m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sarvice Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
Chack if applicable: € Name of BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, Il@C Employer identification number
Address change Doing business as 13-2934000

Number and street {or P.O. box if mail is not delivered fo streel address)

863 PROSPECT AVE

Name change

Initial return

Roam/suite

E Telephone number

(718)328-1064

City or town, stale or province, country, and ZIP or foreign postal code

Bronx, NY 10459

Final retum/terminated

Amended return

G Gross receipts
5

3,133,122

OO0 o |»

Application pending F Name and address of principal officer:

B,

H{a) Is this a group return for subardmales? D Yes No

[b) Are all subordinates included? D Yes D No

Hi
] Tax-exempl stalus: [!ﬂ 501(cH3) D 501(e) { ) {insen no.) D 4947(a)1) or D 527 If "No," attach a list. See instructions
J  Website: wwww, bkcianyc.org Hie) Group number
K Form of arganization: E Corporation D Trust D Associalion D Other | L Year of formation: 1978 | M State of legal domicile:  NY
[Partd| Summary
1 Briefly describe the organization's mission or most significant activites: ~ TO UPGRADE DETERIORATED NEIGHBORHOODS IN THE
CITY OF NEW YORK AND TO ASSIST LOW INCOME RES IDENTS OF THE CITY IN IMPROVING THEIR COMMUNITIES
8 AND THEMSELVES
1+ [
E
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . ... .... R - 13 13
3 4 Number of independent voting members of the governing body (PartVLHne b} . « v v v o v v v s s s == 4 9
:% 5 Total number of individuals employed in calendar year 2022 (Part V. line2a) . . . ..... ey @ e SR 5 75
4 6 Total number of volunteers (estimate if necessary) . .. . . .. .. . wimasa e ¥ sieres eomieis & 958 6
= 7a Total unrelated business revenue from Part VIil, column (C), line 12 R T T T 7a 0
b Net unrelated business taxable income from Form 990-T, Part L,iime11 . . . o . « o - v o o o ¢ 2 0 v o« . 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part VIll,line1h) . ..« v oo v v v o e e e e e 1,780,366 1,965,749
] 9 Program service revenue (Part VIl line2g) . . . « .« v o0 . - e . Py 922,952 1,167,373
§ 10 Investmentincome (Part VI, column (A),lines 3,4, and 7d) . . . . o .. s e e s e e s 0
& |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and11€) . . v v v v v v s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 2,703,318 3,133,122
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . < v o« - . . s 0
14 Benefits paid to or for members (Part 1X, column (A), lined) . ... .. s 0
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) g 3 2,008,229 1,880,003
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . ciwa E atare 0
§_ b Total fundraising expenses (Part IX, column (D}, line 25) 0
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . .. o v e e e e 2,266,808 1,429,293
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) .. ... ... 4,275,037 3,309,296
419 Revenue less expenses. Subtractline 18 fomline12 . . . . . . . . ¢« o v o o 0o - . (1,571,719) (176,174)
'6§ Beginning of Current Year End of Year
25 (20 Total assets (Part X, HNE16) v v v v v v m e e s m e nr e s DR wetetE F e 3,348,339 3,086,502
.§§ 21 Total liabilities (Part X,line26) . . . . « o v« s s s v v v a0 0 v G W e & e 1,173,416 1,089,206
E5|22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . ... -« -. ... : 2,174,923 1,997,296
Partll | Signature Block

Under penalties of perjury, | declare thal | have examined Lhis return, includy

has any knowledge.

on all infi fort of which p

true, correct, and complete. Declaration of preparer {olhgr mag\omcor] Is §

accompanying schedules and statements, and to the besl of my knowledge and belief, it is

DR 3

. HOPE BURGESS ‘ \1 [. y\_) l
Sign Signature of officer ~ Dale
Here HOPE BURGESS, PRESIDENT

Type or print name and titie
Print/Type preparer's name Preparer's signalure Date Check E'l i PTIN
Paid Rowan Creary, CPA owan Creary, CPA 11-07-2023 seif-employed P00952643
Preparer | rirm's name R CREARY CPA PC Firm's EIN
Use Only | rim's address 104 S CENTRAL AVE STE 15 Phane no.
Valley Stream NY 11580 718-706-6768

May the IRS discuss this retum with the preparer shown above? Seeinstructions

[]Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

13-2934000 Page 2

[Partill | Statement of Program Service Accomplishments
.. 0

Check if Schedule O contains a response ornote to any line inthisPart 1M . o .+ o - v o ¢ o o v 0 o o o 0 @0 v w0 s 2 o>

Briefly describe the organization's mission:
TO UPGRADE DETERIORATED NEIGHBORHOODS IN TEE CITY OF NEW YORK AND TO ASSIST LOW INCOME RESIDENTS

OF THE CITY IN IMPROVING THEIR COMMUNITIES AND THEMSELVES

Did the organization undertake any significant program services during the year which were not listed on the

2
prior FOrm 990 0r 990-EZ? &« ¢ v v v v e s e e e Y e SaNEs W R AN [1Yes []No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEET = v o o s e s v se s m e e s B e e \ v i = enmihild §AER B e & S S .. [QYes KlNo
If “Yes," describe these changes on Schedule O.

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

43 (Code: ) (Expenses $ 2,208,081 including grants of $ ) (Revenue § 2,749,241)
LOW INCOME HOUSING SUPORT PROGRAM:SERVING OVER 1,000 FAMILIES BY PROVIDING AND ASSISTING IN THE
MAINTENANCE OF AFFORDABLE HOUSING, HEALTH,EDUCATION AND OTHER SERVICES. SERVICES.

4b (Code: ) {Expenses $ 520,754 including grants of $ ) (Revenue § 355,081)
SUPPORTIVE HOUSING RENTAL ASSISTANCE PROGRAM: SERVING OVER 60 INDIVIDUALS AND FAMILIES, ALL OF
WHOM WERE FORMERLY HOMELESS, AND ALL OF WHOM EITHEER HAVE OR HAVE A FAMILY MEMBER WHO HAS A
DEVELOPMENTAL OR PHYSICAL DISABILITY. SERVICES INCLUDED OBTAINING AND RETAINING AFFORADABLE
HOUSING, CAREER DEVELOPMENT, SOBRIETY MATINTENANCE SERVICES, JOB REFERRALS, AND MORE.

