990 Return of Organization Exempt From Income Tax |8 No, 1545-0047

Form )

(Rev. January 2020) Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9

Departmant of ths Traasury » Do not enter social security numbers on th‘is form as it may be made public. Open to Public ‘

Internal Ravenue Service » Go to www.frs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Checkif applicable: )€ Mamo of organization BANANA KELLY COMMUNTTY TMEROVEMENT ASSOCIATION, INC, I D Employer identification number

[ Address change Baing business as _ 13-2534000

1 Name change Numbser and streat {or P.0, box If mail is not delivered to street address) Roecm/suite E Telaphone numlber

[ mitisl roturn 863 PRUSPECT AVENUE {718)328-1064

l:l Final raturn/terminated | City or tawn, state or province, country, and ZIP or fareign postal code

71 Amended ratum BRONX, NY 10459 G Gross raceipts $3 , 185, 550

=80 oM .

1 Application pending | F Name and address of principal officer. H{a} Is tis a group retum for subordinatas? D Yeos @ No

HOPE BURGES H{b) Are all subordinates Included? D Yes [:] No

OPE 863 EROSPECT AVENUE, BRONX, NY 10459
| Tax-sxempt status: @501(:;){3) 501(0)( 3 4 (insert no.) 1 i4947(a) 1) ar I:]527 If "Ne," attach a list. {see nstructions)

J  Webslte: * wyww, bkeianye.or H{e) Group exemption number »
K Form of organizatian: Eﬂcorporatlon [:']Trust | iAsaoclatlan QOtherb I L Year of formailon: 1954| M State of lagal domigila: N'Y
Summary
Briefly describe the organization's mission or most significant activities: 10 QEQ%DE._QEEEB_IQK&E‘EQ” NEIGHBOREQODS i
4 IN THE CITY OF NEW YORK AND TO ASSIST LOW INCOME RRS IDENTS OF THE CTITY TN T :
& TMBROVING THEIR COMMUNITIES AND TI THEMSELVES
§ 2 Check this box » L] if the organization , discontinued its operations or disposed of mors ttian 25% of its net assets.
&1 8 Numberof voting members of the governing body (Part VI, line 1a). . . . o 3 15 |
% | 4 Number of independent voting membars of the governing body (Part Vi, lins 1b) ¢ e 4 12 ;
8| &5 Total number of Individuals smployed In calendar year 2018 (PartV, line 22} . . . . 5 _ 71 ‘
:E € Total number of volunteers (estimats if necessary} . . . ; e e e e e 6 0
& 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 e e e e s Ta ' 0.
b Nat unrelated business taxabls income from Form 990-T, ine39 . . . o . . . . . 7h 0.
Prior Year Gurrent Year
| 8 Contributions and grants (Part VIll, ine 1y, . . . . .« « v v o 886,042, 1,027,771,
2| o Programservicerevenue PartVll, lne2g) . . . . ... 1,736,061, 2,187,779,
z|10  Investment income (Part VIll, column (A), lines 3, 4, and 7d} .
Z 141  Other.revenue (Part Vill, column (A}, lines 5, 6d, 8c, B, 10c, and 11e) .

12  Total revenus—add Iines & through 11 (must aqual Part VIl column (A} ling 12) 2,622,103, 3,185,550,

138 Grants end similar amounts pald (Part IX, column (A}, lines 1-3) . .

14  Benefiis pald to or for members (Part X, column (), lined) . . . . . . _ :
9|18 Salarles, other compensation, smployesa benefits (Part IX, colurmn (A), Ines 5-10} 1,550,515, 1,593,879, '
g 16a Professional fundraising fees {Part IX, column (&), line 118} . . . . . 1
8| b Total fundraising expenses (Part IX, cotumn (D), ne28) » 0. F Ei ‘;
] 47 Other expenses (Part [X, column (&), lines 11a-11d, 116-24¢) . . . . . 805,375, $52,738, }

18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25 . 2,355,890, 2,546,617, ;

19 Hevenus less expenses. Subtract line 18 from line 12 . . . . T 266,213, 638,933, '

Beginning of Current Year| End of Year i
Total assets (Part X, N8 16) . . . . .« -« « o . o .. . |___3,869,549, 4,872,577, ‘
Total liabllitles (Part X, line 26} . . . . e e e e 1,029,985, 1,394,080, :
Nat assets or fund balances. Subtract line 21 from ling 20 s 2,839,564, 3,478,497,

Signature Block !

Under panalties of perjuryl declare that 1 have exarnined this raturn, including acc r'qpanylng schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and completq. Declaration of preparer {other than offlcer) is based off alt jnfornfétion of whlﬁ‘n preparar has any knowledgs.

. . A A W ERAES) |
Sign Sllgat g of officer ' i Date ;
Here HOPE BURGESS, PRESTDENT

_ Type cr print name and title )
Paid Print/Type preparer's narne Praparer's signature Date Chesk [:J i | PEIN ;
Preparer SANJAY STNGLA, CPA SANJAY SINGLA, CPA 10/28/2020] seli-employedi p01328564 !
Use Only Firm's jame  » KRL,  LLP Flrm's EIN = 03-0625474
Eim's address ™ 535 FIFTH AVENUE, 30TH FIL, NEW _YORK, NY 10017 Phoneno, (212} 785-9700 ) :
May the |RS discuss this return with the preparer shown above? (see nstructions) . . . . . . . o . L dyes No !

For Paparwork Reduction Act Notice, see the separate instructions. BAA REV 6/02/20 PRO Form 990 2019)



Form 990 (2019) Page 2
PRIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any tneinthisPartl . . . .« . . . x s e 2 - 1

1 Briefly describe the organizaticn’s mission:

TO UPGRADE DETERIORATED NEIGHBORHQODS
IN THE CITY OF NEW YORK. AND TO ASSIST LOW INCOME RRSIDENTLS OF THE CITY IN
;MEROVING THEIR COMMUNITIES AND THEMSELVES

2 Did the organization undertake any significant program services during the year which were not listed on the
otior Form 990 or 990-EZ7 e T Coe e CYes XINo
If “Yes,” describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how & conducts, any program
services?.............................. ClYes XINo
If “Yes,” describe these changes on Schadule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expsenses. Section 501{c)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: . ) Expenses $____ 473,132 . including grants of $ bl (Revenue $ _______ 428,463}
SUPPORTIVE HOQ&;NQLRENTAL AGSTISTANCE. PROGRAM AERVING OVER 60 TNIVIDUALS. AND
FAMILIES,—ALLOFWHCMWEREFORMERLYHOMELESSJ AND _ALL OF WHOM _EITHER HREVE QR _HAVE A
FAMILY MEMBER_.WHO HAS A DEVELOPMENTAL OR, PHYSICAL DISARILITY. SERVICES.  INCLUDED
OBRTAINING AND RETAINING AFFORDABLE HOUSING. CAREER DEVELOPMENT . SOBRRIETY MAINTENANCE
SERVICES, . JOB REFERRALS, AND MORE..

4b {Code: .. ) (Expenses $_____ 176,46 9 . including grants of _0) (Revenue $ 144,82 3.)
MEDLCAID SERVICES COORDINATION PROCRAM: SERVING QVER__100 FAMILLIES, HELPING TO
ENSURE. THAT THEIR FAMILY MEMBERS WITH DEVELOPMENTAL DISABILITIESZ WERE ABLE TO ACCESS
NECESSARY HEALTH. EDUCATION, HOUSING, AND OTHER SERVICES.

4c (Code: . Y {Expenses $_1,1 _7__8_1_515_2_{1:_:_in¢|Udiﬂg grants of § 0) (Revenue $ 998,97 1.)
LOW_ INCOME HOUSING SUPROT DROGRAM: SERVING OVER 1,000 FAMILIES. BY PROVIDING AND
ASSISTING IN THE MATNTENANCE. QF AFFORDABLE HOUSTNG, HEALTH, EDUCATION AND. QTHER
SERVICES.

