Form 990

Dapartment of the Treasury
Internal Revenue Servica

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Ferm890 for instructions and the latest information.

Return of Organization Exempt From Income Tax | oMB No. 1545-0047

2020

Open to Public |
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending , 20

B  Check if applicable:

C Name of organization BANANA KELLY COMMUNITY IMPROVEMENT ASSQCIATION, INC, | D Employer identification number

[[] Address change Doing buginess as 13-2934000
[:l Mame change Number and straet (or PO, box if mall is not delivered to street address) Room/suita E Telsphone number
[ Initial return 863 PROSPECT AVENUE {718)328-1064

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return BRONX, NY 10459

[C] Application pending  |F Name and address of principal officer:

G Gross recelpls $2 , 540, 315,

H{a) Is this a group return for subardinates? I:I Yes No

HOPE BURGESS, 863 PROSPECT AVENUE, BRONX, NY 10458 |H(b) Are all suberdinates included? [ves [INo

1 Tax-exempt status: 501{0)(3) [soti ( } 4 (insert no.) [[] 4947(@1) or [ ser

If “Ne,” attach a list, Ses Instructions

J  Website: » www . bkcianve.org

H{c) Group exempticn number b

Form of organlzation:Corporatlon |:|Trust DAssooia’:ion DOtherb

I L Year of formation: 1954 | M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities: T0 UPGRADFR DETERIORATED NEIGHBORHOQDS
i IN THE CITY OF NEW YORK AND TO ASSIST LCW INCOME RRSIDENTS OF THE CITY IN .
E IMPROVING TIHEIR COMMUNITIES AND THEMSELVES
gl 2 Check this box B [if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . . 3 15
03 4  Number of independent voting members of the governing body (Part V, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 60
:% 6  Total number of volunteers (estimats if necessary) . 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), line ‘]2 7a 0.
b Net unrelatad business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . 1,027,771, 1,417,893,
g 9  Program service revenue (Part VIIl, line 2g} . 2,157,779, 1,122,422,
E 10  Investment income {Part VIII, column {A), lines 3, 4, and Td)
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11sg) .
12 Total revenue—add lines 8 through 11 {must egual Part Vill, column (A}, line 12) 3,185,550, 2,540,315,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} .
14  Benefits paid to or for members {Part X, column (A), line 4) A
@ 15  Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) 1,593,879, 1,438,823,
2 | 16a Professional fundraising fees (Part IX, column (4), line 11g)
8| b Total fundraising expenses (Part IX, column (D), line 25) ® 0.
i 17  Other expenses {Part [X, column (4}, lines 11a-11d, 11f-248) . 952,738, 1,302,416,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) 2,546,617, 2,741,239,
19  Revenue less axpenses, Subtract line 18 from ling 12 638,933, -200,824,
o g Beginning of Current Year End of Year
ﬁ% 20  Total assets (Part X, line 16) 4,872,577. 5,148,402,
<3 21 Total liabilities (Part X, line 26} . 1,394,080, 1,109,363
£§ Net assets or fund balances. Subtract line 21 from llne 20 3,478,497, 4,039,039,

Pari II Signature Block

Under penalties of perjury, | ec]a}?(hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cor'n_%?te Daclaygti /}nreparer (otherthan oﬁncer) is based on all information of which preparer has any knowledge.

] ‘4}/ p//’/b/j [11/15/2021
Signh SignatTfe of officer / Date
Here HCPE BURGES®, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name | Preparer's signature Date Check ] i PTIN
Preparer |SAYUAY SINGLA, CPA SANJAY SINGLA, CBA 11/15/2021] seff-employsd| pp1328564
Use Only [imename > k8L, LLE Fim's BN > 03-0525474
Firm’s address ® 1350 Broadway, Suite 1510, New Yocrk, NY 10018 Phoneno, (212)785-9700
May the IRS discuss this return with the preparer shown above? See instructions Coe . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REY 00/08/21 PRO Form 990 poz0)



Form 990 (2020) Page 2
GBI Siatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

TO UPGRADE DETRRIORATEL NELGHBORH OO DS e et e
IN _THE CITY OF NEW YORK AND TQ ASSIST LOW TINCOME RRSIDENTS OF THE CITY IN
IMPROVING THEIR COMMUNITIES AND THEMSELVES

2 Did the organization undertake any significén‘t program services during the year which were not listed on the
prior Form 990 or 990-EZ? Coe e .. [ Yes No
If “Yes,” dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . v v v e e e e e e OYes KiNo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501(c)(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service repotted.

da (Code: ) (Expenses § 509,805. includinggrantsof§ 0. ){Revenue$ 438,570, }
SUPPORTIVE. HOUSING/RENTAL ASSISTANCE. PROGRAM: SERVING COVER. £0. INIVIDUALS AND
FAMILIES, ALL_OF WHOM WERE FORMERLY HOMELESS, AND ALL QF WHOM HITHER HAVE OR _HAVE A
FAMILY. MEMBER WHQ HAS A DEVELOPMENTAL OF PHYSICAL DISABILITY. SERVICES INCLUDED
QBETAINING AND RETAINING AFFORDABLE HOQUSING, .CAREER DEVELORPMENT, SOBRLIETY MAINTENANCE
SERVICES, JOB REFERRALS ., AND MORE . e rimm A e

4b (Code: ) Expenses $ 1,673,735, includinggrantsof§ 0. )(Revenue$ _ 1,389,083 .)

LOW INCOME HQUSING SUPPOT PROGRAM: SERVING QVER 1,000 FAMILIES BY PROVIDING AND

ASSISTING IN THE MAINTENANCE OF ARFORDARLE HOUSING, HEALTH, EDUCATION AND QTHER

SERVICES,.SERVICES. e _
4c (Coder ) Expenses$ including grants of y(Revenue$ }

4d Other program services (Describe on Schedule O.}

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

4e Total program service expenses 2,183,540.

REV 08/08/21 FRO Form 990 (2020)



Form 990 {2020)
Checklist of Required Schedules

1

10

11

12a

13
144

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(g)(1} (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to compiete Schea'u.'e B, Schedufe of Contrfbutors See |nstructtons'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsition io
candidates for public cffice? If “Yes,” complete Schedule C, Part! . o e
Section 501(c}(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . A .o

Is the organization a section 501{c){4), 501{c){5). or 501(c}B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes," complete Schedula G, Part lil
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? /f
"Yes,” complete Schedule O, Part | e e e e e

Did the organization receive or hold a consaervation sasement, including sasements to preserve open space,
the environment, historic land areas, ot historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
cormnplete Schedule D, Part fif

Did the organization report an amount in Part X Ilne 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
debt negotiation services? If *Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In gquasi endowments? If “Yes,” complete Schedule D, Part V . T .

If the organization's answer to any of the following questions is *Yes,” than complete Schedule D, Parte VI,
VI, VL, IX, or X as applicabls.

Did the organization report an amount for land, bui‘ldings and equipment in Part X, line 107 # “Yes,”
compiete Schedule D, Part VI

Did the organization report an amount for |nvestmente other securities in Part X I|ne ”12 that is 5% or more
of its total assets reported in Part X, lina 167 if “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% Cr more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . -
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for cther liabilities in Part X, line 252 “Yes ” compiete Schedufe D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XI and Xil ..

Was the organization included in consohdated |ndependent audited financial statements for the tax year'? if
“Yes,” and if the organization answered “No™ to line 12a, then complsting Schedule D, Parts X and Xii is optional
Is the organization a school described in section 170(L)(1)(A)(I)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the crganization report on Part IX, column {4}, lina 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” comnplete Schedule F, Parts il and IV .

