c 990 : _ ‘ I owsNo 154505‘47
orm I '

Return of Organization Exempt From Income Tax - 201‘ 0

Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code
(except black lung henefit trust or private foundation) :

m&%&? smmi'?.f”g » The urgamzatmﬂ may have to use 2 opy of th;s return to safisty stale repnrhng requrrements.
A For ihe 2010 catendar ze.ar. ortax year bggmmng o : " 2&1 0. and endlﬂ 7 . - .
B Cieck if applicatle: D Employer identification Humber
Addressgrange | BANANA KELLY COMMUNITY IMPROVEMENT ASSOC 13-2534000
Hame changs 863 PROSPECT AVERUE (€ Tolaphene numises
wiarene |BRONX, NY 10459 o | 718 328-1064
| Terminated ’ ’
Amended ratum : . G Gross recelpts $ 955,785,
Apptication ponding| F Name and address of principal SMicer: H(a) Is this 3 group retum for affliatest | lves [X]No
SAME BS C_ABOVE _ oot vt e e
| Tovexsmptstas  [XIS0@ | 501 ( )< Gusartnoy | |49aKaor [ |527 , _
J  Wehsite: = N/A ' . " | tite) Group exemption number ™
K Form of organization: I_ECarpuraﬁon HTn,st m Association r-l Other ™ 7 iLYeeroi_anaﬁon: iM Sizte of legal domicile:

1 Bneﬂy describe the organization's mission or most significant activities: TO_UPGRADE _DETERTORATED NEIGHBORHOODS

IN_THE_CITY OF NEW_YORK AND TQ_ASSIST LOW_INCOME RESIDENTS OF THE CUTY IN _______

o
§|  TMEROVING THEIR COMMUNITIES AND THEMSELVES- o oo oo oo oo
% 2 Check this box » Dﬂf the organization discontinued its operations or dispesed of more than 25% of its nef assets.
g 2 Number of voting members of the govermning body Past VL ine 1a). . ..ooieriiii e 3 7
o | 4 MNumber of independent voting members of the governing body PartVl, line Th ...l 4 - 7
ﬁ 5 Total number of individyals employed in calendar year 2010 (Part V, fine 2a)........ A "5 g
2| 6 Total number of volunieers (estmate if MECESSAIY) .. ....ciourerssroeacees it 5 0
< | 7a Total unrelated business revenue from Part Vill, column C, fine 12,0l L e eetenaaiaaen 7a Q..
b Net unrelated business faxable income from Form 990-T, line 34, ... oooor e nrereesoencninoneee, 7b 0.
: , ‘ _ . " Prior Year Current Year
8 Contributions and grants (Part VIl fine Th). ..o veneoie o onnsld U e 11,200, - 201,841,
8| 9 Program service reverwe (Part VIlk Hine 2G) -« vuene i 1,401,291, 752,831,
8|10 Investment income (Part Vill, columi (A), fines 3,4, and 7). .. eeeeneeinninnninnn _ 1,123.
2 |11 Gther revenue (Part VNI, column (A), fines 5, 64, &, 9, 10c, and 11€)......cooooeee, -
12 Total revenue ~ add lines § through 11 (must equal Part VI, column (A), line 12). ... 1,412,451. 955,795.

13 Grants and similar amourts peid (Part 1X, column (A), lines 1 B T
14 Benefits paid 1o or for members (Part 1X, column (A, ined). ... _ : S
15 Salaries, other compensation, empioyee benefits (Part B, column A), lines 5-10)... ... 415,741. 472,915.

g 16a Professaonal fundrausnng fees (Part IX; columit (A). fine He)

g b Total fundraising expenses (Part IX, colurn (O, e 25) » 3 P RS P
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-280.. .. L. 448, 006.

18 Toia! expenses. Add lines 13-17 (must equal Part iX, column (&), line 2‘5) e T 904 007.] 920,821.
19 Revenus less EXpenses. Subtract line.18 from [me L e as ey .. 5(Q8,484.1 34,874,

T . R - |Beginning of Current Year End of Year
55|20 Totl assets Part X, fine 16y ... e PRI TR 508, 927. 534,548,
23121 Total liabilities (Part X, ine26)..... e FRTUR 34,298, 25,045,
2] 22 Net assets or fund balances. Subtract line 21 fromhnezo..;....' ......... e aeeesaas 474,629. 509,503,
i Signature Block _ ‘ ' o .
e S E——r eSS %mmma@m Sl 7 1 Dbt of g ol s, oot

S — — |
Sign Signature of cfﬁca' R Date
Here » HARRY DERIENZO : PRESIDENT

Type of print name and Titis, ’ - -
PrintiType preparer's name - " | Preparer's signatire Date Check E’ i IPTN
Paid ~ |DONALD DAMON, CPE | seifemgioved  |N/A
Preparer |Frwscame > SMMW CONSULTING CoRE. . S '
Use On!y Fims sowress * 1 BRIDGE PLZ N STE 125 . lrmms = = N/A
’ - FORT LEF, NJ 07024-7571: Phane no. (201) 363- 9099

May the IRS discuss this refurm with the preparer shown above? (see mstructtons} ....................................... [X] Yes I I No

BAA For faperwork Reduction Act Notice, see the separate instructions. - o TEEACUIEL 12121110 Form 998 (2010Q)



010y BANANA KELLY COMMUNITY IMPROVEMENT ASS0C 13-2934000 Page 2
Statement of Program Service Accomplishments -
Check i Schedule O contains a response to any question inthis Partil........... e e eaaas [
1 Briefly describe the organizafion's mission: o : o :

TO UPGRADE DETERIQORATED NEIGHBORHOODS IN THE CITY OF NEW YORK AND TO ASSIST LOW

e A T e L e e e e e e i e e e e

INCOME RESIDENTS OF THE CITY IN ROVING THEIR COMMUNITIES AND THEMSELVES

....—_..__.._—_..-__.-..___._....—__..__-—__.._-»——__........,—-..-.—-.-._..__._.—.____...___..——-_____-...—.__...._

. 2 Didthe brganizatioh underiake ariy significant program services during the year which were niot fisted on the prior
FOPM 890 07 S90-EZ? - otvvvsiaafeaeasaaesomn s e s menibea e na e et SO [] Yes K| No
¥ 'Yes,’ describe these new.services on Schedule ©. - : ‘

3 Did the organization cease conducting, or make significant changes in how it condugcts, any érogram senices?., ... D Yes No
If 'Yes,' describe these changes on Schesiule O. ' : : '

4 Describe the exempt pupose achievements for each of the organization's three iargest program ‘servicgs by expenses. Secticn 50T
" and 504 organizations and soction 4847(a)() frusis ara required o repor{ the amugtg of grants and baa{iaeg’ceions 1o cthers, Ehei'ga)ig}

gxpenses, and revenue, if any. for each program service reported.

4c¢ (Code: 29 including grants of § ‘ . - ) fﬁevénue 5 - )
4d Qther program services. (Describe in Schedule O, - . P

(Expenses  $ o ... .. including grants of $. .. JRevenue $. . . . )
4e Total program service expenses » 863,496, . ' ' '

BAA A ‘ . . TEEADIOZL 1GABRG o - , Form 980 2010)



13-2934008 _ Pages

Yes| No
1 isthe crgamzahon descnbed in sectlon 501 (c){S) or 4947(3)(?) {other than a pnvate ﬂ:undatlcn)’ if 'Yes, comp!ete . . X
Al e imearareseasaearans errrenaens rvivereeesien R Y et ariereearaseea
Is the organlzatlon required to complete Schedule B, Schedule of Contrlbuters7 (see mstrucbcns} ............ s 21 X
3 Didthe orgamzataon angage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’ oomplete Schetule ©, Part ..o o 3 X
4 Section S0{cX3) 0 nizations. Dld the organization engage in lobbying actava’ees, or have a section 501(h) eleciion
in effect durfngst?weg?c year? If ‘Yes,' complele Schedule C, PartH.....o..ooovveeen s e e erereaeaeeean 4. X
5 s the organization a sectian 501 {c)(4), 501(c)(®), or 501 (OB} orgamzaton that receives membership
assassmgents or similar amourts as defined in Revenue Procedure 98-197 #F Yes’ complete Scheduie C Part /S 5 |
6 Did the organization maintain any donor advised fynds or any similar funds or accourﬁs where donors have the right to '
ow?e vice on the d;stnbutxon of investment of amounts in sugh funds or accounts? If Yes;’ compiate Schedula D, 6 X
P 3 T S T B B |
7 Did the organization recsive or hold a conseryation easement, mciudmg easements 10 preserve open space, the :
. erwironment, historic land areas or historic structures? i Yes, complete Schedule B, Partil .. .o ooioviiiiiii il 7 K
£ Did the organization maintain collections of works of art, hxstoncal treasures, ar other similar assets? ¥ 'Yas,’
c.amgfe%e eﬂedust,Fartlﬂ..,...... .............. preee B S e rereereeeinaes g_‘ X .
9 Didthe cffgamzat;on repiort an amount in Part X, line 21; serve as & cumman for amounts not listed in Part X;
¥ rovige gredit eounseling, sebt managem&nt, eredit repalr, or gabt ﬂegailattan services? /f Yeg,' completa ,
Schetila O, Part iV ... i sieraiiaa i i iareuareeae ey e ertaraaraaereiarans eeerriean 9 X
10 Did e organization, drrect.y gr through 2 relfated orgammhon, hold assets in term, permanent or quasi-endowrneris? /f
Yes,' eampiete Schedule D, PartV......... R R

11 ithe arganization's answer 1o any of the follow;ng questtons is 'Yes then complete Schedule D, Paris Vi, VI, VY, 1%,
or X ag applicabie.. =

a Did the orgamzatmn report an amount for land, buildings and equipment in Part X !:ne 107 if Yes,’ complese Schedule