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses | 1,828,032,

REV 10727/20 PRO Form 990 (2019)



Form 990 (2019) _
X Checkiist of Required Schedules

Page 3

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(z)(1} {other than a private foundation)? if "Yos,”
comp!eteSchedufeA............,........,....... 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 | %
3 Did the organization engage in direct of indirect poiitical campaign activities on behalf of or in apposition t¢
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . = . e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? if “Yas,” complete Schedule C, Part . e e 4 X
5 s the organization a section 501(c)id), 501(c)(8), or 501 (c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenus Procedurs 98-197 If “Yes,” complete Schedule C, Part mi b X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . . . . . e e e e . . G %
7  Did the organization receive or hold a conservation eassment, including easemenis to preserve open Space,
the environmant, historic land areas, of historlc strustures? If “Yes,” complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, nistorical treasures, or other similar assets? If “Yes,”
completeScheduIeD,ParHH S T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabt negoetiation servicea? If “Yes,” complete Schedule D, PartlV . L e e . 9 ®
10  Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
ot in quasi endowments? If “Yas,” complete Schedufe D, Part V. T
14 [ the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Parts VI,
VI, VI, IX, cr X as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, lkne 107 If "Yes,”
comp!eteScheduIeD,PartVl A T S
b Did the organization raport an amount for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets reported in Part X, line 167 ff "Yes,” complete Schedule L, Part Vit . . 11b b3
¢ Did the organization report an amouni for investments—program velated in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part vib . . . . . . 1ic %
d Did the organization report an amount for otner assets in Part X, line 15, that is 5% ot more of its total assets
reported in Part X, line 1687 If “Yes,” complete Schedufe D, Part X . e 11d] X
e Did the arganization report an amount for ather liabilities in Part X, line 257 If “Yas,” complete Schedule D PartX |1e] X
f Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncsrtain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X - 11f X
12a Did the organization cbtain separate, indepsndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XH 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
*yas," and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional | 12b X
13 Is the organization a school describad in section 170{p) 1A /f “Yes,” complete Schedule E 13 X
14a Did the organization malntain an office, employees, of agents outside of the United States? .. 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yas,"” complete Schedule F, Parts | and 1V, 14b %
15  Did the organization report on Part [X, colurmn {A), line 3, more than $5,000 of grants or other assistance 10 of
for any foreign organization? If *Yes,” complete Schedule F, Parts itand iV . e e 15 %
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. A 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 ¥
18 Did the organization report more than $15,000 total of fundraising event gross income ang contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G Partll . . . . . . e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If “Yes,” complete Schedufe G, Part it e 19 x
20a Did the organization operate one or more haspital facilities? If “Yes,” complete Schedule H . 20a X
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part 1, column (&), line 17 If “Yas,” complete Schedule I, Parts 1 and il . 24 ®

REV 10/27/20 PRO

Form 990 (2019)



Forrn 990 {2019) Page 4
XN Checdist ST Required Schedules (continued)

22  Did the organization report more than 5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If “Yas,” complete Schedule |, Parts  and W . e e e e
23 Did the organization answer wyes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directars, trustess, key employees, and highest compansated
employees? If “Yes, » complete Schedule J . e e ..

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 Decembar 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
todefeaseanytax-exemptbonds’? L R .o

d Did the organization act as an “gn behalf of” issuer for bonds outstanding at any time during the year? .

o5a Section 501(c)(3), 501{c}{4}, and 501(c}H29) organizations. Did the organization engage in an excess benefit

transaction with & disgualified person during ihe year? If "Yes,” complete Schedule L, Part |

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not baen reporied on any of the organization's prior Forms 990 or 990-EZ7
If *Yes,” complete Schedule L, Part! . . .« - - = . S

o Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or farmer officer, director, rrustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these parsons? If “Yes, » complete Schedule L, Part i

27  Did the organization provide a grant or other assistance to any current of former officer, diractot, trustee, key
smployee, creator oOF founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlisd entity (including an employee thereof) or family member of any of these

perscns? If "Yes,” complete Schedule L, Part il

28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part
f instructions, for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, frustes, key employee, creator or founder, or substantial contributor? if
"Yes,”compiateSchedufeL, PartlV . . . e e e e e e
b A family member of any individua! described in line 28a7? If “Yes,” complete Schedule L, ParttVV. . . . - r28b X
¢ A 35% controlled entity of one or more individuals and/or organizations deacribed in lines 28a oOr ogh? If
"Yes,"compteteSchedufeL,Part.fv . R R D
29  Did the organization receive move than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 | X
30 Dig the organization recsive contributions of art, nistorical treasures, of other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e T
31  Did the organization liquidate, terminate, of dizsolve and cease operations? If “Yes,” complete Schedule N, Part! | 31
82 Did the organization gell, exchange, dispose cf, or transfer more than 259 of its net assets? If “Yes,”
compfeteSchedufeN,Paer l
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yos,” complete Schedufe R, Partt. - . . - -« -« « - -
34 \Was the organization related to any tax-exempt or texable entity? if “Yes,” complete Schedule R, Part If, Il -
orIV,andPartV,ﬁne_?
35a Did the organization nave a controlled entity within the meaning of section si2)iy7 . - - o - -
b i “Yes” 1o line 35a, dig the organization receive any payment from oF engage in any transaction with a
controlled entity within the meaning of section 51 2(0)(13)7 If “Yes,” complete Schadule R, Part V, line 2.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organiza‘cion? If “Yes,” complete Schedule R, Part V, fine 2 . A
37  Did the organization conduct more than 5% of its activities through an enitity that is not a refated 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 in Schedula O for Pari VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ot note to any line in this PartV . o o o e a e vw ot ™

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .
¢ Did the organizaiion comply with backup withholding rules for roportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .- e ...
REY 10/27/20 PRO Form 990 (2019)

4a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . - 1a
1b




Form 990 (2019)
T Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
da

b

ba

6a

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with of within the year covered by this return
If at loast one is reported on line 2a, did the crganization file al required federal employment tax retums? -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instyuctlons)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3h, provide an explanation on Schedule G
At any time during the calendar year, did the organization have an intersst in, of & signature or other authority ovet,
a financial account in a foreign country (such as a bank account, securities account, of other financial account)?

If “Yag,” enter the name of tha foraign country »

gsa instructions for filing requirements for FInGEN Farmn 114, Report of Foreign Bark and Financial Accounts (FBAF\}: b

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is e party to & prohibited tax shelter transaction?

I “Yes” to line 5a or Bb, did the organization file Form g886-T? T 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . - o« 6a *

I “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
Organizations that may receive deductible contributions under section 170{c). :
Did the organization receive a paymant in excess of $75 made partly as a eontribution and partly for gocds :
and services provided to the payor? . .o

if “Yes,” did the organization notify the doner of the value of the goods or services provided? . . . -« - l—T_b

Did the organizetion seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e oeoomorosromr e e e e s .
If “Yes,” indicate the number of Forms 8282 filed during the year . . - - 7d

Did the organization receive any funds, directly or indirectly, to pay premmiums on a personal benefit contract? | Te

rel X

AT

Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form $809 as required?

79

I the organization received a contribution of cars, boats, airplanes, ot other vehlcles, did the organization file a Form 1098-G? | 7h

Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? . .o
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrioutions under saction 49667 . . . - -
Did the sponisoring organization make a distribution to & donar, donor advisor, or related person?
gection 501(c)(7) organizations. Entar:

Initiation fees and capital contributicns included on Part VIl line 12 . .« - -0 10a
Gross receipts, included on Eorm @90, Part VIIi, lins 12, for public use of club facilities . 10b
Section 501(c){(12) organizations. Enter:

Gross Income from members of shareholders . . -+ . . .o 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) . e 11k
Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417
It “Yes,” enter the amount of tax~exempt interest received or accrued during the year. . 12b

Section 501(c){29} qualified nonprofit health insurance issuers.

Is the crganization licensed to issue gualified health plans in more than one siate? . . . - -

Note: See the instructions for additional information the organization must report on Schedule 0.

Eriter the amount of resefves the organization is raquired to maintain by the states in which

the organization is licensed to issue qualified health plans . . . - - - ot T 13b

Enter the amount of reserves an e T 13¢

Did the organization receive any payments for indoor tanning services duting the tax year? . . . . -

X
it b
X
X

[f “Vea,” has ii filed a Form 720 1o report these payments? If “No, " provide an explanation on Schedule O .

s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T

If "Yos," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4268 excise tax on net investment income?
I “Yos,' complete Form 4720, Scheduls O.

REV 10/27/20 PRO

Form 990 (2019}



Form 920 (2019) Page B
Governance, Management, and Disclosure For each “yes” response to lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b balow, describe the clrcumstances, processes, or changes on Schedufe 0. Ses instritctions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . o . .+ o+ o« ottt [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.

I§ there are material differences in voting tights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain on Schadule O.

b Enter the number of voting members included on line 1a, above, who are independent

5 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key smployee?

