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Department of the Treasury 

Internal Revenue Service 

IRS e-file Signature Authorization 
for a Tax Exempt Entity 

Fo, calendar yaa, 2021, o, fisc,il yaa, beginning APR 1 , 2021, and ending MAR 31 , 20 2 2 

► Do not send to the IRS. Keep for your records. 
► Go to www.irs.gov/Form8879TE for the latest information. 

0MB No. 1545-0047 

2021 
Name of filer 

BAY AGING APARTMENTS JCC INC 

EIN or SSN 
11-3749025

Name and title of officer or person subject to tax KATHY E. VESLEY

PRESIDENT 
I Part I I Type of Return and Return Information 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter •0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here ......... ► i:&:J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
2a Form 990-EZ check here ... ► D b Total revenue, if any (Form 990-EZ, line 9) 
3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) 
4a Form 990-PF check here ... ► D b 
Sa Form 8868 check here ...... ► D b 
6a Form 990-T check here ...... ► D b 

Tax based on investment income (Form 990-PF, Part V, line 5) 
Balance due (Form 8868, line 3c) .. .. .. . .. ............................ . 
Total tax (Form 990-T, Part 111, line 4) 

1b 
2b 
3b 
4b 

454,043.

Sb ______ _ 
6b ______ _ 

7a Form 4720 check here ...... ► D b Total tax (Form 4720, Part 111, line 1) .... 
Sa Form 5227 check here ...... ► D b FMV of assets at end of tax year (Form 5227, Item D) 

.. ............... 7b ______ _ 

9a Form 5330 check here .... ► D b Tax due (Form 5330, Part II, line 19) 
10a Form 8038-CP check here b Amount of credit a ment re uested Form 8038-CP Part Ill line 22 

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

Sb ______ _ 
9b ______ _ 
10b 

Under penalties of perjury, I declare that [X) I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity) _________________________ , (EIN)________ and that I have examined a copy of the 
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

[X) I authorize KEITER, STEPHENS, HURST, GARY & SHREAVES

ERO firm name 

to enter my PIN I 4 9 0 2 5 

Enter five numbers, but 
do not enter all zeros 

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed 
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Si nahxe of officer or erson sub·ect to tax 

Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Date ►

54522423060 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ERO's signature ►--------------------------- Date ►---------------

ERO Must Retain This Form - See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021) 

102521 01-11-22 
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Form 8868
(Rev. January 2022) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1!i45-0047 

Department of the Treasury 

Internal Revenue Service 

► File a separate application for each return. 
► Go to www.irs.gov/Form8868 for the latest information. 

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

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

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

BAY AGING APARTMENTS JCC INC
Filo by the 

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

filing your P.O. BOX 622 
return. See 

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
URBANNA, VA 23175 

Enter the Return Code for the return that this application is for (file a separate application for each return) 

Application Return Application 

Is For Code Is For 
Form 990 or Form 990-EZ 01 Form 1041-A 
Form 4720 (individual\ 03 Form 4 720 /other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a\ or 408/a\ trust\ 05 Form 6069 
Form 990-T /trust other than above1 06 Form 8870 
Form 990-T (corooration\ 07 

WILLIAM D. SMITH 
• The books are in the care of ► P . 0 . BOX 6 2 2 - URBANNA , VA 2 31 7 5

Fax No. ►

11-3749025

............. .............. 10 111 
Return 

Code 
08 
09 
10 
11 
12 

Telephone No. ► ( 8 0 4 ) 7 5 8 -12 6 0 
• If the organization does not have an office or place of business in the United States, check this box . .. .. .. ... ► D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 
box ► D . If it is for part of the group, check this box ► D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until FEBRUARY 15, 2023 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 
► D calendar year or 
► [Kl tax year begin� APR 1 , 2 0 21 , and ending MAR 31 , 2 0 2 2 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 
anv nonrefundable credits. See instructions. 3a 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
usina EFTPS /Electronic Federal Tax Pavment Svstem\. See instructions. 3c 

$ 

$ 

$ 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Flev. 1-2022) 

123841 01-12-22 

1 
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Form 990 (2021\ BAY AGING APARTMENTS JCC INC 11-3749025 Paqe 4 
I Part IV I Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ... . .......... ............ ...... ..... ............... . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ ................ ................ ..... ........................... ................... .................. .......................... .......... .......... ......... . . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ........................... ...... ................ ............... ....... ......................... .......... .. .............. . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... ........ ...... ....... ... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? . . .. . . . . . . . . . . . .. . . . . ... . . . . . ............................. ............................. ........... .......... ........... ...... ........ .. ... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ................... ...... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29 ) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ........ ......... .................. ......... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ...................... ......... ..... ...................... ................ ..... ................... .... ... ..... .......... .............. ........ . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part 1/1 .... 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

