EXTENDED TO FEBRUARY 18, 2025
990 Return of Organization Exempt From Income Tax O148 No 15450047
Forrn

2023

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. TTODer T
Intmal Hevarue Sareise. Go to www.irs.gov/Forn?;QO for instructions and the Iat:st Enformall?on. : 9'?3?;&':&"9 S
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B check if C Name of organization D Employer identification number
applicable:
chnge | BAY AGING APARTMENTS KILMARNOCK INC
thinee | Dolng business as T5-2985080
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foal P.0O. BOX 622 (804) 758-2386
termén-
aied CHty or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 307,440.
o URBANNA, VA 23175 H(a) Is this a group return
(188" { £ Name and address of principal offices KATHY E. VESLEY for subordinates? [ lvYes No
pending SAME AS C ABOVE Hib) are all subordinates Included? EYes C] No
|_Tax-exempt status. 501(c)3) [ ] 50He) { ) {insertnod [ | 4947{a)(H) or [ 1527 If "No," attach a list. See instructions
J Website: WWW.BAYAGING.QRG H{c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Assoclation [ ] Other { L Year of formation; 2 00 4] M State of legal domicite: VA

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HUD SUBSIDIZED
e HOUSING FOR LOW INCOME SENIOR CITIZENS.
g 2 Check this box C:i if the organization discontinued Its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI line1b) 4 15
g 5 Totai number of Individuals employed In calendar year 2023 (Pant V, line28) 5 0
5§ 6 Total number of voluntears (estimate IfNECESSAIY) .. ... ... . e, ] 0
E‘ 7 a Total unralated business revenue from Part VIil, column (C), inet2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 . 7b 0.
Prior Year Current Year
o} 8 Contributions and grants (Part VIl line 1) 0. 0.
g 9 Program service revenue (Part VIl ine2g) 294,316. 306,784,
%1 10 Investment income (Part VII, cotumn (), ines 8, 4, and 7d) 314. 265.
€41 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 146, 391.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 294,776. 307,440.
18 Grants and similar amounts paid {Part IX, column (A}, lines -3y 0. 0.
14 Benefits pald to or for members (Part IX, column (&), linedy 0. 0.
¢ 15 Salaries, other compensation, employes benefits {Part IX, column (A}, lines 510y 20,365, 33,780,
2| 16a Professional fundraising fees (Part IX, colurn (A, line 148} _ 0 ol 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) g. e e e
W1 17 Other expenses (Part IX, column (A), lines 1a11d, 11248} 359,563. 458,039.
18 Total expenses. Add lines 12-17 {must equal Part X, column {A), line 25y 379,928. 491,819,
19 Revenus lass expensses. Subtract line 18 fromiine 12 .. -85,152. -184,378.
54 Beginning of Gurrent Year End of Year
8920 Totalassets (Part X, ne 16} ... 2,880,001.] 2,710,533,
;‘?2 21 Total liabilities (Part X, Bn@ 28} e 42,169. 57.,080.
5% 22 Net assets or fund balances, Subtract fine 21 fromiine 20 ........o.ocooveiiioeeeeeil. 2 ’ 837 ,832. 2 ; 653 ‘ 453,
|T':an-.u =] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
Irue, correct, and complete, Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sign Signature of officer Date

Here KATHY E. VESLEY, PRESIDENT
Type or prind name and title

Print/Type preparer's name Praparer's slgnatura Date heck L 1] P
Paid JAYME MIKA seremppyd [POQ852731
Preparer |Frm'sname  KEITER, STEPHENS, HURST, GARY & SHREAVES Frm'sEl 54-1631262

Use Only | Firm'sadoress 4401 DOMINION BLVD
GLEN ALLEN, VA 23060 Poneno. (804) 747-0000
May the IRS discuss this return with the preparer shown above? See NStUGONS e Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023)




Form 990 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... it

1 Briefly describe the organization's mission:
TO PROVIDE LOW INCOME ELDERLY PERSONS WITH HOUSING FACILITIES AND

SERVICES SPECIFICALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS, AND TO PROMOTE THETR HEALTH, SECURITY, HAPPINESS
AND USEFULNESS IN LONGER LIVING, THE CHARGES FOR SUCH FACILITIES AND

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

prior Form 990 0r890-EZ? e [_Ives [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. [Ives 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 § 356 I 945. Inctuding grants of § } (Reverues 306 P 784 . }
THE ORGANIZATION HAS 41 APARTMENTS FOR RENT TO SENIOR CITIZENS TO
ENSURE THAT THESE CITIZENS CONTINUE LIVING HEALTHY, INDEPENDENT LIVES.
RENTAL ASSISTANCE AND SUPPORT SERVICES ARE AVATLABLE, SUCH AS
HOUSEKEEPING, TRANSPORTATION, MEAL SERVICES, PERSONAL CARE, MEDICATION
REMINDERS, AND RECREATION AND SOCIALIZATION SERVICES.

4h (Coda: ) (Expensas $ Including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including granis of $ } {Reverue $ }

4d Other program services (Describe on Schedule 0.}
{Expenses § inciuding grants of $ } (Revenue § )
4e _Total program service expenses 356,945,