Did the organization delegaie control over management duties customarily performed by cor under the direct

3
supervision of officers, direciors, trustees, of ey employees to & management company of other person? .
4 Did the organization make any significant changes 1o its governing documents since the prior Farm 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or siockholders? . . -

7a Did the organization have membsrs, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing pody? .« o .- ot e e e e

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

8 Did the organization contemporaneously document the meetings held ot written actions underiaken during |
the year by the following:

a Thegoverningbody’? . e

b Each commitiee with authority to act on pehalf of the governing body? Lo e e e e

9 s there any officer, director, trustee, or key smployes listed in Part Vi, Section A, who cannot be reached at

the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . . - 9 X
Soction B. Policies (This Section B requests Tformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of afflliates? A 10a X
b I “Yes,” did the organization have written policies and procedures governing the sctivities of such chapters,
affiliates, and branghes to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to al members of its governing body before fling the form? (11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T

12a Did the organization have a written conflict of interest policy? If “No,” go toline18 . . . - .+ < - ¢ 12a
b Were officers, directers, or trusteas, and key employees required to disclose annually interests that could give fise to conflicts? 112b
¢ Did the arganization regularly and consistently montior and enforce compliance with the policy? #f “Ygs,”
deseribe in Schedule O how this was done . .o - P
13  Did the organization have a written whistieblower policy? . e e e e
14  Did the organization have a wrltten document retention and destruction policy? e e
15 Did the process for determining compensation of the following persons include a review and approval by
indepsndent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official
p Other officers of key employees of the crganization . L e e e
I “Yes” to line 15a or 15k, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, of participate in a joint veniure or similar arrangement
with a taxable entity during the year? . e
b I “Yes,” did the organization follow a written policy or procaedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and iake steps to safeguard the |
organization’s exempt status with respect 1o such arrangements? L . e e e e
Secilon C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NY B
18 Section 6104 requires an grganization to make its Forms 1023 {1 024 or 1024-A, if applicable), 990, and 990-T (Section 501 {c)
(3 only) available for public inspection. indicate how you made these available. Check all that apply.
Own website Ancthner's website Upon request ] Other (explain on Schedule 0
19  Describe on schedule O whether {and if so, how) the organization made Its governing docurments, conflict of interest policy,
and financial statements available to the public during the tax year.
90  State the name, address, and telephone number of {he person who pOSsesses the organization’s books and records
THE ORGANIZATION, 853 PROSPECT AVENUE, BRONX, MY 1045% (718) 328-1064
REV 10127120 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis PartVil . . . . . . . O

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

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

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals of organizations), regardless of amount of
compensation, Enter -0- in columns (D), (B), and (F) if no compensation was paid. .

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Boex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

« List all of the organization’s former officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
) ®) {do not chepglfllirg:e than one ® ® "
Name and title Average | pox, unlass person is beth an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensaticn of other
per week [ -~ =lez| T from thg} from relajed compensation
(istany (3818 % R g = o organization organizations from the
hoursfor | 5§ & g 8 2 g ?_2 (W-2/1000-MISC) | {W-2/1098-MISC) orgarization and
relateq % 518 B (%5 related organizations
organizations| = = | B % g
below Gl 2 =
dottedfine) | § | & %
° g
(1) EAROLD DERIENZO 40,00
PRESTDENT EMERITUS/SPECIAL ADVISOR X X 84,333. 0. Q.
{2) TAHICA FREDERICKS 1.50
TRUSTEE X 0. 0. 0.
{3} LEE_ALLEN 1.00 '
TRUSTEE X 0. 0. 0.
{4) WANDZ SALAMAN 1.00
TRUSTER X 0. Q. 0.
(5) REV. THECDORA BROOKS i 1.00
CHAIRPERSON X 0. 0. 0.
{6) VERA ROMAN 1.00
VICE CHAIRPERSON X 0. 0. 0.
() WANDA _SWINNEY 1.00
TRUSTEE X 0. 0. 0.
{8} LYNNETTE VERGES . 1.00
SECRETARY X 0. 0. 0.
{9) JANICE SINGLETON 1.00
TREASURER X 0. 0. 0,
{10) HOPE_BURGESS 40,00
PRESIDENT & CEOQ X X 106,606. Q. 0.
{11) SUSAN CAMERATA 1.00
TRUSTEE X 0. 0. Q.
{(12) ANNE HOCKEBERRY 40.00
CHIEF FINANCIAL OFFICER X X 91,5610, 0. Q.
(13) SONYA FERGUSON 1.00
TRUSTEE X 0. 0. 0.
(14) EDNA LINDQUIST 1,00
TRUSTEE X 0. 0. 0

REV 10{27/20 PRO Ferm 990 2019)



Form 920 (2019) Paga 8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(<
Position
w ) ® {do net chack maore than ane ) ® i
Name and fitle Averags | box, unless person Is both an Reportable Reportable Estimated amount
hours officsr and a director/trustes) compansation compensation of other
per week o == peg I from the from related compensation
(st any a@, % % gl3glg organization organizatlons from the
hours for ?Sg' g & @ %?}T Fl W-2/1099-MISC) (W-2/1089-MISC) organization and
related | & & g E § ol related organizations
organizations| S = | & g’y
balow E’« g 2 5
dotted lne) 2l 2
[=5
(15) KELLY WOQDS 1.00
TRUSTEE X c. 0. 0.
(16} ) -
{17).
{18) -
(19}
(20)
{21) -
22) )
129 i \
(24) B ] \
(25}
1bSubtotal.....................> 282,549, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . - »
4 Total faddlines tbandte}. . - . . - - o Lo C» [ 282,549 | 0. 0.
o Total number of individuals (including but mot limited 1o those listed above} who received mora than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, trustee, key employes, of highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual . . .- T T
4 For any individual listed on line 1a, is the sum of reportable compensation and othsr compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individua.'..................,....,......,..
5 Didany person listed on line 1a receive O accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes, " complete Schedule J for such person .
Section B. Independent Contractors .
1 Complete this table for your five highest gompensated independent contractors that received more than £100,000 of
compensation from the organization. Report cormpensation for the calendar year ending with or within the organization’s fax year.

Ay (B} {c)
Name and business address Description of services Cempansation

2 Total number of independent contractors (including but not fimited to those listed above) who
recaived more than $100,000 of compensation from the organization » :
REV 10/27/20 PRO Form 990 (2018)




Form 990 (2018}

page 9

Statement of Bevenue

Check if Schedule O contains a response

or note to any line in this Part Vil .

co.o.

(A}
Total revenue

-0 OO0 T

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . - 1a

Membership dues . .« - 1b

Fundraising events . . . . . ic

Related organizations . . - 1d

Government grants (contnbutlons} 1e

All other contributions, gifts, grants,
and sirilar amounts not included above | 1f

1,027,771

Noncash contributions included in

linas 1a=1f. - . .« « .« o+ 19

$ 28,800,

Total. Add lines1a—1f . . . . . -

T |

2a

Program Service
Revenue

MEDICAID SERVICES

Ruslness Code
624100

144,823{

(B}

Related or exampt
function revenus

144,823.

(G}
Unrelated
business revanue

)]
Revenue excluded
from tax under
sections 512-514

RENTAL ASSISTANCE PROGRAM FFES

624100

141,405,

141,405,

MONITORING AND MANAGEMENT FEES

531390

1,519,608.

1,519,608.

CELL TOWER INCOME

624100

64 ,885.

64,885.

RENTAL INCOME

624100

287,058,

287,058.

ooooo%%};i“

All other program service revenue

Total. Add lines 2a-2f .

>

2,157,779 ik

w0 ]
f.ﬂ""(DQ.Oﬂ'

TS

6a

O

7a

8a

Other Revenue
o

Investment income (including dl\ndends

other similar amounts) .

interest, and
»

Income from investrment of tax-exempt bond proceeds »

Royalties

»

e

i Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b
Rental income or {loss) ﬁc

Nat rental income or {10ss)

5 E

Gross amount from () Securities

(ii) Other

sales of assels
other than inventoty | 78

Lass: gost of other basis
andsalesexpenses . | Th

T

Gain or (loss) . . | 76

Net gain or {loss)

Gross income from fundraising
ovents {notincluding$____________
of contributions reported on line
1c). See Part IV, line48 . . - 8a

Less: direct expenses . . . 8b

Net incorne or (loss) from fundralsmg averts . . W

Gross income from gaming
activities. See Part IV, line 19 . 9a

Less: direct expenses |_9b

Net income or (loss) from gaming activites . . . P

Gross sales of inveniory, less
ratumns and aliowances 10a

Less: cost of goods sold 10b

Nat income or (ioss) from sales of invento

. . . WP

11a

Miscellaneous
Revenue

o a0

Buginess Code

All other revenue

T

Total. Add lines 11a-11 d

>

12

Total revenue. See instructions

>

3,185,550,

2,157,779,

0.