"Yes," complete Schedule L, Part IV . . .. ............. ............ ..... ..... ..... ....... ..................................................................... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

29 

30 

31 

32 

33 

"Yes," complete Schedule L, Part IV .. .......... ........ .................. ... ...... ....... . ...... ........ .... ................... ........... ............ . 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If .. Yes, 11 complete Schedule M .... ......................................... ..... ........ .... . . ...... ................ . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ............... . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ...... ..... ......................... ................ . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301 . 7701-3? If "Yes," complete Schedule R, Part I ............. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ....... ...... ........ ...... ............. ..................................... ............ . .......... . ...... ............................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

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

If "Yes," complete Schedule R, Part \I, line 2 . . . . . .. . . . . . . . . . . . . . . ... . . . . ....... .. . . . . . .. . . . . . . ................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

Note: All Form 990 filers are required to complete Schedule O ................. . 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

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

Yes No 

1a Enter the number reported in  box 3 of  Form 1096. Enter -0- i f  not applicable 
- - · - · · · · · · · · · · · · · · • · · • · · · · · · · · · I 1a I 4 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . I 1b I 0 II 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(qamblina) winninqs to prize winners? ...................................... .... ............... .... .......................... 1c X 

132004 12-09-21 Form 990 (2021) 
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Form990 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa e6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

[X] 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year ........... . 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

1a 17 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . . . . . . �1_b� ______ l_6___, 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................ .......... .... . 
4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... ...... . 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? . . . . . .. . . . . . . .. . . . . .. . . . . . . . . . . .... .... ............ .................... .. ............ .......... . 

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? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? .............. .................... ..... ........... ................ ...... .................. .............. .......... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tile following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mailina address? If "V-a " ___ .,,,.,_ tho n�mo� :mrl 

Section B. Policies 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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

. . . . . . . . . . . . . . . 

13 

14 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...................... . 
b Other officers or key employees of the organization .......................................... . 

If "Yes" to line 1 Sa or 1 Sb, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . . . . . .. . . . . . . . . . . ... . . ......... .. . . . . . . . ............. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Ba X 

8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ► ___ ;::.N;..;OccN;;.;.;;E;::__ __________________ _
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website [X] Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► _________ _
WILLIAM D. SMITH - (804) 758-1260 
P.O. BOX 622, URBANNA, VA 23175 

132006 12-09-21 Form 990 (2021) 
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Form 990 (2021) BAY AGING APARTMENTS JCC INC 11-3749025 Paqe 8
I Part VII I Section A. Officers Directors Trustees Kev Emplovees and Hiqhest Compensated Emplovees 1~~~"- •~,.,, 

(A) (Bl (C) (D) (El 
Name and title Average Position Reportable Reportable 

(do not check more than one 
hours per box, unless porson is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any 1'l the organizations 

hours for "'
organization (W-2/1099-MISC/ ., 

related 0 

i (W-2/1099-MISC/ 1099-NEC) 
organizations * ! 8. 

E -;;; � 
E 1099-NEC) 

below £i 

I i 
8� 

I ii E line) 
a -�E J! � x� 

1b Subtotal .. .......... ········ ······························•··•··" ··········· ...... ........ . ........ ► 0. 198,318. 

C Total from continuation sheets to Part VII, Section A ......... .. .. .......... ... ► 0 . 0. 

d Total /add lines 1b and 1cl ................................................ ► 0. 198,318. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 

4 

5 

comoensat1on f h ►rom t e oraanizat1on 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? if "Yes," complete Schedule J for such individual .... ·········· ···•· ......... ........... ................ . ······ ········ .......... 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....... ............ 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Va� " C',.,J...,..,.J, 1/0. } fr,r �, i.rh no.rc-r,,n ............................ 

Section B. Independent Contractors 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

14,793. 

0. 

14,793. 

0 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h R f I 
. 

h. h t e oraanizat1on. eoort comoensat1on or the ca endar vear endina with or wit 1n t 

(A) 
Name and business address NONE 

e oraanizallon s tax vear. 