Form 990 (2023)
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Form 990 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 Page 3
[Part V| 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)?
I 7YES," COMPIBIS SCREALIB A . .....oocoo oottt ettt et e e ettt e et e emee et e eaees 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public offlce? If "Yos, " cOMPIEte SCHEUUIE C, PAITT .....coo..oeoooove et oo oe ettt ns s ens st s 3 X
4  Bection 501(c)(3) erganizations. Did the organization engags in fobbying activities, or have a section 501 ¢h} efection In effect
during the tax year? Jf *Yes," complote SCREAUIB C, PAIT Il ..o oo, 4 X
5 s the organization a section 501{c){4), 501{c}(5), or 501{cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 Jf "Yes, " complate SCRBGUIE C, PRI .........ccoveeeeiseeeerssiesesseeesreseeseresesserenen 5 ;4
6 Did the organization malntain 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 "Yeg,* complete Schedule D, Part ! [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? jf "Yes," complete SChadule D, Part Il ........c.ccovcoceeereirerevsresrirens 7 X
8 Did the organization maintalr collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCROAUID Dy PAM M ...\ oo oottt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEdUIs 13, Part IV ... ettt ettt r e n et earas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? /f 'Yes,* complete SChedUle D, PAIt YV ...........ccc.ooiioiiieeiimeee e eeee et 10 _
11 lf the organization’s answer to any of the following questions is "Yes," then complets Schedute D, Parts Vi, VII, VI, IX, or X, e
as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 |f "Yes,” complete Schedule D,
PAIEVI oo oot st ee e eere oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Vas," complote Schedtle D, PArt VI ...ooooooooeee et 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 187 [f *Yas," complete SChadile D, PArt VI ......c.c.cooo oo eoeeeee e e eseres s es et st s ener s, 1ic 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, fine 187 if "Yes," complete SCRBAUIE D, PAItIX .......coovoovooooooooeeeeos oo s e ees oo 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 jf “Yes," complete Schedule D, Part X 11e}] X
f Did the organization's separate or consoclidated financial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtaln separate, independent audited financial statemaents for the tax year? jf "Yes," complets
SCREAUIE D, PATtS XIANG XH ..........oooo...eeoeooee oo oo ee oo eee oo oo oot 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 Xit s optional ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)H? # "Yes," complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? if *Yes," complete Schaditfe F, Parts T AN IV ..ottt 14b X
15  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedufe F, PAASHantd IV ....o.ooee oo 15 X
16 Did the organization repert on Part IX, column (A), line 3, more thar $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes," complete Schedule F, Parts Il 280G IV .............o...coooooeoeeoeoo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 ff "Yes," complete Schedule G, Part . See Instructions e, 17 .4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and Ba? If "Yes, " COMPIEIE SCREAUIE G, PAItH .................ceoeveevoveseseeesescoecsoeseesee oo seeeeree e eeeese s rereeneeesreess e esseeseeene 18 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 8a? ff "Yes,"
complete Schedile G, Part fll ... oo 19 X
20a Did the organizaticn operate one or more hospital facilities? jf "Yes,” complete Schedule H ..o oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (&), line 17 Jf "Yes," complete Schedule &, Paris tandfl ..o N sy | 21 X
332003 12-21-23 Form 990 (2623)
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Form 990 {2023) BAY AGING APARTMENTS KILMARNOCK TINC 75-2985080 Page4d
[Part IV | Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts T NG I oot 22 p:4
22 Did the organization answer "Yes" to Part Vil, 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? If "Yes," complete
SCRBTUIE U ........vecoeeeceso e ee e oo oottt eet e es et er e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,900 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complele
Schedule K. IF "NO," GO T0 N 258 ..........ccooiiiiii et et et ettt s b eb et e et e ean 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-exempPt BONAS? || e . 24¢

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
25a Section 501(c}(3), 501(c){4], and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f *Yes," complete Schedule L, Partl ........ococooeoceereeeeeeeeer, 25a X
b Is the organization aware that it engaged in ar: excess benefit transaction with a disquallfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ7 Jf "Yes," complete
SCREAUIE Ly PAM I oo oot eeee e ettt et eeeeeeeeeenen 25b X
26 Did the organization report any amount on Part X, Ene 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ..o 26 X
27  Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? Jf *Yes," complete Schedule L, Part il ... 27 X
28 Was the organizalion a party 10 a busingss transaction with one of the following parties? (See the Schedule L, Part IV, R
instructions for applicable fliing thresholds, conditions, and excaptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

24d

"YeS, " COMPISTE SCHEAWIE L, PATE IV ..ottt e ettt et s n e 283 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedwle L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? f
"Yes, " complete SChaUIa L, PArt IV o e ee e et s e vr e e s e e earearaesne s et an bt sree e baeenees 28¢ X
29  Did the organization receive mare than $26,00G in noncash contributions? ff “Yes," complete Schedule M .oooooeeel 29 X
30 Did the organization recsive contributions of ant, historical treasures, or other similar assets, or qualified conservation
COMADULIONST [ "Yes, " COMPIEIE SCREAUIE M ..o oo oottt e e e n ettt ettt en et s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? jf "Yes," complete Schedule N, Part! ,................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCREAUIE N, PRI Y ..o\ oo e et e 32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes," complete SChedUie R, PAMtT ..o oo eeeeev e rera et ar e 33 X
Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedule R, Part i, ifl, or IV, and
PV, 18 T oo oo oo e oo e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512 13)? 36a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bJ(13)? If "Yes," complete Schedule R, Part V, N2 ...coooeooe oo 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes,” complete SCRETUIB IR, PArt V, B 2 . oo e ettt e et e e ee e e e v v et e rt e e v anes 86 X
37 Did the crganization 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 ..o 37 X
38 Did the organization complete Schedule G and provide explanations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule @ . .o g | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie 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 1086. Enter-C-if notapplicable ... ... 11a I BREERN Ate Bt
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . ... .. .. 1b 1188
¢ Did the organization comply with backup withtholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings 10 prize WINNEKST | 0o e 1e
332004 122123 Form 990 (2023)
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Form 990 (2023} BAY AGING APARTMENTS KILMARNOCK INC 75-2885080 Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ,nsinued

¥Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits, SSIRN)

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b if at Jeast one Is reported on fine 2a, did the organization file all required federal employment tax retumns? ... 2b
8a 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 890-T for this year? if "No* to fine 3b, provide an explanation on Schedule O ...oooocoooveeveeeeeeeen, 3h
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_ o X _
b If "Yes,” enter the name of the foreign country S e N
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? ... Ba X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? ... 5h X
¢ If"Yes" to line 6a or Bb, did the organization file Form 888G T bc
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 dedustible as charitable contributions? 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were not tax dedUCtitle? | e et s 6b
7 Organizations that may receive deductible contributions under section 170{c). [
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly fer goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2BR? L . ..ottt e bbb bbb 7c] | X
d I "Yes," indicate the number of Forms 8282 filed during the year | 7a | f e
e Did the organizaticn receive any funds, dirsctly 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 perscnal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
sponsoring organization have excess business holdings at any time during the Year? o 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related persen? 9h
10  Section 601{c)(7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders ... e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received froMENBMLY oo 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a _
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... | 120 Ry
13 Sectlon 501{c){29) qualified nonprofit health insurance issuers.
a s 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 crganization 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 || ... 13¢ B
14a Did the organization receive any payments for indoor tanning services during the lax year? . 14a X
b "Yes," has it flled a Form 720 to report these payments? jf "No," provide an explanation on Schedule ©  .c.ocovevvvevvoeee o, 14b
15 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during tha Year? e e, 15 X
If "Yos," see the instructions and file Form 4720, Schedute N, e
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 49532 17 _
if "Yes," complete Ferm 6069, Siea iy
332005 12-21-23 Form 990 (2023)
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Farm 990 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080  page6

{Part VI | Governance, Management, and Disclosure. ror gacn "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI oo
Section A. Governing Body and Management