Did the organization repart on Part IX, column (A}, line 3, mare than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions . .
Did the arganization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, lines 1c and 8a? If “Yes,” comiplefe Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtlee cn Par‘t VIII hne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If “Yes comp.’ete Schedule H .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b x
11¢ X
tid| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 b3
17 X
18 X
19 X
| 20a X
20b
21 X

REV 08/08/21 PRO

Form 890 @oz20)



Form 890 (2020} _ Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts | and Hf B 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 p%s
24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
throtigh 24d and complete Schedule K. If “No,” go to line 25a A 24a e
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod BXCBptIOn? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outetandmg at any tlme dunng the year'? . 24d
25a  Section 501{c}(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prlor Forms 980 or 990-EZ£?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25h x
26  Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 ®
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
emplayee, creator or founder, subsiantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelled entity (including an employse thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif .o e e e e
28  Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditiens, and excepticns):
a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part iV . . . 28a X
b A family member of any individual described in fine 28a’P !f “Yes " complete Schedule L, Pert tV . 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 if
“Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in nen- cash contrlbutlonsﬂ If “Yes ” comp.'ete Sc:hedu.'e M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, tarminate, or dissclve and cease operations? If “Yes, i complete Schedu.'e N, Part! 31 bd
32 Did the crganization sell, exchange, dtspoee of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an ent|ty dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 X
34 Was the crganization related to any tax-exempt or taxable ent|ty'? if #Yes,” complete Schedute Ff Part il IH
or iV, and Part V, iine 1 .. . 34| X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sec’uon 512(b){1 3) . 35al X
b If “Yes” to line 35a, did the organization receive any payment from ar engage in any transaction W|th a
controlled entity within the meaning of section 512(b}{13}7 if “Yes,” complete Schedule R, Part V, line 2 . 35b| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o 36 x
37 Did the crganization conduct more than 5% of its activities through an entity that isnota re!ated orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schadute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a rasponse or note to any line In this Part V T
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 Rt IR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportakble payments to vendors and -
reportable gaming (gambling) winnings to prize winners? . . 1¢

REY 08/08/21 PRC

Ferm 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

oa

6a

(7 -

oo == 0o Q

12a

13

14a

15

16

Page 5

Enter the numbear of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wiih or within the year covered by this return | 2a

If at least one is reported on ine 2a, did the organization file all required federal smplayment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for ihis year? if “No" {fo line 3h, provide an explanation on Schedule O

At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,
a financial account in & foreign country (such as a bank account, securitiss account, or other financial account)?

If “Yes,” enter the name of the foreign country b

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party fo a prohibtted tax shelter transaction?

If “Yes” to line ba or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 0{)0 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
oifts wera not tax deductible?

Organizations that may receive deductnble contnbutlone under sectlon 170(0)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . e e

If “Yes,” did the organization notify the dongr of the value nf the goods or services prowded? . .
Did the organization sell, exchange, or otherwise dlspose of tangtble personal property for which it was
required to file Form 8282’? . o e e e e

If “Yes,” Indicate the number of Forms 8282 flled durmg the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenat benefit contract?
Did the organization, during the year, pay premiums, directly cr indirectly, on a persenal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 aa required?
If the organization received a contribution of cars, boats, airplanas, or athar vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 42667 .

Did the sponsoring organization make a distribution to a donor, denor advisor, or relatad pereom'?

Section 501(c){7) organizations. Enter;

Yes [ No

7h

Te X

7f X

79 X
.x m

initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 920, Part VI, line 12, for public use of club taclltt|es . 10b

Section 501{c)(12} organizations, Enter:

Gross income from members or shargholders . . . . . . « . . . . o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417
If “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 organization licensed to issue gualified health plans in more than one state? .
Neote: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

_12a

13a

Enter the amount of reserves onhand . . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services durmg the tax year" . .

If “Yes,” has It filad a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the crganization subject to the section 4260 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? P .. .

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subjsct to the section 4968 excise tax on net investment income?
i “Yes,” complete Form 4720, Schedule O.

t4a X
14b

15

16

REV 08/08/21 FRO
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Form 980 {2020) Page 6
k] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to iine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Scheduls O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authorlty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members includad on line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?

3  Did the organization delegate control over management duties oustomarlly performed by or under the drrect
supervision of officers, directors, frustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5 Did the organization baecome aware during the year of a significant diversion of the organization's assets? . 5

6 Did the organization have members or stockholders? e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? . . . . . . . . . . e e e e Ta

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

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

a The governing body? . o e e
b Each committee with authority to aot on behalf of the govermng body? o 8b [ X

XXX [X

X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . o e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 290 to all members of its govemning body bafore filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 290. o
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . . . . 12a] X
b Ware officers, directors, or frustess, and key employess required to disclose annually interests that could give rise to conﬂrots? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . D e e e 12c| X
13  Did the organization have a written whistleblower pollcy? . .
14  Did the organization have a written document retention and destruotlon pollcy'? e
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 1ba| X
b Other officers or key employses of the organization . . . o e 15b X
If “Yes” to line 15a or 15b, describs the process in Schedule O {see 1nstruot|ons) 5 therl s
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement | ..
with a taxable entity during the year? . C e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |v s P
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed I NY )
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if applicable}, 990, and 990-T {Section 501(c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own website Ancther's websita Uponrequest [ Other fexplain on Schedule Q)
19  Describe on Schedule O whether (and if so, hew} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and recards b
THE ORCGANIZATION, 863 PROSPECT AVENUE, BRONX, NY 10459 (718)328-1064
REV 08/08/21 PRO Form 990 (2020}




Form 230 (2020)

Page 7

LZGALl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schadule O contains a response of note to any line in this Part VI

O

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

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 or organizations), regardless of amount of

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

e List all of the organization's current key employees, if any. Ses instructions for definition of “"key employee.”

« List the organization's five current highest compensated employses {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportakle compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[T Check *his box if neither the organization nor any related organization compensated any current officer, direcior, or trustee,

(G}
Position
@ B) {do not check maore than one o} {E) _ ) .
Name and title Averag® | pox, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/rustes} compensation compensation of otherl
per week T ol = e from the from related compensation
fistany |2 alal=|2 3&|¢ organization organizations from the
hours for E = E 5 o | g ?D (W-2/1099-MISC) | {W-2/1099-MISC) organization and
related 2k g é § sl related crganizations
crganizations| = & [ B g s
below PR @ k]
dottedling) | & | & g
g g
&
_{1}HAROLD DERTIENZO 40.00
PRESIDENT EMERITUS/SPECIAL ADVISOR X X 85,467. 0. 0.
(2} TAHICA FREDERICKS 1.00
TRUSTEE X 0. 0. 0.
(3) .LEE ALLEN 1.00
TRUSTEE X 0. 0. 0.
{4) WANDA SALAMAN 1.00
TRUSTER X 0. 0. 0.
{5} REV, THEODORA BROOKS 1.00
CHAIRPERSON X 0. 0, 0.
_(6) VERA ROMAN 1.00
VICE CHAIRPERSON X 0. 0. 0.
(7} WANDA SWINNEY B 1.00
TRUSTEE X 0. 0. 0,
{8) LYNNETTE VERGES 1,00
SECRETARY x 0. 0. 0.
{9} IANICE SINGLETON 1.00
TREASURFER X 0. 0. 0.
(10)IOPE RURGESS 40.00
ERESIDENT & CEO * X 123,348, G. 0.
{11} SUSAN CAMERATA 1.00
TRUSTEE X 0. 0. 0,
{12) ANNE HOCKEBERRY 40.00
CHIEF FINANCIAL OFFICER X X 112,396, 0. 0.
{18) SCNYA FERGUSON 1.00
TRUSTEE X 0. 0. 0.
(14) EDNA LINDQUIST 1 1.00
TRUSTEE X 0, 0. 0,
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Form 980 (2020) Page 8
LLia 0 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(c}
Position
* ) &) {do not check more than one ©) E ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directer/trustes) compensation compensation of other
perweek Fo—7 o oT=1Tz =] = fram the from related compensation
listary |55 (2 |22 |2E(2 arganlzation arganizations from the
hoursfor |52 |5 |8 la 53|32 | W-21099-MISC) | (W-2/1092-MISC) |  crganization and
related % S § B a E g = related crganizations
organizations| 5 o | & z
below 5 =3 § }'Ei:
dotted line) o 7
2 &
8
(15) KELLY WOoDS . 1.00
TRUSTEE . X 0. 0. 0.
e)
a7
(18)
(19
20 i b
21
[
23)
(24} i .
(25)
1b Subtotal » 321,211. 0. 0.
¢ Total from contlnuatlon sheets to Part VIl Sectlon A >
d Total (add lines b and 1¢} . » 321,211. Q. 0.