(Bl 
Description of services 

2 Total number of independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ► 0

132008 12-09-21 

9 

(C) 
Compensation 

Form 990 (2021) 
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Form 990 2021 BAY AGING APARTMENTS JCC INC 
Part VIII Statement of Revenue 

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

�� 
1 a 

�i 
b 
C 

�< ·- 1 d 
c,,_ 

gJ 
e 

f 

i� 9 
:1 8 h 

Q) 2 a 

-� .. b 

11 
C 

d 
e 
f 

Q 
3 

4 

5 

6 a 
b 
C 

d 

7 a 

b 
Q) 
:::, 

Q) C 
> 
Q) d a: 
... 

8 a Q) 

0 

b 
C 

9 a 

b 
C 

10 a 

b 
C 

11 a 
g � 

�l 
b 

�� 
C 

d � 
e 

12 

Federated campaigns . . . . . . . . . . . . . . . 1a 
Membership dues ..................... 1b 

Fundraising events 
. . . . . . . . . . . . . . . . . . . . .

1c 
Related organizations ............... 1d 
Government grants (contributions) 1e 

All other contributions, gifts, grants, and 
similar amounts not included above 

. . .

1f 

Noncash contributions included in lines 1a-1f 1Q $ 
Total. Add lines 1a-1f ......... .............. ........ ...... .... ► 

Business Code 

RENTS 531110 

All other program service revenue ........ ...... 
Total. Add lines 2a-2f ....................... ....... ............... 

Investment income Oncluding dividends, interest, and 

other similar amounts) ........... ........... .............. . ........... 
Income from investment of tax-exempt bond proceeds 

Royalties ............. ......... ······· . ........... ....... ···•·· .... 

► 

► 
► 
► 

Ol Real Oil Personal 

Gross rents 6a ............... 

Less: rental expenses ... 6b 
Rental income or Ooss) 6c 
Net rental income or Ooss) .... ......... .. ....... . . .  ............ ► 
Gross amount from sales of 0) Securities Oil Other 

assets other than inventory 7a 

Less: cost or other basis 
and sales expenses ......... 7b 
Gain or Ooss) 7c ............... 

Net gain or (loss) ............... .............................. .. . ...... ► 
Gross income from fundraising events (not 
including$ of 
contributions reported on line 1 c). See 
Part IV, line 18 ................. Sa .................. 

Less: direct expenses ........................... Sb 

Net income or Ooss) from fundraising events ... ........... ► 

Gross income from gaming activities. See 
Part IV, line 19 ................ .......••••..•.•... 9a 
Less: direct expenses ... .................... 9b 
Net income or Ooss) from gaming activities ............... ► 
Gross sales of inventory, less returns 
and allowances 10a .................................... 

Less: cost of goods sold ..................... 10b 
Net income or (loss) from sales of inventorv ....... ► 

Business Code 

All other revenue ....................................... 

Total. Add lines 11 a-11 d .......... ....... ......... . . . . . ► 
Total revenue. See instructions ..... ··············· ············· ► 

132009 12-09-21 

(A) 

Total revenue 

449,281. 

449,281. 

4,762. 

454,043. 

10 

11-3749025 Pa e 9 

.................................. ........ . ............................ 

(Bl (C) (D) 
Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512- 514 

449,281. 

4,762. 

I 

449,281. 0. 4,762. 
Form 990 (2021) 
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Form 990 2021 
Part IX tatement o 

BAY AGING APARTMENTS JCC INC 
xpenses 

11-3749025 Pa e 10 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX ..... ..... ... . .. . .. .............. ........... ...... . ... ........ I I 
Do not include amounts reported on Jines 6b, (A} (Bl (C} (D} 

Total expenses Program service Management and Fund raising 
lb, 8b, 9b, and 10b of Part VIII. expenses Qeneral expenses expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ...........••••..•... 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ········· 

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees 
· · · · · · · · · · · · · • · • • · · · · · · ·

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(8) ......... 

7 Other salaries and wages 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

42,821. 42,821. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ·············· · · · · • · · · · · · · · · ·  

3,384. 3,384. 

10 Payroll taxes ····················••······ ··················· 3,191. 3,191. 

11 Fees for services (nonemployees): 

a Management ···•·········· ................ ............... 67,967. 67,967. 

b Legal ............................................... . . . . . . . . . . . . 1,862. 1,862. 

C Accounting ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,990. 30,990. 

d Lobbying .......................................... ........... 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees ........................ 

9 Other. (If line 11g amount exceeds 10% of line 25, 
column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 
. . . . . . . . .  .. .............. 

13 Office expenses ............ ... ... .. . ... . . ............. . .. 13,572. 13,572. 

14 Information technology ··•···························· 

15 Royalties ..................... ···••························ .. 

16 Occupancy ................... · · • · · · · · · · · · • · · • · · · · · · · · · • - - - ·

213,866. 213,866. 