Yes [ No

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are matertal differences in voting sights among members of the governing bedy, or if the governing
hody delegated broad authority 1o 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other £
officer, director, trustes, Or KOY 8IMPIOYERT e e, 2
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? |,
7a Did the organization have members, stockheldars, or other persons who had the power to elect or appoint one or
more mermbers of the QOVBIMING DOAY? ..ottt e,
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT | | . . e,
8  Did the organization contemporansously document the meetings held or written actions underiaken during the year by the following: BECRRA R Seted REOAE
@ The GOVEINING DOGY? || . oot e 8a | X
b Each committee with authorily 1o act on behalf of the governing Body Y gb | 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? if “Yes, " provide the names and addresses on SchedUle © oo 9 X
Section B. Policies 4, ; i ;

Lo]

o [ | |0

7a

e e el [

b

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates? || ... ...,
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... 10h

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? Ma

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

12a Did the organization have a written conflict of interest polioy? Jf "No," go to e 13 oo 12a

b Were officers, direciors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

2pd b

01N Schedule O how BIS WAS TOME . ... ettt et res e 12c
13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

16  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemperaneous substantiation of the delfiberation and decision? B :
a The organization's CEOQ, Executive Director, or top management offlGIal 16a| X
b Other officers or key employees of the organization e 15b | X
if "Yes" to line 16a or 15b, describe the process on Schedule O. See instructions. i e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texable entity during the YBaIT et et
b if *Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluats its participation
in jeint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's Dossl
exempt status with respect to such arrangements? ..o .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
18 Ssctlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabile), 990, and 980T {section 501(c){3)s only) available
for public inspection. indicate how you made these avaiiable. Check all that apply,
D Own website Iil Another's website Upon request C] Other (expiain 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 availabie 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
ELIZABETH WHITAKER - (804) 758-1260
P.0O. BOX 622, URBANNA, VA 23175 _
332006 12-21-23 Form 990 (2023)
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BAY AGING APARTMENTS KILMARNOCK INC

75-2985080

Page 7

Form 990 (2023)

|P-art -VH:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response or note 1o any line in this Part VIl

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for &ll persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in coiumns (D}, {E), and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare 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 organlzation and any related organizations.
See the instructions for the ordsr in which to list the persons above.

f:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B) (C} {D} ) (F)
Name and title Average | . clf; gksg;?;‘ma o one Reportable Reportable Estimated
hours per { bex, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1089-MISC/ from the
related | & | £ 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | & g 1099-NEC) and related
below |E15|.128158 = organizations
ne) |E|E|5|5 |28 £
{1) KATHY B, VESLEY 1.00
PRESIDENT 40.00 X X 0. 221,323, 17,050,
(2) BARRY GROSS, MD 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) STANLEY CLARKE 1.00
TREASURER X X 0. 0. 0.
(4) VERA LEE 1.00
SECRETARY X X 0. 0. 0.
(5} JAMES N, CARTER 1.00
DIRECTOR X 0. 0. 0.
{6) XAREN LEWIS 1.00
DIRECTOR X 0. 0. 0.
(7) RON SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLES ADKINS, ESQ 1,00
DIRECTOR X 0. 0. 0.
{9) JAMES DUDLEY 1.00
DIRECTOR X 0. 0. 0.
{10) BRUCE CRAIG 1.00
BIRECTOR X 0. 0. 0.
{11} CYNTHIA TALCOTT 1.00
DIRECTOR X 0. 0. 0.
{12) REV, MARTA HARRIS 1.00
DIRECTOR X 0. 0. 0.
{13) BELINDA JOHNSOM 1.00
DIRECTOR X 0. 0. 0.
{14) BILL DOYLE 1.00
DIRECTOR X 0. 0. 0.
{15) ROBERT WILBANKS 1.00
DIRECTOR X 0. 0. 0.
{16) LYNDA SMITH 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 pPage8
Paﬂ "i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (8) (€) D) (E) )
Narme and title Average oot df; Sl?:rt]L?:man oo Reportable Reportabie Estimated
hours per | pex, unless person Is both an compensation compensation amount of
weak officer and a director/trustes) from from refated other
(stany | = the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC/ from the
related | 3| & 3 {W-2/1099-MISC/ 1009-NEC) organization
organizations % % g % 1099-NEC) and ralated
below 1812, 18|:8 & organizations
o SUBKOMAL s 0.]” 221,323.] 17,050.
¢ Total from continuation shesets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1 and 16) oo coresssreris e, 0. 221,323.] 17,050.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on SRS BN SRt
fine 187 If "Yos,” complete Schedule J for SUCH INGIVIHUE!  ......_...o.ocooeer oo oo oo 3 X
4 For any Individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization ST S e
and related organizalions greater than $150,0007 /f "Yas, " complete Schedule J for SUch indidual .........ocovovoeeeeoo 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B AR BN B
rendered to the organizatlon? jf "Yes." complete Schedule J for SUCH DEISOM ....ivmismssmssicsciiics s one s nseenasincs ] P4

Section B. Independent Gontractors

1 Complste this table for your five highest compensated Independent contractors that received mors 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 NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who recelved more than
$100,000 of compensation from the erganization 0

Form 990 {2023)
332008 12-21-23
g
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Form 980 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 Page 9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response of note to any Hne inthis Part VIIL v i iieiiiie ]
(B) © (D}
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue jbusiness revenue| from tax under
sections 512 - 514
..‘é! 1 a Federated campaigns . ... . 1a Lo
& b Membershipdues .. ... . ... 1b
G{ ¢ Fundraisingevents . 1c
§ d Related organizations 1d
8, e Govermnment grants {contributions) |1e
_§ f All other contributions, gifis, grants, and
5 similar amounts not included abova | 1f
] g Moncash contibutions Included In flines 1a-1f | 19 §$
8 h Total. Addlines fa-tf .. ... o
Business Gode | .. . | oo B B
g | 2a RENTS 531110 306,784.| 306,784.
£ b
£
50
o e
o f All other program service revenue
g_Total, Add lines 2a.21 306,784.
3 fnvestment income (including dividends, interest, and
other simllar aMOUNts) ...\ ... 265. 265.
4  Income from investment of tax-exempt bend proceeds
5 Royaltles ..o
{i} Real
6 a Grossrents 6a
b Less: rental expenses | [6h
¢ Rental income or (loss) 6c
d Netrentalincomeor@ossy ... ...
7 a Gross amount from sales of (i) Securities (it Other
assets other than Inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor{loss) ... 7c
& d Netgain or (1058} oo i ieeeierana
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
Part W, line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraisingevents ... ...
9 a Gross income from gaming activities. See
Part IV, line 19 | ... 9a
b Less: direct expenses . ... 9b
¢ Net income or oss) from gaming activities ..., ...
10 a Gross sales of inventory, less returns
andalfowances . ... ... 103
b Lless:costofgoodssold 10b
¢ _Net income or {loss) from sales of Inventory ... _
@ Business Code |70 i [
§ 11 a MISCELLANEQUS 900099 391. 391.
5 b
g c
é’ d Allotherrevenue . - B : _
e Total, Addlines $1a-11d oo 391, | oo R e e e
12 Total revenue, Seeinstructions .o 307,440.] 307,175, 0. 265.
832009 12-21-2 Form 990 (2023)
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Foim 990 (2023) BAY AGING APARTMENTS KILMARNOCK INC
[ Part IX | Statement of Functional Expenses