2  Total number of individuals (including but not Ilmlted to those hsted above who received more than $100,000 of

reportable compensation from the organization ¥ 2

e

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emplayee on line 1a? If *Yes,” complete Schedule J for such individual e o
4  For any individual listad on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlza’uon or individual |; R
for services rendered to the organization? if “Yes,” completa Schedule J for such person . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

tA) (B (%)
Name and business address Desctiption of services Compensation

2 Toial number of independent contractors (including but net limited to those listed above) who
raceived more than $100,000 of compensation from the organization o ;
REY 09/08/21 PRO Form 990 (2020)




Form $90 (2020) Page 9
LEGRYI Statement of Revenue

Check if Schedule O contains a response of note to any lineinthisPartvit . . . . . . . . . . . . . [
(A} {B) (C} (D)
Total revenus Realatad or exempt Unrelated Revenue excluded
fungtion revenus | business reverus from tax under
sactions 512-514
_.2 _'2 1a Federated f:ampa‘\gns e e . 1a
g3 b Membershipdues . . . . . 1b
‘5_\5 ¢ Fundraisingevents . . . . . |1c
ﬁ ~| d Related organizations . . . 1d
a % e Government grants (contnbut\ons) 1e
% & f Al other contributions, gifts, grants,
£ !g &nd similar amounts not Included above | 1f (1,417,893,
2 F g Noncash contributions included in
‘gg linesda-1f. . . . . . . . |1g!s 28,800.
O® h TotaLAddlinesda-1f. . . . . . . . . . » 1 417 893.
Business Code | & e : 4 :
g 2a RENTAL INCOME _|B24100 298 666. 258,660. 0. a.
® o| b RENTAL ASSISTANCE PROGRAM FFES (624100 139,904.| 13%,904. a. 0.
G E| ¢ MONITORING AND MANAGEMENT FEES (531390 594,482.] 594,482. 0. 0.
€ 2| d CELL TOWER INCOME 624100 89,370.] 89,370, 0. 0.
-
a f All other program service revenus .
9 Total. Addlines2a-2f . . . . . . . . . . ®»1{1,122,422.|"" A
3 Investment income (including dl\ndends, interest, and
other similar amounts} . . . . A
4  Income from investment of tax- exempt bond proceeds »
5 HRoyaltles . . . . . . . . . . ... .. bW
() Real {Ii} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | B¢
d Nstrentalincomeor(loss) . . . . . . . . »
7a Gross amount from {) Securitles {iiy Cther

sales of assets
other than inventory | 7a
b Less: costor other basis
and salesexpenses . | 7b
c Gainorfoss) . . | 7c
Net gain or {oss}
8a Gross income from fundraising
svents (not including $
of contributions reported on line
1¢c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or {loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b |ess:direct expenses . . . 9b
¢ Netincoms or (Joss) from gaming ac:twltles .
10a Gross sales of inventory, less

Qther Revenue
o

returns and allowances . . . [10a

b Lessicostofgoodssold . . . [10b

¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
S8 -
2% d Al other revenue C .
= e Total.Addlinestla—i1d. . . . . . . . . W T BB : .

12 Total revenue, Seeinsiructions . . . . . . P [2,540,315.|1,122,422. G. Q.
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Form 290 (2020)

CPPITA Statement of Functional Expenses
Saction 507(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . [
Do not include amounts reported on lines 6b, 76, Total e(':r))enses Progragg}sw\ce Managé(n}'n)ent and Fun lr::a)is\ng
8h, 9b, and 10b of Part VIIL GXpanses general expenses expenses
1 Grants and other asslstance to domestic organizations :
and domestic governments. See Part [V, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Bensfits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees .o 321,211. 247,397. 73,814, 0.
6  Compensation not included above to disqualified
persens {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salariss and wages 881,135, 678,681, 202,454, 0.
8  Pension plan aceruals and contrlbutlons (lnclude
section 401(k) and 403({b) employer contributions)

9  Other employee benefits . 117,242, 82,577. 34,665. 0.
10 Payrol! taxes . . . 119,235, 92,605. 26,630. 0.
11 Fees for services (ncnemployees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV, lme 17
f Investment management fees
g Other, (If Ine 11g amount axceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 229,274. 139,725. B9,549. 0.
12 Acdvertising and promaotion
13  Office expenses 13,200. 13,200, 0. 0,
14  Information technology 107,673, 80,998, 16,675. 0.
15  Royalties .
16  Occupancy 29,880. 888. 28,992, 0.
17 Travel . .
18  Payments cf travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,515, 4,256, 2,259, 0,
20  Interest . .
21 Paymentsio afﬂllates . .
22  Depreciation, depletion, and amomzatlon 11,222, 0. 11,222, 0.
23 Insurance . 21,466, 17,650. 3,816, 0.
24 Other expenses. ltlemize expenses not covered |° S e : !
above (List miscellanecus expenses on line 24e. I | A
line 24e amount exceeds 10% of line 25, column S
(A} amount, list line 24e expenses on Schedule O.) e LTI : A o
a ACTIVITY SUPPORT 61,138, 56,542, 4,596, 0.
b RAP RENT 298,666. 298,666. 0. 0.
¢ SUPPLIES . 29,134. 24,180, 4,954, 0.
d REPATIRS 52,679. 34,310. 18,369. 0.
e All other expenses 441,589, 401,865, 39,704. 0.
25  Total functional expenses Add lines 1 through 24e 2,741,239, 2,183,540, 557,699, 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [1 if
following SOP 98-2 {ASC 958-720)
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Form 990 (2020} Page 11
malance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X . M
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1,487,925.] 1 905,511.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 71,933.| 3 78,884,
4  Accounts raceivable, net e e e e e e e e 837,914.1 4 1,302,614,
§ Loans and other receivables from any current or former officer, director, |- B
trustes, key employee, creaior or founder, substantial contributor, ar 35% |
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {(as deﬂned e
under section 4958{f{1)), and parsons described in section 4858{cH3)(B) . 6
&| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 70,932.( 9 106,740,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D . 10a 182,770.
b Less: accumulated depreciation 10b 145,967. .[10c 36,803,
11  Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne11 . . 2,355,848.| 15 2,717,850.
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 4,872,577.[ 16 5,148,402.
17  Accounis payable and accrued expenses 280,432, 17 320,281,
18  Granis payable . 40,000.| 18 160,000.
19  Deferred revenue . . 761,4656.1 19
20 Tax-exempt bond liabilities .
21  Escrow or custedial account liability. Ccmplete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director, |:
E trustee, key employes, creator or founder, substantial contributor, or 35% {71
2 controlled entity or family member of any of these persons
-1 |23  Secured mortgages and notes payabie to unrelated third parties 303,607.| 23 623,215,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities (Including faderal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o e e g8,575.| 25 5,867.
26  Total liabilities. Add Ilnes ‘IT through 25 1,394,080.| 26 1,10%,363.
8 Organizations that follow FASB ASC 958, check here P . ‘ s S
2 and complete lines 27, 28, 32, and 33. ;
S |27  Net assets without donor restrictions 3,478,497, 27 3,816,549,
_':g 28 Net assets with donor restrictions . ?8 222,490.
£ Organizations that do not follow FASB ASC 958 check here b I:I e e
- and complete lines 29 through 33.
g 20  Capital stock or trust principal, or current funds . .
"g 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accurmulaied income, or other funds .
w | 32 Total net assets or fund balances . . 3,478,497.| 32 4,039,039,
Z (33 Total liabilities and net assets/fund balances : 4,872,577.| 33 5,148,402,
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Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part Xl .
1 Total revenue (must equal Part VI, column (A} line12) . . . . . . . 1 2,540,315,
2  Total expenses {must egual Part IX, celumn (A}, line 25) 2 2,741,239,
3 Revenue less expsenses. Subtract line 2 from line 1 . . 3 -200,924.
4 Net assets or fund balancas at beginning of year {must equal Par‘[ X Ilna 32 column (A) . 4 3,478,497,
5  Net unrealized gains (osses) on investments 5
6 Donated services and use of facllities )
7  Investment expenses . 7
8  Prior period adjustments . . B
9  Other changss in net assets or fund balances (explaln on Schedule O) 9 761,466,
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must egual Part X Irna
32 column (B)) . . . 10 4,039,039,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ... O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Cash  XiAccrual  []Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Ware the crganization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed con a separate basis, consolidated basis, or both:

[1Separate basis [ Consolidated basis  [_} Both consolidated and separate basis

Were ihe organizaticn’s financial siatements audited by an independent accountant? . -

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis ] Both consolidated and separats basis

If “Yas” to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the
Single Audit Act and OGMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audrts'? If tha organlzatron d|d not undergo the
required audit or audits, explain why on Schedule O and dascribe any steps taken to undergo such audits .