17 Travel •••••..................•................................. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 

20 Interest 
. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Payments to affiliates .................................... 

22 Depreciation, depletion, and amortization ...... 135,449. 135,449. 

23 Insurance ··················· ............................... 

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

a SERVICE COORDINATOR 23,100. 23,100. 

b MISCELLANOUS 96. 96. 

C 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 throuoh 24e 536,298. 372,415. 163,883. 0. 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here ► n 1f following SOP 9&-2 (ASC 958-720) 

132010 12-09-21 Form 990 (2021) 
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ScheduleA Form 990 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa e 2
Part II Support Schedule for Organizations Described in Sections H0{b)(1)(A)(iv) and 170{b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► /al 2017 (bl 2018 /cl 2019 ldl 2020 (el 2021 (fl Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 
. . . . . .

2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 
. . . . . . . . . . . .

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 
. . .

4 Total. Add lines 1 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 exceeds 2% of the 

amount shown on line 11, 

column (f) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Public suooort. Subtract line 5 from line 4. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► /al 2017 lbl 2018 lcl 2019 (dl 2020 !el 2021 lfl Total 

7 Amounts from line 4 
. . . . . . . . . . . . . . . . . . . . .

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 
. . .

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 
. . .

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 
· · · · · · · · · ·  

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 
. . .  . . .  . . . . .  . . . .  . . . . . .  . .  . .  . . .  . . .  . . . .  . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

organization, check this box and stop here . .. ...................... . ►□
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2021 Oine 6, column (f), divided by line 11, column (f)) .................................. .. 14 % 

15 Public support percentage from 2020 Schedule A, Part II, line 14 ............................................ ................. . 15 % 

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .... .... .... .. .... .. ... ... ... ..... ....... ..... .. ... ..... ..... .. ... .. .. .. .. .... .. ...... .. ► D
b 33 1/3"/o support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. . .. ............ ...... .. .... .. .. ... .. ... .. ... .... ...... .. .. .... ...... .. .... .. .... ► D
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. .. .. .. .. . .... . ... . ► D 
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 01 

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

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

Schedule A (Form 990) 2021 
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Schedule A Form 990 2021 BAY AGING APARTMENTS JCC INC 
Part Support Schedu e for rganizations Described in Section 509 a 2 

11 -3 7 4 9 0 2 5 Pa e 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ► lal 2017 lb\ 2018 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

360,117. 372,105. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 
· · · · · · · · · · · · · · ·

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
· · · · · · · · · · · ·  

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total, Add lines 1 through 5 ......... 360,117. 372,105. 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

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

c Add lines 7a and 7b 
· · · · · · · · · · · · · · · · · · · · ·  

8 Public sunnort. /Subtract line le from line 6.1 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► /al 2017 /bl 2018 

9 Amounts from line 6 ............... 360,117. 372,105. 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 1,634. 3,523. 

b Unrelated business taxable income 

( less section 511 taxes) from businesses 

acquired after June 30, 1975 
· · · · · • · • · ·  

c Add lines 1 0a and 1 Ob 
· · · · · · · · · · · · ·  

1,634. 3,523. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on .............. 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) · · · · · · · · · · · ·  

13 Total support. (Add lines 9, 10c, 11, and 12.) 361,751. 375,628. 

(cl 2019 Id\ 2020 le\ 2021 /fl Total 

389,302. 416,194. 449,281. 1986999. 

389,302. 416,194. 449,281. 1986999. 

0. 

0. 

0. 

1986999. 

/cl 2019 /di 2020 /el 2021 /fl Total 

389,302. 416,194. 449,281. 1986999. 

5,780. 609. 4,762. 16,308. 

5,780. 609. 4,762. 16,308. 

395,082. 416,803. 454,043. 2003307. 

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

check this box and stop here .......... . 

Section C. Computation of Public Support Percentage 
►□

15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column (f)) 

16 Public su art ercenta e from 2020 Schedule A Part Ill line 15 ............... .................................. . 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2021 Qine 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 

15 99.19 

16 99.24 

17 .81 

18 .76 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests- 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ► D
20 Private foundation. If the organization did not check a box on line 14

1 
19a, or 19b, check this box and see instructions ► D

132023 01-04-22 Schedule A (Form 990) 2021 
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Schedule A Form 99O 2021 BAY AGING APARTMENTS JCC INC 
Part V Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 5O9(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 5O9(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)(B) 

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 5O9(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 
c 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 facilities) to 
anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or 0ii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 5O9(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 1 Ob below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
.. ,ho+hor th<> ,, ___ , __ ., __ h�rl nv�ooo h ,oiMnoo hr,/r/;nnc) 

132024 01-04-21 
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Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

1Oa 

1Ob 

I 

I 

I 
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Schedule A /Form 9901 2021 BAY AGING APARTMENTS 

I Part IV I Supporting Organizations (continued) 

JCC INC 11-3749025 Paae 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 
rlofoU in Part VI. 