REV 10/27/20 PRO

Form 990 2019)



Form 920 (2019)

pPage 10

Statement of Functional Expenses

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

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

(S}

D}

Do not include amounts reported on lines b, 7b, Total é?g)enses Prograf’ﬁ)service Management and Fundraisin
8b, 9b, and 10b of Part VIIL. axpenses v
1 Grants and other assistance to domestic organizations e
and domastic governmants, See Part v, line21 .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foraign Individuals, See Part IV, lines 15 and 18
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees .. 282,449. 213,160, 69,289. Q.
6 Compensation not included above to disqualified
persons {as defined undsr section 4958{f)(1)) and
persons described in saction 4958(C)3)(B) . 1,036,175, 708,354. 327,821, 0.
7 Othersalaries and wages . . . . « -
8 Pension plan accruals and centributions {include
section 401{k and 403{p) emplayer contributions)

9  Other employee benefits . 158,847, 104,696. 54,151, 0.
10 Payrolltaxes. . . . . . - - 116,408. 75,237. 41,171, Q.
11  Fees for services (nonemployees):

a Management
b Legal
¢ Accounting
d lobbying . . . - . - e . e e
e Professional fundraising services. See Part IV, line 17 T
f Investment management fees -
g Other, (fling 11g amount exceads 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 190,023. 169,441, 20,582, 0.

12 Advertising and promotion
13  Office expenses 15,890, 13,200. 2,790. 0.
14  Information technology 72,862, 61,766, 11,096. 0.
15 Royaliies .

16  Occupancy 30,000. 840. 29,160, 0.

17 Travel .

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings 16,634, 11,348, 5,286 0.

20 Interest .

21 Payments to affiliates . .o

22  Depreciation, depletion, and amortization 17,527. 0. 0.
23  Insurance . . - 17,346. 13,090. 0
24  Other expenses. Itemize expenses not coverad | i

above (-ist miscellaneous expenses on line 246, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses ol Schedule O.)

ek 8

116,’39.9.

45,365,

a _JQ;C‘TIVITY SUPPORT 71,034. 0.
b RAP RENT 283,591, 283,591, 0. 0.
¢ SUPPLIES _ 36,305, 25,546, 11,359, Q.
d REPAIRS 35,476. 4,947. 30,529, 0.
e All other expenses 119,985, 97,451. 22,534. Q.
25  Total functional expenses. Add lines 1 through 24e 2,546,617, 1,828,032, 718,585. 0.

56 Jomnt costs. Gomplete this line_only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P L] if
following SOP 88-2 (ASC 858-720)

REY 10/27/20 PRO

Form 990 {2019



Form 990 (2018)

page 11

Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X . . . . . . £
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . 726,177.] 1 1,487,925,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 66,984.] 3 71,933,
4  Accounts receivable, net o e e e e e e 605,961.| 4 837,914,
§ Loans and other receivables from any current ot former officer, director, e M R '
trusiee, key employes, creator of founder, substantial contributor, or a5% =
conirolled entity or family member of any of these perscns ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3KB} .
al 7 Notesand loans receivable, net .o
ﬁ 8 Inventories forsaleoruse . . . .
< | 9 Propaid expenses and deferred charges
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 182,770
b Less: accumulated depreciation . . |10b 134, 745.
11 Investments—publicly fraded secutities . . o« o
12 |nvestments—other securities. See Part 1V, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . . . . . . oo sttt
15  Other assets. See Part IV, inedt . . . - « -« + .« 2,351,560.1 15 2,355,848,
18 Total assets. Add lines 1 through 15 (must equal line 33) . 3,869,54%2.| 16 4,872,577,
17 Accounts payable and accrued expenses . 178,148.1 17 280,432,
18  Grants payable . 80,000.| 18 40,000.
19  Deferred revenue . 577,359.1 19 761,466,
20  Tax-exempt bond liabilities . e e e e 20
94  Escrow or custedial account liabllity, Gomplete Part IV of Schedule D . 21
w|22 loans and other payables to any current or former officer, director, [ i e ) i l
=1 trustas, key employes, creator or founde, substantial contributor, or 35% | S e
a controlled entity of family member of any of these persons .. 29
d123  Secured mortgages and notes payable to unrelated third pariies 185,903.123 303,607.
n4  Unsecured notes and loans payable to unrelated third parties . 24
o5  Other liabilities (inclucding faderal income tax, payables to velated third
parties, and other liabilities not included on lines 17-24}. Complets Part X
of Schedule D+« v« . e e e e e s §,575.] 26 8,575,
56  Total liabilities. Add lines 17 through25 . . . . . . . =« 1,394,080.
@ Organizations that follow FASB ASC 958, check here > e
2 and complete lines 27, 28, 32, and 33.
S)27  Netasseis without donor restrictions
g o8  Net assets with donor restrictions e e e e e
= Organizations that do not follow FASB ASG 958, check here » [1
w and complete fines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . . .
ﬁ 30 Paid-in or capital surplus, or land, building, or eguipmerit fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
o 32 Total net assets or fund bhalances . . 2,839,564.| 32 3,478,497,
Z |33 Total liabilities and net assets/fund balances . 3,869,549.| 33 4,872,577,
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019} page 12

IZZET Reconciliation of Net Assets

Check if Schedule O contains a response or note tc any ineinthisPartXl . . . .« . o 2 e+ vt O
1 Total revenue (must equal Part VI, columh AL line12) .« < - oo e [ 1 3,185,550,
2 Total expenses {must equal Part IX, column (&), line 25) 2 2,546,617,
3 Revenus lass expenses. Subtract line 2 from line T S T R 3 638,933,
4  Net assets or fund balances at beginning of year (must squal Part X, line 32, column {A)) . 4 2,B39,564.
5  Net unrealized gains (lcsses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . e 7
g Priorperiod adjustiments . . . . - 0 -0 0 00 e e e 8
g Other changes in nat assets or fund balances (explain on Schedula O) . e e 9
10 Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,columnB)) . . . e e o i it . .. e e e , 10 3,478,497,
Financial Statements and Reporting
Gheck if Schedule O contains a response or note 1o any lineinthisPartXil . . . « -« . « 2 r + = O

1 Accounting method used o prepare the Form 990: [l Cash Accrual [ Other
If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled ot
raviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Gonsolidated basis  []Both consolidated and separate basls
b Were the organizaiion’s financial statements audited by an independent accountant? R
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consclidated basis, of both:
Separate basis ] Gonsolidated basis  [1Both consolidated and separate basls
¢ If “Yes” to line 2a or 2b, does the organizaticn have & committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a Asaresultofa faderal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Gircular A-1332 . . . o« et e e
b If “Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the [
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 10i27/28 PRO Form 990 (2019)




| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2} Complete if the erganization is a section 501{c){3) organization o a section 4247{a){f} nonexempt charitable trust. 2 @ 1 9
Depariment of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSQCIATION, INC. 13-2924000

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

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

1 [ A church, convention of churches, or association of churches described in section 170(k){(1){A)i).

9 ] A school described in section 170({b)(1){A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}iii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}Ni). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a collage or university ownad or operated by a governmantal unit described in
section 170(b){1){(A}iv}). {Complete Part 11.)

6 [1Afederal, state, or local government or governmental unit described in section 170(b) (1){(A) V).

7 An organization that normally receives a substantial part of its support from & governmental unit or from the general public
describad in section 170{k){1){A}{vi). {Complste Patt I1.)

8 [ A community trust described in section 170(b){1}(A}vi). (Complete Part|l.)

9 [an agricultural research organization described In section 170(M)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normalfy receives: (1) mora than 3373% of ts support from coniributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject 1o certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part 11L.)

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

12 [C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 500({a){1) or section 509({a)(2). See section 509(a)(3).
Check the box in lines 12z through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. Asupporting organization operated, supeatvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Typelll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supportad organization{g) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . . . . [:l

g Provide the following information about the supported organization(s).

{i Name of supported organization {i) EIN {iii} Type of organization ] (iv} Is the erganlzatien [ (v) Amount of menetary {vi) Amount of
{described on lines 1-10 | listed in your gavemning support {see other support (ses
above (see instructlons) dacument? Instructions) instructions)

Yes No

(A}

(B)

{C)

o)

(E)

Total e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990 or 980-EZ} 2019

REV 10/27/20 PRO



Schedule A (Ferm 990 or 990-EZ) 2012 Page 2
EZXI Suprort Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)vI

(Complete only if you checked the box on line 5, 7, or B of Part | or if the arganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a}2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 397,459.| 584,174.| 562,913.| 886,042.|1,027,771.|3,458,359.
Tax revenues lavied for the
organization’s benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 throughd. . . . ____397,4_59_. 584,174.| 562,913.| 886,042.]1,027,771.13,458,353.