Section 607(c)(8) and 507 (c)(4) organizations must complete all columns. All other organizations must complate column (A),

75-2985080 page 10

Check if Schedule O contains a responss or note(t:)any Hneinthis Part IX . i |:|
Do not include amounts reported on lines 6b, (B) (c) D)
7b, 8b, Ob, and 10b of Part VI fotal expenses el e P F:Qééﬁ‘?é';g
1 Grants and other assistance to domestic organizations S sy
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part W, line22
3 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 ...
& Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons {as defined undar section 4958{)(1)) and
persons described In saction 4958(c)(3)(B)
7 Othersalariesandwages 19,930. 19,930,
8 Pension plan accruals and condributions (include
section 404Kk} and 403{b) employer contributions)
9 Other employes benefits 9,305, 9,305.
10 Payrolitaxes 4,545, 4,545,
11  Fees for services (nonemployees):
a Managament 32,521. 32,521.
b oLegal |
€ ACCOUNHNG . 52,723. 52,723.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (It line 11g amount exceeds 10% of line 25,
columa (A}, amoun, listiine $1g expenses on Sch 0,)
12  Advertising and promotion
13 Officeexpenses ... 15,850, 15,850,
14 Information technology ... ...
15 Royaltles ...
16 OCOUPANGY .....ooooooooooooooeoeeeeeeee 234,368. 234,368,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates . ...
22  Depreciation, depletion, and amortization 97,889. 97,889.
23 Insurance
24  Other expenses, llemize expenses not covered
above. (List miscellaneous expenses on line 24s, If
line 24e amount exceeds 10% of line 25, column (A), ; o =
amount, fst line 24¢ expenses on Schedule 0.) AR R e T e
a SERVICE COORDINATOR 21,729, 21,729,
p MISC. TAXES, LICENSES, 2,9589. 2,959,
L
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 491,819, 356,945. 134,874, 0.
26  Joint costs. Complete this line only if the organization
reported in column {B) joini costs from a combined
educational campaign and fundralsing sollcitation.
Check here |:] if following SOP 98-2 {ASG 958-726)
332010 12-21-28 Form 990 (2023}
11

11350927 759400 730545.010

2023.04030 BAY AGING APARTMENTS KILM 730545.1



Form 990 (2023) BAY AGING APARTMENTS XILMARNOCK INC 75-2985080 page 11
{ Part X | Balance Sheet

Check if Schedule C contains a response or note to any line inthis Part X ... e iz L1
{B)
Beginning of year End of year
1 Cash-noninterest-bearing 21,370.] 4 18,060. |
2 Savings and temporary cash investments 249 ,572.] 2 181,992,
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 1,816.] 4 1,144,
§ Loans and other receivables from any current or former officer, director, 0 i CEELE 4
trustee, key employee, creator or founder, substantial contributor, or 36% | iR s e b
controlled entity or family member of any of these persons ... _ _ 18 \
6 Loans and other recelvables from other disqualified persons (as defined R R e J
under section 4958{{)(1)), and persons described In section 4958(c){3){B) ... 6
a | 7 Notesand loans recelvable, net ... ... 7 _
# | 8 Inventoriesforsaleoruse ... 8 |
|9 Prepald expenses and deferred charges 7,343.] o 7,327, %
10a Land, buitdings, and equipment: cost or other B ST |
- basls, Complete Part Vi of Schedule D 10a 4,096,751, i sl Sn 1‘
b Less: accumulated depreclation 10B 1,554,741, 2,599,5900.110¢ 2,502,010. J
11 Investments - publicly traded Securities . 1 j
12 Investments - other securities. See Part IV, line 1 12 1
13 Investments - program-related. See Part IV, line 11 13 3
14 Intangible assets | e e, 14 f
15 Otherassets. See Part IV, fine 11 . . . 15
16 Total assets, Add lines 1 through 15 {must equal ine 33) ... 2,880,001.1 18 2,710,533,
17 Accounts payable and accrued expenses 28,363. 17 42,386,

18 Grantspayable | s
19 Dalerred FevenUe | e
20 Tax-exempt bond Habllities | ..o
21  Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

(]

:»2 trustee, key employae, sreator or founder, substantlal contributor, or 35%

'(-Ev controlled entity or family member of any of these persons 22

2 [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24

26 Other labilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Of SEhEdUO D e 13,806.] 25 14,694,
26 Total liabilities. Add lines 17 through 25 ..o 26 57,080.

Organizations that follow FASB ASC 958, check here R R e R T

and complete lines 27, 28, 32, and 33. ESEREEN R R O HERS B S
27 Net assets without donor restrictions ~-1,101,354.]| 27 -1,285,733.

28  Net assets with donor restrictions 3,939,186.]| 28 3 ; 939, 185 .
Organizations that do not follow FASB ASC 958, check here (1] L e S B e T

and complete lines 29 through 33. &
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or eguipmentfund 30
31 Retained earnings, endowment, accurmudated income, or other funds . 31
32 Totalnetassetsorfundbalances 2,837,832.| 32 2,653,453,
33 Total liabilities and net assets/ffund balances ... 2,880,001.) 33 2,710,533,

Form 990 2023)

332011 12-21-23
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Form 980 (2023) BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 page 12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line N this Part X1 e

1 Total revenue (must equat Part Vifl, coluran {A), ne 12) 1 307,440,
2 Total expenses (must equal Part IX, column (A}, ine 28) e 2 491,819,
3 Revenusless expenses. Subtract line 2 from Bne 1 3 -184,379,
4 Net assets or fund balances at beginning of year {must equat Part X, line 32, column (&) 4 2,837,832,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of faCHIHES e e o 6
7 IVESIMENT BXPEISES |, . oot et e e et ee et ee et e e e e et e en s e e ee e ene 7
8 Priorperiod adUstMeNntS e et 8
9 Other changes In net assets or fund halances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equai Part X, line 32,
BOIITIN (BY) L1vieiisiiis e st et et A e ettt 0 2,653,453,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any e INThis Part XIL oot i eeeeeeeeeeeeeeeeeereeeeeeeeeeeeenns D