D, Part VI it ae e e st a ettt e e e 11a X
b Did the orgamzat[on report an amount for investmenis— other securities in Part X Ime 12 mat :s 5% or more of Its iotal |
asseis reporied in Part X, line 167" if 'Yes,: ‘complete Schedule D, Parf VIE. ... ... o0 i iri ot i 1b Ot X
¢ Did i organization report an amouiit for investmients~ program retated in Part X, iine 13 ihat is 5% or more of iis total '
assets reported in Part X, lihg 167 If Yes;’ ‘completé Schedufe D, Part VI e e | X
d Did the organization report an ameunt for other assets in Part X, line 15 that is'5% or more of its tota! assels reported
in Part X, line 167 /f *¥és,” complete Schedufe D, Part IX. ...l ..o 1d| X
" Did the orgamzaton report an amourit for ofher liabilities in Part X, line 257 If Yes,' campfete Scheduie o, Parf Xoornn. 11e] X
f Did the organm‘aon s separate or consohdated fi nanc:a[ statements for the tax ear include a foom;ate that addresses :
{he organizatiun s liability for uncertain tax posat:ons under FIN 43 (ASC 740)? If "Yes,' complete Schedule D, Part X.... | 111 X
12a Did.the orgamzation obtain se e, mdependent dudited fnancia! statemen?s for the tax year? /f Yes, ! camplefe
Schedule D, Parts XI, X, a B D AU e [ 23] X - i
bwas the orgamzataon mciudecl in conselidated, andependent audited ﬂnanmaI statemerfts for-the tax year'? if Yes,' and ‘
i the organization answered No' to line 12a, then completing Scheduie B, Parts XI, Xil, and Xil is aptional.............. 12k X
13 is the organization a school described in section 170 AT I "Yes,’ complete Schedule E. .. ..oooivii i iaia. 13 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... RO 14a X
b Did the organization have aggregate revenues or expenses of more thar $10 Q00 from grantmaking, fundraising,
tusiness, and program service activities cutside the Uniled States? !f ’Yes, complele Sehedule F, Parts fand V... ... 14b X
15 Did the organization report on Part IX, column (4, line 3, more than $'3 {00 of granis or g@ssistance to any orgamzatlon
or entity located outside the United States? f Yes,’ complete Schedule F, Parts il and .., ... .............. beieeaen 15 | X
16 Did the arganization report on Part iX, column (A}, line 3,-more then $53,000 of aggregate grants or assistence to 1 b
individuals located outside the United States? lf Yes," compfete Schedule F, Parts lTand IV. ... ... ooeseeeeaniennn. 16 4+ | X
17 Did the organization report a iotal of more than $15,000 of ex) ngens&c for professional fundraising services on Part X,
colurnn (A}, lines 6 and 11e? If "Yes,’ complele Schedule G Parfifseeinsructions) . ....... .ot iaii i 17 X
18 Did the orgamzatton report maore than $15,000 tctal of fundralsmg event gross incomne and contributions on Fart Vill, ‘
fines 1c and Ba? F 'Yes, complete Schedule G, Part H - i v o e 18 X
19 D:d the organization report: more than $15 ODO of gross mcome from gammg dctivities on Part Vill, line 9a? lf ‘Yes
complete Bchedule G, Part B .« . o e 19 . X
20 aDid the organrzaiaon operate one or more huspi’:als? if Yes,' comp:’ete Schedule Hf.................... eaiman [ 20 X

b If "Yes' 1o tine 20a, did the orgamzatton attach its audiied financial statermenis to this retum'? Note. Some Form 990 ) '
ﬁlers ihat operate ane of more hospitais must attach audited financial statements (see :nstruchons)_ ................. ... 1-20B[ -

BAA L : . TEEADWSL 122170 . © - : . . Form9e0 2010y




090 010y BANANA KELLY COMMUNITY IMPROVEMENT ASSOC 13-2934000 Paged
Checklist of Required Schedules (continued) ‘

Yes| No
21 Did the organization repart more than $5 000 of grants and other assistance to govemments and organizations in the
United St;gtes onPart! column (A), line 17 if 'Yes,' complete Schedulel Partstand ... .oeeriiaiiiiaaeaiinas _2'} X
22 Did the organizaiion report more than $5,000 of grants and other ass1stance o md:vsduais m the United States on Part o
1%, column (A), fine 27 # 'Yes,' complete Schedule |, Parts fand ... ...ooovevinnn e raeneareercneaaaeen 22 P

23 Did the organization answer "Yes' o Part Vii, Section A, fine 3, 4, or & about com mfemaﬂen of the organization's current
asréi efgﬁ}'te; pfficers, dlrectcrs. trustees, key emptoyaea, “and h;ghest cempensa amployess? ff *Yes,' campiaée 2 %
(7= R Ceriedirsasarae

24a Did the organization have a tax- exempt bond issue with'an oui's‘tandmg pringipal amoynt of more than $100 000 as of
the last day of the year, and that was issyed after December 31, 20027 ¥ 'Yes,' answer lines 24b through 244 and

complets Schedule K. [f No,ga to ing 28 ... ......ooiieli s e D 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry period exceplion? . ..........ooall 24b
¢ Did the orgamzaiion ma:ntam an escrow account other tham a refunding escrow at any time during the year to defease

ary TEX-GABIIDE DOMAST « +vve s mmnsssnne o snms s s ssan s rmnnsasa sy st et e o b e b r st 28¢
. d Did the organization act as an 'on behalf of‘ iasuer for bords outstandmg at any time duringtheyear? ... ieeonn 24d

25a Section 507(cX3) and 501(c)X4) crgantmns Bid the organization engage in an excess benefit transactlon with a ‘
disqualified person during the year? # Yes,’ comp!ete Schedule L, Part ... oot iae et 25a x

b Is the crganization aware that it engaged in an excess benefit transaction with & chsquahﬁed person in a prior year, and
that the fransaction has nat been reported on any of the organ:zatton s prior Ferms 880 or 990-EZ? if "Yes,' complete
SCREOUIE Ly PAI f e eeaerennnmnsaessmme s sess e p s sr e et ss o s s ms s sty e 25b X

26 Was a loan io or by a current ar former officer, director, frustee, key employes, htghiy com?ensated employee, or
disqualified persen cutstending as of the end of the organization's fax year? if 'Yes,* compiete Schedule L, Partil....... 26 X

27 Did the organization provide a grant or other assiskence o an officer, direcior, trustee, key employee, substential
. conmé)uitoi o}; & %;?nt selection committee member, orioa person relzted 6 such an.indvidual? 1 ’Yes, complete -
Schedule BFE 3H - oo e e s s e

28 Was the organization a ?aﬂ?! o a business transac’non wﬂ.h one of the foilowsng parties (see Schedu!e L, Part IV
instructions for applicable fling threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee‘o’ If'Yes.' compiete Schedule L, Part 4V AU

b A farily member of a current-or former officer, dmector trustee, or key employee? i ‘Yes,’ camp!ete

Schedule L, Part V. ...... 22b b4
" ¢An entsty of which a current or former officer, director, trustee, or key employee {(or a family member therepf) was an
officer, director, trustee, or direct of indirect owner? If 'Yes,' complete Schedule L, Part V... | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' complete Scﬁeduie M...o..... - X
30 Did the grganization receive conmbutlons of art, h:storical treasures, or other similar assets, or qualified canservation
conivibutions? # 'Yes, compiete SehedUle M. . ... . oot 30 X
31 - Did the organization liquidate, terminate, or dissolve and cease aperatmns‘? if 'Yes,' complete Schedule N, PartL....... 31 X
32 Did the or%?nszat:on seli, exchange, dlspose of, o transfer more than 25% of is net assets? ff Yes,’ complefe -
L A e T R TR TEREEREEREEE 32 X
33 Dld the orgamzatron own 100% of an enfity disregarded as separats from the organtzation under Reguiations sections :
1301.7701-2 and 301.7701-37 if 'Yes,’ complete Schedule 2 U TV T 33 X
k2 Yu’as ;:he organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Paris il, HI iV; and V, - %
T e R TR T e L LR R R LR LA 24
35 Isany related orgamzatson a controlied enity. within the meamng of section 512{b)(1 ) ¥ RO - - X
a 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 S edule R PariV, jine2. .. ............ DYes No
36 Section 501(cX3) orgamzatons. Did the o nrzztlun make any transfers to an exempt non-char:tab]e reiated v
. organization? /f *Yes, complete Schedu!e Part V. iine 2 .................. T ] X
37 Did the drganization conduct more than 5% of ﬁs -activities rhreugh an-entity that is not a related organtzatlon and that is .
treated as a partnership for federal income tax purposes'? If "Yes,' complets Schegule R, Part VI ..., ........oooiann. 371 1 X
38 Did the crganization complete Schadule G snd provide explanat:ons in Schedule 0O for Part V1, lines 11 and 197 ]
-+ Note; Al Form. 990 filers-ara required o compiete Sehegle Q. .. e it i s iats i 38 X
BAA _ , _ _ _ Form 990 (2010)

TEEAMO4L 1221110



Form 930 (2010) _BANANA KELLY COMMUNITY IMPROVEMENT ASSOC 13-2934000 Page 5
B3 Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response fo any question inthis PartV.............. IERTIeS e iiiiaiecieeciiiiiiiiieiien ]
1a Enter the rumber reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ll 1a
b Enter the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h ‘
¢ Did the organization comply with backup wn’mholdlng rules for reportab%e payments to vendors and reportable gaming
(gambhng) WINTHNGS 10 PrIZE WIMNESZ. .. ..e.omrutausrsen s erai e is i nnn s ns bl oot
2a Enier the numiber of employees reparted on Form W-3, Transmittal of Wage and Tax State-
mients, filed for the calendar year ending with or within the year covered by this refurn.... .. 23

b if at least one is reporbed on line 2a, dict the organlzat:on file all required federal em;a:[oyment tax retums ...............
Note. i the sum of lines 1a and 2z is greater than 250 you may be required to e-fife. (see instructions)

3a Did the orgamzatson have unrelated business gross incoms of $1,000 or more during the YEBIR ot reeeica i raanaes 3a X

t i "Yes' has it fileG & Form 990-T for this year? If No,' provide an explanation inSchedule O . .o e _ 3b

4a At any time during the calendar year, did-the organization bave an inferest is, or a signaturg or other authori over, a
financial account 1n a foreign colintry (such as @ hank account, secyrities account, or other financial accourfy?..........