Section B. Type I Supporting Organizations 

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

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

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

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

.. 

tho•• r,� 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

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

tho"' 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, Di) a copy of the Form 990 that was most recently filed as of the date of notification, and Dii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or Oil serving on the governing body of a supported organization? If "No," explain in Part VI how 

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

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

ounnnrlorl - •- -- _,_.,_,., ;n thi.s rien:arrl 
Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,,..._�--

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? It "Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? Part VI 

132025 01-04-22 
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Schedule A Form 990 2021 BAY AGING APARTMENTS JCC INC 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
11-3749025 Pa e6 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvoe Ill non-functionallv inteQrated suooortino oroanizations must complete Sections A throuoh E. 

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

(optional) 

1 Net short-term caoital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other oross income /see instructions) 3 

4 Add lines 1 throuqh 3. 4 

5 Demeciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income /see instructions\ 6 

7 Other exoenses /see instructions\ 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 41 8 

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

(optional) 

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

instructions for short tax vear or assets held for cart of vear\: II 

a Averaoe monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total /add lines 1a 1b and 1c\ 1d 

e Discount claimed for blockage or other factors ,I 

lovni�,n in r10+�11 in Part Vil: 11 

2 Acquisition indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

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

see instructions\. 4 

5 Net value of non-exemot-use assets /subtract line 4 from line 31 5 

6 Multiplv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear /from Section A line 8 column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear (from Section B line 8 column A\ 3 

4 Enter oreater of line 2 or line 3. 4 

5 Income tax imnosed in nrior vear 5 

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

emerqencv temnorarv reduction /see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

I 

I 

Schedule A {Form 990) 2021 
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SCHEDULE D Supplemental Financial Statements 0MB No. 1545•0047 

(Form 990) 2021 
Department of the Treasury 

Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990.
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
BAY AGING APARTMENTS JCC INC 11-3749025

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .. ...... ....... ........................... 
2 Aggregate value of contributions to (during year) ...... . . .

3 Aggregate value of grants from (during year) .... ......... 
4 Aggregate value at end of year 

· · · · · · · · · · · ·  · · · · ·  ..... ........... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ............. DYes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
im ermissible rivate benefit? ............................................. .. 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

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

No 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements ................ . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► _____ _

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

violations, and enforcement of the conservation easements it holds? .................... ........ ..................... 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)Oi)? .. ........................ ...... . . . ........................ . ......................... D Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
or anization's accountin for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

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

0No 

(i) Revenue included on Form 990, Part VIII, line 1 .. .. .. .... .. .. . ... ... .. .. .. .. .. . .. . .. .. .. .. .. .. . ... ... .. ... . .. . .... .. .. ... .. .... .. ► $ _________ _ (ii) Assets included in Form 990, Part X ► $ _______ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 ► $ ________ _ 
b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
132051 10-28-21 
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ScheduleD Form 990 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa e2 
Part Ill 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 items (check all that apply): 

a D Public exhibition d D Loan or exchange program 
b D Scholarly research e D Other _____________________ _ 
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
0Yes 

No 

0No 

Amount 
c Beginning balance 1c 
d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .......... DYes 0No 
b If "Yes " exolain the arranoement in Part XIII. Check here if the exolanation has been orovided on Part XIII . .  . . . . . . . . . . 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a 

b 

C 

d 
e 

f 

g 

Beginning of year balance 
Contributions 

. . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  . . . . . .  

. . . . . .  . . ···•···· 

Net investment earnings, gains, and losses 
Grants or scholarships 

. . . . . . . . . . . . . . . . .  . . . . . . .  

Other expenditures for facilities 
and programs 

. . . . . . . . . . . . .  ··• . . . . . . . . . . . . . . . . 

Administrative expenses 
. . . . . . . . . . . . . . . . . . .  . . . .  

End of year balance 
. . . . . .  . . . . . . .  . . . . . . . . . .  