3a X

3b
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SCHEDULE A
{Farm 290 ot 990-EZ}

Dapartmart of tha Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847{a}i1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organlzation

Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,

INC.

13-2934000

IEZXI]  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)

1 [ A church, cenvention of churches, or assoclation of churches described in section 170{b}{1HA)).

2 [ A school described in section 170{b}{(1}{A)(ii). (Attach Schedule E (Form 920 or 880-EZ).)

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

4 [ A medical research organization operated in conjunction wiih a hospital described in section 170(b)(1}{A}{jii}. Enter the
hospital’s name, city, and state.

5 [[]An organization operated for the benefit of a college or university owned or operated by a governmenial unit describad in
section 170(b)(1)(A}{iv). (Complete Pari ll.)

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

T An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1){A){vi}, (Complete Part IL.)

8 []A community trust described in section 170(b)}{1}{A)}{v1). (Compiete Part I.)

¢ [ An agricultural research organization described in section 170{b}{1}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the names, city, and state of the college or
university: ,

10 [ An organiz&fion that normally raceives (1) rmore than 3373% of 8 support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part i1}

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

12 [ 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 508(a){1) or section 509(a)(2). See section 502(a)(3}.
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel A supparting organization operated, supervised, 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Typell. A supporting arganization supervised or conirolled in connection with its supported organization{g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Tvpe lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Chackthis box if the organization received a written determination fram the IRS that It Is a Type |, Type I, Type Il
functionally integrated, or Type II! non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . :|

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

{i} Nama of supperied organization (i) CIN (ill} Type of organization | (iv) is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1—10 | listed In your governing support (see other support {see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
{B)
()
(O}
(E}
Total -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BaA

Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A {(Farm 990 or 880-EZ) 2020
EZXI  Support Schedule for Organizations Described in Sections 170(b){1)(A)iv} and 170(b}{1)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il J

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2016 (h) 2017 (c) 2018 {d} 2019 {e} 2020 () Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants.”) . 584,174.| 562,913.| 886,042.]1,027,771.]1,417,893.(4,478,733.
2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 584,174 .| 562,813.| BB6,042 1,417,893.|4,478,793.
5 The portion of total contributions by g
each perscn (other than a
governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from ling 4 [~ 14,478,793,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2018 {b) 2017 (c) 2018 (d} 2019 (e} 2020 {f) Total
7  Amounts from line 4 .o 584,174 .| 562,913.| 886,042.|1,027,771. 1,417,893.|4,478,783,
8 Gross incoms from interest, dividends,
payments recelved on securities loans,
rants, royalties, and income from
similar sources . e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11  Total support. Add lines 7 through 10 \ el T SR 24,478,793,
12  Gross receipts from related activities, etc. (see |netructlons) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)3}
organization, check this box and stop here . . . I T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (ling 8, column (f}, divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . 15 100 %
16a 33113% support test—2020. If the organization did not check the box on !me 13 and llne 14 is 331/2% or more, chack this
hox and stop here. The organization gualifies as a publicly supported organization . . . N &
b 33'% support test—2019, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/@.% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . > [
17a 10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, or 18D, and line 14 is
10% or mors, and if the organization mests 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 supparted
orgamzatlon............................,.......PD
b 10%-facts-and-circumstances test—2019. If ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . >
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Ba 16b ‘I?a or 1Tb check thls box and see
MSHUGHONS -+ + + « v v e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2020
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Schadule A {Form 990 or 99C-EZ) 2020 Pags 3
XA 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™ {a) 2016 {b} 2017 {c) 2018 () 2019 {e) 2020 {f} Total

1

2

7a

G
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, ot facllities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

Gross receipts from activitles that are not an
unrelated trade or business under section 513

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

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

Total. Add I'nes 1 through & .

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

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed 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 70 from
line 6.} .

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a} 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments recelved on securlties loans, rents,
royalties, and inceme from similar sources .
b Unrelated business taxable income (jess
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 regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) | .
13  Total support. {Add lines 8, 10c, 11
and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . B I T
Section €. Computation of Public Support Percentage
15  Public support percentage for 202¢ (line 8, colurnn {f), divided by line 13, coluran ()} . . . . . 15 %
16  Public support percentage from 2019 Schedule A, Part Il fine15 . . . . . . . . . . . [16 %
Section D. Compuiation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column {f), divided by fine 13, column () . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
10a 3315% support tests —2020. If the organization did not check the kox on line 14, and ||ne 15 is mora than 331:%, and line
17 is not more than 331:%, check this box and stop here. The organization gualifies as a publicly supported organization . » [
b 33%1% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and

20

line 18 is not more than 33's%, check this box and stop here. The crganization qualifies as a publicly supported organizaiion P []
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ]

REV 09/08/21 PRO Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported corganization that does not have an IRS determination of status
under section 508(a}{(1) or (2)? If “Yes,” explain fn Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)d4), (8}, or )7 If “Yes,” answer
fines 3b and 3¢ below.

Did the organizaticn confirm that each supperted organization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 509(g)(2)7 If “Yes,” describe in Part VI when and how fhe
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 orgahization put in place to ensure such use.

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

Did the organization have ukimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50a)(1) or (2)? If “Yes,” explain in Part VI what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below {if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authorlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anycne other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or ({iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI

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

(as defined in section 4958{c)(3)({C)), a family member of a substantial contributor, ar a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 890-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 890 or 930-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 508@)(1) or (2))? if “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporiing organization had an interest? /f “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943} (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

9c

10b

10a)

Schedule A {(Form 990 or 890-EZ} 2020
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Schedule A (Form 980 or 980-E7) 2020
[:E:ald Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person wha directly or indirectly controls, efther alone or together with persons described in lines 11b and
11¢ below, the governing bady of a supported organization?

A family member of a persen described in line 11a above?
A 359% controlled antity of a parson described in line 11a of 11b above? If “Yes” to fine 11a, 11h, or T1c, provide
detail in Part VL

Saction B. Type | Supporting Organizations

Did the govarning body, members of the governing body, officers acting in their official sapacity, or membetship of one or
more supported organizations have ths power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustess at all times during tha tax year? if “No,” describe in Part VI fiow the supported organization{s)
effactivsly operated, supervised, or conirolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustess were allocated among the
supported crganizations and what conditions or restrictions, if any, appliad ta such powers during the tax year.

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

Yes

Section C. Type il Supporting Organizations

Ware a majority of the organization’s directars or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “Nc,” describe in Part Vi how contro!
or management of the suppariing organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill 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, () a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of netification, and (i) copies of the
organlzation's governing decuments in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and In directing the use of the organization’'s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Nol

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

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 @ach of its supported organizations. Complete fine 3 below.

¢ [ Tne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrictions).
Yes

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, abave, constitute activities that, but for the crganization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the crganization’s involvement.

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

Did the organization have the power to regularly appaint or elect a maiority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details It Part V1.