Yes [ No
1 Accounting method used to prepare the Form 980: [ | Cash Accrual ] Other T e
If the organization ¢hanged its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
soparate basls, consolidated basis, or both:
I:] Separate basis [ 1 Gonsclidated basis (] Both consolidated and separate basis T e
b Were the organization’s financial statements audited by an independent accountant? 2| X

za_. Iy

If “Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consclidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? . . 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain on Schadule O. ]
3a As aresult of a federal award, was the organization required to undergo an audit or audils as sst forth in the

Uniform Guidanes, 2 C.E.R. Part 200, SUBPAI FT e, 3a| X
b If "Yes," did the organization undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps fakentoundergo suchaudits ..., sbi X
Form 990 (2023)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990) o . L .
Complete if the organization Is a section 501{c){3} organization or a section
4947(a)(1) nonexempt charltable trust, G N
Department of the Treasury Attach to Form 990 or Form 990-EZ. - OpentoPublic:
Internal Revenus Service Go 1o www.irs.gov/Form990 for instructions and the latest information. si:Inspection s
Name of the organization Employer identification number
BAY AGING APARTMENTE KILMARNOCK INC 75-2985080

[Parti:] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For Hines 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).
2 1 ] Aschool described in section 170{b)(1{ANii). {Attach Schedule E (Form 930).)
3 §:] A hospital or a cooperative hospital service organization described in section 170[b){ 1)(A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170[b)(1}{A)iil}. Enter the hospital's name,
city, and state:

5 ] 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.)

5 (:I A federal, state, or local government or governmental unit described In section 170{b){1){A}v).

7 L] An organization that normally recelves 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 I1.)

sl 1a community trust described In section 178} 1){A){vi). (Complete Part .}

9 I::! An agricultural research organization described in section 170{b){1)(A)ix] cperated In conjunction with a land-grant college
or university or a non-land-grant coliege of agricuiture {see Instructions). Enter the name, city, and state of the college or
university:

10 An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 /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 lll.)

1 [] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 L__] 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 an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlied 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 D Type Il. A supporting organization supervised or controlled in cennection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ [ ] 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 Il non-functionally integrated. A supporting crganization 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 |1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type i nonfunctionally 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 {ili} Type of organization i ri!V%LSr1h&gﬁ?§ﬂ§ﬁgmﬁg {v) Amount of monetary {vl) Amount of other
organization (described on lines 1-10 | 1YW 0VITTD No | support {sae instructions) | support (see instructions)

above (see instructions)) Yes

Totlal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-28 Schedule A {Form 990) 2023




Schedule A (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 Page2
[Partil| Support Schedule for Organizations Described in Sections 170{b}{T}{A){iv) and 170{B)T)}{A){vi)

{Completa only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part . if the organization
fails to qualify under the tests listed below, piease complete Part lIL)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 (f) Total
1 QGiits, grants, contributions, and
membershlip fees recelved. {Do not
include any "unusual grants. ")

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

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

4 Total, Add fines 1 through3 |

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

Public support, Subiract line 5 from lins 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 {d} 2022 {e) 2023 (f} Total

7 Amountsfromlined ..

8 Gross income from interest,
dividends, payments recelved on
securitles loans, rents, royaities,
and Income from similar sources

9 Net income from unrelated business
actlvities, whether or not the
business Is regularly carrisd on

10 Other income. Do not inciude gain

or loss from the sale of capital

assets (Explainin Part VL) .

11 Total support, Add lines 7 through 10 SUERADIDIOE R LRI ARATIEIH : :
12 Gross receipts from related activities, etc. (see msiruotlons) 12 |

13 First 5 years. if the Form 980 is for the organization's first, second, third, fourth or fifth tax year asa section 501{c)(3)

arganization, check this box and stop here ... e e e enese ey eeseariraesesysra et I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 fine 6, column {f), divided by line 11, column ()} ... 14 %
15 Public support percentage from 2022 Schedule A, Part i, ine 14 15 %

16a 33 1/3% support test - 2023, [f 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 qualifles as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/8% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and step here, Explain in Part VI how the organization
mesets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization quaiifies 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) 2023
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Schedule A (Form 980) 2023

BAY AGING APARTMENTS KILMARNOCK INC

75-2985080 pPages

] Part HIi | Suppert 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 I, If the organization falls to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cazlendar year {or fiscal year beginning in)

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

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

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

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7aand 7b

8 Public support. {Subtsact line 7c from ling 6.)

{a} 2019

{b} 2020

(c} 2021

(d) 2022

(e} 2023

(f) Total

263,840,

282,675,

282,114.

294,316,

306,784.

1428728,

263,840.

282,675,

282,114,

294,316.

306,784.

1429729.

0.

0.

0.

1429729,

Section B. Total Support

Calendar year (or fiseal year beginning in)

9 Amecuntsfromline & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar scurces

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

¢ Add lines 10aand 10b . . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carrledon
12 Other income, Do not include gain
of loss from the sale of capital
assets (Explain in Part VI.)
13 Tolal support. (Add lines 9, 18c, 11, and 12

{a} 2019

{b) 2020

(c) 2021

(d) 2022

(e} 2023

{f} Total

263,840,

282,675,

282,114.

294,316.

306,784.

1429728.

301.

173.

297.

314.

265.

1,350,

301.

173.

297.

314,

265.

1,350.

391.

391.

264,141.

282,848,

282,411,

284,630,

307,440.

14314790.

14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRE K NS OR8N S0P B E ... . ittt ettt ittt o et teerssiit et ot s e st ettt s bt ot b s ex bt e st e s ettt et s oot e b et oot e e eancsan

Section C. Computation of Public Support Percentage

156 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f)
16 Public support percentage from 2022 Schedule A, Part i, line 15

99.88 %

99.89 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 fline 10¢, column (f), divided by line 13, column (f))
18 Investment Income percentage from 2022 Schedule A, Part Hl, line 17

09 %

18

L1l gy

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and ine 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 - 2022, If the organization did not check a box on line 14 or iine 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

332023 12-21-23
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Schadule A (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 pages
| Part V| Supporting Organizations

{Complste only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sectlons A

and B. If you checked box 12b, Part {, complete Sectlons A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you ghecked 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 RITETH R
documents? jf "o, * describe in Part VI how the supported organizations are designated. If designated by e
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 BHE

under section 509(a)(1) or (2}? Jf *Yes," explain in Part VE how the organization determined that the supported

organization was desctibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In saction 801(c)(4), (B), or 6}? #f "Yas, " answer R
lines 3b and 3c below. 3a

b Did the organization conflrm that each supported organization qualified under sectlon 501(c)(4), (5), ar (6) and
satisfied the public support tests under section 508(a)(2)? 7 "Yes, " describe in Part VI when and how the

organization made tha determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)

purposes? {f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3o
4a Was any supporied organization not organized in the United States {"foreign supported organization“)? jf i
“Yes, " and if you checked box 12a or 12b in Part |, 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? if "Yes," describe in Part VI how the organization had such conirof and discretion
despife being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS dsetermination
under sections 501(c)(3) and 509(e)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8}
purposes.