4c (Code: ) (Expenses $ including grants of  $ } (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,728,835
Form 990 (2022)
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 3
[PartIV | _Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . <« v - - oo e e e, R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . .« v . o PR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part! . . . . . .. ... e e e e e e e s ETEIEE W GGAE R WG 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . ... ... e e e e i e s e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partlll. . . . . . v« o v o 5 X
6 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 D, Part! . . . . . .. o I T 2Ti % alel et B EETaie WA A . 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DPartll.....oouoeean e 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . .. .. PR . soasmd B BN FERE B awe s B ORANE B Gdetd @ 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty. 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, PartlV . . . - .« - .. s v o i s i e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part |V 2 R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . « . .. o aimim W S8 EE B 8 e w el oS EaiE v STelETE F ReSE E W e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D,PartVil . .. ..... A @ R e B 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . « v < v« o o v i e e v e a e wra i T # 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . . WELEIe @ SVeiaNE W EIeNeW W e e e e e 11d | X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . . . . . 11e | X
f 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)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll . . « v v o v s v o o s m s e s s s s s s s e s s s s a s s s s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . s v 000 n v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - . -« v - v v v o s s s s e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . .« oo v s v o u 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsiland V. . . . v o v v v e e o v s vt s o s s s oo a v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts MandlV . « v v v o o it o e e e s a s i B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Seeinstructions . . . . . . . . . s .. W b e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes,” complete Schedule G, Part!l . . . . . ... . e e S e w memiom b B W R E (e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlil, . . . . . .. SiE W eTwoEE w B eie w wieevie i mow weis & BLe # 04 E e I ] 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H . . . . . . . .. Al B elelk 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . o & o s o o s = v a o s 20b
21 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 |, Partsland il . . . . . . . ... -.... 21 X

EEA Form 990 (2022)



Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 4
[Part IV] 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 individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts [and lll - . . « <« o v v v v e vn v v ne i m e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. - . v v« o v o o i e it e e n s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline258. . . . . . .« o v v v v v i ie e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . s s s v e e e n e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . .. ... S @ b e e W R TR BN 8 e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? . . . . « v v o v o 0 - v s 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? /f "Yes," complete Schedule L, Partl. . « « v v ¢ o o o v s s s s v s . 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 prior Forms 990 or 990-EZ?
25b X

If "Yes,"complete Schedule L, Part! . . .« .« c v v v v v v v o v v wans e @ ARSI W EMENE € WA m eiAceie N
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

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

controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . <« -« ‘e 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partill - . . « .« « o v v v it ittt i e 27 X
28  Was the organization a party to a business transaction with ane of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .« « v v v vt v o v oo v e c s ¢ EmLe s e ene O O w 28a X
b A family member of any individual described in line 28a? If “Yes," compiete Schedule L, Part iV . . . . . . . siate B Swleile 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V. . . . . . « .« . . R T . Wi oiw  wreare w e FoE B 8 BENE 5 B RewlE 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete ScheduleM. . . . - .« « « . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. « . . .« o s o et ot s e n i m e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . kil X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . .« o v v v e v o v n -~ >t G W DR N § & e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . « « « « o oo o v v oo vt oo as o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,
oriV,andPartV,line1 . . ... .. ..+ U AR T ST I . M| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? « « v - v - i ah b s e = Ee 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,line2. . . . « « « « « =« « 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . <« v e v v e v s v e v iee e o R 36 X
37 Did the organization conduct more than 5% of its activities thraugh an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . .. ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . -« o o o ¢ o s o o o2 o o e o0 v v o> 38 | X
|Part V) Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV._. . . . .. i w wisie N |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable. . . . . . .. ..« @ waet ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . . . . . .. G e 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . . v v o s o o v o s o o 0 o« W W SN R e e 1c X
Form 990 (2022)
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 5

[Part V] _Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Staternents, filed for the calendar year ending with or within the year covered by thisretum . . . . . ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .02 el w s 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . EY e o W 3a X
b If"Yes," has it filed @ Form 990-T for this year? /f "No" to line 3b, provide an explanationon Schedule O. . . . . . . .« « 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial accouny? . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . - . . . . R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .+ .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . + « « « v & =« + « TETe R RS W ROEGE 8 eI E 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudtible as charitable contributions? . . . ¢ .« s el e 0 w0 e 6a X
b If"Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedudtible? . . . . v ot e s s e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thE PYOr? « o « o v o« v o v v o v oo s s e s s e s s .. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . - s i e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . . . . .« . v v vt e v s s WSl A moiwce W eviasim 7c X
d [f"Yes," indicate the number of Forms 8282 fled duringtheyear. . . . . < o v o o v v v oo v e oo v v e | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... ... " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 7 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? . . . . . . . « « Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time duringtheyear? . . .. ... .o oo oo & 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . .t . . 4 s s e e s e e 0w e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . c s v e e e 0 e . s 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 v s e i e e e s e e e 10a
b Gross receipts, included on Farm 890, Part VI, fine 12, for public use of club facilites . . . . . .. ... 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome fommembers orshareholders . . . . - . v oo h i s e e e e s e e e .. |1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived flomthem.) . . « v v o v i e s s i e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes” enter the amount of tax-exempt interest received or accrued during theyear . . o . o - o v o v o 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... ... . Sude @ wE e ¥ Feleie 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .+ v v v v v v e v v oo v v e o & e 13b
¢ Enterthe amountofreservesonhand . . « . . . . . e T 13¢
14a Did the organization receive any payments for indaor tanning services duringthe tax year? . . . .. e v v s v o mm s s as 14a X
b If"Yes" hasitfiled a Form 720 to report these payments? If “No, " provide an explanationon Schedule Q . . . . . . .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or,
excess parachute payment(s) duing the year? . . . . . .. v oo oo . e o B R S W e REE W AR W e . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . e 16 X
if "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . i i i i e e e ke e a e e e e e e 17
If "Yes," complete Form 6069,

EEA
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 6
[PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O cortains a response or note to any lineinthisPartVI . . . . . o -« & o v v 0 o 0 00 0 o - o e e e e @_
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 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 9
2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . . o s o s v e e e e e e e GeE W OADEUE ®) amINES N 2 X
3 Did the organization delegate cortrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persan? . « .« « v . o . - s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significart diversion of the organization's assets? . . . . . . . . .. -« 5 X
6 Did the organization have members or stockholders? . . . . . 206 & ShEE BAW W W eEe R e TS W T W Wl 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . - & v v v v s v b a s i s e s s e Vi @ Benm s Eanew 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . - .o o v o v o s e i E w - 7b X
8 Did the organization contemparaneously document the meetings held or writtien actions undertaken during
the year by the following:
a Thegovemingbody? . . . . o« v v ot a0 o - [ Em . . F i e e e i SR eLE W wasE ® W wiwis 8a | X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . .« - . voeie W ee 8 eeUs e ey e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q v v v o o e v o o 0 s = = s s = 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... .. . »ie mie w wwiwm somoeie  Eod e 10a X
b If“Yes,' did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . o .. - . - 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? If "No, "gotoline13. . . . . 4 o i i i e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thiswasdone . . . . v v o ¢ o s s s s v s s o s s v 0 s a8 o= » i e W T e e 12c | X
13  Did the organization have a written whistieblower policy? . .« v ¢« o v v v v v e m e a e e s S A S § et 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . .« « « « - - & 23 WERE & s B T B 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official v v v v v v e e e e e e e e e e e a e e e 15a | X
b Other officers or key employees of the organization . . . . .« . . - v v v v o v e e e m e e e e sk a gAlA @ e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . v o o v v v v s v b v m e e e P 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?  « « + « o s e o 4 e s s e s SR A W SR W Sl 16b
Section C. Disclosure
17  Listthe states with which a copy of this Farm 980 is required to be filed New Yoxk

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 @ Another's website ¥ uUpon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
HOPE BURGESS (718)328-1064, 863 PROSPECT AVE, Bronx, NY 10459