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

Public support. Subtract line 5 from line 4 ' . 823,458,355,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b} 20186 (c) 2017 (d) 2018 (e} 2019 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . . . 397,459.| 584,174.| 562,913.| 886,042, 1,027,771.13,458,359.
Gross income from interest, dividends,
payments received oh securities loans,
rents, royalties, and income from
similarsources . . . . . . -
Net income from unrelated business
actlvities, whether or not the business
is regulary caried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvLy . . . . . . .
Total support. Add lines 7 through 10§

Gross recelpts from relaied activities, ete. e e e e e e e 12

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

31,458,359,

organization, check this box andstophere . . . . . . .. . . . o e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column(f)) . . . . 14 100%
16  Public support percentage from 2018 Schedule A, Part I, line 4 0 000000 16 100 %
16a 33'3% support test—2019. If the organization did not check the box en line 13, and line 14 is 33'a% or mare, check this
box and stop here. The organization gualifies as a publicly suppotted organization . . . . . . . . . . . »
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 158 is 3311% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2019. 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....................................>|:|
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization . . . . . . . . . o e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions....‘.....................,.........>|:|

Schedule A (Form 980 or 890-EZ) 2019
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Schedula A (Form 980 or 960-EZ) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “ynusual grants.”)

Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization’s benefit and efther paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit io the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3
recaived from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6. . e

Bection B. 1otal Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (¢} 2017 {d) 2018 (e} 2018 {f) Total

9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable incoms {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regutarly cartied an
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explginin PartVL} . . . .« - -
13 Total support. (Add lines 9, 10¢, 11,
and12) . . - . - - - e
14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
urganization,checkthisboxandstophere T S S L S » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (. . . . - 15 %
16 Public support percentage from 2018 Schedule A, Part W, line15 . . . . . - . - - - = 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f} . . . 17 %
18  Investment income percentage from 2018 Schedule A, Partli, line 17 . . . . o 0 e e 18 %
19a 33's% support tests—2019. If the organization did not check the box an line 14, and lins 15 is more than 33'a%, and line
17 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . » []
b 3311% support tests—2018. If the organization did not chack a box on line 14 ar line 193, and line 16 is more than 33'%, and

20

iine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > T]
Private foundation. If the organization did not check a box on ling 14, 192, or 19b, check this box and see instructions ™ [

REV 10/27/20 PRO Schedule A (Form 990 or 900-EZ) 2019



Schadule A {Form 920 or 980-EZ) 2019 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yos| No

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 stupported 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 509(a)(1) or ()7 “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{aj(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4). (5} or (BY? If “Yes,” answer
{b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? I “yas,” describe in Part VI how the organization had such control and discretion
daspite being conirolled or supervised by orin cannection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 500(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 axclusively for section 170(c)(2)(B)
pLIrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;

 (iii) the authorily urder the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizatlons, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, of (i) other supporiing organizations that also suppott or
wenefit one or more of the filing organization’s aupported organizations? If “Yes,” provide detail in Part vl

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

{as defined in section 4953(cH3)(C)), a family member of a substantial contributor, of 8 35% cantrolled entity
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ}.

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77

If “Yes,” complete Part  of Schedule L (Form 990 or 890-EZ}.

ga Was the organization conirolied directly or indirectly at any time during the tax year by one O morg
disgualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 508(=)(1) or (2)7 If “Yes, * provide detail in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VL.

¢ Did a disqualified person (as defined in‘line 9a) have an ownership interest in, of derive any personal benefit
from, assets in which the suppotting organization also had an interest? If “Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supperting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If “yas,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |[§
determine whether the organization had excess business holdings.)

schedule A (Form 890 or 990-EZ) 2019
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Schadule A {Form 990 or 990-EZ) 2019 Page D
25 Supporting Organizations {continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly of indirectly controls, either aione of together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A35% conirolled entity of a person described in (a) or (o) above? If “Yas” to a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, of membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organizatlon's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effactively operated, supervised, of
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cortrolled the supporting organization? If “Yes,” explain in Part
VI how providing such benafit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

the stipportad organization(s).

Section D. All Type 11l Supporting Organizations

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 writien notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), 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 asseis at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).
Activities Test. Answer (a} and (b) below. No
Did substantialiy all of the organization's activities during the tax year directly further the exempt puUrposes 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 activitles directly furihered their exempt pUrposes,
how the organization was rasponsive to those supported organizations, and how the organization determinad
that these activities constituted substan tially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or More
of the organizatiof's supported organization(s) would have been engaged in? ff sYes,” 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.

Parent of Supported Organizations. Answer (a) and {b) below.

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? Provide details in Part VL.

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the rofe played by the organization in this regard.

Schedule A (Form 290 or 990-EZ) 2019
REV 10/27/20 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereif the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 11l non-functionally integrated supporting organizaiions must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year (B) Current Yoar
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depietion

6 Portion of operating expenses paid or incurred for production of
collection of gross income of for management, conservation, of
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

Section B—Minimum Asset Amount . {A) Prior Year

|a|ON—

=]

-

{B} Current Year
{optional)

1 Aggregate falr matket vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average manthly cash balances 1b
& Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Nt value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line 5 by .0335.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add lina 7 to line 6)

Section C— Distributable Amount ’ i Current Year

-]

[~

wl~jo|c|&

1 Adjusted net income for prior year (from Saction A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 of iine 3.

5 Income tax imposed in priot year

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

emergency iemporary reduction (see instructions). 6| :

7 [ Chack here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see
instructions).

ol DN

Schedule A {Form 9980 or 9a0-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 . Page T
m'-l’ype T Mon-Funcionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incormie from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsiva
(provide details in Part VI). See instructions. )
o Distributable amount for 2019 from Section C, line 6
10 Line & amount divided by line 8 amount

o~ || [

- {ii) {iii)
Section E— Distribution Allocations {see instructions) .(') I Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line G

3 Underdistributions, if any, for years prior to 2018

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017 L.

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: %

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3¢ and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

[+

E-Y
e | = | e =@ || | TR

=3

6 Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|;
Part VI. See instructions. ;

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excessa from 2018 .

Excess from 2018 .

g

e : - g : = = = e ==

o (aloio|o

i€ i St 2 B i

Schedule A (Form 920 or 920-EZ) 2019
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Schedule A {Form 990 of 990-E7Z) 2019

Page 8

m Supplemental Information. Provide the explanations reguired by Part i, line
' fif, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢c, Ba, 6, 9a, 9b, 8¢
B, ines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2
3, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section

lines 2, 5, and 6. Also complets this pa

rt for any additional information.

10; Part I, line 17a or 17b; Part

11b, and 11c; Part IV, Section

d 3: Part IV, Section E, lines 1¢, 2a, 2b,
D, lines 5, 6, and 8; and Part v, Section E,
(See instructions.)

REV 10/27/20 PRO
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Schedule B vi OMB No, 1645-0047
(Form 990, 090-EZ, Schedule of Contributors

or 9?{""’” e » Attach to Form 890, Form 990-EZ, or Form 990-PF. 2019

D o o Service. » Go to wuw.irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number
BANANA KELLY COMMUNITY TMPROVEMENT ASSOCIATION, INC, 13-2534000

Organization type (check one):

Filers of: Sectiom:

Form 290 or 920-EZ 501{c)( 1) {enter number) organization
[ 4847(a)(1) nonexampt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF [ 501(c)(3} exempt private foundation
[0 4247(g)(1) nonexempt charitable trust {reated as a private foundation

[ 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Bule.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and !I. See instructions for determining a
contributor's total contributions.

Speciat Rules

O For an organization described in section 501(c){3) filing Form 280 or 990-EZ that met the 331/s% support test of the
regulations under sections 509{a)}{(1} and 170(b){1)(A)V), that checked Scheduls A (Form 990 or 990-E2), Part I, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total sontributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h; o (i} Form @90-EZ, line 1. Complste Parts | and 1.

] Foran organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
centributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruslty to children or animals. Complete Parts L, 1, and ik

[0 For an organization described in asection 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the yaar for an exclusively religious, charitable, eic., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . -« = - e e oeoeome ot » g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 890; cr chack ihe box on line H of its Form 990-EZ or on its
Form 990-PF, Pari |, line 2, to ceriify that it doesn’t meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Cat. No,30613X  Schedule B {Form 990, 990-EZ, or 990-FF) (2019}
BAA REV 10/27/20 PRO



Schedule B {Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC.

