. EXTENDED TO FEBRUARY 18, 2025
Return of Organization Exempt From Income Tax Obf3 No: 15450047
Form 990 Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations}) 2023
Do not enter scclal security numbers on this form as it may be made public. B P
R?;?{é{"ﬁ:&:édi.‘%l{?f‘;"” Go to www.irs.gov/Fomti)QO for instructions and the Iateyst informall?on. OF;:QJSOZL;glic
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B Checkif C Name of organization D Employer identification number
applicabia:
[ Jehenee | BAY AGING APARTMENTS MIDDLESEX INC
e Doing business as 73-1676722
e Number and streat {or P.0. box If mail Is not defivered to strest address) Room/suite | E Telephone number
oy P.0O. BOX 622 {804) 758-1260
Fea" | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 318,669,
mmended| UJRBANNA, VA 23175 H(a) Is this a group return
LT8R | F Mame and address of principal officer: KATHY E VESLEY for subordinates? [ Ives No
peniis | SAME. AS C ABOVE H(b) Ave alt subardinates Includea? || Yes [ No
| Tax-exempt status: 501{¢)3) ] 501{c) { ) (insert no.} |:I 4947{a)( 1) or D 527 If "No," attach a list, See instructions
J Website: WWW.BAYAGING.ORG Hic) Group exemption number
K_Form of crganization: GCorporation [ ¥ Trust [ ] Association [ | Other | L Year of formation: 2 00 6| M State of lagal domicile: VA
[Part I] Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HUD SUBSIDIZED
§ HOUSTNG FOR LOW INCOME SENIOR CITIZENS.
g 2  Check this box [:} 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, ine 18} ..o 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 10 4 15
gl & Total number of Individuals employed in calendar year 2023 (Part V, line 2a) 5 0
E| 6 Total number of volunteers (estimate if NEGESSAIVY ..o, 6 0
g 7 a Total unrelated business revenue from Part VI, column (), Ine 12 7a 0.
b Net unrelated business taxable income from Ferm 890-T, Pant L line 19 . iiiiiiiieiiiiiieisranes 7b 0.
Prior Year Gurrent Year
¢| 8 Contributions and grants (Part VIl fine th) ... 0. 0.
% 9 Program service revenus Part VIll, line2gy 297,327. 317,113.
o| 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) 801. B25.
E1 11 Other revenus (Part Vill, column (), lines 5, 8¢, 8c, 9¢, 10c, and 116) 0. 731.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, line 12) ... 298,128, 318,669,
13  Granis and similar amounts paid (Part IX, column (), lines 3% 0. 0.
14 Benefits pald to or for members (Part IX, column (&), inedy 0. 0.
9 15 Salarles, other compensation, employee benefits (Part IX, column (4), lines 510) 28,915, 39,657,
B 16a Professional fundraising fees (Part IX, column {A), line 11} 0. 0.
8| b Total fundralsing expenses (Part IX, column (D}, line 25} 0. B e R T
dil 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e} 340,786. 342,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 369,701, 382,539,
19 Revenue less expenses, Subtract ling 18 fromline 12 ..., -71,573. -63,870.
59 Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX, e 16) 2,472,106.] 2,407,428,
f‘f 21 Total liabilitles (Part X, in@ 2B} e 46,429. 45,621.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... oo 2,425,677, 2,361,807.

Part il /| Signature Block

Under penalties of perjury, { declare that | have examined this return, including accompanying schedulas and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer Bas any knowledge.

Sign Signature of officer Date

Here KATHY E VESLEY, PRESIDENT
Type or print name and title

Print/Type preparer's pame Preparer's signature Date ig'm" D PTIN
Paid  [JAYME MIKA siangoyes [PO0852731

Preparer |Firm'sname KEITER, STEPHENS, HURST, GARY & SHREAVES FirmsEN 54-1631262
Use Only | Firm's address 4401 DOMINION BLVD
GLEN ALLEN, VA 23060 Phoneno. (8043 747-0000

May the IRS discuss this return with the preparer shown above? Seelnstructions ., 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 MIDDLESEX INC 73-1676722 Page 2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il s
1 Briefly describe the organization's mission:
TQO PROVIDE LOW TINCOME ELDERLY PERSONS WITH HOUSING FACILITIES AND
SERVICES SPECIFICALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS, AND TO PRCMOTE THEIR HEALTH, SECURITY, HAPPINESS
AND USEFULNESS IN LONGER LIVING, THE CHARGES FOR SUCH FACILITIES AND
2  Did the organization undertake any slgnificant program services during the year which wera not listed on the

PrOr FOMM 890 OF 990-EZ? et ee oo ee e [lves [XIno
If "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:] Yes No

If “Yes," describe these changes on 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 $ 248,532, Inchuding grants of § ) (Revenue$ 317,113, }
THE ORGANIZATION HAS A TOTAL OF 37 APARTMENTS FOR RENT TO SENIOR
CITIZENS TO ENSURE THAT THESE CITIZENS CONTINUE LIVING HEALTHY,
INDEPENDENT LIVES. RENTAL ASSISTANCE AND SUPPORT SERVICES, SUCH AS
HOUSEKEEPING, TRANSPORTATION, MEAL SERVICES, PERSONAL CARE, MEDICATION
REMINDERS, AND RECREATION AND SOCTALIZATION SERVICES, ARE AVAILABLE TO
THE RESIDENTS.