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

No

2

3k

REV 08/08/21 PRO Schedule A (Form 290 cr 980-EZ} 2020



Schedule A (Form 820 or 990-EZ) 2020

Page 6

Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year {B) Current Year
{optional)

Net short-term capital galn

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o=

DO |8 (| =

Portion of operating expenses paid or incurred for production or collection
of gross income or for managemeant, conservation, or maintenance of
property held for production of income (see instructions)

-3

7

Qther expenses {see instructions)

-]

B

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

Section B—Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

1

Aggregate fair market value 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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
€ Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicabla io non-exempi-use assets 2
3  Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5  Net value of non-exempt-use assets (subiract line 4 from ling 3) 5
6  Muliiply line & by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount y Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1]
2 [Cnter 0.85 of line 1. 2|
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter grester of line 2 or line 3. 4t
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 i
7 [] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportlng crganization

(see instructions).

REV 09/08/21 PRO
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Page 7

Type 11l Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

1
2

Amounts paid o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other disiributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~I|o ||,

[ IR AL R 1 5

Distributions to attantive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

@

Distributable amount for 2020 from Section C, line &

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations {sse instructions)

{i)

Excess Distributions

{ii)

Underdistributions

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section €, line &

Pre-2020

Underdistributions, if any, for years prior to 2020
{reasonable cause required —explfain in Part Vi), See
instructions.

[ 7]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistripuiions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from ling 31,

B
—_—T e = e o |0 ([T

Distributions for 2020 from
Section D, line 7: %

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h |-
and 4b from line 1. For result greater than zero, explain in)-

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2012 .

Qoo |Tie

Excess from 2020 .

REV 09/08/21 PRO
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Schedule A (Farm 990 or B90-EZ) 2020

Pags 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informaticn, (See instructions.)

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B
{Form 980, 990-EZ,

Schedule of Contributors OMB No. 15450047

g; 2?_:3;;& the Treasu » Attach to Form 990, Form 920-EZ, or Form 890-PF. 2@20

|nt§m al Revenus Service & » Go to www.irs.gov/Form990 for the latest information,

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

[ 4847(=)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF "0 501(c){3) exempt private foundation
[ 4947(a)(1) nonexempt charltable trust treated as a private foundaticn

L] 501{c)H3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 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 II. See instructions for determining a
contributor’s total contributions.

Special Rules

] For an organization described in section 501(¢)(@3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and I,

1 For an organization described in section 501{c)(7}, 18), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals, Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), I, and Ill.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duting tha year for an exclusively religious, charitable, etc,, purpose. Deon't complets any of the parts unless the
General Rule appliss to this arganization because it raceived nonsxclusively religious, charitabls, eic., contributions
totaling $5,000 or more dutingtheyear . . . . . . . . . . . . . o . . . . PG

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 290,
980-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cartify that it doesn’t meet the filing requirements of Schedule B (Form 920, 980-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF} (2020}
BAA REV 08/08/21 PRG



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

BANANA XELLY COMMUNITY IMPROVEMENT ASSOCIATION,

INC.

Employer identification number
13-2934000

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

(a) ) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | GAPITAL QNE, NA e Person
Payroll O
PQ BOX 61540 20,000, Noncash l:l
(Complete Part Il for
New Orleang L& 70161 e noncash cantributions.)
(a) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US_DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Person
Payroll O
26 FEDERAL PLAZA 438,570. Noncash [
{Complete Part |l for
NEW YORK NY 10278 ) noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 M& T CHARITARLE FOUNDATION & HQUSING DEVELOPMENT Person
Payroll O
350 PARK AVENUE, 6TH FLOOR 10,000 Noncash [
{Complete Part Il for
NEW _YORK NY 10022 noncash contributions.)
{a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 LOCAL INITTATIVE SUPPORT CORPORATION Person
Payroll ]
501 7TH AVENUE, 7TH FLOOR . 10,000. Noncash [l
{Complete Part || for
]_\ET_E_}_V_J___Y__ORK NY 10018 . noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DEUTCHE BANK AMERICAS FQUNDATION Person
Payroll ;|
60 WALL STREET 135,000, Noncash 1
{Complete Part Il for
NEW YORK NY 10005 noncash contributions.)
(@) {b) ‘ (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SANTANDER BANK N.A. Person X
Payroll |
2768 BROADWAY 58,000, Noncash |
{Complete Part |l for
NEW YORK WY 10025 i noncash contributions.)
BAA REV D8/08/21 PRO Schedule B {Form 990, 990-E2, or 990-PF) {2020}



Scheduls B (Form $90, 990-EZ, or 880-FF) (2020)

Page 2

Name of arganization

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,

INC.

Er_nployer identification number
13-2934000

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

(a) (o) {c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 ASSOCIATION FOR NEIGHBORHOOD & HOUSING DEVELOEMENT Person
Payroll ]
50 BROAD STREET, #1125 $ 16,000. Noncash K
{Complete Part Il for
NEW YCRK NY 10004 noncash contributicns.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 FUND FOR THE CITY OF NEW YORK Person
Payroll 1
121 AVENUE OF THE AMERICAS $ . lo,000. Noncash [
{Complete Part Il for
NEW YORK WY 10013 noncash contributions.)
(a) (Y] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E; NEW_YORK FOUNDATION Person
Payroll ]
16 EAST 34TH STREET 10TH FLOOR $ 65,000, Noncash T[]
{Complete Part Il for
NEW YORK NY 10016 i noncash contributions.)
(a) () (c) {d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
10 BOOTH FERRIES FOUNDATION Person X
Payroll O
270 PARK AVENUE, 16TH FLOOR 50,000, Noncash [
{Complete Part I! for
NEW YORK NY 10017 noncash contributions.)
(a} {b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
11 THE CITY UNIVERSITY OF NEW YORK = Person
Payroll M|
230 WEST 418T STREET, ST#7 $ 50,000, Noncash O
{Complete Part || for
NEW YORK NY 10036 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ENTERPRISE COMMUNITY PARTNERS, INC. Person
Payroll O
70 CORPORATE CENTER, 11000 BROKEN LAND PKWY 125,000. Noncash O
(Complete Part Il for
COLUMBIA MD 21044 e noncash contributions.)
BAA REY 09/08/21 PRC Schedule B {Form 990, 990-EZ, or 980-PF) (2020}



Schedule B (Form 990, 980-EZ, or 990-FF) (2020)

Page 3

Neme of organization

BANANA XELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC.

Employer identification number
13-2934000

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No. {b) (c} ) (d)
Iig,rTl Description of noncash property given F?g:e(ﬁgt?::,:gn:t;’ ) Date received
(a} No. ®) o) {c)
;'::,TI Description of noncash property given F?g:e(i: :tfj::i':nztf) Date received
(a} No. (6) © (dh)
;,';TI Description of noncash properly given F?g:e(m;:::t'.‘?nast)e) Date received
............. $_.
{a} No. (b} c) (d)
;’;,TI Description of noncash property given Fg:e(;;ﬁf:t'ir:n?? ) Date received
e e $
{a} No. b} o (d)
Iil;;)rl;nl Description of noncash property given F?g:e(ggt?us:tlgnast? ) Date received
_____________ §
{a} No. b) ¢} )
;,'::_TI Description of noncash property given Fl(\g;’e(; ';:j:t'i';‘nit)e } Date received
_______________________ S..
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Scheduls B (Form 990, 990-EZ, or $80-PF) (2020 Page 4
Name of organization Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSCCIATION, INC. 13-2934000
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the yaar. (Enter this information once. See instructicns.} » &

Use duplicate copies of Part Ill if additional space isnesded. T

a} No,
(fllonc; {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. . . . .
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
{a) No. ) . - .
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
{a) No. . . e .
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 08/06/21 PRO Schedule B (Form 990, 990-EZ, or 890-PF) {2020)



SCHEDULE D Suppiemental Financial Statements |_oms o 16450047

(Form 990’ » Complete if the organization answered “Yes" on Form 990, 2 @20
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990. Opento Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions 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 IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear. . . . . . . .