" I If "es,' enter the name of the Toreign country: ™
Ses instructions for filing requirements for Form TOF 90-22.1, Report of Foreign Bank and Financial Accounts. [

5a Was the organization 2 party to a prohiblted fax shelter transaction at any time during the tax YOBIZ. i iiieiraeeaes X
b Did any taxable party notify the organization that it was or isapariyioa pfohtblted tax shelter fransaction?. ..........,. | 3B }},;_
¢ i "Yes,' to line Ba er Bb, did the organization file Form 8BBE-T? ...\ ... .. loslon bl ‘Scl
6a Does the organization have annuat gross recerpts that are normally greater thar $100,000, and did the organization
solicit any contributions that were not tax detUCHINIE? ... ... .orh i €a X

b If "Yes,’ did the organization include with every sohm’tation an express gtatemnent that such contributions or gifts were
ROt HEX GEQUEHIEZ - ++.. v vre sy s et st e T e

7 Orgamzahons that may recewe deductible coninbut!ons under sechon'l?ﬁ(c)

a Did the organization receive a ‘Payment in excess of $75-made partly as-2 cortribution and partly for goods and
services provided {0 the PaYOr?. .. .. i e

b if Yes,' did the crganization nolify the donor of the value of the goods orsenvices provided? ... ... ool 7h

c gég n{:lhe or $nzzatlon sell, exchange, or otherwise dispose of tanglbie personal property for whnch it was required to file ‘7c 1% :

d if "Yes,' indicate the number of Forms 8282 fited during e year ... ...... SUUTETRR ! ‘7d| ’

e Did the organization receive any funds, directly or indirectly, to pay premiums on.a jperscnal benefit contract?. . ......... ‘7ol i X

f Did the orgenization, during thé year, pay’ presmiums, directly or indirectly, ori a personal benefit-contract? .............. TR X

glithe organ:za’aon recelvad a contnbut:on of quahf' ied intellectual preperty diet the orgamzatxon ﬁle Form 8899 b )
as required?. .. . - e R LA 7 gl I

h g Ot:_':i ?%asngnon recewed a comnbution of cars, boats alrp!anes, or other vehncles did the orgamzatuon filea ‘

8 Sponsoring orgamzahons maintaining donor advused funds and section 509(a)3) supportmg organlzahons. Did the
%:ortmg grganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings 2t any ime during The YEar? . ... .. .

g Sponsormg organizatlons mamtainmg donor advxsed funds.

10 . Section 501(e)?) organir.,a’cinns. Enter _ B
a Initiation fees and capital contributions iricluded on Part Vil fine 12 Tla
b Gross receipls, included on Form 990, Part Vi, line 12, for public use of ciub facilites..... | 10b
11 Section 50U{cX12) organizations, Enter: ,
a Gross income from mambers oF SHareHOIgErS. . ... o oot iiio iy e anae Tla

b Gross income from other sources (Do niot net amounts due or paid to other sources
agamst amounis due or received from 15711 1 PPN 1ib

bif Yes, enter the amount of tax-exempt :nterest recewed or accrued during the year . ...... | ‘}2b[

Note. See the’ mstmchons for additional !nfarma’uon the organization st report on Schedule O.
b Enter ttie amount of reserves the organization is required to mainiain by the states in .

which the organization is licensed 1o issue guzlified health plans. ... ..o aion | 13b
¢ Enter the amourtt of reserves L s W BT e 13¢ ;
14a Did the organization receive any payrments for fndoor tanning services during the tax year') ............................ 14af - X
b if 'Yes has it filed & Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ..o oivvun.. 14b '

BAA - TEEAGTOR. F1AGH0 Form 990 (2010)



010) BANANA EELLY COMMUNITY IMPROVEMENT ASSOC ~ : 13-2934000 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule ©. See instructions.

Check if Schedule O contains a response-to any question inthis PartVi........ el ]fi

Sectron A. Govemmg Body and Management

1a Enter the number of voting members of the govemlng body attheendofthetaxyear...... 1 a}
b Enter the number of voling membets ineluded In line 1a, above, who are independent...... 1b)

‘2 Did any officer, director, trustee, or kay emp!oyee have a family relationship or a business rela’ac-nshap mth any other
officar. diractor, rUSHEe Of KeY @TMPIOYERT ... . r et s s ettt e

3 Did-the organization delegate control over maragement. duties customarily performed by or :.mder the direct supervision

of officers, directors or trustees, or key employeesto a managemen: company o other person ......................... 3 b4
- 4 Did the organization make any significant changes to |ts ‘governing documerts . 4 X
since the prior FOMM 990 was 80?7 . ... .v e vt ot e e
5 Did the organization become aware during the year of 2 significant diversion of the organizetion's assets? ...... s 5 X
6 Does the organization have members or stockholders?... SEE SCHEDULE. Ot eiceciica e 61 X
h 3332::‘3?%?539‘????5??53”"@%’5‘1%%%%%?%?7 or ater persons who may elect ane. ar Tore e e O e . 7a] X
b Are any decisions of the governing body subject {o approval by members, stockholders, or other persons?. SEE . SCH. 0| 7b X
8 tEIJ{d ;‘nha organization conternporansously document the meetings held or written actions underiaken during the year by
e following:
a The governing body ...................................................................................... 8aj X
b Each committee with authority to act on behatf of the governing BodYZ ..o ve e em e i 8h] X
9 s there any officer, directar or frustee, or key smployee fisted in Part VI, Section A, who cannot be reached at the
organszaﬁons maihng address? /f 'Yes,' provide the names and addresses inSchedule ... . .ou e ki p4
Section 8. Pal icies {T his. Secﬁan B requests information about policies not required by #ie Infarnaf Fevenug Code.) .
Yes | No
10a Does the orgamza‘son have Iocai chapters brant:hes, or affiliates?............... e nieekeneieeraiaaearaiaaeans 10a X

b if 'Yes,' does the organization have writien policiés and proceduras fgmrermng the activities ef such chapters, affiliates,
angd branches {0 ensure thelr operations are consistent with those of the ArgamiEation? ... i i ir e

T1a Hes the organizatien provided a copy of this Form 999 fo all members of fts governing body before f ting the form‘-‘ ...... ‘
b Describe in Schedule O the procass, if any, used by the organization to review this Form 930,  SEE SCHEDULE ]

12a Does the organization.have a written confiict of interest policy? # 'No,’ go fo line 13.. ... P
b Are officers, directors-or. trustees, and key employees required 1o disclose annually :nterests thet could gwe rise

to conflicts?...... A R PR
¢ Does the organization r u[arly and cons:sten momtor and enforce compliance thh the poftcy" iF 'Yes, describe in
Schedule O how this is done ... DULE- Qe v ommerarnnnranrcm e e iaans s s s st n s

13 Does the organization have awntten whlstieblowerpollcy?...............................,._..- ........................
14 Doss the organazahon have a written document retention and destruction policy?. ... ... i

15 Did the process for determining compensation of the foliowing persons-include a review and approvai by independent |
persons, comparability data, and contemporanecus substartiation of the deliberation and decision? ;
a The orgamzatlonsCEO Execuhve Dlrector,ar top managementoff’c;al...,.............................' .............
b Other officers of key employees of ﬁ'le OFgANIZENON . ro e vene v e et
If Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.) . o '

16a Did the organization invest in, coratnbute asseﬁs to, or parhmpate in a joint venture or s;mllar arrangemen’t witha
taxable entity during the year? .....................................................................................

b if "Yes,' has the organization adopted a written policy or procedure requtrmg the orga nlzatmn to evaluaie fis
participation in joint venture arrangemernts under applicable federal tax law 1 steps 1o safeguard the :
grganization's exampt status with respect to such arrangements. ...................................................

Section C. Disclosure -
17 List the states with which a copy of this Form 990 i$ required to be filsd = NONE

o o e e e = Sl TRA n T T -

18 Section 6104 requires an organization to make its Forms 1923 (or 1024 if applicable}, 990, and 980-T (50 on il f
" inspaction. Indicate how you make these avallable. Check alf %h(at apply. pp BOHIRs only) avallable for pudlic

D Own website D Another's website E Upon request

18 Describe in Schedule O whether (aﬁd if 50, how, crganization makes sts ovem} documenis, conflict of interest policy, and fi |
sigtements available to the public. &HEDU%.E 2 e potey ancia

20 State the name, hys;cai address, and telephcme number of the person who po&sassa the books and records of the orgamzatwn

BAA - ‘ . ' ' C Formi 990 (2010)
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Form 990 (2010) BANANA KELLY COMMUNITY IMPROVEMENT ASS0C 13-2934000 Page7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors o .

Check if Schedule O contains a response to any guestion in this o (2 A PR P S PO S U e: i
Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employces

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year. R .

e 1 ist all of the organization's current officers, directors, trustees (whether individuals or organizationsy, re argless of amount of
cornpe’nsé_ﬁcn. Enter -Or—gin coturnns (03, ), and ) irne compensat:org was paid. i ks ] ) reg

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

e List the organization's five current highest compensatad emplayess (;:,ther than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations. ‘ o ’ _ ‘ )

® List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
raportable compensation from the crganizgstion and any refated organizations, :

® List ail of the organization's former directors or trustees that received, In the capacily as a former director or trustes of the
organization, more than $10,000 of repartable compensation from the organization and any related crgarizations,

List persons in the following order: individual trustess or directors; Institutional rustees; officers; key employees; highest compensated
employess; and former such persons. .

ﬂct\eck this box if nefther the organization nor any related organizetion compensated én_y current officer, director, or fustes,

7 B © ™ ® "
Name and file | Average | Position check all thatepply) | | Reportsble Reporisble Ectimated
‘ Lo ITETEIE15 |22 8| reemnamer ol b puccil g
Mieene | 22| E1F|12 12512 QN TR MISC) N S 0SB MISC) g el
howsfor | SE[E| 213122 ] organization
related | B3 § 2| 2g and related
e TE 2 1% 3 organizaions
Sehedule F1s ® g
R RE :
_( CARLTON COLLIER _____ e i
ASST. TREASURER . ' 0 X X 0. 0. 0.
 HARRY DERTENZO ' _ ___ _ “l o
_PRESIDENT T 1 40 | XX 36,000, 0. 0.
") ALYAH HORSFORD-SIDBERRY| B I
VICE PRESIDENT — 0 X g. 0. 0.
_@ VICTOR ALICEA |
SECRETARY R X 0. 0. 0.
() RICHARD J ROBERTO . __ :
'TREASURER Q X 0. 0. 0.
@ VERA ROMAN  __ —erii
‘ . 0 X1 0. g. 0.
_@y DEIDRE WELLINGION __ _ |
. T T 0 | X 0. 9. 0.
L ¢ SO SRR
IS
an . S
an o e
o E S ——
ay ]
om ]
05y - e
a8 ]
D e —— ]

E;AA ' . v TESAGIOT. 122V10 N ) ] Form 990 (2010}



(10) BANANA KELLY COMMONITY IMPROVEMENT ASSOC . . oo 13-2934000 Page 8
Section A, Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (cont)
W ®) ) © ® 3]
i Position: (check 21 that ;
Geoele 21 2 | 2 | S B9 2 | ooty | ohniosssisn fromm the
eoed 55151 |2 Bal ot
crgani 10 el B 203 organizations
n 2 g N
SC‘EO.) aE %
18 e ——
a9 _ o e —— |
@
) T
2
I N e
T P _—
) I e e
72/ T e
@B e
7 S
1bSubdotal .........cooeonnnn [Ty ..... U > 36,000. 0. 0.
G Total from continuation sheets to Part VIl Section A ................ e > ' 0. 0. 0.
dTotal(addlines 1band1e). .. ... .oooreeiiunneroneenzigzeneens i [t 36,000. 0. 0.