EEA Form 890 (2022)



Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

13-2934000

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . ....................: ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax 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.
« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organizalion compensated any curent officer, director, or trustee.
(2}
@ @ (do not chec:(::::nthan one © © ®
Name and title Average bax, unless person is both an Reporiable Reportable Estimated amount
hours afficer and a director/trustee) compensation compensation of other
per week from the from related compensalion
(list any o 2 = - organization {W-2/ organizations (W-2/ frcym l.he
hours for -%- 2 % éT g_ | g 1089-MISC/ 1099-MISC/ orgamzauor? an‘d
ralated g 3 g « é % 3l 3 1099-NEC} 1089-NEC) relaled organizalions
organizations = 5 @ g Ny g
below § g & 3
dotied line) %3 %
(1) BOPE_BURGESS _ _ _ _ ___ ________.__ 40.00
PRESIDENT X X 138,905 0 0
) LIDO GORT oo 40.00
CONSTRUCTION MANAGER X 102,654 0 0
(3) BRIAN F SaWD_ . _____._|_/ 40.00
CHIEF FINANCIAL OFFICER X 94,141 0 0
(4) BAROLD DERIENZO __ _ _ __ ________| 1 40.00
PRESIDENT EMERITUS SPECIAL ADVISOR X X 88,426 0 0
(5) ANNE_HOCKENBERRY _ __ __________| A 40.00
CHIEF FINANCIAL OFFICER X X 14,981 o 0
(6) WANDA SWINNEY _ _ _____________| __1.00
MEMBER X 0 0 0
(7) RELLY WOODS _ _ _ __ ____________|__1.00
MEMBER X 0 0 Q
(8) WANDA SALAMAN _ ____________|__1.00
MEMBER X 0 0 0
(9) JANICE SINGLETON _ __ _________[__1.00
TREASURER X 0 0 0
(1O)LEE ALLEN _ _ __ ______________|[__1.00
VICE CHAIRPERSON X 0 0 0
(1)REV. THEODORA BROORS ____ ______| __1.00
CHAIRPERSON X 0 0 0
(12EDNA_LINDQUIST _ _ _ _ _ ____ ______| __1.09
MEMBER X 0 0 0
(13)SONYA FERGUSON . ___|__1.:00
MEMBER X 0 0 0
(14)SUSAN CAMERATA __ _ ____________| __1.00
MEMBER X 0 0 0

Form 990 (2022)



Form 980 (2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employees (continued)

©
Posilion
@ ® (do nol check more than one © © ®
Name and title Average box, unless person is both an Reportable Reporlable Eslimated amount
hours officer and a direclor/trustee) compensation compensalion of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ {from the
n 23 2 % 3 S & tossmisc 1098-MISC/ organization and
ours for &z al 5 = 3 -
5 g 8 o &3 =& 1099-NEC} 1099-NEC) relaled organizations
related %,5 5 ] 32 ‘g: S
organizations B El % ® g
below a g o &
dotted line) 8 &
@
UIBY, o i s o o 5 S i S
(18D, e o o e e o e o T S
A0 o e e S S
(B i i i e o B e S
Q) e o n o e o o 0 3 B I
D) i v B S RS [ SR
[¢2) I e PR e e
(72 T T e | L SR
[ e | | CSS
CV_ _ . . crsnasesaes s e e
7 R ——
ib Subtotal .. .. .. e s s s e v a e .
¢ Total from continuation sheets to Part VII, Section A SaR e o s aiis =
d Total (add lines tband1c) . ... ... 439,107 0
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . - « - c o s v o s B RN B s 3 .S
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . .. ... SRR R ENE @RGSR N meCH e ieee % wowimie & B w8 G oAl & SR B Eee 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . « « . « + < 2 = -+ . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Narme and busingss address Description of services Compensation
2  Total humber of independent contractars (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2022)
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2834000 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . o < o v v v o« et e e oWl e e e D
(A (B) () ()
Total revenue Related or exempt Unrelated Revenue excluded

funclion revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . - . . 1a
2 b Membershipdues . . . . ... ... 1b
E E ¢ Fundraisingevents . .. ...... ic
o2 d Related organizations . . . . . ... 1d
g; e Government grants (contributions) . . 1e 1,666,909
Pt f All other contributions, gifts, grants,
E‘Z’ and similar amounts not included above 1f 298,840
é% g Noncash contributions included in
e lines Ta-1f . v v v v v e v oo s s 1g |$ 28,800
en h Tofal. Addlines1a-1f . .......... > vl 1,965,749
Business Cod
° 2a RENTAL INCOME 532000 245,945 245,945
e b RENTAL INCOME CELLTOWER 532000 109,136 109,136
5 $ | c MONITORING AND MGMT FEE 531310 810,357 810,357
E H d OTHER INCOME 531390 1,935 1,935
o e
6_‘2 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . .« v o v o v oo e v v+ 1,167,373
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . 0 v . e o e s e s e e e e e
4 Income from investment of tax-exempt bord proceeds BN i
5 Royalties. ... .. e s s s s e s s s s s s s aas s
(1) Real (i) Parsonal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netreptal income or {IoSS) & 4 v o = & « 4« 4w s 0 v 00w
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
-} and sales expenses . . [ 7b
§ ¢ Gainor(loss) . ... . 7c
e d Netgainor(loss) . . « + . . ... Piee W B asi .o
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c). SeePart IV, line18 . ... .. . Ba
b Less: directexpenses . . ... .. .. 8b
¢ Net income or (loss) from fundraisingevents . . . . « + . « .
9a Gross income from gaming
activities, See Part 1V, line18 . . . . . . 9a
b Less: direct expenses . . . . . . - . . 9b
¢ Net income or (loss) from gaming activites . . . .« .+« . .
10a Gross sales of inventory, less
relums and allowances . . .. .. ... 10a
b Less: costofgoodssold . .. .. ... 10b)
¢ Net income or (loss) from sales ofinvenory . . . .« . « v -« .
Business Code
"] 11a
§ ] b
25 c
o 2
2 4 d Allotherrevenue . . . . . « « o s = o o = .
B e Total. Addlines 11a-11d . . .« « v o « « - « P
12 Total revenue. Seeinstructions . . . -« « s « ¢ o o o & o & = 3,133,122 1,167,373 0

EEA
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Form 990 (2022)