4b  (Code: } (Expenses § including grants of $ ) (Reveruo $ )

4¢c  (Code: ¥ {Expenses § including grants of $ )} (Revsnued )

4d  Other program services {Describe on Schedule 0.}

{Exponses $ Including grants of § ) {Revenue $ }
4e _Total program service expenses 248,532,
Form 990 (2o23)
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Page 3
[PartlV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3} or 4347(a}(1} {other than a private foundation)?
1 Y8, " COMPIGIE SCABOUIE A .....oooevove oot eeteee et ee et e e eresee et e e ee e eaemne e e ee e 1] X

2 Is the organization required to complete Schedufe B, Schedule of Contributors? See Instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to candidates for

public oHICE? If “Yoas," COmMPIEte SCREALIE ©, PAtT ... . oottt ee et et s et et ese et eneeereren 3 £
4  Section 501{c){3) organizations, Did the organization engage in lobhying activities, or have a section 501{h) election in effect

during the tax year? Jf Yes, " cormplete SCHEAUE C, PAIE Il ... ..o 4 X
& s the organization a section 501{c}{4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or

simifar amounts as defined in Rev, Proc. 98-197 If "Yes, " complate Schedula C, PAIt Ml ...........cococoovooeeeieriverererer e, 5 X
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? f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? if "Yes, " complate Schedule D, Part I ......cooocov oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete

SGREAUIE D, PBIE I .. oot e e e 8 p:4

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
if "Yes," complete SChedile D, PArt IV ..o et 9 X
10 Did the organizaticn, directly or through a related organization, hold assets Ih dohor-restricted endowments
or in quasi-endowments? If "Yes," complete SCheds D, PAM V. .........o.oooooeoeoeeeeeeeeeeeeeeeeeeeees e,
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule 13, Parts VI, VI, ViIl, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 10? jf "yes, " complete Schedule D,

PATEVE oo oottt 11a| X
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that Is 5% or more of its total
assels reported in Part X, fine 167 jf “Yes," complete Schedule D, Part VIl .....ocooooe oottt t1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assats reported in Part X, lIne 167 1 "Yes, " complete SCASEUIE Dy Palrt VL ..o.o.oeeeoeeeeeee oo, 11o X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assels reported In
Part X, ine 162 If "Yes," COMPIEIE SCHEAUIB D, PAEIX __.........ooo\.cooosoovooverseoesooeesresseeesessss et oes e es st ees s srsses s 11d X
e Did the organization repert an amount for other liabilities In Part X, line 257 if "Yes,* complete Schedule D, Part X ......oocev..... 1te| X
f Did the organization's separate or consclidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? Jf *Yes," complete
SCHETLHE Dy PAES X1 @NE XH ..........oovvoseoeovvee et ee oo 12a) X
b Was the organization included in consoiidated, independent audited financlal statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl js optional ... 126 X
13 Is the organization a school described In section 170(0)1AE? I “Yes," complete Schedule £ ...........cc.coveviveeinieies 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff *Yes," complete Schedule F, Parts 1aNG IV .......c.cco.oooooeooeeoeeoe e 14b X
15 Did the organization report on Part IX, column {A), Hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts HHaNG IV ..................ccoooocooivovoeo oo 15 X
16 Did the organization report on Part IX, column {4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complate Schedule F, PATIS I QNG IV .. ..o eeer oo ersare s e sesases s enresse e eeraens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines € and 1187 Jf "Yes,” complete Schedule G, Part 1. See instructions ... 17 X
18 Did the organization report more than $15,000 totai of fundraising svent gross income and contriputions on Part VIH, lines
1o and Ba? I "Yes," cOMPIBLE SCREOUIE G, PATEIN .ooooeeeeoeeeee e ettt et e e s et s e s et et eeeeees s ren e e s eresarnses 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VHII, line 9a? Jf *Yes, "
complete SChedule G, PArt lll ..o oorire e et st v et et et e 19 X
20a Did the organization operate one or more hospital facilities? jf “ves, " complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part [X, column {A}, line 17 Jf "Yes, " complete Schedule f, Parts [and ll oo 21 X
332003 2-21-23 Form 990 (2023}
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722  page4d

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes, * complate SChedUle f, PArtS TARG Hl ..o
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 1 "vag, " complete
SCRETUIE J .ot e e et et et ee ettt en e ettt ee e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes," answer lines 24b through 24d and complete
Schedule K f "NO,™ QO RO NG 258 .......ovivooiieei ettt et ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXOXEMPE DONGST ||| oo oo ee oo oo eeeoes e 2dc

22 X

24a X
24bh

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c){4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .....o.coooooveoeooeeoeoeeeeoeeee 25a p;$
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been repotted on any of the organization’s prior Forms 990 or 99C-EZ? f "Yes," complete
SCHEAUIR L, PArtT ottt ettt oot e e e e ate s e st e et e sttt et n e ee et ee e et e et e nenen e e n e e e eneeen 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity cr family member of any of these persons? Jf *Yes, " complete Schedule L, Part il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
antity (including an employee thereof} or family member of any of these persons? ff "Yes, " complete Schedule £, Partiff ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part v, S
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? jf

MYES, " COMPIBLE SCREAUIE L, PArt IV .o ettt et et ee e e s et eemn e erirenes 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedute L, Part IV ....o.ooooeeooeooeeo 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in fine 28a or 28b? jf
"Ye3, " COMPIBIE SCHBAUIE L, PArt IV oo oot e e s e a s s s et et e et e e e s e e et een s e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
SONtDULIONS? Jf *Yas," CoMPIate SCASAUIE M ... . oo eer et e et et e e e et en e e et s e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part | ... |81 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCAEAUIE Ny PAI I ....oooo.. oo oo eeeeoe oo oo oo oo oo eeoe oo e se oo e s e e s st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes,” complete SChAUIB R, PAMTT .oooooeeeeereeseeeeeee oo e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? (f “Yes," complote Schedule R, Part i, i, or IV, and
Part V, N8 T e e et e ettt at et ettt e et en et e e et eee e 3 | X
35a Did the organization have a controlfed entity within the meaning of section 512(0)18Y? 35a X
b If "Yas" toline 36a, did the organization recelve any payment from or engage in any transaction with a conirolled entity
within the meaning of section S12(b)(13)7 i "Yes," complete Schedufe R, Part V, N8 2 . .ocoovoveeeeeeeeeeeereeee oo 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCRETUIE B, Part ¥, N 2 . e e e ettt 36 ;4
37 Did the organization conduct mere than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedufe B, Part Vi ..., 37 X
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o g | X