6a Did the arganization add, substitute, or remove any suppotted organizations during the tax year? jf *ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was gecomplished (such as by amendment to the organizing document). Ha
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already TR

designated in the organization's organizing document? 8h
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or faclilities) to
anyone other than (j} its supported organizations, {li} individuais that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
suppott or benefit one or more of the flling organization's supported crganizations? Jf *ves," provide detail in RN
Part V1, 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 substantlal contributor? jf "Yes,* complste Part | of Schedule L {Form 990), rd
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 FETEPRIFFY [N
f "Yes," complete Part | of Schedule L (Form 590). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secticn 4946 {other than foundation managers and organizations described

in section 509()(1) or (247 ¥ “Yes," provide detail in Part VI 9a

b Did ene or more disqualified persons {(as defined on line 8a) hold a controlling interest in any entity in which PRIt
the supporting organlzatlon had an Interest? jf "Yes," provide detail in Part VL 9b

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? f "Ves, " provide detail in Part Vi, 9¢

10a Was the organization subject to the excass business holdings rules of section 4943 because of section
4943(f) (ragarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? Jf “Yes, " answer fine 10b below. 10a
b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to B
detarmine whether the grganization had excess business holdings,) 10b
332024 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 Pages
nsal’t 'VI Supporting Organizaﬁons (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? A
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 crganization? 11a
b A family member of a person described on line 11a above? - 11b
¢ A 35% controlled entity of a person described on line 11a or 116 above? if "Yes” to fine 11a, 11b, or 11c, provide ro |

detail jin Part VA, 1ic
Section B, Type | Supporting Organizations

Ye_:_s No

1 Did the governing body, members of the goveming 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,
diractors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled tha organization's activitles. If the organization had more than one supported
organization, dascribe how the powers to appoint andfot rerncvs officers, directors, or trustees were allocated among the
supportaed organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? f "Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nization 2

) , ,
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors (e
or trustess of each of the organization’s supported organization{s}? f "No," describe in Part VI how controt

or management of the supporting organization was vested in the same persons that conirolled or managed

. the stpported organization(s)
Section D. Ali Type lll Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported crganizations, by the last day of the fifth month of the S e
organization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 9380 that was most recently filed as of the date of notification, and (il copies of the
organization's geverning documents in effect on the date of notification, to the extent not previously provided?

2  Woere any of the organization's officers, directors, or trustees either {i} appointed or elected by the supporied
organization{s} or (i}} serving cn the governing body of a supperted organization? ff "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted organization(s).

3 By reascn of the relationship described on line 2, above, did the organization's supported organizations have a
significant volce in the organization's Investment policles and In directing the use of the organization's
income or assets at ali times during the tax year? |f "Ves,* describe in Part Vi the role the organization's

- Stipported orgapizations played in this regard. 3
Section E. Type Il 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 bajow.
b [_]The organization Is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The oiganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. __jYes| No
a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of DRI R B
the supported organization(s) to which the organization was responsive? ff "Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of its activitles.
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? Jf "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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes' or *No" provide details in Part V1. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each e S
of its supported organizations? if "Yes, * describe in Part VI the rofe plaved by the organization in this regard. 3b
332025 12-21-23 \ Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BAY AGING APARTMENTS XKILMARNOCK INC 75-2985080 pages
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See Instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Neat Income (A) Prior Year {optional)

Net short-ierm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expeanses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Loy B (-0 L VR PR

e | (oo

o

~

{B) Current Year
(optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear): .

Average monthly vatue of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use asssis ic

Total (add lines 1a, 1b, and 1c) 1c

Discount claimed for blockage or other factors
{explain in detail in Part Vi) ;
Acquisition indebtedness applicable to non-exempt-use assets 2

3 __ 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)

Muitiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o oo [T

(A

@ |~ |3 [,
D |~ D |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Saction A, line 8, column A}
Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Saction 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

emergency temporaty reduction {see Instructions). <] et
[ Check here if the current year is the organization's first as a non-functionally Integrated Type ill supporting crganization {see

instructions),

A B | N =

L2 Lo S (S0 M I

-

Schedule A {Form 990} 2023

332026 12-21-23

19
11350927 759400 730545.010 2023.04030 BAY AGING APARTMENTS KILM 730545.1



Schedule A (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 page7y
{Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1. Amounts paid to supported arganizations to sccomplish 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 RS approval required - provide details in Part Vi) 5
8 Other distributions {describe in Part V). See instructions. 6 ':
7 Tolal annual distributions. Add lines 1 through 6. 7 ‘
8 Distributions to attentive supported organizations to which the organization |s responsive
{orovide details jn Part V1), See instructions, 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10 é
fi) (it (i) !
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, i any, for years prior to 2023 {reason-
able cause required - pxplain jn Part V1). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a threugh 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a__Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, gxplain in Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 SR A e L

0

== @i~ oo T

h—.

o o |0 T

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 pages

I Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part IL, ine 17a or 17b: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittonal information.
{Ses instructions.)

332028 12-21-23 Schedule A {Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OME No. 18450047
(Form 990) Complete if the organization answered "Yes" on Form 9980, 2023
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury Attach to Form 990, L Opento Publi_c
Internal Bevenus Service Go to www.irs.gov/Ferm990 for instructions and the latest information. =i inspection .-
Name of the organization Employer identification number
BAY AGING APARTMENTS KILMARNOCK INC 75-2985080

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

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

Totat number at end of year ...,
Aggregate value of contributions to (during year)
Aggragate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive legal contvol?
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
DB SSIDE DAL e DB I D .o i ittt ittt bt et tsies it tie st ieee ceeeesoeeeteer e oeneteeieeteteaestsieetteaneee e iane et ceneaas [ 1ves [ INo
[ Partil::} Conservation Easements. Gompiete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
|_::| Preservation of land for public use (for example, recreation or education) |:f Preservation of a historically important land area
[_1 protection of natural habitat [ ] Preservation of a certified historic structure
[:] Preservation of open space
2 Completa linas 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation sasement on the last

O B WA e

day of the tax year. 277 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation Sa8emMentS 2b
¢ Number of conservation easements on a certified historic structure included anline 2a ... 2¢
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the Natlonal Reqlster 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
& Does the crganization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? D Yes I::] No

6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of viclations, 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 requiremeants of section 170()4)B)()
and sactlon T70(ENBMINT . ittt ettt et ene et et
9  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement anc
balance sheet, and include, If applicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounting for conservation sasements.
| Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes E:] No