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

13-2934000

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . « o v o 0 v o0 0 v o - - ‘s s e s s aiats s e s D
Do not include amounts mported on lines Gb’ 7b' Total eiﬁlnsas Progran(les)ervice Manageﬁrﬂnl and Fund::iling
8b, 9b, and 10b of Part Vill. gipenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5§  Compensation of curent officers, directors,
trustees, and key employees . . . . . ... . T 336,452 290,630 45,822
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)}B) . . . . . .
7 Othersalariesandwages . . . . - - -« o o« o« 1,266,247 1,093,793 172,454
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . ... .. .. . 145,505 125,688 19,817
10 Payrollfaxes . - . v v s v o bt e e n e e a s = 131,798 113,849 17,950
11  Fees for services (nonemployees):
a Management . . . v . v vt e e n et n e n e e 56,136 48,491 7,645
b Legal. . . . v+ s oo u ST R e ave ® Ene 1,153 996 157
C AccOUMtiNg + + v v v o o v o v o vt s e s e e e 89,490 89,490
d Lobbying . . « v o v i i e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.} 29,822 25,760 4,062
12 Advertising and promotion . . . ... s e o0 .. - 10,421 10,421
13 OffiCEeXpenses . « « + v o o« o = o v o v = o a0 = - 45,609 39,397 6,212
14 Informationtechnology . . . .« « v & 4 v o v o o - 1,074 928 146
15 RoyalieS . . v v v ¢ v o o ¢ a o s v o ma o n oo
16 OCCUPANCY - » = « o « o = = v v s o s = s s o s s o 564,446 512,127 52,319
47 Travel & v o v e i e e e e e e e e e e e s 44,135 38,124 6,011
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings . . . . . . . 10,653 9,202 1,451
20 Interest. - v o e o v s e e e e a e 12,753 12,753
21 Paymentstoaffliates . . . « .« o v o i oo o
22  Depreciation, depletion, and amortization . . . . . . . 24,450 24,450
23 Insurance . . . . . - e I T 31,227 26,974 4,253
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 41,532 41,532
b OFFICE SUPPLIES 87,927 75,952 11,975
¢ REPAIRS AND MAINTENANCE 199,124 172,005 27,119
d UTILITIES 87,240 75,359 11,881
e All other expenses 92,101 79,560 12,541
25 Total functional expenses. Add lines 1 through 24e. . 3,309,296 2,728,835 580,461 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 [ ] if

following SOP 98-2 (ASC 958-720) . . . . . . . . . -

EEA
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Form 990 (2022)

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

13-2934000 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) B
Beginning of year End of year
1 Cash-nor-interest-bearing . . . ... .. G W e W wEd W bR W e e 219,067 1 138,547
2  Savings and temporary cashinvestments . . . .« . . oo . o W AbE B eElN 2
3 Pledges and grants receivable, net . . . ... s c e s s e e e e e s 127,500| 3
4 Accountsreceivable,net . . . . 4 4 o i e a e s s e e e e e s e 659,799 | 4 1,033,582
5  Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ .« . . <« - . o - .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)B) . . . - 6
7 Notesandloansreceivable,net . . . . . ¢ o c i i i e s s s e e e e 7
g 8 Inveniories forsaleoruse . . . ... ... § 5 saE B ST P @ W PR 8
4 9  Prepaid expenses and deferred charges . .+« v« 2 0 o .o s @ AT § e 13,513 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 266,562
b Less: accumulated depreciation . . . . . . .. . . 10b 184,174 106,838 | 10c 82,388
11 Investments - publicly traded securities . . . . . .o oo e e e s e e e e e e 11
12  Investments - other securities. SeePart IV, line11 . . . . o v v o v v v v v s 12
13  Investments - program-related. SeePartlV,line11 . . .. ..o v v v v oo 13
14 Inangibleassets . . . . . o ... Sl B e WalaN ek W . 14
15 Other assets. SeePart IV, line 11 . . . .« v ¢ v e c v u s A % R PR W 8 2,221,622 | 15 1,831,985
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . . . - - ' 3,348,339 16 3,086,502
17  Accounts payable and accrued €Xpenses . . . . . s s e v oo b0 s e e e e 470,306 | 17 566,164
18 Grantspayable . . . . . . D B R B WIS W TR § TR e Reees e 160,000 18 80,000
19  Deferred revenue LB whETER & deis o % Flarmne B RNUE 8 eHee s 19
20 Tax-exemptbond liabilities . . . s« ¢ 4 o 2000 S W EEGH ® milecwis m e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D cmimee 21
@ 22  Loans and other payables to any curent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g":é controlled enlity or family member of any of these persons .+ « « = = - « - 22
- 23  Secured mortgages and notes payable to unrefated third parties . - .« . . - - - 537,893 | 23 437,850
24 Unsecured notes and loans payable to unrelated third parties . . . < <« - - -« 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... v oo v v oo e m sEwTe[y sisswie B o o 5,217| 25 5,192
26 Total liabilities. Add lines 17through 25 . . . . « & « & & v o o o o o o s s =« 1,173,416 | 26 1,089,206
Organizations that follow FASB ASC 958, check here  [X]
. and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . <« < - 4 s 4 e 0 a s e e e s = 1,976,173 | 27 1,974,379
S | 28 Netassets withdonorrestrictions . . . . . oo s e s e e ol 198,750 | 28 22,917
a Organizations that do not follow FASB ASC 958, check here [ ]
ug. and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . .. ... Vi B S s 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . = 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 5 SiaTieE 31
- 32 Totalnetassetsorfund balances . « « « o o = ¢ 4 o 4 0@ n e e v e . 2,174,923 | 32 1,997,296
< 33  Total liabilities and net assets/fund balances . « « « < o o ¢ o+« o« PRI 3,348,339 33 3,086,502

E

e
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Form 990 (2022) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 12
PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthisPart Xl . . . . ... .0 o 00 0o v e v o v o [
4 Total revenue (mustequal Part VIl column (A),fine 12) .« o v v v v n s e i e e e e e 1 3,133,122
2 Total expenses (mustequal Part IX, column (A), line 25) . .« « v« v v oot SiE W Ecalede W S(RTROE WSS W 6 2 3,309,296
3 Revenue less expenses. Subltract line 2 fomline1 . .. ... .. ... orEE W W S e B RElE Wsae e 3 (176,174)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .+ . . .« v v o v s . wie 4 2,174,923
5 Net unrealized gains (losses)oninvestments . . . . . o v o v oo e s SRR R § RUELR R %) s & some w e 5
6 Donated services and use of facilites . . . . . . e b eAE AR R e e W STETENR W enEo @ e e o= 6
7 Investmentexpenses . . « . s s « s 2 s 0 0 . o» SR Y SeTE W S ETR N w AR B A RUETYE W B0ee @ sijeiens 7
8 Priorperiod adiUSIMENTS = . & @ 4 v s o 4 s e s e s s ea e e e s e s 8 (1,453)
g Other changes in net assets or fund balances {explain on Schedule L0 ) e W e . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32,coUmMN(B)) .« v s 4 e st e s e s s s a4 4 e e as e ssswrewnee e R s & vimeim 10 1,997,296
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . O 2, O
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash [-l_il Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . ¢ . 0000 s s e 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [1 Consolidated basis [1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ..o e e e e e e e e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Zl Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . Qs 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . « =« v v = o v v 0 e we e e mmm e wd %8 B Ae e e w e 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . - - . - - - 3b
Form 990 (2022)
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) . . OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization Is a 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 22
Department of the Treasury| Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form930 for Instructions and the fatest information. Inspection

Name of the organization

BANANA KELLY COMMUNITY IMPROVEMENT ASSCCIATION,INC

Employer identification humber

13-2934000

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

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

1 D A church, convention of churches, or association of churches described in section 170{b)(1)}(AXi).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)}(A}iil).
4 r__l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
6 EI A federal, state, or local government or governmental unit described in section 170{b)(1}{(A)(v).
7 [Zl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il.)