[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . 1a 1) ._-
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . ... ... 1ib 0 :':__.
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming RUTHEN it
{gambling) Winnings 10 DHze WINNEIST | o et st et et et e eareaea ic | X
432004 12-21-24 Form 990 (2023
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Form 990 {2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinusd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, S

filed for the calendar year ending with or within the year covered by thisreturn 2a .
b {f at least one s reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b 1f "Yes," has it filed a Form 980-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O ..o, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreigh country {such as a bank account, securities account, or other financial accounyi? ... 4a _ X
b i "Yes," enter the name of the foreign country Sl
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . 5b X
¢ it "Yes" to lins 6a or 5b, did the organization file FOrm BBBE-T? | ... ... eeees oo e s 1

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COMDULIONS? 6a X
b if "Yes," did the organization Include with every sclicitation an express statement that such contributions or gifts
ware not tax dedUCtiDIOT e e s 6b

7 Organizations that may receive deductible contrilutions under section 170{c}. e b
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? o, 7h
¢ DBid the organization sell, exchangs, or otherwise dispose of tangibls personal preperty for whieh it was required

0118 FOMM BZB2P ...ttt ettt eb ittt s o8 R e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ] 7d | sEepi ey
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... it
g M the organization received a contribution of quatifled intellectual property, did the organization file Form 8899 as required? . | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the s

sponsoring organization have excess business holdings at any time during the YearT 8 |

g Sponsoring organizations maintaining donor advised funds. sl
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

b

a Initiation fees and capital contributions included on Part Vili, line 12 10a

b Gross receipts, included on Form 990, Part VHll, line 12, for public use of club facllities 10b
11 Section 501{c)}{12) organizations. Enter:

a Gross income from members or shareholders |, 11a

b Gross Income from other sources. {Do not net amounts dus or paid to other sources against

amounts due of received FroM INBMY | i 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a] i

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b A
13 Section 501(cj{29} qualified nonprofit heaith insurance issuers,

a ls the organization ficensed to issue qualified health plans in more than one state? 13a

Note: See ihe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13
¢ Enterthe amount of reserves onhand | e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the X Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule ©  ......coovcveveveveeen, 146
15 Is the organization subject to the section 4960 tax en paymeant(s} of more than $1,000,000 In remuneration or
excess parachute Payment(sh during the YEAIT | et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i ol B
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, er any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 ar 48587 17
If *Yes," complete Form 6068, e e
232005 12-21-23 Form 998 (2023)
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Forrm 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722  page®

| Part VI [ Governance, Management, and Disclosure. roreach “ves* response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedulo O. See instructions.

Check if Schedule O contains aresponse ornotetoanyiine inthis Par VI
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a P e |
If there are material differences in voting rights among members of the governing body, or if the governing ':' = : 3-5
body defegated broad authority to an executive committee or similar committes, axplain on Schedule 0. e :
b Enter the number of voting members included on line 1a, above, who are indspendant 1b 5 _;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 B
officer, director, trustee, or Key 6mpIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or _
more members of the governing body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning Body? | oot ee e e et et 7h X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: s fe
8 The QOVEINING DOTYT | oottt et s e e e 8a | X
b Each committes with authority to act on behalf of the governing body? gb I X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? {f "Yas, " provide tmmmmmm on Schedule O 9 X
Section B. Policies ; 1L % abotit 1 yuired by the internal Revenue Code.)
Yes | No
10a Did the organization hava local chapters, branches, or atiltatas? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 980 to all members of its governing body before fiting the form? L 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R SR
12a Did the organization have a written conflict of interest policy? 1f "NO," go F6 18 13 oo oo oo 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
0N Schedule O NOW IS WAS TOMB .........o.ooooiioes ettt ettt e e e e ea ettt et et et ee e e e e e e ee e 12¢| X
13 Did the organization have a written whistleblower polley? e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent Lk ;
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision? L R
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If *Yes" to line 16a or 15b, describe the process oh Schedule O, Sees instructions. SRS [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RETEN] S R
taxable entity dUrng the YRAr? oot e eeeeeeoee 16a X
b [f*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B R
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's SRR
exempt status with respect to such arrangements? ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fited NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3}s only) available
for public inspectlon. Indicate how you made these avallable, Check all that apply.
[ 1 own website [ | Another's website Upen request [ ] Other (explain on Schedule C)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ELIZABETH WHITAKER - (804) 758-1260
P.C. BOX 622, URBANNA, VA 23175
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Page 7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl e ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® { ist all of the organization’s current key employees, if any. See the instructions for definition of “key employee."
® | ist the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(box 5 of Form W-2, hox 6 of Form 1099-MISC, and/or box 1 of Form 1899-NEC) of mors than
$100,000 from the organization and any related organizations,
& List all of the organizatior’s former officers, key employses, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any retated organizations.
® | ist ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order In which to fist the persons above.

D Check this box if nsither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) (C) (3] (E) (F}
Name and title Average | .o c:; ‘C)frlgio?g‘man one Repertable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak officer and a direstor/trustea} from from related other
{list any g the organizations compensation
hours for | & . bl organization (W-2/1089-MISC/ from the
refated ;,-'; £ g {W-2/1099-MISG/ 1099-NEC} organization
organizations| £ | 5 g[8 1099-NEC) and related
below |Z|2].|E 58 & organizations
ine)  |E|E{c |5 1588
(1) KATHY E 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 JR. 1.00
DIRECTOR X 0. 0. 0.
{6) KAREN 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.
{%) JAMES DUDLEY 1.00
DIRECTOR X 0. 0. 0.
{10) BRUCE CRAIG 1.00
DIRECTOR X 0. 0. 0.
{11) CYNTHIA TALCOTT 1.00
DIRECTOR X 0. g. 0.
{12) REV MARIA HARRIS 1.00
DIRECTOR X 0. 0. 0.
{13) BELINDA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{i4) 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.
832007 12-71-23 Form 990 (2023)
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Form 930 (2023} BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 PageB
!Part vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} (B} {C) (D) E) (F})
. Positicn
Name and title Average (do ot chack more than one Reportable Reporiable Estimated
NoOUrs ger | box, unless person is both an compensation compensation amount of
week officer and a direciorftrustes) from from related other
(isteny | & the organizations compensation
hoursfor <) 3 organization (W-2/1099-MISC/ from the
relfe\tec'{ g é 2 (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 | = g %‘a 1099-NEC) and related
below g £ 'g 28 5 organizations
line) 2181|358 &
= = [=3 = |ES| @
b Subtotal e 0. 221,323.] 17,050.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total {add lines 0 and 1€) ..o 0. 221,323.{ 17,050,
2 Total number of individuals {including but not limited to those fisted above} who received more than $100,000 of reportable
compensatien from the organization 0
Yes | No
3  Did the organization Hst any former officer, director, rustee, key employee, or highest compensated employee on Sl e
line 167 If "Yes," completo Schedule J FOr SUGH INGIVIGUAT  ............co.co.co.coverii e s et ee e eeeeeereseene 3| 11X
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization i P
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..o 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services fE] DR :
rendered to the organization? f "Yes " complete Scheduile J FOr SUCH DEISOM eweeeveruniniaeii it 5 X

