. - OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form39390 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20
B  Check if applicable: C Name of organizaton =~ BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, Ih?c Employer identification number
[] Address change Doing business as 13-2934000
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ mitial retum 863 PROSPECT AVE (718)328-1064
I:l Final retumn/terminated City or town, stale or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum Bronx, NY 10459 $ 3,421,054
|:| Application pending F Name and address of principal officer: H(a) s this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes |:| No
| Tax-exempt status: E 501(c)(3) D 501(c) ( ) (insert no.) D 4847(a)(1) or D 527 If "No," attach a list. See instruclions
J  Website: wwww.bkcianyc.org H(e) Group exemption number
K Form of arganization: EI Corporation D Trust D Association I:l Other I L Year of formation: 1978 | M _State of legal domicile: ~ NY
[Partl| 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 RESIDENTS OF THE CITY IN IMPROVING THEIR COMMUNITIES
g AND THEMSELVES
[]
£
g 2 Check this box |:| 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) . . . . ¢ v ¢ v v v v v v s v v v o s« 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . ... ... ... 4 9
:§ 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) ... .. .. ST B oA ow ia 5 62
k3] 6 Total number of volunteers (estimate if necessary) . . . . & & ¢ o v o i bt bt e e e e e e e e 6
= 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . &« o v v o v v v v v v w w 7a 0
b Net unrelated business taxable income from Form 990-T,Part I, line11 . . . . & v ¢ v v i b v v v v v v v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . . . .« 0 v v v v i o v b v e a e w e 1,965,749 2,233,169
N 9 Program service revenue (Part VIIL,line2g) . . . . . . o v v i it b i b i e e e, 1,167,373 1,187,885
§ 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . . ¢ . v v v v v v u 0
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118)  « « v 2 v & v 4 . & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ... . 3,133,122 3,421,054
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... .. ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,880,003 1,746,702
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . ... ... ... . 5w 0
ga_ b Total fundraising expenses (Part IX, column (D), line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11-24e) . . . . . . . .. .. ... 1,429,293 1,580,484
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... .. ... 3,309,296 3,327,186
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . v v v v v v v v . (176,174} 93,868
BE B ing of Current Year End of Year
25|20 Totalassets (PartX,line16) . . . . v v v i v v v v v v v m v e e wi{ame i ) ¥ 3,086,502 3,459,764
5& 21  Total liabilities (Part X,line26) . . . . . v v v v vt i v v v v v v e u s e I T 1,089,206 892,885
EE 22 Net assets or fund balances. Subtractline21 fromline20 . .. ... .. . v v v v« .. 1,997,296 2,566,879

[Partll | Signature Block

Under penaities of perjury, | declare that | have examined this return, i
true, correct, and complete. Declaration of preparer (other than offi

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on alljnfermation of which preparer has any knowledge.

HOPE BURGESS “ ‘ 30 odole, JO)‘(
SIQT\ Signature of officer Date
Here HOPE BURGESS, PRESIDENT
Type or print name and title
Print/Type preparer's name LPreparer's signature Date Check @ if | PTIN
Paid Rowan Creary, CPA owan Creary, CPA 10-30-2024 self-employed P00952643
Preparer | rirm's name R CREARY CPA PC Firm's EIN
Use Only Firm's address 104 S CENTRAL AVE STE 15 Phone no.
Valley Stream NY 11580 718-706-6768
May the IRS discuss this retum with the preparer shown above? See instructions -t 6 e T D Yes [X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . ... ... ... SIENE I K 8 Bl E D

Briefly describe the organization's mission:
TO UPGRADE DETERIORATED NEIGHBORHOODS IN THE CITY OF NEW YORK AND TO ASSIST LOW INCOME RESIDENTS
OF THE CITY IN IMPROVING THEIR COMMUNITIES AND THEMSELVES

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 0 990-EZ7 .+ & . v v v e e e e e e v et e e e e e e e e e e e e e e []Yes []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
SEIVICES? v vt s e e e e e e m e e e s e e h s e e n e e e e e e s a e e e e e e e e e e []Yes []No
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.