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 
a Board designated or quasi-endowment ► 

________ % 
b Permanent endowment ►

--------

c Term endowment ► 
________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) Unrelated organizations ........................................................................ .............. . 
(ii) Related organizations 

b If "Yes" on line 3aOi), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 a. See Form 990, Part X, line 10. 

1a 

b 
C 

d 
e 

Description of property 

Land 
. . . . . . . . . . . . .  · · · · · · · · · · · • · · · •  . . . . . . . . .  . . . . . . . . . . . . . . . 

Buildings 
. . . . . . . . . . . . . . . . . . . . . . . .  ····•· . . . . .  . . . .  . . . . . .  

Leasehold improvements 
. . . . . . . . . .  . . . . . .  · · · · · • · · ·  

Equipment 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

Other . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . 

. . .  

(a) Cost or  other (b) Cost or other 
basis Onvestment) basis (other) 

335,000. 

5,364,770. 

49,688. 

Total. Add lines 1a throuqh 1e. /('r,/,•-� /,I\-.. �, n�""' CM- nnll narl y --···-� IOI /;nn 1/\- I 

(c) Accumulated 
depreciation 

1,764,651. 

43,474. 

► 

n 

(e) Four years back 

Yes No 

3ali\ 

3alii\ 

3b 

{d} Book value 

335,000. 

3,600,119. 

6,214. 

3,941,333. 

Schedule D (Form 990} 2021 
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Schedule D Form 990 2021 BAY AGING APARTMENTS JCC INC 
Part VII Investments - Other Securities. 

11- 3 7 4 9 0 2 5 Pa e 3 

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

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

···· · · · · · · · · ··"·· · · · ·  · · • · ·  

(3) Other 
/Al 

/Bl

/Cl 
/0) 
IE\ 

/Fl 

IG\ 

/H\ 

Total. /Col. /bl must eaual Form 990 Part X col. 18\ line 12.\ • 
I Part VIII I Investments - Program Related. 

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

111 

121 

13\ 

141 

151 

/6) 

171 

181 

191 
Total. /Col. lb\ must eaual Farm 990 Part X col. /81 line 13.l • 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 d. See Form 990, Part X line 15. 
(a) Description 

111 

121 

131 

141 

151 
161 

/7) 

181 

191 

Total. /Column fbl must eaual Form 990 Part X col. (Bl line 15.l ... ··········· 
I Part X I Other Liabilities. 

························· ·························· .......... ........ 

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

1. (a} Description of liability 

/1 l Federal income taxes 
(2\ TENANT DEPOSITS HELD IN TRUST 

/3) MISC CURRENT LIABILITIES 

/41 

(5\ 

/61 

(7\ 

18\ 
19\ 

Total. ,,.,�,,.�n /hi � .. �, �� .. �I l=r,rm aan P:,rl )( ��, /J:l\ Nno "" I ···················· ····························· .... ················· ► 

(b} Book value 

(b) Book value 

25,097. 
722. 

25,819. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII ... [X]

Schedule D (Form 990) 2021 
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ScheduleD Form 990 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

a 

b 

C 

d 

e 

3 

4 

a 

b 

C 

5 

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

Total revenue, gains, and other support per audited financial statements ........... 

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

Net unrealized gains Oosses) on investments 
· · · · · · · · · · · · · · ·  

Donated services and use of facilities ......... ...... · · · · · • · · · • ·  . .......... 

Recoveries of prior year grants . . . . . . . . . . . . . . . . . ... . .... · · · · · •  ...... . . . . .

......•..•.. ·• . . ...... 

· · · · · ·  

. .... 

...... · · · · · · · · · · ·

· · · · · · · · · · · · · • · · · · ·

Other (Describe in Part XIII.) .... ..... . . . . . . . . . . . . . . · · · · · ·  • • · ·  ...... · · · · · · · · · · · · · · · · · · · · · · · · · · ·

. . . . . . . . . . . . . 

2a 

2b 

2c 

2d 

.... . ... ............... 

Add lines 2a through 2d .... ...... · · · · · ·  ............. ......... . ..... . . ...... . . .. · · · · · · · · · · · · • · · ·  ... .................. ... . ...... • · ·  . ...... 

Subtract line 2e from line 1 
· · · · · ·  ....... ..... . .......... 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII.) ....................... 

Add lines 4a and 4b 
. . .  ..... .......... . ............ 

. .  · · · · · · ·  

. . 

........ 

.......... 

. ....... 

........ 

. . . . .. . ... . .. . . . .. ... ..... 

... · · · · · · · · · · · · · · · ·  . . I 
. . . . . . . . . . . . . . ........ 