Section B. Independent Gontraciors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {8) (C)
Name and business address NONE Description of services Compensation

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

Form 980 (2023)
392008 12-21-23
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Page ©
|PartVIII'}  Statement of Revenue
Check if Schedule O contains a response or note to any fing N this Part VIl i sissiiissines s i s ieiiis D
(A} (B) € {D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

% 1 a Federated campaigns 1a
o b Membershipdues ... 1h
(5, ¢ Fundraisingevents 1c
g d Related organizations . . 1d
gy e Government grants {(contributions) | 1e
é f All othar contributions, gifts, grants, and
__g similar amounts not included above |, [1f
‘E g Noncash contributions Inciudad In lines 1a-11 1gl$
3 h_Total AH liNes 18:1f  wveciicciciiiioniiiieiicicciiiiiniii, L
Business Code |7 s
g | 2a RENT REVENUE 531110 317,113.] 317,113,
2 b
1
5o
o e
o f Ali other program service revenus .
g_Total Add lines 2a-2f 317,113,
3  [rwestment incorne {including dividends, interest, and
other similar amounts) 825, 825.

contributions reported on line 1¢). See
PatlV,iine 18 . ..

4  income from investment of tax-exempt bond preceeds
5 Rovaltlos ...
{iy Real (i) Personal
6 a Grossremnts ... Ba
b Less:rental expenses  |6b
¢ Rental income or {loss) [:]4]
d Netrental iNCome oF (0SS5} ....uviiiisiisiiesiseiserisesnrriecsrassinrans
7 a Gross amount from sales of {) Securitles {ljj Other
assets other than inventary |7a
b Less: cost or other basis
g and sales expenses 7h
§ ¢ Gainorfloss) ... ... 7c
& A NELGAIN OF (I058) .ooovveoseeeseesrer e ees o gartsesseereesesseerssasne
_‘e:"a 8 a Gross income from fundraising evenis (not
& including $ of

b Less: direct expenses

8h

¢ Net income or {loss} from fundraising events

9 a Gross income from gaming activities. See
Pat iV, iine 19 9a
b Less: directexpenses . ... 9b

¢ Net income or {loss} from gaming activities

10 a Gross sales of inventory, less returns
and allowances

¢_Net income or {loss) from sakes of Inventory ...
Business Code s R s
8 111 a MISCELLANEOUS 531390 731. 731.
£ b
=
8 [+
§ d Adotherrevenue . ... _ _
e Total. Add lines 11a-11d oo oo, T31 | e
12 Total revenue. Seelnstructions .. ..o 318,669.] 317,844. 0. 825,
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c}{(3} and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduls O contalns a response or noteto any lineinthis Park X .

' : o B & D)
Do not include amounts reported on lines 6b Total e(x é isi

4 penses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Viil. expenses genergi axpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current offlcers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(¢){3)(B)

EY

L&)

7 Othersalariesandwages ... ... 26,836. 26,836,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributicns}

9 Otheremployesbenefits 7,691. 7,691,
10 Payrolitaxes ... 5,130, 5,130.
11 Fees for services (nonemployess):

a Management | ... 28,741. 28,741,
b oLegal e
¢ AcCOUnting | 49,008, 49,008.
d Lobbying e,
e Professional fundraising services. See Part IV, ling 17
f [nvestment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on S¢h G.)
12 Advertising and promotion ..
13 Office eXpenses ... ... ... 16,601, 16,601,
14 Informatlon technology . ...
15 Royalties | ...
16 COCUPENCY .. ..o 138,533, 138,533,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officials
19 Conferences, conventions, and meetings
20 Imterest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amartization 84,925, 84,925,

23 Insurance ..

24  Other expenses. ltemize expenses not covered
above. {List miscellanecus expenses on fine 24e, If
ling 24e amount exceeds 10% of line 25, column (A),
amount, {ist line 24e expenses on Schedule 0.)

SERVICES COORDINATOR 25,074, 25.074.]

