |, line 8b, enter 10%.
If you checked the box in Part I, line 8c, enter2% . [ 25h %
i Multiply line 25g by IN€ 25N ... e 25i

i Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean

hydrogen per section 45V(b)2)D) ... .. . 25j
k If you checked the box in Part I, line 8b, enter 30%.
If you checked the box in Part |, line 8c, enter 6% = [ 25k %
I Multiply line 25] by line 25K ... 25l
26 Add lines 25¢, 251, 25i, and 25l i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 26

Section N - Totals and Credit Reduction for Tax-Exempt Bonds (see instructions)
27 AddPartVl, lines 2, 4,86, 8,10, 12, 14, 16, 18, 20, 22,
24, and 26 27

If proceeds of tax-exempt bonds were not used to
finance your facility, skip line 28, and go to line 29.

28 a Divide.

Sum, for the tax year and all prior tax years, of all
proceeds of tax-exempt bonds (within the
meaning of section 103), used to finance the
qualified facility, as of the close of the tax year 28a
Aggregate amount of additions to the capital ’
account for the qualified facility, for the tax year and
all prior tax years, as of the close of the tax year

b Multiply line 27 by line 28a 28b
c Multiply line 27 by 15% (0.15) 28c
d Enter the smaller of line 28b or 28c 28d
e Subtract line 28d from line 27 28e

29 If proceeds of tax-exempt bonds were used to finance your facility, enter the
amount from line 28e. Otherwise, enter the amount from line 27 29

30 If you are making an elective payment election under section 6417 for a facility
whose construction began in calendar year 2024, and the facility doesn’t meet
the rules of section 48(a)(12)(B), doesn’t have a maximum net output of less than
1 MW (as measured in ac), or meet an exception under section 45(b)(10)(D),

multiply line 29 by 90% (0.90). All others, enter the amount from line29 30
31  Enter the applicable unused investment credit from cooperatives. See instructions 31
32 Add lines 30 and 31. Report this amount on Form 3800, Part lll, line 4a ... ... 32

Form 3468 (2025)
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Form 3468 (2025) Page 12
Part VIl Rehabilitation Credit Under Section 47 (see instructions)
1a Was there a prior section 170(h) deduction on this property? |:| Yes |:| No
b If "Yes" to line 13, then provide the prior NPS number
c Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into account for the
tax year in which paid (or, for self-rehabilitated property, when capitalized). This election applies to the current tax year and to
all later tax years. You may not revoke this election without IRS consent |:|
d Enter the dates for the 24- or 60-month measuring period.
Beginning date:
End date:
e Enter the adjusted basis of the building as of the beginning date above (or the first day of your holding
P0G, I O] e $
f Enter the amount of the qualified rehabilitation expenditures incurred, or treated as incurred, during the
period ON lINE 1d ADOVE ... e $
g Enter the amount of qualified rehabilitation expenditures | 1g |
h Reserved for future use 1h

i Reserved for future use 1i

j  For certified historic structures with expenditures paid or incurred, multiply line
19 by 4% (0.04)
Note: This credit is allowed for a 5-year period beginning in the tax year that
the qualified rehabilitated building is placed in service.

k If you completed line 1j, enter the following.
(i) The assigned NPS project number:
(i) The originating pass-through entity’s EIN (if applicable):
(iii) The date the NPS approved the Request for Certification of Completed

Work:

I Reserved for future use.

m If you have not received an approved certification of completed work, enter
the date that is 30 months after the date that the original rehabilitation credit
was claimed for the property: ,
and attach the first page of NPS Form 10-168, with an indication that it was
received, and a statement that you did not receive the final certification of
completed work before the date above.

2  Enter the applicable unused investment credit from cooperatives. See

instructions 2

1j
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Form 8050 Direct Deposit of Tax Exempt or Government Entity Tax Refund

(Rev. December 2025) OMB No. 1545-0047
Department of the Treasury Attach to Form 990-PF, 990-T, 1120-POL, or 4720.

Internal Revenue Service Go to www.irs.gov/Form8050 for the latest information.

Name of filer (as shown on tax return) EIN or SSN

BATH HOUSING DEVELOPMENT CORPORATION 22-2618694

Phone number (optional)

207-443-3116

1. Routing number (must be nine digits). The first two digits must be between 3. Type of account (one box must
01 and 12 or 21 through 32. be checked):
011201458 Checking [ Savings
2. Account number (include hyphens but omit spaces and special symbols):
90358718
LHA 519831 11-18-25 Form 8050 (Rev. 12-2025) Created 7/2/25
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Electronic Filing PDF Attachment

61
11190914 167860 ME036.BHDC 2025.04022 BATH HOUSING DEVELOPMENT ME(036.Bl1



There are no transfers and the Elective Payment method is being used.
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