"2 Totgl number of individuals (ncluding but not limited to those listed ;
from ihe organization _ » 0

bove) who received more than $100,000 in reportable compensation

3 . Did the organization list ariy; former officer, director or trustee, key employes, or highest compensated employee .
©oon line 1a? If Yes,' complete
4 For any individual fisted on tine 13, .is the sur of r?ﬁqrbab!e compensation and other compensation from
" the organization and related organizations greater than $150,0007 i 'Yes' complete Schedule J for
" such individual . ...... [ AR i kae e . eeaens e eeeiraraeraaan
5 Did any person fisted on line 1a receive gr accrue compensation from aiy unrelated organization or individual
= for services endered to the organization? If Yes,’

Schedule J for SUCH IMGIVIIE]. ., -+ 1<« xeevunnrss s sn e ssas s ‘

serv complete Schedule J for _such person........ eeea e esissaeesens
Section B, Independent Contractors - . - ' -

— 1 Complete this table for your five Mighest compensated indepehde‘nt contractors that received more thah $100,000 of

compensation from the organization,

. w L T
Name and busingss address Descrigtion of services

©
Compensation

2 Total number of independent conttractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization ¥ 8 o oo

BAA TEEADICBL 1212410

Form 890 20300
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com 990 2010)  BANANA KELLY COMMUNITY IMPROVEMENT ASSOC

Statement of Revenue

13-2034000 _ __Peges

© TEEADIGL -10NTND

'Tutal(r‘:zrenue 'Raia{tse?d or Unr(e‘gied I egr)uue
exempt business exciuded from iax
function revenue under sections

: ‘ revenue. ) 512, 513, or 514
£e 12 Federated campaigns ...+ | 13
1 b Membership duss........ ‘E‘b.
3.2 ¢ Fundraising events. . .......... 4 1s .
%Zg d Related orgenizations..........;_1d
%,;-g’ e Covernment grants (contributiens) ... .1 1@
ga Lo
B A e e e |_1¢| 201,841,
E-; g Nonceish contsibutions includedintns 116 S L
82| 1 Total. Add Iines 18- .. ou dersaeesezioleesiees »|  20L,841.
g o Business Code
’g’ 2a MEDICAID SERVICES __ _ | o - 307,352. 307,352.
2| b RENTAL INCOME RAP ___ L o 211, 3686, 211, 366.
$| o RENTAL_ASSISTANCE PROGREM _ 97,411, 97,411,
§| d DEVELOPMENT FEES __ .. __ 75,628, 15,628,
2| eMISC. _____._ SR S 31,639, 31,639,
§ | f Al other pragram service revefue. .. 29,435. 29,435,
E| gTotal Addiines2a-2f.. ..oobeoeazonnnziozizoiess » 752,831,
3 Investment income ncluding dividendds, interest and
“other Similaramounts) ... pvreomenees vanniea P 1,123. 1,123.
4. Income from investment of tax-exempt bond proceeds. > T iR
B ROYANIES.. . .esesen itz
S @ Real - T Persoral
Ba Gross Rents, ......... - -
b Less: rental expenses. |
c Renfal income of (Joss} .. .. | __
d Net rental income or (088} .. d.o ieonnrznizeiseeee: ™
7a Gross ameunt from sales of . ® yeaurites 9 Otner
" assets other than inveptory. .
b Less: cost or other basis
and sales expenses . ;...
¢ Gain or (0SS)-1.enn- B
d Net'gain or (0ss). ..... T RO Garieanrageeie B
o | 8a Gross income from fundraisirig events {
| (not including. $_
81 of contributions reported on line e,
£ See PartfV. line 18,5, ... l..oe. @
2| b Less: direct expenses. ...l l..o.v b
S| ¢ Netincome or (loss) from fundraising events. ... . ™
9a Gross incorne from gaming activiies. |
See Part IV, line 19...... [P AP al-
b Less: direct eXpenses. .. . . - KN - |
"¢ Net income or (loss} from 'garguing‘a‘cﬁtfit_ies.". Gt >
10a Gross sales of inveniory, _Ie&‘f retums  {
- and 2llowances. ... ..o deeee e a
b Less: costof goods sold. ... vt e b
& Net income or_(oss) from sales of ivertery .. i,
Miscellaregus Revenue . | s  Busmess Sode
Ta____ R o
N A ———— i
€ oo e
d All gther revenue ..........oooeees
e Total, Add ines 118116 . 1o oovivivmnmeeenacannns M
12 Total revepue. Ses instructions. ... ooocoeveeeno » 955, 795.1 © 752,831, 0.] .- -1,123

T Form9%0 @010)
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2010) BANANA RELLY COMMUNTTY IMPROVEMENT ASSOC 13-2934000 Page 10
T Statement of Functional Expenses _ i
Section 501{c)(3) and 501(c)4) organizations must complete all colurmris. g ) )
All other organizations must complete columr (A) buf are not required {6 complete columns B, (C), and {D)-
Do not inciude amouhts o fii Totai A Program service - | Managécm}e'nt"ana | Fundar;)ising'
&b, 7B, 8b, 9b, and 10k of Part Vill, msgs . o ¢ nssas‘ | ¢ expemses ~ - | general exper anses
1 Grants and other assistance to govgmments: b o
and organizations in the U.S. See. rt IV, .
e 2l . e laereaians [N DU R
2 Grants and other assistance to individuals in.
the US. See Part IV, line 22 . ...} .ennre .
3 Grants and other assistance to govémments, |
o‘r_%anizations, and individuals outside the
1S, See Part WV, lines 15and 16..L ...
4 Benefits paid to or for members. .. .ﬂ .......... .
Compensation of current officers, d rectors,’ ] : N ‘ T i ) i
B T2 iy ETDIOY@8S. ..« 36,000.| 36,000, . 0.} 0.
§ Compensation not inciuded above, to ' ‘ ) . '
disgualified 58persens a5 defined ynder - o
section 49 _%%{1 3) and persons degoribed :
in section 495REY.....--- e o _ C.1 : _ 8.} 0, 0.
7 Other salarles and wages., ..o foe v oees ' 361,863, 347,883.1 13,5880, '
g Pension plian contributions {inglude : ‘ T
seckion 40105 and section 403(0} \
employer-contributions) ..ot _ ‘ 7 N i
8 Other employes benefits. oo ....ooq-viierns . 47,586, : 43,721, 3,865.
10 PayrOl EEXES v oneurorernnrenaenean 27,466, 26,416, 1,050,
11 Fees for services (non-emplayees); - '
. -4 Mana‘gément’...‘.‘..‘..'.."....., ..... e |
CBLEEAL L oot e e . .
€ ACCOUTRIG oo nvnereevrrraionedormsognrsd’ 54,00f.'_l. 44,280, 9,720.
diobbying............... ...... ' ) ' o
@ Professional fundraising services. Ses Part W, fine 17.. ..
't Investment management fees:........- BT | . ‘
g Other........ e aereaes 11,500, 9,430, ~2,070.1
12 Advertising and promotion.......b.-coeeres - - R
13 Office EXDENSEes. .. .o vruvsnns b SRR 20,9091 18,982, ©.01,927.0
14 information techrology ... . cccvveabocinees .- R s S K
15 Royalies.....icoooerocuens F S . S
16 QCOUPBNCY . .v .. eensielonsnnnehansnrmanss . 1,200, 984, . 216.
17 Travel.......... U S RET: 2,132.} 1,385, 737,
18 Payments of travel or enterteinmest : :
exnenses for any federal, siate, or|local
public officials ...... P A
19 Comferences, conventions, and meetings.....
20 Interest ... ...iiieiiriinieens R
21 Payments foaffiligles. ..o diiiinenes . o
22 Depreciation, depletion, and amortization..... 9,721. 5,721.
23 Insurance . 10, 646,
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
ins line 24%, If line 2Af amount excegds 10%
of line 25, column {A) amount, list line 247
expenses on Schedule O i foiiinnenee
a PROGRAM RENT ____._ | _.___ 273,166.
b ACTIVITY SUPPORT _ | _____ 25,844, 24,284, 1,660,
cSUFPLIES _ __ _ __ ..l - 11,171 . - 8,857, 2,314.
dREPAIRS - 9,569. . 7,806, 1,763,
e TELEPHONE _ _ __ _ __1_._.__ 8,736. 7,164. 1,572,
£ All GHher EXDENSES .. cvneuuarrenbaraaermenen 8,712 S 23,778 C . 4,937,
25 Total functional expenses. Add lines 1. thiough 24, ... . 920,921.} . . 863,496. 57,425, 0.
26 Joint costs. Chieck here » D if following : : L .
SOP 98-2 (ASC 958-720). Complete {his fine
only if the organizetion reported in column -
(B joint cosis from a cambined educational
. eampaign and fundraising salicitation. . ...... ]
BAA B Form 990 (2010)
TEEADTIOL 12/2110