a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 382,538, 248,532. 134,007. 0.
26 Joint costs, Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if foliowing SOP 88-2 jASG 968-720)
332010 12-21-23 Form 980 (2023)
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Form 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any Hne in this Part X o e eiissii s s st |:]
(A} (8)
Beginning of year End of year
1 Cash-nondnterestbearing 11,684.] 1 28,964,
2  Savings and temporary cash investments 264,929.] 2 263,532,
3 Pledges and grants receivable, net | 3
4 Accounts recelvable, net ... 9,506.] 4 9,330,
B Loans and other racelvables from any current or former officer, director, e o TR
trustee, key employee, creator or founder, substantial contributor, or 35% N
controlied entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defined Bl
under section 4958(f)(1)), and persons described in section 4958(C)(3)}B} ... 6
@] 7 Notesandloansrecelvable, net ..., 7
@1 8 |Inventories forsaleoruse | ... 8
< | 9 Prepald expenses and deferred charges 5,054.] ¢ _8,278.
10a Land, bulldings, and equipment: cost or other 5 i i L
basis. Complete Part Vl of Schedule D 10a 3,451,295, . e
b Less: accumulated depreciation 10b 1,353,971, 2,180,933.] 10¢ 2,087,324,
11 lnvestments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 . 13
14 Intangible assels | e, 14
15 Otherassets. See Part IV, line 11 16
16 _ Total assets. Add lines 1 through 15 must equal line33) ... 2,472,106.} 16 2,407,428,
17  Accounts payable and accrued expenses 34,266.1 17 32,5621,
18 Grantspayable
19  Deferred revenue
20 Tax-exempt bond Habifities
21 Escrow or custodial account liabliity. Complete Part IV of Schedule D |
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% L
% controlled entity or family member of any of these persons 22
-1 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 249
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChOAUIB D | . oo 12,163.] 25 13,100.
26__Total liabilities, Add lines 17 through 25 .. 26| 45,621,
Organizations that follow FASB ASC 958, check here R
g and complete lines 27, 28, 32, and 33. EER ) ] R
_f_':q 27  Net assets without donor restrictions -981,017.]| 27 -1,044,887,
& |28  Net assets with donor restrictons 3,406,694.] 28 3,4 0_6 ,694.
E Organizations that do not follow FASB ASC 958, check here L] e e [
't and complete lines 29 through 33. S
E 29  Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<« | 31 Retalned earnings, endowment, accumulated income, or other funds 31
B 132 Totalnetassetsorfundbalances oo 2,425,677, 32 2,361,807,
33 Tota| liabilities and net assets/fund balances ... 2,472,106.] a3 2,407,428,
Form 98C (2023
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Ferm 990 (2023) BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pagei2
{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Park X1 oo D
1 Totafrevenue (must equal Part VIIE, column (&), ine 12) 1 318,669,
2 Total expenses (must equal Part IX, column (A), fine 25) | e 2 382,539,
3 Revenue less expenses. Subtract line 2 from line 1 3 -63,870.
4  Net assets or fund balances at beginning of year (must equat Part X, line 32, cofumn (A) 4 2,425,677,
5 Netunreallzed gains (losses)oninvestments e 5
6 Donated services and use of facliitles 6
7 7
8 8
9 Other changes in net assets or fund balances (explain en Schedule O 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO ABY) oo e 10 2,361,807,
Part Xl Financial Statements and Reporting
Check if Schedule C contans a response or note to any ine INthis Part XIE ..ot eeeceeae e D

Yes | No
1 Accounting method used to prepare the Form $90: [_1 cash Accreal  [_] Other e
If the organfzation changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financlal statements compiled or revlewed by an independent accountant?
If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
saparate basis, consolidated basis, or both:
[:] Separate basis [_] Consolidated basis E:] Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financlal staterments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I::I Consolidated basis [_1 Both consolidated and separate basis
¢ If"Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O. R
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.ER. Part 200, SUbPart F? .. oo 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits il ab | X
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support oo TR

{Ferm 990) \ o R
Complete if the organization is a section 501(¢){3) organization or a section
4947(a)(1) nonexempt charitable trust. T,
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. . Open o Publi
Internal Ravenue Servica Go to www.irs.gov/Farmg90 for instructions and the latest information. - Inspection -~ -
Name of the organization Employer identification number
BAY AGING APARTMENTS MIDDLESEX INC 73-1676722

[Part1:] Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 E:] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

2 [] Aschool described in section 170(b){1){AMi). (Attach Schedule E {Form 990).}

3 I::I A hospital or a cooperative hospital service organization described in sectien 170(b){ 1}{A}ili).

4 [ 1 Amedical research organization operated in conjunction with a hospital described in  section 170{b){1){A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b){1)}{A)}{iv}. {Complete Part il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{THANvi}. {Complete Part IL)

A community trust described in section 170{b}{1)(A)(vi}. {Complete Part Il)

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

or university or a nor-land-grant collage of agricuiture (ses instructions). Enter the name, cily, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2), {Complste Part iIl.}

1 [ 1 an organization organized and operated exclusivaly to test for public safety. See section 509{a)(4).

12 1 an organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a}{2). See section 508{a)(3). Check the hox on
Hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

L] Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

b [] Type Il. A supporting organization supervised or centrolled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ [ 1 Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
s supported organization(s) {see instructions). Yeou must complete Part IV, Sections A, D, and E.

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

e | Checkthis box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type IlI

functionally integrated, or Type Hl non-functionally integrated supporting organization,

f  Enter the number of supported organizatlons e,

g Provide the following information about the supported organization{s).
{i} Name of supported {) EIN (i) Type of organization | {v)Isthe vrganizslion fisted | (v) Amount of monetary {vi) Amount of other

3 in your governing documant?
organization {described on lines 1-10 Lkl g support (see instructions) | support (see instructions)
above (see Instructions)) Yes No

5

000 [

=

10

]

Total SR eI R RN IR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 332021 12-21-23 Schedule A (Form 990} 2023




Schedule A (Form 999 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pages
[ Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b)(1){A}{vi}
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed fo qualify under Part fil. If the organization
fails to quallfy under the tests listed below, please complete Part i}
Section A, Public Support

Calendar year (or fiscal year beginning In) {a} 2019 {b} 2020 {c) 2021 () 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved, {Do not
include any "unusual grants.”}

2 Tax revenuss levied for the organ-
{zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public supportk. Sublract ine § from line d. | 11500
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c}) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net Income from unrelated business

activities, whether or not the
husiness is regularty carried on

10 Other income. Do not Inciude gain
or loss from the sale of capital
assets (Explainin Pant VL)

11 Total support. Add Hnes 7 through 10 it : SR

12 Gross recelpts from related activities, etc (see mstructlons) ____________________________________________________________________ 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

orgardzation, check this DoX and S0 Bere . . o i iiiiiiiiiiiiieiiiiiiesesiiiisiossieessirssrroeereiosissisesicessceseissosaceis [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (), divided by line 11, column () 14 %