. .......... · · · · · · · · · ·  

Total revenue. Add lines 3 and 4c. rrhi.s ,,,,,,�, on,oo/ ICr,rm 0011 Dorf I /in" 1'J I .. ....... 

· · · · · · · · ·  

4a I 
4b 

. . . . . .  . . . . . . . . . . . 

. .................... 

......... 

· · · · · · ·

. ............... 

1 

2e 

3 

4c 

5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ....................... . 
3 Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) . . ............ . 
c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. rrhi.s """°' on .. o/ Fnrm 00() Dorf I linP 1"' ' 

I Part XIII! Supplemental Information.

2a 

2b 

2c 

2d 

2e 

3 

I 4a I 
4b 

4c 
5 

454 
I 043. 

0 . 

454, 043.

0 . 
454, 043. 

536,298. 

0. 

536,298. 

0. 

536,298. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

MANAGEMENT HAS EVALUATED THE EFFECTS OF ACCOUNTING GUIDANCE RELATED TO 

UNCERTAIN INCOME TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD NO 

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN INCME TAX POSITIONS 

AT MARCH 31, 2022. 

TAX JURISDICTIONS. 

132054 10-28-21 

THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT BY ANY 

Schedule D (Form 990) 2021 
25 

10001026 759400 730545 010.000 2021.04030 BAY AGING APARTMENTS JCC 730545_1 



SCHEDULEJ 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 
�Go to www.irs.nov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2021 
Open to Public 

Inspection 
Name of the organization 

I Part I I Questions Regarding Compensation 
BAY AGING APARTMENTS JCC INC 

I 
Employer identification number 

11-3749025

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... ..... ...................... . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ...... ..... ...... ............... . 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 
D Independent compensation consultant D Compensation survey or study 
D Form 990 of other organizations D Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 
c Participate in or receive payment from an equity-based compensation arrangement? ... .. ........... ......... ...... ...................... . 

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? .... . ....... ........................................... ................... .. ......... ...................................... ..... ...... ........ .... . 
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .... . 

If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 
a The organization? ......... ........... ............... .. .. ....... ..... ...................... .. ................... ........ .......... ............... ................. . 
b Any related organization? ...... ....... ................ ............. ..................... ...... ............... ......... ........... ............. ... ............... . 

If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ......... ................. ...... .......... ..... ..... .... ............ ..... .... ..... . 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

9 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Reoulations section 53.4958-6/cl? ..... ........................... ..... ................. .............. .......... ........................... ..... ..... .......... . 

Yes No 

1b 

2 

4a X 

4b X 

4c X 

Sa X 

Sb X 

6a X 

6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021 
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Schedule J (Form 990) 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Paqe 2 
Part II I Officers, Directors, l"rus-tees, Key Employees_,_and Highest Compensated Employees. Use duplicate copies if additional_space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-C,ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D} Nontaxable (El Total of columns (Fl Compensation 
compensation other deferred benefits (B)C,)-(D} in column (B) 

(A) Name and Title (i) Base (ii} Bonus & (iii} Other compensation reported as deferred 
compensation incentive reportable on prior Form 990 

compensation compensation 

( 1) KATHYE. VESLEY (i} 0. 0. 0. 0. 0. 0. o. 

PRESIDENT /iii 198,318. 0. 0. 9,103. 5,690. 213,111. 0. 

(i} 
(jj\ 

(i} 
(iii 
(i} 
(iii 
(i) 
/iii 
(i} 
(jj\ 

(i} 
lliil 

(i} 
(iii 
(i} 
/iii 
(i} 
Iii\ 
(i} 
(iii 
(i} 
/iii 
(i} 
Iii\ 
(i} 
Iii\ 
(i} 
/iii 
(i} 

lrm 
Schedule J (Form 990) 2021 
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Schedule J (Form 990) 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Paqe 3 
Part Ill I Supplemental Information 

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

Schedule J (Form 990) 2021 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

► Attach to Form 990. 

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

BAY AGING APARTMENTS JCC INC 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c} (d) (e) 

0MB No. 1545-0047 

2021 
Open to Public 

Inspection 

Employer identification number 

11-3749025

(f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

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

(a) (b) 

Name, address, and EIN Primary activity 
of related organization 

BAY AGING - 54-1085032 

P.O. BOX 610 

URBANNA, VA 23175 SERVICES 

BAY AGING FOUNDATION - 13-4232354 

P.O. BOX 610 

URBANNA, VA 23175 SERVICES 

BAY AGING APARTMENTS COLONIAL BEACH -

54-1788168, P.O. BOX 622, URBANNA, VA 23175 HOUSING

BAY AGING APARTMENTS GLOUCESTER - 54-1933696 

P.O. BOX 622 

URBANNA, VA 23175 HOUSING 

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

132161 11-11-21 LHA 

(c) 

Legal domicile (state or 

foreign country) 

ilrIRGINIA 

ilrIRGINIA 

l\rIRGINIA 

/IRGINIA 

31 

(d) (e) (f) (g) 

Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

section status (if section entity entity? 