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

9 [ An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organization that normally receives: (1) more than 33 1/3%
receipts from activities related to its exempt functions, subject

support from gross investment income a
acquired by the organization after June

supporting organization. You must complete Part iV, Sections A and B.

of its suppont from conlributions, membership fees, and gross
to cerlain exceptions; and (2) no more than 33 1/3% of its

nd unrelated business taxable income (less section 511 tax) from businesses
30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ Anorganization organized 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting 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 truslees of the

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

c E] Type lll 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 Il 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 attenfiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

Enter the number of supported organizations Ik
g Provide the following information about the supparted organization{s).

------ . .

s s s o= oa e

(i) Name of supported organization {ii) EIN (1) Type of organization (lv} Is the organization (v} Amount of monetary {vi) Amounl of
(described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions)) document? instructions) instruclions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 886,042 (1,027,771 |1,417,893 |1,780,366 [1,965,748 | 7, 077,821
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . .. .. 886,042 [1,027,771 1,417,893 1,780,366 |1,965,749 7,077,821
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . . ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ... ...... 886,042 (1,027,771 (1,417,893 1,780,366 |1,965,749 7,077,821
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. .. .. ... .. 886,589
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets

56,637
7,021,184

1,165,438 | 2,052,027

(ExplaininPartVL) . ......... 36,363 1,935 38,298
11 Total support. Add lines 7 through 10 9,168,146
12 Gross receipts from related activities, etc. (see instructions) . . .. ... oo 12 I

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

organization, check this boxandstophere. . . . ... .. ... 0 0o e s e o nee s s e W R
Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 76.58 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . . . . oo e v v v e v e v o s 15 74.69 %
16a 33 1/3% support test - 2022. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... s i e e s a i e !
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... e e e O

17a 10%-facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . v e s e e en e n i e e e e e e R e T R EET . g
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .. ...+ D Bk S R EeEE e s o o G om W S B S W eI B TS W e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLAUCHONS  « « v v v v o o o o s o o oo o s s s s N &I T Jdei @ e T

EEA Schedule A {(Form 990) 2022



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF 2 022
0 m O N

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ El 501(c)( 3 ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0
O
O
0

501(6)(3) taxable private foundation

Check if your organization 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 ene contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part il, line 13, 16a, or
16b, and that received 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il.

For an organization described in section 501(cX7), (8), 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 prevention of cruelty to children or animals. Complete Parts | (entering
“"N/A" in column (b) instead of the contributor name and address), Il, and fll.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duringthe Year . . . v v o e v v v o e v b e e e s n s s $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, 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, o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) {2022)

Page 2

Name of organization
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

Employer idenfification number

13-2934000

[Partl |, Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 FEDERATION OF PROTESTANT WELFARE

40 BROAD STREET 5TH FL

New York NY 10004

$ 10,000

Person ki
Payroll O
Noncash R

(Complete Part Il for
noncash cortributions.)

(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY Person k]

Payroli ]
120 WALL STREET $ 20,000 Noncash 1l
(Compiete Part I for
New York NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE M&T CHARITABLE FOUNDATION Person ki
Payroll O
350 PARK AVE 6TH FL $ 10,000 Noncash N
(Complete Part il for
New York NY 10022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ENTERPRISE Person kI
Payroll O
$ 25,000 Noncash O

70 CORPORATE CENTER SUITE 700

Columbia MD 21044

(Camplete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person 1
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 202 2
PartlV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis
1 Total numberatendofyear . . . . . . . . . - ...
2 Aggregate value of contributions to (during year) . - . .
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate value atend of year . . . . .. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. .. e w anm l:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doror or danor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . el b RN i e e R B SO A e s [Yes []No
[ Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. « . « = « = -+« 4 - el m W GATE B R EEG e saialE w 2a
b Total acreage resrricted by conservationeasements . . . ... 0o s a e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . - . . - Pla w8 2c
d  Number of conservation easements included in (c) acquired after July 25,2006, and notona
historic structure listed in the Nationai Register . . . . . . - « . . . . A N siane ¥ W 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . =« . o v v o v e v e e e e e e [] Yes [0 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

B Daoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)BYI)?  « « = « = o s v o e e e e e e e e e [JYes []No

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

[ Partlll | 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 I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VILIRET & v v v v e e o n e m s s s s m o mmm e s g $

(ii) Assetsincluded in Form 990, PartX . . . . . . .. T et e e e e e s e $
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded onForm 980, Part VIl line1 . . . . . . o o o v h s n e n e . ETENE G e R $
b Assetsincluded in Foom 980, Part X . . . « . . . . e e e e e s P S PR AT W SR N e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
EEA




Schedule D (Form 980) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a I:] Public exhibition
[] schotarly research
¢ [] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. . « + & o« o o v 4o
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

d I:] Loan or exchange program
e D Other

DYes DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . « .« . C E SRR § AT B R N e w a8 R ] Yes []No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalante . . .. s v v s v v b b s e s e s s e e S ow W 1c
d Additions durngthe YEar . . « v v v v o o o o s s s st e s m s e s s s e 1d
e Distributions duingtheyear . . . . . . . . QW R e W RS B W wiee w enEle e E aieie 1e
f Endingbalance . - <« v v v v v v e e e et s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? + . . . . . - - D Yes D No
b If"Yes, explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . + .« o+ » o - » e D

[ PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cument year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . ... .
Contributions . « « ¢ v v v ¢ ¢ = a0 s
¢ Net investment earnings, gains, and
lOSSES « v v v v o o v o a o a0 mn o
Grants or scholarships . . . . . ...
e Other expenditures for facilities and
PrOgrams « » « v o o o o o o = o s =
f Administrative expenses . . - . . . .
g Endofyearbalance ....... s
2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unreiated 0rganizations « o « « v o v v s w v m o m e n e e s e e e e e e 3ali)
(i) Related organizations . » « - ¢ v v o v v v o v e s e e e mm e Jalii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedutle R?. . . . . - - o o v o o o a s v @ e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "ves" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cosl or other basis (b) Cost or olher basis (c) Accumulaled (d) Book value
{investment) {other) depreciation
1a Land . . .. i e e e i e e e e e e e .
b Buildings . . ... s e
¢ Leasehold improvements . . . . .« .. 25,785 11,892 13,893
d Egquipment ...... 6% BRI e 156,985 156,610 375
e Other . ... ......... TMD1E . 83,792 15,672 68,120
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . & oo 4« . e 82,388

EEA
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Schedule O (Form 990) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 3

[Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Descriplion of security or category
(ncluding name of security)

(b} Book value

(c) Method of valualion:
Cos! or cnd-of-year market value

(1) Financial derivatives . . « v+ « s o oo v s o m s s s e e A
(2) Closely-held equity interests . . o« o v v v v v v v v e
(3) Other

(A)

(8)

(€)

(D)

(E)

(F)

(G)

(H)

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

[PartVill| 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 inveslment

(b) Book value

{c) Method of valuation:
Cost or end-of-year markel value

()]

2)

()

(4)

()

(6)

@

(8)

(9)

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

PartIX| Other Assets.