15 Public support percentage from 2022 Schadule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2023, {f the organlzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
k 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organizatlon
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 mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V| how the organization
meets 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 en line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-clircumstances test, check this box and stop here. Explain in Part V! how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 175, check this box and see mstructnons [:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pPages
| Part Il ] Support Schedule for Organizations Described in Section 509(a}{2)
{Complete oply if you chaecked the box on line 10 of Part | or if the organization failed to quallfy under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d} 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

tivity that | lated to th
o o i e e o | 264,940.] 279,572.1 288,737.] 297,327.] 317,113.| 1447689,

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

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

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

6 Total. Add lines 1 through & . | 264 ,940.] 279,572.] 288,737.] 297,327.] 317,113.] 1447689.
Ta Amounts lncluded on lines 1, 2, and
3 received from disqualified persons 0.

b Ameunis Included on lines 2 and 3 recelved
from other than disqualified persons thal

axceed the greater of $5,000 or 1% of the
amount on tice 13 fortheyear 0 )
cAddlines7aand7b .. ... 0.
e T T 1447689,

& Public support. Sutmeline Fofrmline 6] | A B SR S
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amountsromline® 264,940.]| 279,572.| 288,737.] 297,327.] 317,113.] 1447689.
10a Gross inceme from interest,

dividends, payments received on
securities loans, rents, royalties,

and Income from similar sources 680. 774. 930, 801. 825. 4,010,

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on iine 10b,

whether or not the business is
regularly carriedon

12  Other income. Do not include gain
of loss from the sale of capital 731 731

assets (Explain in Part VI} ...
13 Total support, (add iines 5, 10c, 1%.end 12) | 265,620.] 280,346.f 289,667.] 298,128.] 318,669.]| 1452430.

14 First B years. If the Form 990 s for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

680. 774. 930. 801. 825. 4,010.

check this BoxX and SEOP MEIE ..o i i e i et iriaia it e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, columnn ()} ... 15 99.67 %
16 _Public support percentage from 2022 Schedule A Part i line 15 o 16 99.73 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f}, divided by line 13, column () ... 17 .28 %
18 Investment income percentage from 2022 Schedule A, Part UL, ine 17 18 .27 %
19a 33 1/3% support tests - 2023, |If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 s not

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

b 33 1/3% support tests - 2022. If the organization did not check a box on Hne 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... Ej
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see Instructions  ...................... (]
332023 12-21-23 Schedule A {Form 980} 2023
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Schedute A (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Pages
{Part V.| Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 124, Part |, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part i, 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 S e
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status RE
under section 509a){1) or 2)7 if *Yes," explain in Part VI how the organization determined that the supported B
organization was described in section 509fa}{1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)d4), (5), or (8)7 if "Yas, " answer i
lines 8b and 3c below.

b Did the organization confirm that each supported organization qualifled under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(E)(2)? i *Yes,* describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170({cH2){B)
purposes? |f *Yes," explain in Part VI what controls the organization put i place fo ensure such use. 3c

4a Was any supported organization not organized In the United States {"foreign supported organization™? jf S
"Yes," and if you checked box 12a or 12b In Part I, answer fines 4b and 4¢ below.

b Did the organization have ultimate control and discrstion In declding whether to make grants to the foreign
supported crganization? if *ves, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an {RS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170(c)(2)(B}
pLUrposes,

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than {f} its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili} other supporting organizations that also
support er benefit one or more of the filing organization’s supported organizations? ff "Yes,* provide detail in s
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor R
(as defined in section 4958(GHBHC), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial cantributor? Jf *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 S
If "Yes," complete Part | of Schedule L {Form $90). 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 section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 21?7 I "Yes, " provids detall in Part V1.
b Did one or more disqualified persons {as defined on ine Ya) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yeg," provide detail in Part VL. ob
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "ves, " provide detail in Part V. O¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type Hl supporting organizations, and all Type il non-functionally integrated

supporting organizations)? Jf “Yes, " answer fline 10b below. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—atermine whether the organization 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 MIDDLESEX INC 73-1676722 Ppages
[Part V] Supporting Organizations (continved)

Yes | No
11 Has the organization accepted a gift or contribution fram any of the following persons? § P iRy
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and =
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person deseribed on ling 11a or 190 above? if *Yas” to line 11a, 11b, or 11c, provide
dotall jn Part VI, Tie

Section B. Type | Supporting Organizations .
Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported B B R
organization(s) that operated, supervised, or controlled the supporting organization? ff "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 2

. ! i
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organizationi(s)
Section D. All Type Il Supporting Organizations
_ Ygs No___ |

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describlng the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the R |
organization’s governing documants in sffect on the date of notification, to the extent not previcusly provided? 1 |

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported ' ' L . f
organization(s) or (ii} serving on the governing body of a supported organization? t "No," explain in Part VI how A R e ‘
the organization maintained a close and continuous working relationship with the supported organization(s). l

3 By reasen of the relationship described on line 2, above, did the organization’s supperted organizations have a
significant voice In the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in PartVl the role the organization's

—stpported organizations played in this regard, 3
Section E. Type IH Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test durlng the year (see instructions}.
a E:f The organization satisfied the Activities Test. Complete line 2 peiow.
b [:E The organization Is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_JIThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activitles Test. Answer lines 2a and 2b below. Yes | No
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of SR Rl B
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined :
that these activities constituted substantially all of its activities. _2a
I Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, LG
one or more of the organization's supported organization(s) would have been engaged in? f "Yas, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these acilvities but for the organization's involverment,
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? jf "Yes" or "No" provids detalls in Part Vi, | _3a
b Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each EE
of its supported organizations? Jf "Ves, " describe in Part Vi the role plaved by the organization in this regard 3b
332025 $2-21-23 Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC T3-1676722 Pages
| Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Chack here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sectiens A through E.

(B} Current Year

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

Net short-term capital gain

Recoverles of prior-year distribulions

Other gross income (sea Instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

0B 0 IN =

(=T L E- {0 L P

=]

)

{Bj Current Year

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

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

instructions for short tax vear or assets held for part of yean): S

Average monthly vaiue of securities 1a

Average monihly cash balances 1b

Fair market vaiue of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c} . id

Discount claimed for blockage or other factors e
lexplain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract Iine 2 from line 1d,

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

sg@ instructions}.