1a If the organization elected, as permitted under FASB ASC 958, not to repont in Its revenue statement and balance sheet works
of art, historical treasures, or other simitar 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 balarnice sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue inciuded on Form 280, Part VI, fins 1
{ii} Assels included in Form 990, Part X e

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating o these items:

a Revenueincluded on Form 890, Part VILL dine 1 e, $
b Assets included in Form 980, Part X .. i 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-298508B0 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets onimued)
3 Using the organization’s acquisltion, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy).
a [} Public exhibition
b D Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purposs in Part XUl
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E] Loan of exchange program

e E:] Other

to be sold to raise funds rather than to be maintained as part of the organization's gollection? ... [ 1ves [ INo
|: Part IV | Escrow and Custodial Arrangements complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON O 890, PAMEX? it et ee e ereee e [ Ives [INo
b If "Yes," explain the arrangement in Part XlIl and compiete the following table:
Amount
© Beginning DBIANCE | .. e ere e tc
d Additions during the Year e id
e Distributions during the year 1e
FOERGINGBAIBNGCE ettt ee ettt 1t
2a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account flability? l:l Yes [ Tne
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill {:|
[Part V.. | Endowment Funds Complete i 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

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

g End of year balance
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 23, 2b, and 2¢ should equal 100%.

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

LU T = N > R =

.

organization by: Yes | No
) UNrelated O1GaNIZAtioNS? . . . oo st 3afi)
(i) Related OrganiZationsT | ettt ettt et er e et s ee oot a et ereren Salii)
b If "Yes" on line 3afil), are the refated organizations listed as required on Schedule R 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
I Part VI: | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 996, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basls (investment} basis {othai} deprecilation
i@ Land 155,600, s 155,600.
b BUldINgS 3,899,435, 1,552,403.] 2,347,032,
¢ Leasehoid improvements
d Equipment ... 41,716. 42,338, -622.
e Other ..o
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B wooovveerin 2,502,010,

332052 09-28-23
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Schedule D (Form 990 2023 BAY AGING APARTMENTS KILMARNOCK INC T5-2985080 page3
|'Part'VIi| Investments - Other Securities

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11b, See Form 890, Pant X, line 12.
{a) Description of security or category (inciuding name of security} (b} Book value {c} Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2) Clossly held equity interests
{3) Other

)

{E)

)

)

(E)

{r)

(S)]

(H) _ — — _ — |
Total. (Col. {b) must equal Form 990, Part ¥, line 12, col, {BY) GRS e |
| Part Vill{ Investments - Program Related. |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, Ses 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)

7

(8)

(9}
Total. {Col. {b) must equal Form 980, Part X, ling 13, cal, {B))
] PartIX | 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) Bock value

(1
{2)
{3)
{4
(5)
{6)
{7)
{8)
9
Total. (Column fb} must equal Form 880, Part X, ling 15, CoL (BY} oottt ittt st sns
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line f1e or 111. See Form 990, Part X, line 25.
1. (a) Description of liabillity {b) Book vaiue

(1) Federal income taxes

(?) TENANT SECURITY DEPOSITS 14,694,

3)

4)

{5

{6)

]

(8)

)]

Total. (Column (b) must equal Form 990, Part X ling 25, Coh (B worwsuesssssssssescisiossoss oo iscsss iseesassnesasssssis s isssiessssiasees 14,694,
2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's Eability for uncertain tax positions under FASB ASC 740. Check here if the text of the factnole has been provided In Part Xl . [ X |

Schedule D {Form 990) 2023

332053 09-28-23
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Schedute D (Form 990) 2023 BAY AGING APARTMENTS KILMARNOCK INC

75-2985080 page4

|Part X | Reconcillation 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 financlal statements 1 307,440,
2  Amounts included on line 1 bui not on Form 999, Part Vill, line 12: :
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilittes ... 2h
¢ Recoverles of prioryeargrants 2g
d Other (Describe In Part XUL) e, 2d F
e AdAIines 2athroUgi 20 e ee et oo 2e 0.
3 Subtractline 2e oM NG 1 | e 3 307,440.
4 Amounts Included on Form 990, Part VIii, line 12, but not on line 1: :
a [nvestment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe in Part XUy ... 4b i
¢ Add lines 4a and 4b 4c 0.
5 307,440.
eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 491,819,
2 Amounts included on fina 1 but not on Form 99¢, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prioryearadiustments e s 2b
© OErIOSSES | e 2¢
d Other (DescribenPart XHL) e 2d S
@ Add1iNes 2at0UGN 20 | .. ... 2e 0.
3 Subtractline 20 oM ING 1 | e e 3 491,819,
4 Amounts Included on Form 990, Part IX, line 25, but not on fine 1: g
a Investment expenses not included on Form 980, Part VIl ine 7 ... 4da
b Other (Describe In Part XY ... e 4b -
e Addlinesdaanddb oot 4¢ 0.
Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L line 18}  cowviencs s 5 491,819.

| Part XN Supplemental Information

Provide the descriptions required for Pant [l, ines 3, 5, and 9; Part lll, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lihe 2; Part X1,
lines 2d and 4b; and Part Xl|, {ines 2d and 4b. Also complete this part to provide any additlonal Information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECTS OF ACCOUNTING GUIDANCE RELATED TOQO

UNCERTAIN INCOME TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD NO

- SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN INCOME TAX POSITIONS

AT MARCH 31, 2024. THE ORGANTZATON TS NOT CURRENTLY UNDER AUDIT BY ANY

TAX JURISDICTION.

332084 08-28-23
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SCHEDULE J Compensation Information OM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23, L
Department of lhe Traasury Attach to Form 990. N Olientofiu”"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. sminspection oo
Name of the organization Employer identification number
BAY AGING APARTMENTS KILMARNOCK INC 75-2985080

{Part1’| Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a, Complete Part lil to provide any relevant Information regarding these items.

[_] First-class or charter travel (] Housing allowance or residence for personal use
[:l Travel for companions [::] Payments for business use of personatl residence
[__] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[:l Discretionary spending account Ij] Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No," complete Part Iif to exptain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 127

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

D Compensation committee E:| Written employment contract
] Independent compensation consuttant [:I Compensation survey or study
I::} Form 990 of other organizations ] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizalion or a related organization:

a Recelve a severance payment or change-of-contro! payment?

b Participate in or receive payment from a supplementat nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of iines 4a-c, list the persens and provide the applicable amounts for each item in Part i1,

Only section 501{c){3}, 501(c}{4)}, and 501{c}{29) organizations must complete lines 5-9.
5§ For parsons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or &b, describe in Part HI.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
if "Yes" on line 6a or 6b, describe In Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part {1l
8  Woere any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was subject to the

| Yes No

Initial contract exception described In Regulations section 53.4958-4(a){3)7 f “Yes," describs In Part . . . 8 X X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in = B
Regidations section 53 4068-8(C)7  ....ciiiiiiiriiiiiiie AL bt s ettt st 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ho: 1965.0047
(Form 990} Complete to provide information for respenses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 980-EZ. 2oz Operncto Publig
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. o Inspection:
Name of the organization Employer identification number
BAY AGING APARTMENTS KILMARNOCK INC 75-298508¢0

FORM 930, PART IXI, LINE 1, DESCRIPTION OF ORCGANIZATION MISSION:

SERVICES TO BE PREDICATED UPON THE PROVISION, MAINTENANCE AND OPERATION

THEREOF ON A NONPROFIT BASIS.