; BANANA KEL_LY ZOWUNIT‘L__IMPRCV@ENT ASSOC . . 13-2934000 Page 11
Balance Sheet - .
A ®
Beginning of year End of year
1 Caéh;non-interesf-beéring...............;..................-..‘.‘....,........ ‘ 166,056,101 171, 740.
2 Savings and temporary cash Investments. ... .- 2
3 Pledges and grants receivable, net.......... P PR 52,576.1 3 35,827,
4 Accounts receivable, net.....f.......oe e e e ek B,170.] & 261,618,
5 Receivabies fram current and former officers, d:rectors trustees, key empleyees, minn
and highest compensated employees. Complete Part1l'of Schedule L.......... NS I -5
6 Receivables from other disqualified persons (es defined under section 4958(?}(1)),
persons described in section 4953()(3)(B), and contributing employers and -
sponsering organizations of segtion 501 {c}9) volurtary employess’ beneficiary
A organizations (see SHUCHONS] . .o v ee s cnrinmremscarre e e 6
g 7 Notes and foans recei_vable, net.l.‘ ...... s 7
£ 8 Inventories for sale OF USE. ... 1. ovvvomronner ez RETRRER . _ 8 . _
3| 9 Prepaid expenses and deferred charges. ........coooeer e e : - 8,849.1 9 5,253,
10arland, builgngs, and squipment cost or oner 2% L1ea 70, 605.
b Less: accumulated depreciation. .. .......oooianens 10b 41,593. 35, 996.] 10| 29,012,
1 inves'nnents--pubsiczytradedsecurities...................,.....;.......;..' ..... . - 11
12  Investments — other securities. See Part 1V, line 5 1 [P 12
13 Investmenis — program-retated. See Part iV, dne Tl.....oooniviicnranenns 13
14 ‘ntargibleassets .. ..o ioacfees J s 14
15 'Otherasseis.SeePartl\f 13 I PO DUNURRROPP. U . 24Q,288.115 : 31,098.
16 - Total assets, Add lines 1 through 15 (mustequalline 343, .. ..ooocoeeeee i 508,927.116 | 534,548,
17 Accounbspayabieandaccrueuemmﬁ...'..........ﬁ.....,...'....:.., ........ 31,694.117 21,084,
18 Grants payable . ..o...oovrerrhoaneienes e [ venen el - 18
19 Deferrad.revenue-..‘:..-..-:.......,,.,,...........7 ................................ 119
120 Tax-exempt bond HEBIHES . . it o iubienmmrns st ' 20
8|21 Escrow or custodial account liability. Compiete Part IV of Scheduie | 21
':- 22 Payables to current and former officers, directors, trusiees, key ernpioyees,
T highest compensated em;:loy , and disqualified persons. Complete art 1 .
’15 of Schedule b ....... P oo s 22
§| 23 Secured mortgages and noteq payable o unre[ated third parhes. e eneieaieaaaren (123
24 Unsecured notes and loans payable to unrelated third parties :. .. RSN B o] 24, R
25 Other liabitities. Complete Parf X of Schedule D e e o 2,604.125 3,961
26 Total Habilities, Add lines 17 through 25, ... ..uveusiel oreense iz 2%
N Organizations that foliow SFAS 117, check here > l and complete lines
¥ 27 through 29 and lines 33arid34. ’ :
‘é 27 Unrestricted netasse’cs.......E ................................................. .. 474,628.({27 509,503.
Ef28 _Temporaniyrestnctednet 15, e e e L e e N R - i
S129 Pennanenﬂyrestnctednetasseis ................... Ll 29
? Organizations that do not foliow SFAS 117 check here > D and complete
ﬁ ~ lines 30 through 34 A4
8130 Capital stock or- trust principal, or current funds ................................. ' 30
HED Paid-in or capital surp!us, or fand, building, or equrnem fund...... e . 0 3
}'} 32 Retained sarmings, endowmeéﬂ accumuteted income, or other funds ............. | _ ) . |32
Bl a3 Toial net assets or fund BBIBHCES «.oavrernnrreesevenmaran s 474,629,133 509,503,
§ 34 Totl llabilities and net assets/fund balénces. ... oo Cgieiieiiian " 508,927.]34 534,548.
BAA, ) L Form 980 (2010)

TEEAQUIIL 1212110




090 2010, BANANA KELLY COMMONITY IMPROVEMENT ASSOC - 13-2932000 Page 12
885 Reconciliation of Net Assels ‘ ‘

Check if Schedule O conteins a response fo any question inthis Part XL .. .oeoeerenerionenrnnrnnereeeeronniennnsseiens e
1 Total revenue (must equal Part VIIL, cotumn (A), e 12} ocnrnmssnerieesesseees TR L 955, 795.
2 Total expenses (must equal Part IX, colurmn (A, e 28) . ..ooveiinnnes U SN .12 5 920,921,
3 Revenue!essexperises.Subtract!inerrqmﬁneL,..............................._..L..;..'.:......'..‘..--.... 3 ‘ 34,874.
4 -Net assets or fund balancas at beginning of year {must equal Part X, line 33, column 11.Y) WP 4 T 474,629,
5 - Other changes in net assels or fund balances (explain in Schedule o) WU ereeaenaens 5 0.
"6 Netassels or fund balarices at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
oM B} v eisagcreinezorin: et f e eeeaegraras e \ewesenszziaust ieiiiiieiiengriiie B | 309,503,

Financial Statements and Reporting g ‘
Check it Sche_du_ie O containg a response to any ques_tion in ff_xig Part .| TP ST e Ceeieiesieiiianins TTTT

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other
If the organization changsd its method of accounting from a prior year of checked ‘Cther,’ explain
in Schedule Q. :

2a Were the organizetion’s financial stalemenis compited or reviewed by an independent accountant?. ...

b Were the organization's financial statements audited by ani independent P a1y = 11 ¢ A

¢ If "Yes' to line 2a or 2b, does the or nization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accourﬂant? .........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. :
d I *Yes' 1o line 2a or Zb, check a box beiow to indicate whether the financial statements for the year were issued on a
" separate basis, consolidated basis, o bathz ...-- RN e breeneenn e R P
E Separate basis D " Consolidated basis m Both consolidated and separate basis

" 3a As a result of a federal award, was the efg'an‘rzaﬁon'réquired to Undergo an audit or audits gs Set forth in the Single
Avdit Act and OMB Circutar A-1337.. .. i e aanaaie e raieaennan 3a X

b 'Yeé,' did the organization undergo the required audit or éudits? if the organizstion did not undergo the required audit )
of alidits, expiain why in Schedule O .‘ar_ld describe any steps taken o undergosuchaudiis, . .. ouoneoenr oo feeriee 1 3b]° :

Form 990 2010)

BAA

TEEADIIZ2L  12/2110



| oM No. 15850047

SCHEDULE A ie iy St i
S 390 or S90-6) ~ Public Charity Status and Public Support 2010
Complete if the organization s 2 section 501 (g:ﬂorganizaﬁon or a section B T T
4947(aX1) nonexempt charitable trust,
P Bions Senvce » Attach o Form 990 or Form 990-EZ. > See separate insiructions. T
Name of the organization ) Employer idetrtification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOC . 13-2934000

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.) '
1 [ 1A church, convention of churches or assoclkation of churches described in section 170(BXAXAXD.
(| A school described in section T70)IANID. {Attach Schedule £.)
| A hospital or a cooperative hospital service organization described in section 170X AXT).
| | A medical research organization operated in conjunction with a hospital described in section 178bXIXAXiH). Enter the hospital's
rame, city, and state: e — s

[ An organization operatad for the benefit of a college o Griverstly owned of operated by a governmental urit described in section

— 17¢(BXINAXIV). (Complete Part i)

A federal, state, or local government or governmental unit described in section T70(bXIXAXV:

71 An organization that normall teceives a substariial part of its support from 2 govemmertal unit or from the general public described
] i section 170(BX1XAYw). (Complete Part I1.) :

A community trust described in section 176(bXTXAXVI). (Compiste Part [1.)

An organization that nommally receives: (1) moare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refaled to its exempt functons - subject to certain exceplions, and (2) no mors than 33-1/3% of iis support from gross

investment income and unrelated business taxable inceme (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(z)(2). (Complete Part iil.} '

10 An organization organized and operated exclusively 1o test for publi¢ safety. See section 509(aX4).

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of oneor -
.-~ more publicly supported organizations described in section 509(a)(1) or section 509¢a)(2). See section 539(3)(3). Check the box that
describes the type of supporting ergarization and complete lines tie through 11h,
a DType l b DType {3 o 'f:: Type tll = Functionally integrated d D Type lii — Other
e D By.checking this box, | certify that the organization i$ not controlled directly o jndirectly by one or more disqualified pEFSONS -
other than foundation managers. and other t_han‘qne, or more publicly supparted organizations described in section 30S@EX1; or

FE T M

w M ~ & n

.ssf:tion 209X 2. - - ) .
f ¥ the organization received a written determination from the RS that is a Type |, Type 1l or Type 1l supporting organization, D
check this box. . ...t O T T AT T PRI TR LR dameeesae e JE SR
g Sincs August 17, 2006, has the organization aceepted zny gift or contribution from any of the foliowing persons?
.- . . A : o . . . : Yes| No
. .Aperson who directly or indirectly conirols, either alone or together with persons described in (i) and (i)
l_3e ow, the goveming 'body 0f the Supported Organization? .. ... voor o v e 114 @
(i) A family member of a person described in { abovel....ooouu .- O PR 11g (i}
@iy A 35% controlted entity of a person described in () OF (D) BDOVED .. o vveis et T1g )
h  Provide the following information about the supported organization(s). L '
_ - 1. " orcanizat ‘ T - -
Onmedages | ®eN | @umdemso | Gk, |QEUREY wfal. | 000
E : above or RO section cofumn () lsted in colimn @) of colesnn (i}
{see instructions)) your governing your support? seganized in the
docun‘_sent? u.s.7
Yes | No | Yes | No | Yes | No
*)
{B)
©
@)
E)
Total - -
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A Form 990 or 980-E2) 2010

TEEAQ4CIL 12/23710



Schedule A (Form 990 or 990-E2) 2010 BANANA KELLY COMMUNITY IMPROVEMENT ASSOC 13-2934000 Page 2
9% Support Schedule for Organizations Deseribed in Sections 170(b)(1XAXIV) and 170(b)1)XAXVD)

(Complete only if you checked ihe box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Hl. ¥ the
organization fails 10 qualify under the tests listed below, piease compﬁgte Part 1.}

Section A. Public Support '
Calendar year (or fiscal year 1 tayoo06 . (b) 2007 ©2008 | . (d)2008 (e) 2010 @) Total

beginning in} > )
1 Gifs, grants, contRlons: 56 |
meribersip fees recsived: (00 | 3gp 473.| 428,745.|  754,532., 800,896. 848,923, 3,221,179,

2 Tax reverwes ievied for the
organization's benefit and
aither paid to it or expended
onitsbehalf .. ....... ... 0.

3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge - ... 0.

4 Total. Add lines 1 through 3....} = 388 4'.73».-53'--:'428 749.]: 754,532.1. 800,896.] 848,529.1 3,221,173,

5 The portion of total :
. pontributions by each person
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount .
shown on tine 11, column ... 0.