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

Multiply line § by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount {add ilne 7 to line 6}

o |0 (T

Lol
o

oY

o I~ | |
R [~ | |

Section G - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 L S
7 i::] Check here if the current year is the organization's first as a non-functionally mtegrated Type H supporting orgamzatlon (see
Instructions).

G| (W IN =

(-~ Lo 30 E S [0 | VRN P

Schedule A (Form 990) 2023
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Schedule A {Form 990} 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Page7
IT'art_ V| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (oniinued)

Section B - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details [p Part Vi) 5
6 _ Other distributions {(fascribe i Part V). See Instructions. (4]
7__ Total annhuaf distributions. Add lines 1 through 6. 7
8§ Distributions to attentive supported crganizations to which the organization Is responsive
{provide defails in Part VI}. See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 )
10 __ Line 8 amount divided by line 9 amount 10
()] (i) {iti)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, If any, for years prior to 2023 {reason-
able cause required - explain in Part VB. See Instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b_From 2018

¢_From 2020

d From 2021

e From 2022

f__Total of lines 3a through 3e

g Applled to underdistributions of prior vears

h Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)
j__Remainder, Subtract lines 3¢, 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
¢ _Hemainder, Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, If
any. Subtract ines 3g and 4a from line 2, For result greater
than zero, explzin in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Fxcess from 2019
b Excess from 2020
¢ _Excess from 2021
d Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pages

| Part VI | Supplemental Information. provids the explanations required by Part II, line 10; Part ], line 17a or 17b; Part [, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Saction B, tines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, ;InesQ 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,
Sectlen D, fines 5, 6, and 8; and Part V Section E, lines 2, 6, and 6, Also complete this part for any addltlonal information.
{See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12b. L o .
Department of the Treasury Attach to Form 990, ;. Open to Public "
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S nspection o
Name of the organization Employer identification number
BAY AGING APARTMENTS MIDDLESEX INC 73-1676722

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets if the

organization answered "Yes* on Form 990, Part IV, line 6,

o b W N -

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

Total number at end of year :
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate valus atend of Year ...
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal control? | e ] Yes [:! No

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 doner or donor advisor, or for any other purpose conferring

IMpermISsible PrIVAle B IS T it eiieieiesieeiiesiieiin e e te e ee e ne st e s eee Ej Yes f:] No

[Partll ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2 0 T D

Purpose{s) of conservation easements held by the organization {check all that apply}.

1 preservation of fand for public use (for example, recreation or education) I:l Preservation of a historleally important land area

[:] Protection of natura! habitat [ Preservation of a certifled historic structure

[:j Preservation of open space

Complete lines 2a through 2d i the organlzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. i Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a ... 2c

Number of conservation easements included on tine 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Registar 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states whete property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS Y e e, I:I Yes Ij No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reportad on line 2d above satisfy the requirements of section 170(h}4)(BXi)

and section 170(MEMBIINT ... e et et
In Part Xill, describs how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizatlon's accounting for conservation easements.

] Part fll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these ltems,

i) Revenue included on Form 890, Part VIIi, line 1
{i)) Assets included in Form 80, PartX e s |
if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items: |
a Revenue inciuded on Form 990, Part VIl line T e $ |
b Assets included in Form 990, Part X ... oo $ |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 731676722 Page 2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ems (check all that apply}.
a !:I Public exhibition d |:] Loan or exchange program
b [_] Scholarly research e [ ]other
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collecton? ... .o [1vYes [ INe

[ Part IV | Escrow and Custodial Arrangements Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOM 880, PAM XD oot oo eee oo [ Jves [INo
b If "Yes," expiain the arrangement in Part XIif and complete the following table:

Amount
¢ Beginning balance B 1c
d Additions during the year id
e Distributions during the year 1e
EOENAING DAIANCE | ettt if
2a Did the organization include anamount on Form 950, Part X, line 21, for escrow or custodlal account fiability? L 1ves [ INo
b _If "Yes," explain the arrangement [n Part XHl. Check hers jf the explanation has been provided inPart XN i |:[
[Part V.. [ Endowment Funds Gompete if the organization answered "Yes" o Form 990, Part IV, ine 10,
{a) Gurrent year {b} Prior ysar (c) Two years back | (cf) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |, . ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ... . .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i} Unrelated organizations?
(i) Related OrgaNIZatioNS? ||| || . . . oo oo oo oo oo
b If "Yes" on line 3afii), are the related crganizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended usas of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment

Gomplete if the organization answered "Yes® on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

T o o o

—h

Description of property (a) Cost or other {b} Cost or other (¢} Accumulated {df) Book value
basis {investment) basis {othar} depreciation
1a Land 140,500.0 ..~ 140,500.
b 3,252,102, 1,301,491.] 1,950,611,
¢ .
d 58,683, 52,480, 6,213,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, CORMI (B oo 2,097,324,

Schedule D (Form 890} 2023
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Schedule D (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 pPaged
i Part -Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegary (inchuiding namo of security) {b) Book valus (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ... ...
(2) Closely held equity interests
{3) Other
{A)
B
(G} i
(D) |
(E)
(F}
{G)
(H) _ _ —
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (8)) T e e 1
[ Part VIil] Investments - Program Related. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13. |
(a} Description of investment {b) Book vaiue {c) Methed of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(6}
(6)
(7}
(8)
{8)

Total. (Gol. (b} must equal Form 999, Part X, line 13, col. (B))
Part IX|{ Other Assets

Complete if the organization answared "Yes" on Form 980, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1) |
2) ?
@) |
{4)
(5}
(6}
{7}
(8}
(9}
Total. (Column (b} must equal Form 990, Part X line 15, Col (B oo o et e ittt eie e iine
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of llabflity (b} Book valus
(1) Federal incomse taxes
{29 TENANT DEPOSITS HELD IN TRUST 13,100,
3)
4
{5)
(6}
{7
{8}
()
Total. Column (b) must egual Form 990, Part X, ing 25, GOl (Bl) covvvosiviis oo eseasimsss s 13,100,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization's financial statements that reporis the
organization's Hability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has baen provided in Part XIli ...
Scheduie D {(Form 890} 2023

332053 09-28-23
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12100927 759400 730545,013

Schedule D (Form 990) 2023 BAY AGING APARTMENTS MIDDLESEX INC 73-1676722 Paged
|-Part XlI: [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes" on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 318,669,
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12 s

a Netunrealized gains (losses) oninvestments .. 2a

b Donated services anduse of facllities | . 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Park XHLY s 2d HEEE

e Addlines 2athrough 2d . ... e 2e 0.
8 Subtractine 2 oM NG T e 3 318,669,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: i

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Describein Part XHL) e, 4b

¢ Add fines 4a and 4b 4c 0.