FORM 980, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE ¥FORM 3890 BEFORE IT IS

FILED.

FORM 930, PART VI, SECTION B, LINE 12C:

THE MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A STATEMENT EACH

YEAR ACKNOWLEDGING THEIR UNDERSTANDING OF AND AGREEMENT TQ ABIDE BY THE

CONFLICTS OF INTEREST POLICY. 1IN THE EVENT A MEMBER OF THE BOARD OF

DIRECTORS HAS A POTENTIAL CONFLICT OF INTEREST DURING THE YEAR, SUCH MEMBER

SHALL RECUSE THEMSELVES FROM VOTING, BUT MAY PARTICIPATE IN DISCUSSION ON

THE MATTER.

FORM 9590, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS NO FULL TIME EMPLOYEES. KEY PERSONNEL IN SUPPORT OF

THE ORGANIZATION ARE EMPLOYEES OF BAY AGING, A RELATED TAX-EXEMPT

ORGANIZATION. THESE PERSONNEL ARE SUBJECT TO THE POLICIES AND PROCEDURES

OF BAY AGING TQ ENSURE THAT COMPENSATION IS REASONABLE. BAY AGING RELIES

ON A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT,

EXAMINATION OF FORMS 990 OF OTHER ORGANIZATIONS, COMPENSATION SURVEYS OR

STUDIES, AND APPROVAL BY THE BOARD OF DIRECTORS AND COMPENSATION COMMITTEE

IN ORDER TQ ENSURE THAT THE COMPENSATION IS REASONABLE. APPROVAL OF

COMPENSATION IS DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS OF BAY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990} 2023
LHA  as2e41 11-14-23
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Schedule O (Ferm 990) 2023 Page 2
Name of the organization Employer identification number

BAY AGING APARTMENTS KILMARNOCK INC 75-2985080

AGING.

FORM 2990, PART VI, SECTION C, LINE 1%:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND ITS FINANCIAL STATEMEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST.

332212 11-14-23 Schedute O (Form 290) 2023
30
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Schedule R {Form 920) 2023 BAY AGING APARTMENTS KILMARNOCK INC 75-2985080 pages
| Part Vil | Supplemental Information

Provide additional Informatien for responses to questions on Scheduls B. See Instructions.
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IRS E-file Signature Authorization OMB No, 1545-0047

rom O879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning APR 1 . 2023, and ending MAR 3 1 B 202_ 2023
Deparimant of the Treasury Do not send to the IRS. Keep for your records,
Internal Revenue Service Gio to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 3SN

BAY AGING APARTMENTS KILMARNOCK INC 75-2985080
Name and titls of officer or person subjecttotax  KATHY E. VESLEY
PRESIDENT

{Part] | 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,
of 10a below, and the amount on that line for the return being filed with this form was blank, then teave lins 1b, 2b, 3b, 4b, 5b, 6h, 7b, 8b, 9b, or 10b,
whichever Is applicable, blank {do not enter -0-), But, if you entered -C- on the return, then enter -0- on the applicabie line below. Do not complete more
than one iine in Part |,

1a  Form 990 check here E b Total revenue, if any (Form 990, Part VIl column (A}, tine 12y 1 307,440. :

2a  Form990-EZ checkhere  [_] b Total revenus, if any (Form 990-E, line 9) 2b |

3a  Form 1120-POL checkhere [ _| b Totaltax (Form 1120-POL, Iine 22} 3b |

4a  Form 990-PF check here m b Tax based on investment income (Form 980-PF, Part V, line 5) 4b

5a Form 8868 check here | l:] b Balance due (Form 8868, line3c) . &b

6a  Form 990-T check here [l b Totaltax (Form990-T, Part W, linedy 6b

7a  Form 4720 check here [ ] b Totaltax (Form 4720, Part L Ine 1) e ™ |

8a Form 5227 check here l::] b FMV of assets at end of tax year {Form 5227, temD} 8b l

9a Form 5330 check here [ b Taxdue (Farm 8330, Part |, line 19) 9b ;
|

10a _Form 8038-CP check here m b_Amount of credit payment requested {Form 8038-CP, Part il line 22) 10b
[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that tam an officer of the above entity or [ itama person subject to tax with respect to {name
of entity) , (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | furiher declare that the amount in Part | above is the amount shown on the copy of the slectronic return, | Consent to allow my

intermediiate service provider, transmitter, or electranic retum originator (ERO) 1o 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 Financlal Agent to initiate an electronic funds withdrawal (direct debit) !
antry to the financlal institution account indicated in the tax preparation software for payment of the federal taxes owed on this refurn, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the .S, Treasury Financlal Agent at 1-888-363-4537 no
fater than 2 business days pricr to the payment {settlement) date. | also authorize the financlal institutions involved In the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquirles and resolve issuos related to the paymertt. | have sefected a
personal identification number PIN) as my signature for the electronic return and, if applicabls, the cansent to electronic funds withdrawal.

PIN: check one box only
lauthorize KEITER, STEPHENS, HURST, GARY & SHREAVES toentermyPIN[ 85080 |

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

as my signature on the tax year 2023 electronically filed return. I | have Indicated within this retuen that a copy of the retum is heing filed
with a state agencyl(ies) regulating charities as part of the iRS Fed/State program, | also authorize the aforementioned ERO to enter my FiN
on the retumn’s disclosure consent screen,

L,__} As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return, If | have indlcated within this return that py of the retum Is being filed with a state agencyl(ies) regulating charities as part of the

IRS Fed/State program, | witl \jﬁmy W?j eturn's disclosute consent screen.
Signatura of of - 1/ 4 @o )ff«ﬂ m Date Q/l-? /él"/’
[Partill uthéntication™ \( !
ERO's EFIN/PIN. Enter your six-digit efectronic\fﬁing identificatio
number {EFIN) followed by your five-diglt self-selected PIN.

| 54584623060 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronlcally 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 g-file Providers for

Business Returns. 4
ERO's signature %&w& / ZZ Date 9/27/2024

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 (2023)
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