Employer identification number
13-2934000

IEZXdl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ) =) %)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NYS OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES Person
Payroll ™
60 STATE STREET 144,823, Noncash O
(Complste Part I! for
ALBANY NY L2207 e emmmn = noncash contributions.)
(a} (b} {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US DEPARTMENT GCF HOUSTING AND URBAN DEVELOPMENT Persocn
Payroll d
256 FEDERAL PLAZA 428,463, Noncash (Il
{Complets Part Il for
NEW YORK NY 10278 noncash contributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
3 Ms T CHARITABLE FOUNDATION & HOUS ING DEVELOPMENT Persen
Payroll |
350 PARK AVENUE, &6TH FLOOR 10,000, Noncash A
{Complete Part Il for
NEW YORK NY 10022 noncash contributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LOCAL INITIATIVE SUPPORT CORPORATION l Person
Payroll [
501 7TH AVENUE, 7TH FLOOR 10,000, Noncash 1
{Complete Part Il for
}\_IEW YORK. NY 10018 noncash contributions.)
(@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DEUTCHE BANK AMERICAS FOUNDATION Person
Payroll |
60 WALL STREET 85,000, Noncash |
{Complete Part Il for
NEW YORK NY 10005 noncash contributions.)
@ b) =) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SANTANDER BANK IN.A. Person ™
Payroll [
2768 BROADWAY 25,000, Noncash 1
(Complete Part Il for
NEW YORK NY 10025 noncash contributions.)
BAA REY 10/27/20 PRO Schedule B (Form 980, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

BANANA KELLY COMMUNITY IMPROVEMENT ASSCCIATION, INC.

Employer identification number
13-293400C0

Contributors (see instructions).

Use duplicate copies of Part | if additional space is needed.

{a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7 ASSOCTATION FOR NETGHBORHCOD & HOUSING DEVELOPMENT

50 BROAD STREET, #1125

NEW YORK NY 10004

$ 8,000.

Person
Payroll O
Noncash O

(Gomplete Part 1l for
poncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

g FUND FOR THE CITY OF NEW YORK

121 AVENUE OF THE BMERICAS

$ 10,000,

NEW YORK NY 10013

Person
Payroll O
Noncash O

(Complete Part Ui for
noncash contributions.)

(a)

{)

No. Name, address, and ZIP + 4

(¢
Total contributions

{d
Type of contribution

9 NEW YORK FOUNDATION

10 EAST 34TH STREET 10TH FLOOR

$ 30,000,

NEW _YORK NY 10016

Person
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a}

No. Name, addre

(b}
ss, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 CAPITAL ONE, NA

PO BOX 61540

$ 50,000,

NEW ORLEANS LA 70161

Person X
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

Person |
Payroll O
Noncash Il

(Gomplete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll I:l
Noncash A

{Complete Part il for
noncash contributions.)

BAA

REY 10127{20 PRO

Schedule B {Form 990, 990-EZ, ur 990-PF) (2019)



Schedule B {Form 280, 990-EZ, or §90-PF) (2018)

Page 3

Narme of organization

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC,

Employer identification number
13-2934000

Noncash Property (see instructions). Use duplicate copies of Part Il if additio

nal space is needed.

(a) No. ) e )
;r:rrtnl Description of noncash property given Fl(\g!e(;gt?:::gnf;a ) Date received
__________ L8
{a) No. b) @) {d)
lf:r::tnl Description of noncash propetty given FI(\Q:G(;: ';t?j:,:gna:f ) Date received
{a} No. ) M (&) )
I‘;r:rrpl Description of noncash propetty given (Sge(;;t?:::g:st? ) Date received
___________ $
(a) No. b) ) (d)
Ii;r;rl:tnl Description of noncash property given Flzg:e(ﬁ;t?us::ggt)e ) Date received
. - $
{a} No. (b) ©) A
;,r::I Description of noncash property given F'(gga(;gt?f::g‘na;f) Date received
. $
{(a) No. ) {c) ()
:,r:rTl Description of noncash property given F?g‘e’e(ﬁgt?:::gna:;} ) Date received
______ - . 218
BAA REV 10/27/20 PRO Schedule B [Form 990, 990-EZ, or 990-PF) {2019)



Schedule B {Form 890, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC.

Employer identification number
13-2934000

Exclusively religicus, charitable, etc., contributions to organizations d
(10} that total more than $1,000 for the year from any one coniributor.

escribed in section 501(cH7}, (8), or
Gomplete columns (a) through (e} and

the following line entry. For organizations completing Patt |il, enter the total of exclusively religlous, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate coples of Part Il if additional space is needed.

No.
(?.)»onﬁ: {b) Purpose of gift {c) Use of gift {d) Description of how glft is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . , \ , -
from (b) Purpose of gift (c) Use of gift (ch Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . . .- -
fromI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . _— et
from {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10127/20 PRO Schedule B (Form 880, 990-EZ, or 990-1F) (2019)



SCHEDULE D Supplemental Financial Statements |_oma e, 1550047

(Form 990) » Complete if the organization answered “Yes” on Form 980, 2@ 1 9
Pari IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12,
Dapartment of the Treasury b Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form950 for instrustions and the latest information. Inspection
Name of the organization Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC. 13~2934000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

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

1 Total number at end of year . e e

2  Aggregate value of contributions to (during year) .

3 Aggregate valus 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? . . . . . . [Yes [1No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o o . w0 e e 0 s s 1 Yes [1 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
[ Presarvation of land for public use (for example, recreation or education] ] Preservation of a histarically imporiant land area
] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year, B | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . 0 . 0 -0 2a
b Total acreage restricied by conservationeasements . . . . . . . . . . 2h
& Number of conservation easements on a certified historic structure included infg} . . . . | 2¢
"" d

Number of consetvation sasements included in (o) acquired after 7/25/08, and not on a
historic structure listed in the National Register e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a writtsn policy regarding the periodic monltoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . .« . .« .« .« .« .« .« . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(hHH(B)()
and section 170()@B)I? . . . . . . . v .+ . [IYes []No

9 In Part XlIll, describe how the organization reports conservation easements in its revenue and expsnse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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 ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part Xl the text of the foatnate to its financial statements that describes thess items,

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

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . .« .« o e » 3
(i) Assets included in Form 990, PartX . . . . . . . . . . .0 e > 3

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 BRevenue included on Form 890, Part VIlL line 1 . v v . . .« o o o 0 e e > $
b Assetsincludedin Form 98, Part X . . . . . . . . . . . . . . . s - e s - » %
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection iteme (check all that apply):
a [ Public exhibition d [] Loan or exchange program
b [ Scholarly ressarch e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s soliections and explain how they further the organization’s exempt purpose in Part
XIIL.
5 During the year, did the organization solicl of recaive donations of art, histotlcal treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ja ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . e e e e e s . O Yes [ No
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance...................... 1c
d Additionsduringtheyear . . . . . e e s m 1d
e Distrbutionsduringtheyear . . . .« o . - eoem ot Tt 1e
fEndingbalance....................... 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? 1 Yes [1No
b If “Yes,” explain the arrangement in Part X|II. Check here if the explanation has been provided on Part XIll .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part v, line 10.
{a) Current year {b) Prior year {€) Two years back | (d) Thres years back | (e} Four years back
1a Beginning of year balance
b Contributions e
¢ Not investment earnings, gains, and
10S588 . . « & & = o=
d Grants or scholarships .
e Other expenditures for facilities and
programs . A .
f Administrative expenses .
g End of year balance . . . . -
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment ™ %
The percentages on lines 2a, 2p, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . . . .« . om0 T e e e e e e 3ali)
(i} Related organizations L 3afii)
b [f “Yes" on line 3alji}, are the related organizations listed as required on Schedule R? . . . . .« . 3b
4 Desctibe in Part Xill the intended uses of the organization's endowment funds. -
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10.
Description of property {a) Cost or cther basis {b} Costorother basis {¢) Accurnulated {d} Book value
(investment) {other) depreciation
Ta Land . . . . o . e e o-os o B
b Buildings . . . .« « < - - -
¢ Leasshold improvements . . . . 25,785, 9,354, 16,431,
d Eguipment . . . . - - - . - 156,985. 125,391. 31,594,
e Other . . . o« v - e e
Total. Add fines 1a through 1e. (Colurnn (dy must equal Form 990, Part X, column (B), ine 16¢) .. . - » 48,025,
BAA REV 10/27/20 FRO Schedule D (Form 980} 2019



Scheduls D {Form 990) 2019

Page 3

ETaRY B Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or categary
{including name of security}

{b) Book value (c) Mathod of valugtion:

Cost or end-of-year market valus

{1) Financial derivativas .
{2) Closely held equity interests .