501(c)(3)) Yes No 

p01(C)(3) ILINE 7 X 

l50l(C)(3) iLINE 7 X 

IS0l(C} ( 3) 1LINE 10 X 

5Cl(C)(3} INE :!.C X 

Schedule R (Form 990) 2021 



Schedule R (Form 990) BAY AGING APARTMENTS JCC INC 

I Part II I Continuation of Identification of Related Tax-Exempt Organizations 

{a) 
Name, address, and EIN 

of related organization 

BAY AGING APARTMENTS KILMARNOCK - 75-2985080 

P.O. BOX 622 

URBANNA, VA 23175 

BAY AGING APARTMENTS MIDDLESEX - 73-1676722 

P.O. BOX 622 

URBANNA, VA 23175 

BAY AGING APARTMENTS MONTROSS - 54-1974574 

P.O. BOX 622 

URBANNA, VA 23175 

BAY AGING APARTMENTS WEST POINT - 54-1837951 

P.O. BOX 622 

URBANNA, VA 23175 

BAY AGING APARTMENTS WESTMORELAND 

57-1206469, P.O. BOX 622, URBANNA, VA 

132222 
04·01-21 

23175 

{bl 
Primary activity 

HOUSING 

HOUSING 

fJOUSING 

jiOUSING 

jiOUSING 

{c) 
Legal domicile {state or 

foreign country) 

�IRGINIA 

�IRGINIA 

\TIRGINIA 

\TIRGINIA 

�IRGINIA 

32 
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{d) {e) {f) {g) 
Exempt Code Public charity Direct controlling 

Section 512(bX13) 

controlled 

section status (if section entity organization? 

501(c)(3)) 
Yes No 

�0l(C) ( 3) uINE 10 X 

501(C)(3) uINE 10 X 

501(C)(3) 1.,INE 10 X 

:,01 (C) ( 3) ILINE 10 X 

p01(C)(3) uINE 10 X 



Schedule R (Form 990) 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa.9..e 2 

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

-

(al (bl (cl (dl (e) (fl (gl (hl (il (j) (kl 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI Gene,al or Percentage 
of related organization domicile entity �related, unrelated, income end-of-year amount in box managing ownership 

(state or allocations? 
foreign exc uded from tax under assets 20 of Schedule ..£!!!� 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

-

(al (bl (cl (dl (el (fl (gl (h} (il 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of 

Section 

Legal domicile Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 

country) Yes No 

132162 11-17-21 Schedule R (Form 990l 2021 
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Schedule R (Form 990) 2021 BAY AGING APARTMENTS JCC INC 

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

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related or1 

11-3749025

1a 
1b 
1c 
1d 
1e 

1f 

1q 
1h 
1i 

1j 

1k 
11 

1m 
1n 

_!_Q__ 

1p 
1a 

1r 
1s 

- . , ........... , .......... , ............................................... ' ........ , .., .............................................. .......................................................................... ,f the ab, ·- "Yt tht. . ·,f, rh, ~. -- .. ..................... ,-................ , ... ,. his line, includi ,d relationshi d threshol, ... ....... .............. ,.,,, ........ 

(a) (b) (c) {d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

111 BAY AGING p 205,043. �MOUNTS PAID 

121 

131 

14\ 

15\ 

161 

Pa_g_e 3 

Yes I No 

-

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

i 

X 

X 

X 

X 

132163 11-17-21 Schedule R (Form 990) 2021 
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Schedule R (Form 990) 2021 BAY AGING APARTMENTS JCC INC 11-3749025 Pa.9.e4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all Share of Share of D,spropor- Code V-UBI Percentage panners sec General or 

of entity (state or foreign �related, unrelated, 501(c)�) total end-of-year tionate amount in box 20 managing ownership exc uded from tax under L.....Q!!L- �� of Schedule K-1 �� 
country) sections 512-514) Yes No 

income assets 
Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2021 

132164 11-17-21 
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Part V Supplemental Information 

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

132165 11-17-21 
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