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

(@) Descripbon

{b) Book value

(1DUE_FROM BUILDINGS

1,436,475

(2PTHER RECEIVABLE

390,318

(SRESTRICTED CASH RESIDENTS COUNCIL

5,192

(4)

(5)

(6

)]

(8)

()]

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

1,831,985

I Part X | Other Liabilities.

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

line 25.
1. (&) Description of Fability [b} Book value
(1) Federal income taxes
(ZRESTRICTED CASH RESIDENTS COUNCIL 5,192
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25). . 5,192

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XML . . . . . [:l

EEA
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ScheduIeD(Farm 290y 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

13-2934000 Page 4

{Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . i W apwswne m W e 1 3,133,122
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . .« o v v 0w o e 2a
b Donated services and use of facilities . . . . « < . oo e e e e 2b
¢ Recoveriesofprioryeargrants . . . . « . - <« s s e e 2c
d Other(DescribeinPartXlL) . . ..« ¢ v v oo v v v v o vn e e 2d
e Addlines2athrough2d . . .. .. ..« oo oo oo e e W paie m m aeim e e e 2¢
3 Subtractline2efromlinet . . . . . . ¢« . v oo v v o v o e ath W R . bae w m emEe o el 3 3,133,122
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .« 4a
b Other (DescribeinPart XIIL) . . ¢ v v v v v v v v v v me v v w v o w (i 4b
cAddlines4aand4b ....... Setas @ DeteE 2 . i el Elalel W BT e SeLme 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . - - « « « + « » « » » 5 3,133,122
[ art Xll | Reconciliation of Expenses per Audited Financial Statements Wlth 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 - . . . o 0o o h e e e e s e e e e e ‘e 1 3,309,296
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . - . -« < .0 00w e s Ve ® e 2a
b Prioryearadjustnents . ... ... ... 5 WIEEEE A EmIeTE G AR T e 2b
¢ Otherlosses . ... . s a e e s Y R R E avabae W i ST W e 2c
d Other (Describe inPart XIIL) . . . .. e Ewia e W T B e eTNE w e 2d
e Addlines2athrough2d . . . . .« v s v v o v e v o m s o s v s mm o oo o . & Ewh 4 8 eomomen = 8l 2e
3 Subtractline2efromhined . . . . . o v v o o v i oo a s e e « % mime e m sk s S NS 3 3,309,296
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIIi, line b« v = wie 4a
b Other(DescribeinPartXll) . ... ... ... o sl N W e —— 4b
c Addlinesdaand4b . ... ... . e S e e ECEe e aimw A me w e B B S 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line 18.). . . . - . . « « » « - - - . 5 3,309,296

IPart Xil]| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b; 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 provide any additional information.

EEA

Schedule D (Form 990) 2022



SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Depariment of the T . ) . i .
ey o Go to www.irs.gov/Form990 for instructions and the latest information.

Intarnal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organizalion

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

Employer Identification number

13-2934000

[Partl | Types of Property
a b] @ d
ek [| Number o conrbuiors o N o o wethod o getermining
applicable items contributed Form 980, Part VIII, line 1a noncash contribution amounts
1 Art-Worksofart . ... ......
2  Art-Historical treasures . . . . .
3  Art-Fractionalinterest . . . ...
4  Books and publications . . . .. ..
5 Clothing and household
goods . . . emawss s e .ih @ ¥
6 Cars and other vehicles . . . . ..
7 Boatsandplanes . ... .. o d
8 Intellectual property . - - . ... .
9  Securities - Publiclytraded . . . . . .
10 Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. < ...
12 Securties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
sfructures . .« . v - 4 s e e s s
14  Qualified conservation
contribution-Other . . . . . . ...
15 Real estate - Residenfial . . . . . B
16 Real esiate - Commercial . . . . . .
17 Realestate-Other . . . ... .. .
18  Collectibles . . . ... ... ...
19 Foodinventory . .. . .« .. .o
20 Drugs and-medical supplies . . . . .
21 Taxidermy . . ¢ o v @ o s s == s
22 Historical artifacts . . . . . - . . .
23  Scientific specimens . . . . . .0 s
24  Archeological artifacts . . . . . . .
25 Other( OFFICE SFPACE ) X 1 28,800 | FMV
26 Other( )
27 Other( )
28  Other( )
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 Acknowledgement . . . . .- el 29
Yes | No
30a During the year, did the organization receive by cortribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . o v e o e o e e SR T &) AIETE e e e e 30a X
b if"Yes," describe the arrangementin Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMTIbULIONS?  © & ¢ & & o = = s o « o o s s o & v« D % e EeE E e WA B eleene TR 3 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . ... o o mime 8 B P N el W e PSRV EeleE B Sl e e e e erm e saiew b 32a X
b If"Yes' describe in Part Ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ).

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form$90 for the latest information. Inspection

Name of the organization Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000

01. Form 990 governing body review (Part VI, line 11)

PRESIDENT HOPE BURGESS PERFORMS A PRELIMINARY REVIEW OF FORM 990 AND SUPPLEMENTAL

SCHEDULES. ALL CHANGES ARE MADE AND A FINAL REVIEW SDERFORMED WITH BORRD. FINAL FORM 990 IS

LiLs

SUBMITTED TO BOARD FOR SECOND SIGNOFF.

02. Conflict of interest policy compliance (Part VI, line 12¢)

ANNUALLY THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY AND SIGN OFF THAT THEY HAVE NO

UNDISCLOSED CONFLICTS. ANY CONFLICTS IS ALSO BROUGHT FORWARD FOR DISCUSSION AT THAT TIME.

03. CEO, executive director, top management comp (Part VI, line 15a)

OFFICERS AND KEY EMPLOYEES COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD TO ENSURE THAT

THEY ARE IN LINE WITH OTHER EXECUTIVES IN SIMILAR INDUSTRIES

04. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS BOOKS AND RECORDS ARE MAINTAINED AT 863 PROSPECT AVENUE BRONX NEW

YORK AND ARE AVAILABLE UPON REQUEST.

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000
[Partl | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) c (d) (e) M

Name, address, and EIN (if applicable) of disregardad entity Primary actlvily rwwﬂ_v“ﬂ_mﬂw_m_hwm Total income End-of-year assels Direct w_”.ﬂ.___.«o.__:@
"
{2)
(]
{4)
(5)

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

(a) b (e) ) )
(4 d
Name, address, and EIN of related organization 1:.:._3% mw: vity Legal ncrw__m (state Exempt Mowm SEclion Public charily stalus Direcl controlling whﬂnwmu_v_“ﬁ:.__w?
y (if section 501(c}3)) enlity
or foreign counlry) Yes No
U]
(2)
)]
@

5

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

EEA
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BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC

Schedule R {Form 880) 2022 13-2934000 Page 2
Partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (©) (d) (e) U] (@ )] ()] )] (k)
Name, address, and EIN of Primary aclivity Legal Direct controlling Predominant Share of total Share of end-of- | Disprapertionate Code V-UBI General or Percentage
related organization domicile onlily income (related, income year assels allocations? amount in box 20 managing ownership
(state or unrefaled, of Schedule K-1 pariner?
foreign excluded from (Form 1065)
cauntry) tax under
seclions 512-514) Yes | No Yes | No
(0]
)
@3
@)
(5)