{3) Other

A

B

©)

)

F

(
E
(

(

1@

{H)

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 12.) . W

ETERYR Investments—Program Related,
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invastment

{b} Bock value {¢) Mathod of valuation:

Cost or end-of-year market value

)]

2

8

4

{5

{6)

]

8

{®

- Total. (Column (b} must equal Form 990, Part X, col, (B} line 13.}) . P

Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {bb} Book value
{1) DUE FROM BUILDINGS 1,506,513,
{2) DEVELOEPMENT FEES RECEIVABLE 543,538.
(3) OTHER RECEIVABLE 305,797,
4
5
{8)
[t}
{8
i
Total. {Column {b) must equal Form 990, Part X, col. (B) line 15.) . . > 2,355,848,
Other Liabilities.
Complete 1f the organization answered *Yes” on Form 990, Part IV, line 11e or 111f. See Form 990, Part X,
line 25.
1. (a} Description of liability (b) Book value
(1) Federal income taxes
(2) RESTDENTS! COUNCIL PAYABLE 8,575,
(3}
G2
(5}
(&)
]
(8)
©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) . i 8,575,

2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamzatmn s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Pari XIII .

O

Schedule D (Form 920) 2019



Schedule D {Form 980) 2019 . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . 1 l 3,185,550,
3 Amaounts included on line 1 but not on Form 990, Part VI, line 12!
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year granis . 2¢
d Cther (Describe in Part XIIL) . 2d
e Add lines 2athrough 2d . .
3  Suptractline 2e fromlinet . . . . . . o o e 3,185,550.
4  Amourits included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 280, Part VI, line 7b 4a
b Other (Describe in Part XII} . 4b
c Addlinesdaand4b . . . . . . . o o e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) C . \_5 3,185,550
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 2,546,617.
2 Amounts includad on ling 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . . . . . . 2c
d Other (Describe in Part X{IL) . 2d :
e Add lines 2a through 2d . . 2e
3 Subtractline 2e fromline1 . . . . .« « .« o 3 2,546,617.
4 Amounts included on Form 980, Part IX, ling 25, but not on ling 1:
a Investment expenses not inciuded on Form 990, Part VIl line 7b 4a
b Other {Describe in Part XilL.) . 4b -
¢ Addlines4aanddb . . . . . . . o .. e e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part l, line 18.) . 5 2,546,617.

FERPAN  Supplemental Information.

Provide the descriptions required for Part II, iin
2: Part X3, lines 2d and 4b; and Part X1, lines 2

es 3, 5, and 9; Part Ill, IInes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
d and 4b. Also complste this part to provide any additional information.

BAA

REV 10/27/20 PRO
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SCHEDULE M

ibuti | oms No. 1545-0047
(Form 990) Noncash Contributions

2019

Open to Public

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury ¥ Attach ta Form 990.

Intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC. 13-2934000
I Types of Property
a b @
Check if { Number of c(or)1tributlons or [;]r?]%%?]stg ?gggﬁzﬂt’gﬁ Method of(?i)e:termining
applicable items contributed Farm 990, Part VIII, line 1g | noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications o ]
5  Clething and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held siock .
1" Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Histeric
structures . .
14 Qualified conservation
contribution—Other
- 15  Real estate—Residential .
16 Real estate—Commercial
17  Real gstate—Other.
18  Collsctibles
19 Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» { OFFICE SPACE ) ol 1 28,800. |FATR MARKET VALUE
26 Otherd { )
27 Other b ( )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Denee Acknowlaedgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b If “Yes,” describe in Part Il
33  Ii the organization didn't report an amount in column (¢} for a type of property for which column (g} is checked,
describe in Part [l 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M {Form 980} 2019

REV 10/27/20 PRC



Schedule M (Form 990} 2019 Page 2
el Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organizaticn is reporting in Part I, colurnn (b), the number of contributions, the numbsr of items recsived,
or a combination of both. Also complete this part for any additional information.

REV 10/27/20 PRO Schedule M (Form 990} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9

Depertment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to wwwi.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BANANA KELLY COMMUNITY IMPRCVEMENT ASSOCIATION, INC. 13-2934000

Pt ¥I, Line 1lb: FORM 990 IS REVIEWED BY ORGANIZATION'S MANAGEMENT AND BOARD

OF DIRECTORS REFORE FILING.

Pt VI, Line 12c: ANNUALLY THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY,

SIGN OFF THAT THEY HAVE NO UNDISCLOSED CONFLICTS AS OF THAT TIME, AND IF THEY

BOARD OF DIRECTORS.

Pt VI, Line 15b: BOARD OF _DIRECTORS REVIEW AND DETERMINE COMPENSATION BASED

UPCN SKILLS, JOB REQUIREMENTS AND COMPARABLE SATARIES 1IN NOT-FOR-PROFIT SECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2Z} (2019)

REV 10/27/20 PRO



SCHEDULER
{Form 990)

Related Organizations and Unrelated Partnerships

» Complate If the organization answered “Yes" on Form 9880, Part IV, line 33, 34, 35b, 36, or 37.

Departmant of tha Treasury
Internal Revenus Service

» Attach to Form 990,

> Go to www.irs.gov/Form980 for instructions and the latest Infarmation.

QOMB No, 1545-0047

Open to Public
Inspection

Name of the organization

BANANA KELLY COMMUNITY IMPRCVEMENT ASSCQCIATION,

INC,

Employer identification number
13-2934000

Identification of Disregarded Entities, Complete if the organization answered “Yes” on Form 990, Part IV, line 33,

Name, address, and EIN {f agél\cabls] of digregarded entity Prlmar(: Lc’cithy Legal dmﬁnﬂs {state Tmal(l?cnma End-of-y(:lir assgts Diract c@nlro\l\ng
or forslan couritry) antity
{1
6]
{3
{4
(5
®

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

{a) (b} : i) [ (e) (] @
Name, address, and EIN of related organtzation Primary actlvity Legal domicile {state | Exempt Code sectlan| Publlc charity status Direct controlling | Ssction 512(8)(13}
or forelgn country) {If sectlon 501{cH(a@) entity Cﬂaﬂﬂllri%\}?d
Yes | No
{1
{2}
3
4
6]
)
n

For Paperwork Reduction Act Notice, see the Instructlons for Form 890. BAA

REV 10/27/20 PRO

Schedule R {Form 990) 2019



Schedule R (Form 890) 2018 Page 2

Part 1l \dentification of Related Organizations Taxable as a Partnership. Complete if the organization answerad "Yes” on Form 890, Part IV, line 34,
because it had one or more related organizations treatod as a partnership during ths tax year.

{a) [b) {e} - {d) (e} 6] (g} W] Ul 1] )
Name, address, and EIN of Primary activity Lagal Diract controlling Pradominant Share of total | Share of end-of- | Disproportionatel  Coda V—UBI General or | Parcentage
related organlzaticn domicite entity inccmsl(relzted. Incoma yoar assats allacatlons? | amount In box 2¢ | managing | ownarship
{state or exléms‘:tieir&m of Scheduls K-1 | partner?
forelgn sax undler {Form 10885)
country) sections 512—514)
Yes | Ne Yes| No

n

@

(%]

]

{5

(6)

A0

Part IV Identification of Related Qrganizations Taxable as a Corporation or Trust. Complete If the organization answerad “Yes” on Form 980, Part IV,
" line 34, because it had ong or more related organizations treated as a corporation of trust during the tax year.

{a) {hl (c) {d} (e} [u] (o} ) 0
Name, address, and EIN of related arganization Primary activity Legal domiclla Direct conirolling Typa of entity Share of total Shars of Percentags | Section $12()(13)
{state or foraign country} entity {C com, 3 comp, o trust] inceme and-of-year assets | ownarship G%l:‘tlft%l‘[?
Yes | No
(1) MARIA & BERARDO HOUSES HDEC 13-4056778
/0 863 PROSPECT AVENUE BRONE NY 10459 | LOW INCOME HOUSING[NY BANANA KELLY|C
[ BX BRYANT AVENUE HDFC 27-028B126
C/0 863 DROSPECT AVENUEL BRONX NY 10459 [LOW INCOME HOUSING | WY BANAMA KELLY|C
(3) BANANA KELLY PROSPECT HDFC 38-3694211
¢/0 863 PROSPECT AVENUE BRONX MY 10459 |LOW INCOME HOUSING|NY BAMANA KELLY|C
[4) BANANA KELLY TION HDFC 38-3694215
(/0 863 PROSPECT AVENUE BRONX NY 1045% |LOW INCOME HOUSING [NY BANANA KELLY!C
__(_ﬁl_l_anmi_k_h_lg‘KELLY LONGWOOD HDFC 38-3594210
r/0 863 PROSPECT AVENUE BRONK NY 10459 |LOW TNCOME HOUSTNG[NY PBLNANA KELLY) C
_[6).788 FCX STREET HDFC 13-3248030
C/0 863 PROSPECT AVENUE BRONX NY 10459 |LOW TNCOME HOUSING[NY BANANA KELLY|C
{7) See_Statement

BAA REEV 10/27/20 PRO Schedule R [Form 880) 2018
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Page 3

Transactions With Related Organizations, Cemplete if the organization answered "Yes” on Form 880, Part IV, line 34, 35h, or 36,

Note: Complsta ling 1 If any entity is llsted in Parts Il, 1Il, er IV of this schedule.