6 Public support, Subtract line 5
oM e & oo ienses 3,221,175,

Section B. Total Support . - . . . _
Calendar yesr (or fiscalyear L] cwas | w207 | @208 C@xe | @10 | @Tom
7 Amouris from e 4:...........|_388,473.] ~ 428,749 754,532.1 800,896.] 848,529.] 3,221,179,

8  Gross.income fromvinterest, .
.- dividends, payments. received
" on securities loans, rents,
royaities and income from ‘ : : s :
sifnilar SOUrces... .. [ 0.

g Net income from unrelated
business activities, whether or
not the business.is regularly ) .
carried on.. . .veee e 0.
10 Other income. Do nof include
- gain or loss from the sale of
capital assets (Explain.in

PaIt V. oo ccnannsnmntiaennens 0.
11 fot‘al‘su? rt, Add fines 7
through 10......-.. e |
12 Gross receipts from related activities, et (see iistructions). ..;....% " e i 12 0.
13 First five years. If the Form 990 is iof the organization's first, second, third, fourth; ‘or fifth tax year as a section 501{Q)@)
organizatlon,checkthlsboxandstopheré' ...... N S PIPUS S PP LD e e eeeaais s “'m
Sechion C. Computation of Public Supg rtPercentage . ...~ .. . S
14 Public support percentage for 2010 (ine 6, cofumin (B divided by line 11, PR (0) PRUSRASRPRRP S R .3 100.0%
15 Public support percerttage from 2002 Schedule A, Part 1, line oo SUUUDRIRLRPP S S OO I |- 100.0%
16-33-1/3% support test — 2010, If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organZation ... ..o eeeeeveranaa s >
. b 33-1/3% support test — 2009. If the organization did rot check a box on fine.13 or 16a, and fine 15 is 33-1/3% or more, check this box
and-stop here. The organization qualifies as a publicly supported organization ... ..o vvieiannn U DT vee ® D

172 10% facts-and-circumsiances test — 2010. If the ofganization did not check 2 box o fine 13, 16a, or 16b, and line 14 is 10%
or more; and if the organization meets the “tacts-and-circumsiances’ test, check this box and stop here, Explain in Part IV how
the organization meets ths Yacis-and-circumstances' st The organization gualifies 25 a publicly supported organization........... ™ D

b 10%:Facts-and-circumsiances test — 2009, If the organization did niot check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘hcts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the ;
organization mests the ‘facts-and-circumstarces' test, The organization gualifies as 2 publicly supported orgenizatiore ............. »* H

13 Private f_d'llmdatioh. i the’o@_gniz_aﬁon cid not _check a box on fine 13, _‘IGa. 151'_>, 17z, or 17b, check this box and see insiructions. .. . Ll N
TV ' ' - " Schedule A (Form 930 or 930-E2Z) 2010

TEEAD4GZL 1212310



A (Form 990 or 990- EZ)QDHJ BANANA KEI.I.Y CODM{}NITY IMPROVEMENT ASSOC 13 2934000 Pageé

Support Schedule for Organizations Described in Section 509(ax2)
(Complete only if you checkad the box on fine 9 of Part | orif the orgamzat;on failed to quality under Part il If the organiza’ﬂors falls
o qualrfy under ihe tests listed. betow, please comp%ete Part {i }

Section A, Public ggpod s ' P - _— 7
Calensiar year {or fiscal yr beginning > | (@) 2006 . EL)] 2_{307 I () 2008 () 2009 |~ (e)2010 __(BTotl

1 Gifts, granis, can’tnbutsons ' o ’ i . o ‘
ang membershtp fees . :
recer {Do.not nclude
any ypusual grands.’). .

2 Gross receipts from admls-
sions, marchandise sold er .
services pérformed, of facifities
fuyrnished in any activity that is |
related to the araani an’s
tax-exempt pUrpUse ..o e e s

3 Gross regeipts from activities
fhat gre not an unrelated trade
or husiness under seetion 313..

4 Tax revenues levied for the

%aemzaﬁm;os ben:;i; :dndd o
r paid 1o or & ed o
behalf .....................

5 The vatue of semgas or
favilities furnighed by a
govermnmentzl unit o the
organization without charge . .

6 Tofal. Add lines 1 through 5.

7a Amounts included on tines 1,
2, and 3 received from :
dlsquahfued PErsons .........--

b Amounts included en lines 2
and 3 received from other than.

_disqualiied persons that .
‘exceed the greater.of $5, oogor|: i
" 1% of the amount on line 13 )
Aorthe'year ...\l R .

€ Add linss. 7z and Th,. e

8 Public support (Subtract line
“FofromlineB). ...l

Section B. Total Supporl: _ R ‘ e .
Calendar year (or fiscal yr beginning iny> | (2)2006 2007 | {c)2008 {d) 2009 (32010 | . ®To=l

9 Amounts from ling'€...... s
10a Gross income, from interest, . i - ) T )
dividends, payments received
on securities loans, rents,
yalties and income from ‘
samﬁar SOUICES. . ov vinrvmmeevra
b Unrelated business: taxabie . .
ncome (less section 511
taxes) from businesses
acguired after June 30, 1972, ..
¢ Add lines 10z and 10b.........
11 Netincome from unrelated business
activities nok ingluded n fine 100,
whethes or not the busingss is
regularly camried o . . .o ioeeiiann
12 Other income. Do not inciude

gain or loss from the sate of
Cay ;r>_t|’cal §sse‘$ {Explain in

13 . Total support. (adins 8, 10c, 13, aed 123 | o o : : :
14 First five vears. If the Form 990 is for the 0l an:ntlons first, secand third, fourti'l or fith tax r
or amzat:%n, check this box and siop here rg ................................................ yea asa section 501 (C)G) ........... > ﬂ

Sechon G. Computation of Public Support Percentage

15 Public supgor’t percentage for 2010 {iine 8, column (f}-divided by line 13, column (f)) ............ s 15. 2

16 Public support percentage from 2009 Schiedule A, Pért BLEne 15, . 0n oo ienezess i ensegas st 16 %
Section D, Computation of Investment: Income Percentage R L N

17 !nvestment income percerrtage far, 2010 {I:ne 10 ;:omrm (). divided by fifie 13, column (f)) 17 %

18 investment income percentage from 2009 Schedule A, Part 1, hne17 18 g

19a 33-113% supﬂorttests — 2610, ¥ the organization did nat check the box on line 14, and line 158 mere than 33 1/3%, and tine 17
is not mare than 33.1/3%, check this box and stop here The orgammtron quatrﬁes as a pyblicly supported Organizabion.  .......... » D

‘B 33-1t3% ‘support tests — 2009, If the organization did not check a box on ling T4 or line 192, and ling 16 1s more than 33-1/3%, and .
ling 18 is not more {han 33-1/3%, check this bex and stop here, The organization qualifies as = publicly supported organization..... > H
.

20 anate foundatlon. i the orgamza’ﬂon did not check a bBoX on hne 14, 19&, or 19b check $his box and see instructions . ... ... ...
BAA | ‘ . TERAQACSL 129010 _ Sehedule A (Form 980 or 990-ED) 200




2019 BANANA KELLY COMI‘IUNITY TMPROVEMENT ASSOC 13- 293488& _...Peged

slete this gar{ to provide the explanations required by Part I, fine 10;
Also compiete this part for any additionai information.

Schedule A (Form 9% or 990-EZ
Supplemental Information. Comple

Part II, line 172 or 17b; and Part [t line 1
(See instructions). -

_.--__.._.._._..___.__..___..,—___._.__.-_._...___....__...______..--—_.—___._——...-—__--.-—_____.-.-____.......___
__.__._..__._._...___._._...__...._.__..._._._._,,_...__...,__.____..,_.._‘......___..____..._....____...____..,.___........__._.____
..___._...._._.____..._____...,...___.____________.._,_.........,_..____.,__.,.._____..._____.._____...__..,...__._..

BAA Schedule A (Form 990 or 990-EZ} 2010
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Schedule B OMB No, 1645 0047
Form 920, 990-£2, Schedule of Contributors 2010
Depertment of the Treasury » Attach to Form 990, 990-EZ, or 950-PF
internal Revenue Service . i
Name of the organization : . i ) ' : Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOC . 13-2534000
Organization type (cheek one): ' ' _
Filers of: Section:
Form 920 or 990-EZ %1501(0)(_ 3 ). (enter number) organization

4947(a){1) nonexempt charitable trust not treated as 2 private foundation

1827 political organization . .
Form 990-PF . ) l: 50 (c)¢3) exempt private foundation )

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

t 501(C)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specsal Rule. ]
Note. Orilly a section 501{c)(7), @&}, ar (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule ' .
DFor an organization filing Form 990, 920-EZ, or 9G0-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts tand 1)

Special Rules

For a section 501¢c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3%. support test of the regulations under sections
509¢a)(1) and 170(0XA) le' and recetved from any one contributor, during the 1yr, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part Vill, line 1h or (i) Form SQD—EZ, tine 1. Complete Parts t and IL

DFor_a section 501(c)(7), &), or {10} organization fiting Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for religious, charitable, scientific, literary, of educational purposes, or
ihe prevention of cruelty to.children or animals, Complete Paris |, I}, and Il

Fora ée?;ﬁon-sm(c)(?), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one cnntfibutcr, during ﬁe year,
~.coniributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively reiigieus, charitable, etc,

purpose. Do riot complete any of the parls uniess thg General Rule applies to this organization because It received nonexciusively
religious, charitable, etc, contributions of $5,000 or more during the year, . ...... e et ... ™8

Caution: An organizetion that is not covered by the Géngrél Rule -andfor the Speciat Rules does not fiie Schedule B (Fonﬁ 99¢, 990-EZ, or
590-PF) but it must answer "No' on Fart IV, line 2 of their Form 990, or check the box on line H of its Form 890-EZ, ar on line 2 of its Form
830-PF, to certify that it dees not meet the Tiling requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

BAA For Papereork Reduction Act Notice, see the Instructions for Forini 990, " Schedule B (Form 990, 930 ¥
930EZ, or 990-PF. S T T ’ . e B (F 990-EZ, or 990-PF) 2010)

| TEEAOTOIL 1272810



_Pagel

Schedule B (Form 990, 990-EZ, or 990-PF) 010) _of 1 of Part|
Name of organization i Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOC 13-2934000
B Contributors (see instructions)
@ ® © @
Number Narme, address, and ZIP + 4 cggglrggggens Type of contribution
1 |LOCAL INITIATIVE SUPPORT _ _ _ o Person
N Payroll | |
501 7TH AVE NY NY 16018 - 149,213.1 Noncash | |
- : {Complete Part Il if there
NEW YORE, NY 0013 __ e ] is a noncash contribution.)
@ ' " ® (© @
Number Mame, address, and ZIP + 4 Ag buti:)ers Type of contribution
2 |FOOTHOLD TECHNOLOGY e Person
' ' e Payroll
58 EAST 11TH ST NY NY 10003 . _______ e g3 ____J.000.} Woncash | |
{Complete Part H ¥ there
NEW YORK, NY 10065__ _ _ __ o] is a noncash contribution.)
(@) {b) © o «h
; A T f contributi
Sumber Name? address,and ZIP + 4 ooggfggﬁ e ype of col wton
SR Person
A . Payroll
______________________________________ S o ____| voncash
(Complete Part Il if there
e — e ] is a noncash contribution.)
(@) 53] ©) @
Number Nanie, address, and ZIP + 4 Aggregate Type of contribution
L . . contributions .
____________________________________ Person
T | Payroll
______________________________________ S o _____| Noncash
1 {Compleie Part il if there
e — e is a noncash contribution.)
(a) m { ()
Number * Name, address, and ZIP + 4 Agaregate Type of contribution
- } contributions .
S T S U Person l
. Payroli :
e —— S Noncash .
(Compilete Part |l if there
______________________________________ is a noncash contribution.)
@) (G A (5] e G )
Number Name, addrgss, and ZIP + 4 ggrega < Type of contribution
o e e Person
Payroll -
i e = — — ] S Noncash
{Compiete Part 1l i there
e —————————————— e — —— ] is a noncash contribution.)