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

(a) (b) (€ (d) {e) (U] (@ (h) 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controtling Type of entity Share of tofal Share of Percenlage | Section 512(b){13)
(state or foreign counlry) enlity (C corp, S corp, or trust) income end-of-year assels ownership o”ﬂ__ﬂ__.w__.wa
Yes No
0] 1244-46 WESTCHESTER AV, 13-3347761
W INCOME
ﬁMGMHZQ HOUSING BANANA KELLY C Corp
(2 783 BECK STREET HDFC, 13-3347138
OW INCOME
QUSING HOUSING ﬁbzvzv KELLY C Corp
3) 788 FOX STREET HDFC, 13-3248030
OW INCOME
OUSING HOUSING BANANA KELLY| C Corp
4 850 LONGWOOD AVENUE HD, 13-3614722
LOW INCOME
HOUSING HOUSING E’Z’ KELLY| C Corp
(5) B66 BECK STREET HDFC, 13-3255549
OW INCOME
ﬁOGmHzm HOUSING ANA KELLY| C Corp

EEA
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Schedule R {Form 890) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 2
E Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) b) () (d) (e) U] (9 (h) U] 0] (k)
Name, address, and EIN of Primary aclivily Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
relaled organization domiclle entity income (related, Income year assels sliocations? armount in box 20 managing ownership
(stata or v of Schedule K-1 pariner?
foreign excluded fram Form 1065)
couniry) tax under (
seclions 512-514) Yes | No Yes | No
m
@
(3
4)
(5

_ Part IV _

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

@

Name, address, and EIN of related organization

(b)

Primary activity

(state or foreign country)

{c) (d
Legal domicila Direcl controlling
entity

(®

Type of entity

(C corp, S corp, or trust)

®
Share of total
Income

(a) (n)
Share of Percentage
end-of-year assets ownership

U]
Seclion 512(b)(13)
controlled
entity?

Yes No

A:whzg KELLY LONGWOOD, 3B-3694210

LOW INCOME

rocmnzn HOUSING BANANA KELLY| C Corp
@ BANANA KELLY PROSPECT, 38-3694211

LOW INCOME

ﬂoquzn HOUSING BANANA KELLY| C Corp
(3) BANANA KELLY UNION HDF, 38-3694215

OW INCOME

QUSING HOUSING ANA KELLY| C Corp
(4) MARIR & BERARDO HOUSES, 13-4056778

OW INCOME

OUSING HOUSING BANANA KELLY C Corp
(5) BK SIMPSON DAWSON HDFC, 61-1718965

OWN INCOME

OUSING HOUSING #szzmr KELLY| C Corp

EEA
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BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC

Schedule R (Form 990) 2022 13-2934000 Page 2
E Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (© (d) (e) 0 (@) (h) 0] 1) (k)
Name, address, and EIN of Primary aclivily Legal Direcl controlling Predominant Share of lotal Share of end-of- | Disproportionate Code V-UBI General or Percentage
relaled organization domicile entity _gon”_.ﬂ._wmﬁﬁa_ Income year assels allocations? ampunt i Box20 managhg ownershlp
AMHM ”_. excluded :c.a of Scheduls K-1 partner?
oo::ﬂS tax under (Form 1065)
sections 512-514) Yes | No Yes | No
()
2
)
4
C]

[Partiv]

Identification of |

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

(a) (b) (c) (d) (e) 0 (@ Q) 0]
Name, address, and EIN of related organization Primary activity Legat dormicile Direct controlling Type of enlily Share of lotal Share of Parcentage | Section 512(b)(13)
(stale or forelgn cauntry) entity {C corp, S corp, or trust) incoma end-of-year assats ownership controlled
entity?
Yes No
R 830 FOX STREET HDFC, 01-0869756
LOW INCOME
TOGmHZB HOUSING BANANA KELLY| C Corp
2 824-834 E 161ST STREET, 13-3642906
OW INCOME
OUSING HOUSING E’z# KELLY| C Corp
(3) OTHER BUILDINGS,
LOW INCOME
HOUSING HOUSING ANA KELLY| C Corp
4
&)
EEA
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Schedula R (Ferm 890) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000

Page 3

[Part <_ Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
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}-1V?

a Receipt of (i) interest, (li) annuities, (iii) royalties, or (iv) rentfromacontrolled @ntity . . « v« « c @ i et i e i e e e e e s e e s s s e e s e e e 1a

b Gift, grant, or capital contribution to related organization(S) .+ - « « v 4 4 s e e e s e e e e e e e e e se e s s e 1b

¢ Gift, grant, or capital contribution from related organization(S) < « .« .« v 4 v e e s b e e e e e e e e e e e e e 1c

d Loans or loan guarantees to or for related organization(s)  + - . v« . o 4 e et e i i e e e s e s s s e e e s e e s s s e et s s ey 1d

e Loans or loan guarantees by related organization(S) . . « v . .+ s e s e e e e e e e e s e e e b s s b e e e e e e s s s s a s s 1e

f Dividends fromrelated organization(S) « . « « s 4 4 4 4 b e e e b e a e e e m e s s a4 e e st aaeaaa e taaa b w et B s aa e 1f

g Saleofassetstorelated organization(S) . . « v . vt .t i u e e h e e s e e e s aeaa e e n s e e s ess s EaEasaaasssasse s ig

h Purchase of assets fromrelated organization(s) - - = « « = 4 4 & = = 4 & & s 4 4 4 s v e e e s e e e s s e r e saa s s s osssssahssae e th

i Exchange of assets withrelated organizatlon(s) . . - - . « . ¢ v« v v vt v v v e vt b 1i

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . o . oL i Lo i el i s e e s e e 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . .« « « v 4 o i e d e s e r s s e s s e s e e s e e e e e 1k

| Performance of services or membership or fundraising solicitations for related organization(s) . . . « v« ot v Ll s il e bl e e e e 1l

m Performance of services or membership or fundraising sdlicitations by related organization(s) « . .+ . & v v 4 v e e s e e s s e e s e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .« « v o v v v b bt i e e 1in

o Sharing of paid employees with related organization(S) . . . -« =« 4 4t 4 i et b e s e s e e e e e e e e e e e h e e s e e a e e s s s s e 1o

p Reimbursement paid to related organlzation(s) for eXpenses . . . . . v v v v s e e e e et e b e s e e e e s e 1p

q Reimbursement paid by related organization(s) forexpenses . . . . . . . . .. ool s e e e 1q

r Other transfer of cash or property to related organization(S) + « o v v 4 & & 4 o« 4t e b e 4 e e s E e e e e e e e e e r e e s s e s s s s e e 1r

s Other transfer of cash or property fromrelated organization{s) .+ . <« o o v o s 4 @ 4 4 44w 4 e a4t a4 aa e s e e e s e w s e e e v e s b e by 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b} {c) {d)
Name of related organization Transaclion Amount involved Method of determining amount involved
type (a-8)

A:HNAnlhm WESTCHESTER AVENUE HDFC d 45,010 | PAYMENT RECEIVED OR MADE
Hqumw BECK STREET HDFC d 457,841 PAYMENT RECEIVED OR MADE
aqumm FOX STREET HDFC d 162,705 PAYMENT MADE OR RECEIVED
ﬁaummo LONGWOOD AVENUE HDFC d 111,497 PAYMENT MADE AND RECEIVED
Am_wmm BECK STREET HDFC d 142,986 PAYMENT MADE AND RECEIVED
AEE?Z? KELLY LONGWOOD HDFC d 263,320 PAYMENT MADE AND RECEIVED
EEA
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BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

Schedule R {Farm 990) 2022 13-2934000 Page 3
PartV| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annuities, (lli) royalties, or (iv) rent from a controlled entity . . .