5 318,669,
teturn
Complete if the organization answered "Yes" an Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 382,539.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25; S

a Donated servicesand use of facilitles | ... 2a

b Prioryear adjustments e 2b

€ OMNBIIOSSES e ettt rr e 2¢

d Other{Describein Part XLy ..., 2d i

& Addlines 2athroUgh 20 e 2e 0.
8 Subtractline 26 OMENG 1 | . . e 3 382,539.
4  Amounts includad on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 980, Part VIll, line 7 .. 4a

b Cther (Describein Part XHL) s 4b

¢ Addlines daand 4 oo 4c 0.

5 Total expenses. Add lines 3 and de. (Th N LY I 5 382,539.
l Part Xll|| Supplemental Information

Provide the descriptions required for Part Ii, fines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECTS OF ACCQUNTING GUIDANCE RELATED TO

UNCERTAIN INCOME TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD NO

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TQ UNCERTAIN INCOME TAX POSITIONS

AT MARCH 31, 2024. THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT BY ANY

TAX JURISDICTIONS.

332054 09-28-23 Schedule D {Form 990) 2023
25

2023.04030 BAY AGING APARTMENTS MIDD 730545.1



SCHEDULE J Compensation Information OME No. 15450047

{Form 990) For certain Oficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23. :

.~ OpentoPublioc

Departmant of the Treasury Attach to Form 990, i X : i

Internal Revenus Servics Go to www.irs.gov/Form990 for instructions and the latest information. £ Inspection (o

Namae of the organization Employer identification number
BAY AGING APARTMENTS MIDDLESEX INC 73-1676722

[Part 1| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, 0 I
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

E:] First-class or charter trave! D Housing allowance or residence for personal use
f:| Travel for companions f_:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

D Discretionary spending account ]:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on tine 1a are checked, did the organization follow & weltten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part litoexplain ...
2 Did the organization require substantiation prior to reimbursing or aftowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain In Part Ik

|:] Compensation committes D Written employment contract
l:i Independent compensation consultant |::| Compensation survey or study
D Form 990 of other organizations ] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-ofControl DayYmMeNt
b Participate in or recelve payment from a supplemental nonqualified retirement plan?
¢ Participate In or receive paymant from an equity-based compensation armangement? s
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c){3)}, 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
if “Yes" on line 5a or 5b, describe in Part {il.
6 For persons fisted on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the net earnings of:
B TNE TGN A O ettt
b Any related organization® | e e ettt
if "Yes" on line 6a or 6b, describe in Part Ii
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe inPart I e
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

Initlal coniract exception described in Begulations sectlon 53.4858-4(a){3)? if "Yes," describe in Parttl 8 _ X _
8 If "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure dascribed in S B
Beguiations Section 53.4958-BI0)T ... o e 9
For Paperwoerk Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2023

LHA 232111 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q5 Ho. 161 0047
{Form 9980) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 890 or Form 990-EZ, 7 Open to Public .
Infernal Revenue Service Go to www,irs.qov/Form890 for the latest information. s Inspeetion i
Name of the organization Employer identification number
BAY AGING APARTMENTS MIDDLESEX INC 73-1676722

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

SERVICES TO BE PREDICATED UPON THE PROVISION, MAINTENANCE AND OPERATION

THEREOF ON A NONPROFIT BASIS,

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING OF

THE RETURN.

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

MEMBERS OF THE EBOARD ARE REQUIRED TO SIGN A STATEMENT EACH YEAR

ACKNOWLEDGING THEIR UNDERSTANDING AND AGREEMENT TO ABIDE BY THE CONFLICTS

OF INTEREST POLICY. TF A MEMBER OF THE BOARD HAS A POTENTIAL CONFLICT OF

INTEREST, SUCH BOARD MEMBER SHALL RECUSE THEMSELVES FROM VOTING, BUT

PARTICIPATE IN DISCUSSION ON THE MATTER.

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

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

BAY AGING APARTMENTS MIDDLESEX ARE EMPLOYEES OF BAY AGING, A RELATED TAX

EXEMPT ORGANIZATION. SUCH PERSONNEIL ARE SUBJECT TO POLICIES AND PROCEDURES

OF BAY AGING TO ENSURE THAT COMPENSATION PAID IS REASONABLE. BAY AGING

RELIES ON THE BOARD'S COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION

CONSULTANTS, EXAMINATIONS OF FORM 390S OF OTHER TAX EXEMPT ORGANIZATIONS,

AND COMPENSATION SURVEYS OR STUDIES TO ENSURE THAT COMPENSATION IS

REASONABLE FOR THE ORGANIZATICN. APPROVAL QF COMPENSATION IS DOCUMENTED IN

THE MINUTES OF THE MEETINGS OF THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 41-1423
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Schedule O (Form 290) 2023 Page 2

Name of the organization Employer identification numbar
BAY AGING APARTMENTS MIDDLESEX INC 73-1676722

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

THE CRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

332212 41-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023

BAY AGING APARTMENTS MIDDLESEX INC 73~1676722 Ppages

{Part VIl | supplementai Information

Provide additicnal information for responsss to guestions on Scheduls R. See instructions.
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