BAA

TEEAD7OZL 1042610

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) 2010) 7 Page 1 of 1 of Part1l
: Emplayer identification number

Name of organization :
BANANA KELLY COMMUNITY IMPROVEMENT ASSOC - 13-2934000
Noncash Property (sse instructions.)
@ | L ® _ © @
No. from  Description of noncash property given . FMV {cr estimale) Date received
Partl (see instructions)
18
(@) o (&) - ) ' ) (&)
No. from Description of noncash property given FMV (or estimate} Date received
Part! (see i_nstrucﬁons)
$
(@) . o {b) i ©) (d)
No, from Description of noncash property given . FMV {or estimate) - Date received
Part| ‘ ‘ (see instructions)
a— N ' ) .
No.( hzom Description of norfgsh property given FMV (or(:)sﬁmate} " Date lsggeived
Partl | : : (see instruclions)
)
No.( ?30[11 Description of norfgsh property given FMV (or{?stimaie) Date r(g]ceived
Partl : ' ' o I (ste instructions) -
s
(@ . (b) . ©) )
No. from )  Description of noncash property given FMV (or estimate) Date received
Partl - _ : ' ) o ‘{see instruclions)
s
BAA o | S ) ' ' Schedule B (Form 930, 990-EZ, or 990-PF) 2010

TEEAO70SL  T0/26A10



Page 1 of 1 of Part it

Schadule B (Form 990, 990-EZ, or 890-PF) (2010
Name of prganization ‘Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASS0C 13-22834000
SEES] Fc/usively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (1 0
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the foliowing line entry.

For organizations completing Part Hi, enter iotal of exclusively religious, Charitab{e, elc,
_contributions of $1,000 or less for the year. (Enter this irformation once. See instructions.) . ... .- ... .. -5 N/A
@ ) ' . © (h :
Ng- frolm Purpose of gift Use of gift Description of hiow giit is held
art :
N/A
' (e}
Transfer of gift
Transferee's name, address, and ZIP + 4 oo Relationship of transferor to fransferas
@ {p) {©) (G4
N?; I;rtolm Purpese of gift Use of gift Drescription of how gift is held
a3
S (-]
o . . . Transfer of git. o
. Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ . () @ .. @ .
N%a f;tc:'m Purpose of gift Use of gift pgscripﬁon of how gift is held
(&)
. Transfer of gift
Transferee's name, addréss, and ZIP 4 ) Relationship &f transferor lo iransferee
@ 5] (c ()
N%af;ﬁm Purpose of gift Use of gift Description of how gift is held
A=) .
Transfer of gift
Transferee's name, addreéss, and ZIP + 4 ’ Relationship of transteror to transferee
BAA S o . Schedule B (Form 990; 990-EZ, or 990-PF) (2010)
i TEEAQTOAL 0G/23/00 . . L ] .



I COMB No., 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements
- B e A A

¥ £y 10, 11, or
[nternal M sTewioa » Attach to Form 980, = See separate instructions. e
Name of the organization ) ’ C ) ) I . Emplover ideniification number
BANANA KELLY. COMMUNITY IMPROVEMENT ASSOC 13-2934000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answere Yes' to Form 990, Part [V, line 6.

_{a) Donor advised funds ~ {b) Funds and other accounts
1 Totalnumberatendofyear..........ovvenne )
2 Aggregate confributions o {during yeary. .. - - .
3 Aggregete grants from {during yeary ....-- .
4 Aggregate valug atendofyear.............. .
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? e DYes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used onty for charitable purposes and not for the benefit of the denor or donor advisor, or for any other

[}

purpose.conferringimperrmssib!eprivatet_:eneﬁt?.,.........,f ...... e DYes D_No
58 Conservation Easements. Complete if The organization answered, Yes' to Form 990, Part IV, line 7. .

1 Purposa(s) of conservation easements held by the orgartization (check ali that apply).. , o
Presetvation of land for public use (e.g., recreation or education} T | Preservation of an historicatly important land area
Protection of ratural habitai Preservation of a ceriified historic structure
Preservation of open space .

2 Complete lines 2a through 2d if the organization held a quaiiﬁed conservation contribution in the form of a conservation easement on the
last dav of the tax year. _ : . . ..

. aTofal numbér.of conservation easements. . . ... SRS e
b Total acreage restricted by conservation BASEMENTS. . ..ovronnrssrenann s enr e
¢ Number of conservation ‘egsements on a certified his‘to_r_i; siructure included in (2)

| d'Number of conservation easemeits inct_udéq in (&) aéciui_;epl— after 81 ?IOG‘,‘an_d not on_‘ a_.histori_c

‘structure listed in the National Register. . .o oen e LR S PP L _2d ' -
'3 Number of conservation easements modified, transferred; released, extinguished,-or terminated by the organization during the -
tax year ) . L o .

4 Number of states where property subject to conservation easement is focated »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements T 1) A [ IR D Yes D No
6 Staff and volumtesr hours devoted to monitering, mspecting, and enforcing conservation easements during the year
- .

7 Amount of expenses incurred in‘r'nonitoriﬁg, inspecfing, and-enforcing conservation easements during the year
% ‘
8 Does each cbnsewatien‘ easerment .repofteﬁ on line 2(d) above satisfy the requirements of section
T0H@E)D and section 1M@EMT oo veereee e e erreeezes e et [dyes [mo
‘g In Part XIV, describe how the organization reports conservation easements in its reveriue and expense staterment, and balance sheet, and
inciude, if applicable, the text of the fooinete to ihe organization's financial statements that describes the organization's accounting for
conservation gaserments. . ' o _ _
¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes' 1o Form 990, Part IV, line & S :

1a ]f*the_aiégnization elected, és'perrpit_tegiunder SFAS 116 (§~$C 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held fof pu fie exhibition, education, of research in furtherance of public service, provide,
in Part X1V, e text of the footnote to its financial staternents that describes these tems. _

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and ‘balance sheet works of art, -

. historical treasures, or other sirnilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating {o these ftems: . o : o
e JUS P e -3

@) Reverues included in Form 990, Part Vili, line 1
@) Assets included in Form 990, Part X ....... e e L ™8
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) refating to these iterns: e
a Revenues inciuded in Form 990, Part Vill, BEIE 1o e o e e e s 3%
b Assets included in FOrm 990, Part X ..o ooecsn sz o -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASSOIL 111510 Schedule D (Forrm 990) 2010




Schedu!e D (Form 990) 2010 BANANA KELLY COMMUNITY IMPROVEMENT ASSOC. 13-2334000 __Page2
I Organizations Maintaining Coliect!ons .of Art, Historical Treasures, or Other Similar Assels (coniinued)

3 Usmg ihe orgenization’s acquasmon, accessxon and other records, check any of the following that are a significant use of its collection

itemns (check ail that apply): )
a Public exhibition d | |Loan or exchange programs

b | | Scholarly research a Other

c Preservation for future generations -

4 F'rowde a description of the organization's collections and explain how they further the orgamzatzons exempt purpose in
Part X

5 Dunng the year, did the o gamzatwn solicit or receive donations of art, Historical ﬁ’easures, or other similar -
assels 10 be soid 10 raise funds rather than fo be maintained as part of the organization's eoliection? ... . i ] Yes [ Ino

Escrow and Gustodial Artan: mients, Complete for%;amtsen answered 'Yes' to Form 990, Part IV, line
g, or reported an amount on Form 990 Pa X !snez _

1 als the orgamzatan an agent trustee m.ss‘todlan, ar o’ther mtenned;ary for contnbuhons or other assets not

IO T FOTER G080 FATL KB &« svs s eessmnarssmsssenssuersncrsnsisnmssmnansssssrsesssnsss s coeee- [J¥es [to
b If "Yes,' explain the arrarigement in Part Xiv and comp[ete ‘ehe fol!owmg table: )

. Amount
¢ Beginning balance. .........-. PRI TP U UTO PPN 1c
G ATHHIONS QUTITG I8 VBRI « oo v v m e s e rrramn s ma s s van ottt st id
e Distributions duringthe year........... et a e eeeaiesaetraaar ey 1e
§ ENGING DAIMCE. + « <e v veein s e nse e s m e et s s s e ~if
Za Did the organization include an amount on Forr 980, Paft X ne2i7...... e P L__] Yes D Ne

b if ‘Yes, explzin the arrangement in Part KV,
¥ FEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year . .{%) Prior year

1a Beginning of year balance. P
b Conributions. ... .....oooonoes .
¢ Net investment earmings, gains,

andlosses. ..ot
d Grants or schotarships.........

e Other expenditures for facilities
and Programs. . ... .cvgrnsren-

f Administrative expenses.......

g End of year balance ...... e
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quas:-endowment - %

b Permianent ¢ndowment * % s

c Terra endowment > : - %

34 Are there endowment funds not in the possession of the organization that are held and admmlstered for the . .
organization by; ‘ Yes | No
6 unreiatedorganizations............................,....................; ................... e, 3a() '
@), ralated OFGANIZAHONS. . ... oovurner e sire e e . 3a(iiy
b If "Yes' o 3adii), are the reteted organizations !;s‘ted as required on Schedule RZ...oovvevieaiannns e 35

4 - Describe in. Pait XlV 'the intended uses of the organization's endowment funds.
and Equipment. See Form 990, Part X, line 10.

Description of i nvestment - - (a) Cost or other basis| (b} Cost or other (c) Accurmulated " {d) Book value
o (investmen) basis (other) : epreciation S
faland......... e i : - : - :
BBUIHINGS. .o ee e vimeeeneeinannaiannns - - , , o .
¢ Leasehold improvements. .......cveoeeeae - 14,350, 1,067. . 13,283.
d Equipment...... R O : . - 56,255, 40,526, 15,729.
P i1 = S T ' i
Total. Add lines 12 throtgh le (Co[umn (e must equa! Form 990, Part X, column (B), l;ne 10(c) ) ............... e ™ 29,012,

BAA _ , ~ Schedule D (Form 990) 2010
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Schedule D (Form'990) 2010 BANANA KELLY COMMOUNITY TMPROVEMENT ASSOC ' . 13-2934000 Pa
H Investments—Other Securities. See Form 990, Part X, hre 2. N/A '
(c) Method of valuation:

(a Description of security or category . (b) Book vaiue ’
) gncluding name of securify) g Cost or enci-of-year market value

(1) Financial derivatives
(2) Closely-held equity 1nterests
@) Other _ _ _ ____ e e

Inents—Progg_am Re!ated .(See Form 990, Part X, line 13) N/A

{a)y Description of investment type ‘{b) Book value {c) Msthed of valuation:
: e - ‘ - i Cost or end- f-year rmarket vaiue

Total. (Column (b) must ezl Form 990, Part X, -colymn (B) fine 13} -,
OtherAsseB (See Form 990, Part )( Ime 15) __ - .
(a} Description . {b) Book value

).
@ DEVELOPVENT FEES RECEIVABLE . _ , : .
) DUF, FROM BUILDINGS _ RO R 31,098,
@) LOANS & EXCHANGES - - - . - ,

(Colurrm (6) must equal Form 990, Part X, colsmn(B), ine 15) ... oooevvevvveers iz 31,098,
Other Liabilities. (See Form 990, F’art X, line 25) ' -
(a) Descnpteon of 1|abnlniy (b) Amount
" (1) Federal income taxes ‘
() NOTE PAYARBLE ' ) 1,020,
(3 RESIDENT COUNCIL - . 2,941.
@) ‘ ‘
(&)
1]
(7) o
)
G
a0
an
Total. (Columa (b) must equaf Form 956, PartX, caiumn Bine 25, ... - 3,961.