1 During the tax year, did ths organization engage In any of the following transactions with one or mors refated arganizations listod In Parts 1w E

Recelpt of (i) interest, {ii} annuities, {iil) royalties, or {iv} rent from a controlled entity
Gift, grant, or capltal contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by refated organization{s) .

[ = v B =

Dividends from related organization(s)

Sale of assets to refated organizations) .

Purchase of assets from related organization(s)

Exchange of assets with related crgantzation(s) .

Lease of facifities, equipment, or other assets to related organlzation(s)

_— o -~

Lease of facllitles, equlpment, or other assets from related organization{s}

Sharlng of facilities, equipment, mailing lists, or other asseis with related organization(s) .
Sharing of paid ermployees with relatod organizationis) .

os3—~

Reimbursement paid to related orgarization(s) for expenses .
g Relmbursement paid by related organizations) for expenses .

—_—

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

Parformance of setvices or membership or fundralsing solicltations for related organlzailon( s) .
Parformanca of services or membership of fundraising sollcitations by related organizationis) .

Yes | No

1a X
1b
1c X
id | X

1e X

X

2 If the answer t0 any of the above Is "Yas,” ses the instructions for information on who must complete th|s Ime anludmg covered relaﬂonsh!ps and transaction thresholds,

(a}
Name of refated organizatian

{b)
Transactian
typa (a—s)

{e)
Amaunt invelved

{d}
Method of determinlng amount Involved

{1) 1244-46 WESTCHESTER AVENUE, HDFC 80,328. |PAYMENT RECEIVED
{2) 783 BECK STRERT, HDFC 445,902, |PAYMENT MADE

[3) 788 FOX STREET, HDFC 15,165. |PAYMENT RECEIVED
{4} 850 LONGWOOD AVENUE, HDFEC 104,683, |PAYMENT RECEIVED
{5) 866 BECK STREET, HDFC 122,164 . |PAYMENT MADE

{6) See Statemeunt 804,593,

BAA REV 10/27/20 PRO

Schedule R [Form 930} 2019



Schadule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organlzation answered "Yes” on Form 998, Part IV, lins 37.

Provide the following infarmation for each entity taxed as a partnership through which the organization conducted more than five percent of its activitles {measured by total assets
or gross revenus} that was not a related organization. Ses instructions regarding exclusion for certain Investrment partnerships.
(2 ) {o) i) {s) U] () {hl {it L] (k}
Nama, address, and EIN of entity Primary activity | Legal domicile Predominant  [Ara all partners Shara of Share of Dispropertionatsl ~ Gode V—UB( General or | Percontage
(state or forelan | income (related, seatian totel Incoms end-of-yaar allocatlans? | amount In box 20 | managing ownership
country} unrafated, excluded|  507{c)(d) assets of Schedulz K1 partner?
from tax under | erganlzationa? {Form 1085)

sections 512 —514)
Yes| No Yos | No Yes| No

)]

()

{3}

4

{5

6 -

L]

{8

(@)

{10}

1

(12

5]

{14

(15

{16}

BAA REV 10/27/20 FRO Schadule R {Form 990) 2019
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Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

BAA
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BANANA KELLY COMMUNITY IMPROVEMENT ASFOCIATION, INC.
Schedule R: Related Organizations and Unrelated Partnerships

Part IV: Identification of Related Organizations Taxable as a Corp or Trust

15-2934000

Continuation Statement

domioile piragt Type of Share of | gh £ end 517 (13)
Nama,l address, and BIN of primary activity (state or contzolling entity (€ totaal azaﬁ-;eain " | percentage | aonezolled
zelated organization foreign entity corp, § corp. income agaets ownership antiby

country) or trust) Yed No

866 BECK STREET HDFC LOW INCOME NY BANANA C

13-3255549 HOUS ING KELLY

¢/0 863 PROSPECT AVENUE

BRONX, NY 10459

T24C-1205 WEBTCHESIER AVEWUE ELFC!T.OW INCOME NY BANANA ol

13-3347761 HOUSING KELLY

¢/0 863 PROSPECT AVENUE '

BRONX, NY 10459

550 LONGWOOD AVENUE HDFC |LCW INCOME NY BANANA o

13-3614722 HOUSING KELLY

¢/0 863 PROSPECT AVENUE

BRONX, NY 10453

TENANE KELLY OCHE STREET HDFC LOW INCOME NY BANENA o

13-3585852 HOUSING KELLY

/0 863 PROSPECT AVENUE

BRONX, NY 10459

783 BECK STREET HDFC LOW INCOME NY DBANMANA C

13-3347138 HOUSTING KELLY

/0 863 PROSPECT AVENUE

BRONX, NY 10458

B24-634 EAST 161TH 8T HBDFC LOW TINCCME Y BANANA C

13-3842906 HOUSING KELLY

¢/C 863 PROSPECT AVENUE

BRONX, NY 10458

331 BAST 146TH STREET HDFC LOW INCOME NY BANZNA C

12-3702496 HOUSING KELLY

¢/0 863 PROSPECT AVENUE

BRONX, WY 1045%

930 FOX STREET HDFC LOW INCCME MY BANANA c

01-0869756 HOUSING KELLY

¢/C 863 PROSPECT AVENUE

BRONX, NY 10459




BANANA KELLY COMMUNITY IMPROVEMENT ASSOGIATICN, INC,
Schedule R: Related Organizations and Unrelated Partnerships

Part IV: Identification of Related Organizations Taxable as a Corp or Trust

13-2934000

Continuation Statement

Legal Type of Sackion
Nome, address, and EIN of primary activity F:::L:eil:r cox?lfrrae{:lting entity (¢ ghl:a'::rt:ea]t:”E Bhaz:-;ia:nd- Beraentags :iiézzﬂ-zll
related organization forelgn entity “?r" t.f-u:i:;:p' income asRets ownexship entity
country} Yea Ne
LTY SIREET REDRVELCPMENT AU LOW INCOME NY BANANA c
45-3573496 HOUSING KELLY
¢/0 862 PROSPECT AVENUE
BRONX, NY 10459
BK SIMPSON DAWSON LP LOW INCOME NY BANANA c
61.-1718965 HQUSING KELLY
¢/0 862 PROSPECT AVENUE
BRONX, NY 10459
TAGT 1691H 9LREGT ASSOCTATES LLC |LOW INCOME NY BANANA Q
46-1755223 HOUSEING KELLY
¢/0 863 PROSPECT AVENUE
BRONX, NY 10459
BK BRANT AVENUE HDFC LOW INCOME p'4 BANANA c
27-0288126 HOUSING KELLY
|e/e 863 PROSPECT AVENUE
BRONX, MY 10459




BANANA KELLY COMMUNITY IMPROVEMENT ASBOCIATION, ING.

Schedule R: Related Organizations and Unrelated Partnerships

Part V: Transactions with Related Organizations

13-2934000

Continuation Statement

Name of related organization

Tranfaction type
{a-8)

Amount involved

Method of determining amount
involved

BANBNA KELLY HOME STREET, HDFC

0.

PAYMENT RECEIVED

D
BANANA KELLY LONGWOOD, HDFC D 228,935, [PAYMENT MADE
BANANA KELLY PROSPECT AVENUE, HDFC s 189,266, | PAYMENT MADE
BANANA KELLY UNION, HDFC D 42,193, | PAYMENT MADE
MARIA & BERARDO HOUSES, HDFC D 228,374, | PAYMENT MADE
BK SIMPSCN, HDFC D 54,824, |PAYMENT MADE
KELLY STREET D 230, |PAYMENT MADE
8§20 FOX STREET D 47,766 . |PAYMENT MADE
824-834 E 1618T STREET, HDFC D 13,405, | PAYMENT MADE

804,993,