2 Aggregate value of contributions to (during year} .

3  Aggregate valus of grants from (during year)

4  Aggregate value at end of year . e

5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contral? . . . . . . [JYes []WNo

& Did the organization inform all grantses, donors, and dongr advisors in writing that grant funds can ba 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? . . . . . . . . . . . . . .« .« - <« .« [Yes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purposa(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for axample, recreation or education) (] Preservation of a historically Important land area
1 Protacticn 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. 7.7"|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . « . . o . 0 L 2a

b Total acteags restricted by conservationeasements . . . . ... . . . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure includedin (@) . . . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . .« . . - - |2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject 1o conservation easement is located P

5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . + - . . [ Yes [ No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violatians, and enforcing conservation easemants during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing consetvation easements during the year
>5

and section 170HNBIN? . . . . . . . . . e e e e e [ Yes [ No
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnots to the arganization's financial statements that describes the

organization's accounting for conservation easements.

IZX 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 |f the organization elected, as permitted under FASB ASC 958, not to report in fis revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to iis financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historica! treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public sarvice,
orovide the following amounts relating to these items:

(i} Revenueincluded on Form €90, Part Vil line1 . . . . . . .« « « « o . . [

(i) Assets included In Form 990, Part X . . . . A

2 If the organization received or held warks 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 Revehue inciuded on Form 990, Part VI, line 1 . . . . .« « « « v v v o o ..o B
b Assetsincluded in Form 980, Part X . . . . . . . . v v 0 e e a4 e |
For Paperwork Reduction Act Notice, see the Instructions for Form 9290, Schedule D (Ferm 920) 2020
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Schedule D (Form 990) 2020 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usrng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a L] Public exhibition d [ Loan or exchange program
O Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the arganlzation’s collections and explain how they further the organization’s exempt purpose in Part

=2

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
aseets to be sold to ralse funds rather than to be maintained as part of the organization's cellection? . . [] Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . e e e v+« v v v« v v+ TlYes []No

b K “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg {able:

Amount
¢ Beginningbalance . . . . . . . . 0 . . 00 e e e e 1¢
d Additions duringtheyear . . . . . . . . . . . o o . .. 1d
e Distributions duringtheyear . . . . . . .« .« . . o . o 00 1e
f Ending balance . . . if
2a Did the organization |nclude an amount on Form 990 F’ar‘t X Ilne 21 for escrow or custodlal account liability? [} Yes [ Ne
b I# “Yes,” explain the arrangsment in Part XlIl. Check hers if the explanation has been provided on Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a} Current year {b} Prior year {c) Two years back | {d} Three years back | (&) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (lins 1g, column (&)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
{iy Unrelated organizations . . . . . . . . . 0 0 0 . e e e e e e Jafi}
(i} Related organizations . . . e e e e Safii)

b If *Yes” on line 3afii), are the related organrzatlons I sted as requwed on Schedule R’? e e e 3b

Dascribe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vil Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b} Cost or other basis (e} Accumulated [d) Book value
{investment) {other} depreciation
1a Land S
b Buildings . . o
¢ Leasehold |mprovements Lo 25,785, 10,016. 15,76%9.
d Equipment . . . . . . . . . 156, 585. 135,951. 21,034,
e Other
Total, Add lines 1athrough 1e (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c) . . . . . W 36,803.

BAA REV 08/08/21 PRO Schedule D {Form 990} 2020



Schedule D {Farm 980C) 2020

Page 3

ETARYIE Investments—Other Securities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or categery
{Inclucing name of security)

{b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

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

L

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

e

ETERNII]  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

[b} Bock value

() Method of valuation:
Cost or end-cf-year market value

{1

2

{3}

{4)

()

(&)

U]

{8

{9

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

>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book valus

(1) DUE FROM BUILDINGS

2,127,060,

{2) DEVELOPMENT FEES RECEIVABLE

438,125,

(3) OTHER RECEIVABLE

152,665,

@)

(5)

{6)

0]

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. 2,717,850,

Other Liabilities.

Complete if the otganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Desctiption of liability {b) Book value
(1) Federal income taxes
{2) RESIDENTS' COUNCIL PAYABLE 5,867.
&)
4
(5}
&)
]
(8
9
Total. {Celumn (&) must equal Form 990, Part X, col. (B} line 25.) . . > 5,867.

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzat!on s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIIl . []

Schedule D (Form 280) 2020



Scheduls D {Form 880) 2020 Fage &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,540,315,
2 Amounts included on line 1 but not on Form 993, Part Vill, line 12: S
a Net unrealized gains (losses} cn investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d . -
3 Subtractline 2e fromlinet . . . . . . .« o . . .. 2,540,315,
4  Amounts included on Form 9380, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 920, Part VI, line 70 4a
b Other {Desoribs in Part XIIL) . 4b
¢ Addlinesdaanddb . . . . . . . . o o . 0 0 0 e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part ], line 12, e 5 2,540,315,
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 2,741,239,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . .o 2¢
d Other (Describe in Part XIIL) . 2d
e Add lines 2athrough 2d . .
3 Subtract line 2e fromlined . . . . . . . o o o o . 2,741,238,
4  Amounts included on Form 890, Part IX, line 25, but not en line 1.
a Investmsnt expensas not included oh Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIIL) . b S
¢ Addlines 4a and 4b e e e e e e e e e 4d¢
5  Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) . 5 2,741,238,

FE 4]  Supplemental Information.

Provide the dascriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2k; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to praovide any additional information.

BAA REV 08/08/21 PRO

Scheduls D {Form 990} 2020
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MR Supplemental Information (continued)

Schedule D {Form 980} 2020



SCHEDULE M
(Form 990)

Noncash Contributions

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

- Attach to Form 990.
» Go to www.irs.gov/Form@90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

2020

Open to Public

lnspectlon

Name of the organizatlon

Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC. 13-2934000
Types of Property
a b d
Ch(eczk if | Number of cEJr)ltributions or 2;%%6;2 ?g;éptt:.éhgrr‘w Method of(d)etermining
applicable items contributed Form 890, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures |
3  Art—Fractional interests .
4  Beoks and publications
5  Clothing and household
goods .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnarship, LLC,
or trust interests -
12 Securities—Miscellansous
13  Qualified conservation
contribution—Historic
structures , .
14 Qualified congervation
contribution--Qther
16  Real estate—Residential .
16  Rsal estate —Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other® (QFFICE SPACE ) X 1 28,800. |FATR MARKET VALUE
26 Otherw( 3
27 Othetrw (_ )
28 Otherp ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgament 29
. Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through S

28, that it must hold for at least three years from the date cf 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 acceptanoe policy that requires the raview of any nonstandard
centributions?

Does the organization hlre of use thlrd partnes or related orgamzat{ons to solicit, process, or sell noncash
coentributions? . o e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part II SO EI Fiihe

[f the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked, R
describe in Part Il

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

h:‘30a X |

32a

33

REV 09/08/21 PRO Schedule M {Form 990} 2020



Schedule M {Form 880) 2020

Page 2

Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Alse complete this part for any addlitional information.

REV 09/08/21 PRO
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OoMB No. 1545-0047

{Form 990 or 990-EZ} GComplete to pravide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or o provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open -to_ Public |

Intarnal Revenue Servics » Go to www.irs.gov/Form990 for the latest information.  Inspection

Name of the organization Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC. 13-2934000

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

OF DIRECTORS BEFORE FILING.

DO, THOSE ARE BROUGHT FCR DISCUSSION.

Pt VI, Line 15a: COMPENSATION QF OFFICERS AND KEY EMPLOYEES ARY REVIEWED BY

BOARD OF DIRECTORS.

Pt VI, Line 15.b: BOARD C_)_F“I_)EHRE(;T_O_RS REVIEW AND DETERMINE COMPENSATION BASED

Pt VI, Line 19: SUMMARY FINANCIAL INFORMATION, FORM 250, POLICIES AND DOCUMENTS

Pt XJ: RECLASS OF DEFERRED REVNUE TO DONCR RESTRICTED ASSETS

Pt IX, Line 24e:

Total: $34,228

Program services: 530,429

Management and general: $3,799

Fundrailsing: $0

Description: POSTACGH

Program services: $8,445

Management and general: $1,894

Fundraisg ing_]_i___$_ 0

Description: MISCELLANEQUS

Total: 3540

Program sexvices: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 890 or 990-EZ) 2020

REV 05/08/21 PRC



Schedule C {Form 990 or 990-E2) 2020 Fage 2
Name of the organization Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSCCIATION, INC,. 13-2934000

__Management and general: 5540

Fundraising: 30

Total: 516,339

Program services: 513,257
Management and general: $3,082 i

_Fundralsing: 20 B -
Description: TRAINING AND SEMINARS )

Total: $150 L R . e smmmmmm e

L PTOgE AN SETVA et 8L B0 e eemmeeeeeeeeeeoeeeweeememeemcoememeoeseceoitesamresnememeat e s
Management and general: $0 . .