Git, grant, or capital contribution to related organization(s) . .
Gift, grant, or capital contribution from related organization(s) .
Loans or loan guarantees to or for related organization(s) .
Loans or loan guarantees by related organization(s) . . . .

o Qa6 oo

Dividends from related organization(s) . . .. .. ...
Sale of assets to related organization(s) . . . . . .. . ...
Purchase of assets from related organization(s) . . . . . . .
i Exchange of assets with related organization(s) . . . . . .

T a ™

-

.

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

k Lease of facilities, equipment, or other assets from related organization(s) .

.

.

.

.

.

Perfarmance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

3

o Sharing of paid employees with related organization(s)

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

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

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

.

.

.

.

.

.

1b
ic
1d
1e

1h
1i
Lk d B Eaeiesa 1j
1k
1
im

2 If the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) {d)
Name of relaled organization Transaclion Amount involved Method of determining amouni involved
type (a-s)
(1)BANANA KELLY PROSPECT AVENUE HDFC d 223,650 | PAYMENT MADE AND RECEIVED
Amuwrzbw&r KELLY UNION HDFC d 55,997 | PAYMENT MADE AND RECEIVED
ABEHr & BERARDO HOUSES HDFC d 314,170 | PAYMENT MADE AND RECEIVED
H_uwmﬂ SIMPSON DAWSON HDFC d 61,625 PAYMENT MADE AND RECEIVED
Hmumwo FOX STREET HDFC d 47,943 PAYMENT MADE AND RECEIVED
B-melmwh E 161ST STREET HDFC d 13,408 PAYMENT MADE AND RECEIVED

EEA
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Sehodule R (Form 990) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 3
[PartV] Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity is listed in Parts II, 1lI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlledentity . . . . . ... .. .. R . W N R e B TR @ e 1a

b Gift, grant, or capital contribution to related organization(s) . . .. .00 i > 1b

c Gift, grant, or capital contribution from related organization(s) . . . « . . ..o e il S 5 s h W N W W R B SIS W 1c

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . oo i i e s s e e s e e S 1d

e Loans or loan guarantees by related organization(s) . . . .« . . vt s it a e i . 1e

f Dividends fromrelated organization(s) . . . . ¢« 4 s 4 4 s e e s e w e e n e s e e e e s s e . 1f

g Sale of assets to related organization(s) . . . - - -« o s e s e e s s s e e s e s e e : 19

h Purchase of assets fomrelated organization(s) « - - . « & ¢ & o ¢ o o v s s s e s s e s n e e e e . 1h

i Exchange of assets withrelated organization(s) . - - . . - - .« « oo v o i s s h e e s s e . 1i

j Lease of facilities, equipment, or other assets to related organization(s) . . . . .. .. .. ..o & W = GININ R AUAlAT B 81 WS R O MSNCT B 1)

k Lease of facilities, equipment, or other assets from related organization(s) . . . . <+« v v o oo oo e . aila = TR R AR R F R R W e 1k

1

Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

3

o Sharing of paid employees with related organization(s) . . . .

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

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

w

Other transfer of cash or properly from related organization(s)

.

Sharing of facllities, equipment, mailing lists, or other assets with related organization(s)

10
1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@

Name of related organization

(b}
Transaclion
type (a-s)

(c)

Amount Involved

(d)

Melhod of determining amount Involved

(1)OTHER BUILDINGS

d

(232

,7128)

PAYMENT MADE AND RECEIVED

(2)

@)

(4)

(5)

(6)

EEA
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Sehodule R (Form 590) 2022 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 4
[PartVi| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 37.
Provide the following information for each entity taxed as a partnership through which the arganization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a) (b) (c) (d) (e) ® {a) (h) (0] 1) (k)
Name, address, and EIN of entily Primary acllvity Legal domiclle Predominant Are all partners Share of Share of Disproportionate Code V-UBI Generalor | Percentage
(state or foreign incame (relaled, seclion 1otal income end-of-year allocations? amount in box 20 managlng ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 pariner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

)

(2)

Q)

4)

6

(6)

0

(8)

)]
(10)
11
(12)
EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Intemnal Revenue Sorvice

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on retum Business or aclivity to which this form relates
BANANA KELLY COMMUNITY IMPROVEME FORM 990 - 1

Identifying number
3-2934000

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

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

N b WN =

alw|N =

(a) Description of properly

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 ... ... ..
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . .
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11

10

1

12

13 Carryover of disallowed deduction to 2023. Add lines 8 and 10, less line12 . . . [ 13]

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

[Part Il | 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 fax year. See instructions. . . . . Sale wAEEA W T i e & 8 e sie s mimn s hie e w 14
15 Property subject to section 168(f)(1) election . . . . ... . ... o eiee @ ewEe s o giwie w avmse 3 Kb 15
16 Other depreciation (including ACRS) . . . ... ... S 6 SleEie @ EvEse W e sieie o v s mweais 84 16 14,670
[Part Ili] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 | 9,780

17 MACRS deductions for assets placed in service in tax years beginning before 2022
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

.................. P T T T L R N e RN N )

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o l’b) Month and yeaf (c) Basis for depreciation {d) Recove . . .
(a) Classification of property placed in {businessfinvestment use : i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year properly
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year properly
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property | MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . ... ... ...ccccceiinee e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 24,450

23 For assets shown abave and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS . ... i ... e 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2022)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2022 pGO1
Name(s) as shown on refum Tax (D Number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Cther) Depr Value
HVAC 18,500 0 981 17,519
SOFTWARE 65,292 0 14,691 50,601

Total 83,792 0 15,672 68,120

STATMENT.LD



Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2022 Page 1
Name(s) as shown on retum FEIN
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2834000
Description Amount
CORPORATE CONTRIBUTIONS S 264,990
5,050

INDIVIDUAL CONTRIBUTIONS

Total: § 270,040

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the retum. It is for your records only.) 2022
Neme(s) as shown on relum Tax iD Number
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000
2% of the amount on Schedule A, Part I, line 11,column () . .. ... oo v oo en v b N e 6 S . woweE e w misi s n w omima o e mw e e v e 183,363
(a) (b) (©) (d) (e L] (@
Name 2018 2019 2020 2021 2022 Total Excess contributions

(col. (f) minus
the 2% limitation)

FEDERATION OF PROTESTANT WELFARE 10,000 10,000

UNITED WAY 220,000 20,000 240,000 56,637

THE M&T CHARITABLE FOUNDATION 20,000 10,000 30,000

ENTERPRISE 100,000 25,000 125,000

F