2, FIN 48 (ASC 740) Footnote In.Part X1V, prnv:de the text of the fooinote to the organteation's firan
arganization's liability for uncertain tax pos:t:ons under FIN 48 (AS 740).
BAA O TeEANmsL 12mOn0 h " Schedule D (Form 930) 2010

i siaternenis that reports the




oo0) 2010 _BANANA KELLY COMMUNITY RGI:IT ASSOC 13-2934000 Page 4
Thange in Net Asses from Form StﬂAud:ted Fmancaal Statemerrts - -

3 Totat reven..te (Farmgﬁﬁ PartVIIi,cetumn A, Ime12) ..... pevee D - o eer .. 955,785,

2 Total expenses (Form 930, Part1X, column (A), e B), oo RTETAY el 920,921

‘3 Excess or (defici) for the year. Subtract fine 2 from line 1 e e e S g | 34,874,
4 l}l,etunreailzedgamsﬂosses)oninve_si:ments..;...' ....... s USSP L DY S AP . Co

5 Donated services and use of facifiies. ... oo cieriis i ny s e Geeiaa et

6 Investment expenses ........ erieernna e e FOVI s

7 Prior period sdjustments ... IS, S P -

8 Other (Describe inPart XIV). ... .oooveonves ' g > . &

8 Total adjustments {nef). Add unese;througha ....... j T

cessor {deficit) for the ysar per audited ﬂnancial stai;emenis Combme lmessanGQ ) 34 8'?4 '

per Audited Financial Statements With Revenue per Retum' -

1 Total revenue, gains, and other sipport per audited % nancial statements ... ..... e menerharae et e 1] "955 795.
2 Amounts included on line 1 but not or Form 990, Part VIl line 12; T . '
aNetunreaiﬁzedgamsonlnvestments,........,,.,............._..., ..... ceees|_2al
b Donated services and use of Taciiies....oovrreeennroee e | 2ht
' cﬁesweriésofp_rier.yeargrants_\,.,.,j‘...;._...._...,‘,...........!.,.,......,....,.,.,;_gc R
_ d Other {Deserite INPEA XV} .ovnrnsrinne S brernaens - Lo28L e
 eAddlines Bathrough2d:....... e R, PR crreeriraraneiraer e rnasasies | B8 -
B Subtract line 2o from line 1., i vieereden e ierr e eperenies PO . 31 - BEB 785,
4 Amounis ineludsd en Ferm 99& F‘ari Vlll hne12 but not on I:nel a - iR
a investmants axpenses not included on Form 980, Pert VilL line 7b. .. ... h e 42
b Other (Describe in Part XIV.)....... el e A8
cAdd[mes4aand4b............................-........,,...-.._...........; ...................... L 4
-5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 73 SOV 5 ' 955,785,
Reconciliation of Expenses per Audited Financial Statements With With Expenses per Return .
1 Totalexpensesandlossesperaudqted?‘nanmals’tatements......................,.........._. .............. 1] 920,921,
-2 Amounts inéluded o line 1 but not on Form990 Part EX line 25: : o e
-a Donated services and useoffacahtles ...... IR PR U PP PN - 2a
b Prior year ad justments. e e 2b
COter 10SSES .. vvenrieeennnenns e e 2¢
“d Other (Describe in Part XIV.).....o..oooooee e et ereeaa e 2d
e Add lines 2a through 2d. . ...ouovoniveeiineniaas e I 2e <
3 Sublractline 28 fOM N L. ... nrreanemat ot rn s s O PPN 3 920, 921.
4 Amounts ingluded on Form 930, Part Ix, lme25 but nof on line T: .
a Investrments expenses not included on Form 930, Part Viil, line 7b.......... ... As
bcther(oescnbemPartxw)........,...,........,..........._....; ..... L..oi_Ab
cAddlinesdaanddb... ... ... A S eeeeviean 1 4g
5 Total expenses, Add lines 3 and 4c. (’ﬁzsmustequa!FoerQG Part }, line 18)....,...-....., ............. 5 920,921,

upplementai lnformatlon

Com lete this part to. provide the deseriptions requ:reé for Part 1, lines 3, 5, and 9; Part U}, fines’ 12 and 4: Part IV, tines 1b and 2b;
line 4; Part X, tine 2; Part Xi, ling 8; Part Xll lines 2d and alby; and Part Xill, tines 2£I and 4b Also ﬂcmplete this part o prowds
aﬂy aef:htlenal m?omwaﬂon

BAA ' | TEEAZSOAL 02111 ' Schedule D (Form 990) 2010
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SCHEDULE O formation t¢ . i
S LR Supplemental‘lnform tion to Form 990 or 990-EZ
Complete to provide information for respon io specific questions
drment of the T mpForm 99pﬂ ;: Sgé-ﬁzn:ftoogrwide any ;ﬁ?ﬁtionai infor?ngtion. on
mmmuesgmﬁw _ » Attach to Form 9980 or 990-EZ. ‘ T
Name of the organization . . . . . Employer identification number
BANANA RELLY COMMUNITY. IMPROVF'MF'N‘I' ASSCOC 13-2934000

e o —_ Al Ay A e e T T T e o e o 22 s Sy e e e e =

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

_...._...,-.__.._-_-....-—-—-..--!——-—.--—#-4u-m———w—--—u--—-—,——uuy--——;--,—-q-—-u--—em-r—-—--—-...s...-g—-p-—-;-.---_._.----m-——--—w-.--——.--..—

,,__._...‘_.(..._.__............___._._.-..-....-.,--.-...—_-—-—_..-....-.—.--...——_.._-—y-g-.--—--—;eu-—----q-q—-——q--».-—.-——...__q — i ma ————

FORM 920, PART VI, LINE11B - FORM 920 REVIEW PROCESS

e s B A, o T R W W i A W M P o T 4 4T S e T e S L e

et w m m r ———— — — o T T R o .
.._..___.....--.—.—_____.—____._...._.___.___._.__...____....-..—.._______._...._____,._......._..._._______..__.___ —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. - TEEA4S01L - 10726010 Schedule O Form 990 or 990-E2) 2010



Form 8868 S Apﬁlication for Extension of Time To File an

R Janmary 2071) Exempt Organization Return OME No. 1545.1709
e il > File a separate application foreachretum. = 1
. lfyouaveﬁiingforanAutomatic&ManﬂxExtension,compléteonlyPartiandcheckthésbox..,...,.............; .......... e *

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this forr).
Do not compiete Part It unfess you have aiready been granted an aufomatic 3-monih extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time {o file (S months for a
corporation required to file Form 990-T), or an additional (not aLitomatic) 3-month extension of time. You can electronically file Form 8868 {o
request an extenaion of tima fo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persongi Benefit Contracts, which must be sent o the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gev/efile and click on e-file for Charities & Nonprofits,
Paniy Automatic 3-NMonth Exiension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-monih extension — check this box and complete Parti only....... > D

Al other corporations (in¢luding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax refurns. - . . :

Name of exempt organtzation . ‘ Employer identification number
Type or . - )
prirt BANANA KELLY COMMUNITY TMPROVEMENT ASSCC 13-2834000
?J: by ﬂ'zefor Number, sbreet, 2nd room or suite aumbey. if a P.O. bok, see instuctions. - -
mmaywr 863 PROSPECT AVENUE
instructions. City, town or post office, state, 2nd ZIP code. For a foreign address, sea instructions.
BRONX, NY 10459

Enter the Return code for thé return that this epplication is for (file a séparate application for each redurmd. .. ..ot
Application ) : ' Return | Application Retu!
tspl-Pur- . ) ' - | Code Is!g:_pr' S cgdgl
Fomoeg . -~ ..~ .- |01  JForm990-T (corporation) . 07
Form990-BL L o |- Bz {Form1041-A - o 08
Formgoa0:€2 ~ -~ -~ o - . G N T Lk — 09
Form9QPF - . - . . - - 404  JFormb5227 e 10
Form 990-T (section 401(2) or 408(a) trust) __ . |, 05  |FormeQes _ R A
Form 990-T (tryst other than above) .~ |- o6 [Formss7n . L - 12

@ The boéks_ are in the care of » TAXPAYER

® 1t the organization does not have an office or place of business in the United States, check 1S BOX. ................ SRS ]
® If this is for a Group Return, ‘enter the organization's four digit Group Exemption Nurnber (GEN) . if this is for the whole group,

check this box . ™ D . K it is for part of the group, check this box . ™ D and atfach a list with the names and EINs of all members
the extension is jor. . N ) :
1.1 request an autoratic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
until _ 8/15 . ,20 11 ;o file the exempt organization return for the orgenization named above.

The extension is for-the organization's return for:
> calendar year 20 10 or

> | ltaxyearbeginning __ ___ __ ,20 - _ _,andending __ . _ ___ . .20 L
2 If the tex year entered in iine 1 is for less than 12 months, check reason: D Initial return DFinal returm
[]Change in accounting period o o ST : )
3a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax; less any :
nonrefundable credits. See INSTUCIONS oo vorpiereeereeeieze- o e iiiriireriiigiias ey o...e) 3al8 0.
b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any r;f@;hdabie credits and estimated tax : :
payments mﬁ_!de.,lnclude. ary, prior year overpayinst aliowed asa [ T 3hiS 0.

" ¢ Balance due: Subiract line3b from iine 3a. Include your payment with this form, if required, by using :
EFTPS (Eiectronic Federal Tax Payfment Sys‘te_m). ee insiructions........ e eeeecenes e ieiarees 0.

Caution, If you &re.going to. miake an electronic fund withdrawal with this Fétfn 8368,-5:-3& Form 8453-EC and Form 8879-E0O for

payment instructions. o
BAA For Paperwork Reduction Act Notice, see Instructions. - _ . Form 8868 (Rev. 1-2011)
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