S ha e ol -1 U,

__Degcription: PAYROLL PROCESSING FEES e
Total: $28,101 S .

Program services: 23,105 -

__Management and general: $4,6996 _
Fundraising: $0 e e
Degcription: CLUSTER SITE PROJECT e .

_Total: $326,479 e
Program services: $326,473 .
Management and general: $0 )

__Fundraiging: $0 e .

Degcription: BAD DEBTS N -
Total: $25,393 e I

Program services: $0 e ———— .
Management and general: $25,393 R s .

_Fundraising: $0

Schedule O {Form 990 or 990-EZ) 2020
REV 09/08/21 PRO )



SCHEDULE R
{Form 990)

Related Crganizations and Unrelated Partnerships

> Complete If the organization answered “Yas” on Form 990, Part IV, line 33, 34, 35h, 38, or 37.8

Dapartment of the Traasury
Internal Revenus Ssrvice

P Aftach to Form 890. @
P Go to wwwirs.goviForm390 for Instructions and the latest information.

OMB No. 1545-0047

‘Open to Public
Inspection

Narna of the organizaticn
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATICHN,

INC.

Employer identification number

13-2934000

Identification of Disregarded Entities. Completa If the crganization answered “Yes™ on Form 890, Part IV, line 33,

(a)
Nama, addrass, and EIN (f applizable) of disregarded antity

]
Primary actlvity

]
Legal domicile (state
or forelgn country)

{a
Tatal Income

fe)
End-of-year assets

U]
Direct controlling
enthy

1

(2

3

4

8)

16)

Identification of Related Tax-Exempt Organizations. Complete if the crganization answered “Yes” on Form 890, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year,

fa) (b) (o} [ (e} U] g
Narme, address, and EiN of related organization Primary activity Legal domicila {state | Exempt Cade seclion| Publlc charity status Direct contrellng | Section 512{bi{13)
or foreign cauntry} {if section 501{c)(3) entity C%ﬂnml;ﬂ
Yes [ No
1
i2)
8
“
5]
(6)
{7

For Paperwark Reduction Act Notice, see the Instructions for Form 890, BAA

REV 02/08/21 PRQ
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Schedula R {Form 990} 2020 Fags 2
ey |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 290, Part IV, line 34,
) because it had one or more related organizations treated as a partnership during the tax year.
(=) [b) {c} [t ] ] (& h 04 (i)
Mame, addrass, and EIN of Frimary activity Legal Direct contreliing Predominant Share of total | Share of end-of- | Dispreportionata| ~ Code V—UBI Ganeral or | Percentage
related organization domicle Income frelated, incoma year assets alozations? | amount in bex 20 | managlhg | ownership
{state or echlt?urgI:(tief?ém of Schaduie K-1 | partner?
foralgn tax under {Form 1085)
country) sections 512—514)
Yes| No Yes | No

it}

2

)

)

8]

2]

{7

ldentification of Related Organizations Taxable as a Corporation or Trust. Complate If the organization answered “Yes” an Form 990, Part IV,
ling 34, because it had one or more related organizations treated as a corporation or frust during the tax year.

(a) {0} el {d) (&) 1al W] . [0}
Mams, address, and EIN of related organizatlon Primary actlvity Legal domicie Direct controlling Type of entity Share of tolal Shara of Percentage | Soction 912((13)
{state or forelgn country) entity {C corp, S corp, of trust} Income end-cf-year assets | ownershlp D%‘;f{igﬁ,?d
Yes | No

(1) MARIA & BERARDO HOUSES HDFC 13-4058778

C/0 863 PROSPECT AVENUR BROMX NY 10459 |LOW INCOME HOUSING BANANA KELLY|C
{2) B BRYANT AVENUE HDFC 27-0288126

¢/0 863 PROSPECT AVENUE BRONX NY 1045% |LOW INCOME HOUSING BANANA KELLY )| C
(3) BANANA KELLY PROSPECT HDFC 38-3694211

¢/C 863 PROSPECT AVENUE BRONX NY 10459 [ LOW INCOME HOUSING BANAMA EELLY|C
(4) BANANA KBLLY UNION HDFC 38-3694215

/0 863 PROSPEC AVENUE BROMX NY 10459 |LOW INCOME HOUSING BANANA KELLY|C
(5) BANANA KELLY LONGWOOQD EDFC 18-3694210 :

¢/0 863 PROSPECT AVENUE BRONX NY 10459 | LOW INCOME HOUSING BANANA KELLY|C
6) 788 FOX STREET HDFC 13-324B8030

£/C 563 PROSPECT BAVENUE BRONX WY 16459 | LOW INCOME HOUSING BANANA KELLY|C

7} See Statement

BAA

REV 02/08/21 PRO
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Schadule R {Form 880 2020

Fage 3

EZX3A  Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Mote: Complats line 1 if any entity is listed in Parts II, ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-V?

Racelpt of {i) interest, (i} annuitiss, {iii) rayalties, or (iv) rent from a controlled antity

Glft, grant, or capltal contribution to related crganlzationis) . . . . . . - . . .
Gift, grant, or captial centribution from related erganizations) . . . . . . . . .
Loans or loan guaraniees to or for related organlzationfs) . . . . . . . . . .
|oans or loan guarantees by related crganlzation(s} -

(-3~ > B = - ]

Dividends from related organizationfsy . . . . . . . . - .

Sale of assets to related organizatlon{s) . . . . . . . . . . o o o 0
Purchase of assets from related organization{s) . . . . . . . . . o . . .
Exchange of assets with relaied arganizations) . . . . . R
Lease of facilties, equipment, cr other assets to related orgamzatlon( () I

—— @ =

|eass of fadllities, equipment, or other assets from related organizations) . . .
Parformance of services or membershlp or fundraising solicitations for related organlzaﬂon(
Performance of services or membership or fundraising solicitations by related organization(s
Sharing of tacilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of pald employees with related organizationfs) . . . . . . . . . . .

o3 g3—x

Reimbursement paid to related organization(s) for expenses . . . . . . . .
Reimbursement paid by related crganization(s) for expenses . . . . . . .

=]

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

'
-

2 [f the answer to any cf the above is “Yes," sea the instructions for information on wno must complete thns Ime |nc|ud\ng covered relatlonships aﬂd transaction thresholds,

(a
Name of related organlzation

Transaction
ype {a—s)

(e}
Amount nvolved

{d)
Method of determining amount involved

{1) 1244-46 WESTCHESTER AVENUE, HDFC D 101,012, |[PAYMENT RECEIVED
[2} 763 BECK_STREET, HDFC D 457,841 . |PAYMENT MADE
(31788 FOX STRERT, HDFC D 179,705, |PAYMENT RECEIVED
(4} 850 LONGWOQD AV;ENUE, HDFC D 119,997, |[FAYMENT RECELVED
(5] 866 BECK STREET, HDFC 9] 142,986 . [PAYMENT MADE

|6} See Statement 1,125,518,

BAA REY 00/08/21 PRO
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Scheduls R (Form 930) 2020 Page 4

Unrelated Organizations Taxable as a Partnership. Complste if the organization answsred “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than flve percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partnerships.
(a) L] ] (d} {e) n (o) 1) 4] ] ()
Name, address, and EIN of sntity Primary astivity | Legal domlcile Predominant  [Are all partners Bhara of Share of Dlspreportionats|  Code ¥Y—LIBI General or | Percentage
{state or forsign | Income {related, sectien total incorne and-af-yaar dllocations? | amount in box 20 | managing | cwnership
country} unrefated, excluded|  501{)3) assets of Schadula K1 partner?
from tax under | organlzations? (Form 1068)

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

{1

2

(3

)

(5

{6)

{n

18)

(8}

19)

11

12

{13

(14}

{15)

{16)

BAA REV 00/18/21 PRO Schedule R (Form 990} 2020
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Supplemental Information
Provide additional information for responses to questions an Schedule R. See instructions.

BAA
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Schedule R (Form 290} 2020



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

Part 1V: Identification of Related Organizations Taxable as a Corp or Trust

13-2934000

Centinuation Statement

Legal Type of Section
Name, addreas, and EIN of Pri activit (d::"“tcller cm?hirr:lcltin entity (C Shtar: 1°f Shag:_o:aind- Pergentags Zi:égifiz)d
ralated organization Famary Y E & i e ntd d corp, S aqorp, 'r?c.o:ne assl’:ats ownership entity
cczr:tf; b ¥ or trust) B Yen N
3
866 BECK STREET HDFC LOW INCOME NY BANANA <
13~3255549 HOUSING XELLY
¢/0 863 PROSPECT AVENUE
BRONX, NY 10459 -
1242-1246 WESTCHESTER AVENUE FOFC|rO0W INCCME NY BANANA ol
13-3347761 HOUSING KELLY
C/0 863 PROSPECT AVENUE
BRONX, NY 10459
850 LONWGWOOD AVENUE HDEC |LOW INCOME NY BANANA C
13-3614722 HOUSING KELLY
C/0 863 PROSPECT AVENUE
BRONX, NY 10459
BRNANR KELLY HOME SIREET HDFC LOW TNCOME NY BANANA ot
13-3585852 HOUSING KELLY
C/0 863 PROSPECT AVENUE
BRONX, NY 1045%
783 BECK STREET HDFC LOW INCOME NY BANANA C
13-3347138 HOUSING KELLY
¢/0 863 PROSPECT AVENUE
BRONX, NY 10458
B24-834 BAST 161TH 8T HDFC LOW INCOME NY BANANA ¢
13-3642906 HOUSING EELLY
¢/0 863 PROSPECT AVENUE
BRONX, NY 10458
331 EAST 146TH STREET HDFC LOW INCOME NY BANANA C
13-3%024986 HOUSTING KELLY
C/C 863 PROSPECT AVENUE
BRONX, NY 10458
830 FOX STREET HDFC LOW INCOME NY BANANA C
HOUSING KELLY

01-08683756
/0 863 PROSPECT AVENUE
BRONX, NY 10459




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

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

13-2934000

Continuation Statement

Liegal ; Typa of h 7 h £ and 51Slze€bt)i(of\3)
Hama, address, and EIN of Primary activitcy éo;r;i:;.:l;ar cor?;r?lnlting entity (C 8 taortealo 8 az;-;aain " | percentage aontrolled
relatad organization foreign antity c°:€'t§u:z§p' income assets ownership entdty
country} Yed Ho
KELLY STREET REDEVELOPMENT HDFC |1,0W INCOME NY BANAMA &)
45-3573496 HOUSING KELLY
¢/0 B63 PROSPRECT AVENUE
BRONX, NY 10459
BK SIMPSON DAWSON LP LOW INCOME NY BANANA C
61-~1718965 HOUSING KELLY
C/0 863 PROSPECT AVENUE
BRONX, NY 10458
EAST 169TH STREET ASSQCIRTES LIC |LoW INCOME WY BANANA C
46-1755223 HOUSEING KELLY
C/G 863 PROSPECT AVENUE
BRONX, NY 10458
BK BRANT AVENUE HDFC LOW INCOME NY BANLNA c
27-028B126 HOUSING EELLY
¢/0 853 PROSPECT AVENUE
BRONX, NY 10459
0. Q.




BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC,

Schedule R: Related Organizations and Unrelated Partnerships

Part V: Transactions with Related Organizations

13-2034000

Continuation Statement

Name of related organization ’I‘ransa{c;cﬂ:.so)n type . Amount involved Wathod of i:tiigzglng EMOLRE
BANANA KELLY HOME STREET, HDFC D 0. |PAYMENT RECEIVED
BANANA KELLY LONGWOOD, HDFC D 263,320, |PAYMENT MADE
BANANA KELLY PROSPECT AVENUE, HDFC D 223,650, |PAYMENT MADE
BANANA KELLY UNION, HDFC D 83,760.|PAYMENT MADE
MARIZA & BERARDC HOUSES, HDFC D 314,170, |PAYMENT MADE
BK SIMPSCN, HDEC D 61,625, | PAYMENT MADE
KELLY STREET D 0. |PAYMENT MADE
830 FOX STREET D 47,943 . |PAYMENT MADE
824-834 E 1618T STREET, HDFC ) 13,408 . |PAYMENT MADE
OTHER o 117,643 . |PAYMENT MADE

1,125,518,




Federal Depreciation Options 2020

» Keep for your records

Name as Shown on Return Employer Identification No.
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC, 13-2934000

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.
The program uses the "Half-year convention’ unless the 'Mid-guarter convention' box is checked.

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for alt MACRS property placed in service thisyear?. . .. . .... .. .. .. Yes |><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . I:] Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? « .« « « v v v v v ot e e e e e e e Yes No
Was this business located in a Qualified Disaster Area? . . . . . . . . .. v v v vt Yes No
Form 990-T Section 172 Information

1 Taxable income computed without the Section 179 or contribution deduction . . . |1

2 Contribution deduction for purposes of Section 179 limitation . . . . . .. .. ... 2

3 Taxable income computed for the Section 179 limitation. . .. . .. ... ... .. 3

4  Elect to treat Qualified Real Property as "Section 179 Property” . . . . . . ... . 4 Yes><|No

5 a Calculated "Total cost of Secticn 179 property placed in service" . . . . .. . ... 5a

b Additions or subtractionsto calculated value . . . .. . . .. .. ... .. .. ... b

teew7901.SCR 04/13/17



Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Traasury
Internal Revenus Servica  {09)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCTATION, INC.|Form 990 / Form 990EZ

Identifying humber
13-2934000

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount {see instrustions) .

Total cost of section 179 property placed in service (see mstruotlons)

Threshold cost of section 179 property before reduction in limitation (see Instructlons) .

Reduction in limitation, Subtract line 3 from line 2. If zerc or less, enter -0- .

SN

[, R I

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —D- If marned frhng

separately, see instructions

<]

{a) Description of property {b) Cost {business use only) {e) Elected cost

7 Listed property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (€}, lines B8 and 7 8
9 Tentative deduction. Enter the smaller of line 8 orline § . . 9
10 Carryover of disallowed deduction frem line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or l|ne 5 See |nstruot|ons 11
12 Section 179 expense deduction. Add lines 8 and 10, but don’t enter mare than line 11
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lesstine 12 P | 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property. See

instructions.}

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year. See instructions. . 14
15 Property subject to section 168(f){1) election . 15
16 Other depreclatien (including ACRS) 16
art MACRS Depreciation {Don’t include Irsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 | 11,222,

18 If you are electing to group any assets placed in service during the tax year into cne or more goneral
asset accounts, check here >

Section B—Assets Placed in Serwce Durmg 2020 Tax Year Usmg the General Depreciation

SSjsfém

{a) Classification of property ) Mslr;tchegnlg e {gugﬁzgss;mvdeg%?n?mg () Recovery | (o) Gonvention {ft Method {g) Dapraciation deduction
service only—ses instructions) period
19a  3-year property
b 5-year property
¢ 7-ysar property
d 10-year property
e 15-year property
f 20-~year property
g ?5-ysar property 25 yrs. S/l
h Residential rental 2775 yre. MM S/l
property 27.5 yrs, M S/l
i Nonresidential real A9 yrs, MM Sl
property M S/l
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-ysar 12 yre. sl
¢ 30-ysar 30yrs, MM s/l
d 40-year 40 yrs. MM Sl

PPV Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total.

Add amounts from line 12, lines 14 through “17 Imes ”19 and 20 in column (g) and I|ne 21 Enter

here and cn the appropriate linas of your return. Partnerships and S corporations—sse instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

2

22 11,222.

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 08/08/21 PRC

. r:orm 4562 pozoy