4a (Code: ) (Expenses $ 2,519,018 including grants of $ ) (Revenue $ 3,203,112)
LOW INCOME HOUSING SUPORT PROGRAM:SERVING OVER 1,000 FAMILIES BY PROVIDING AND ASSISTING IN THE
MAINTENANCE OF AFFORDABLE HOUSING, HEALTE,EDUCATION AND OTHER SERVICES. SERVICES.

4b (Code: ) (Expenses $ 153,072 including grants of $ ) (Revenue § 106,407 )
SUPPORTIVE HOUSING RENTAL ASSISTANCE PROGRAM: SERVING OVER 60 INDIVIDUALS AND FAMILIES, ALL OF
WHOM WERE FORMERLY HOMELESS, AND ALL OF WHOM EITHER HAVE OR HAVE A FAMILY MEMBER WHO HAS A
DEVELOPMENTAL OR PHYSICAL DISABILITY. SERVICES INCLUDED OBTAINING AND RETAINING AFFORADABLE
HOUSING, CAREER DEVELOPMENT, SOBRIETY MAINTENANCE 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 2,672,090

EEA
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Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 3
[PartIlV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . v « ¢ & v 4 i 4 & i s s e s e e e e e e e e e s -l o wpaEenr o m m m Syl 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . ... ... 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? If "Yes," complete Schedule C, Partl . . . . .« « it i i i i o o b b e s o e e o e e s a s 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, Partll. . . . . « ¢ v v ¢ v 4 v s 0 s 4 s s v 0o v s v o 4 X
5 s 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. 98-19? If "Yes," complete Schedule C, Partill. . . . . . . . . . . . 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! . . . . . ... S B W GRS W M D SeETE N W W MRS W R W R e R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . . « & ¢« o o s o o s s e e s s s s a s s n s e I R I R —— 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. . . . . . .« v ¢ v i i i i i it v e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . « . « « v« v o i i i i i it et h e s e e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . v« o o .. ¢ W LI G B K 6 e TSN % X A R Y 11a | 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . R T T 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . « . .« « o oot i 0o 11¢c 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 162 If "Yes," complete Schedule D, Part IX . . . . « o o o o v @ o ot b i v o v v s e s s o s s as 11d | X
Did the organization report an amount for other liabilities in Part X, line 25? 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 XTand XIl . . . . . i i i i i i i e e e e e et e e e s e e e s e e e e 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 Xl and Xll isoptional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E. . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . . .. ... ... 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? If "Yes, " complete Schedule F, Partsland./V . . . . . . . . .. labEY 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, Partslland IV . . . . . . . .« .« « i i i i i it s o 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? /f "Yes,"” complete Schedule F, PartsfllandIV. . . . . . . . . . ..o v oo oo 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, Partl. Seeinstructians . . . . . . .. . ... ..o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. . . « « ¢ v ¢ 4 4 4 4 s 4 s s o s s s s o o s s v o s o s 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, Part lll. . . .« « ¢ o o o o e e e it e e e e m e s s s e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... ... 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 (2023)



Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 4

[PartlV | 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 2? If "Yes," complete Schedule I, Parts land Il . . . . « . @« @ i i i i i i i et e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . .« o i i i i it i e e i e e e e e e e e e e AR 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,"gotoline 25a. . . . . . « o v« o vt i i it o et i o s o s oo aa o nas 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . ... ... m e mie e e e e W Tie)mlie W e e eiielmii e @ @ s E sl .iie 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . ¢ . ¢ o v v o 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?
If "Yes,"complete Schedule L, Part 1 . . . . @ @ i i @ i i i i i i e e e e e e e e e e et e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . @ @ ¢ 4 i 4 i 4t e e s e s s s s s s s s s s s mme e 27 X
28 Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartIV. . . . . . . « .« . .. e E R R L E Y N EE LT, S e, ki 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . ... aete 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 IV . . . . & ¢ i i i i i i e i i it e e e e e e e e e e e e e NG 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . . . . . . ca e 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. . . . . « & i i i i i i i e e e e e e e e e e e e . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partd . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . @ i i i i i i e e e et e a e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . v v v v v v v v v e T B 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orfV,andPart V, ine 1 . . . . o o i i i it e e e e et e e e e e e e e a e e e e s e e e e e e e e M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . - & ¢ ¢ ¢ v e 4 o . . 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, Part V, line2. . . . . . . . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . « © @ @ v i i i i i i i it et e e e alli % % # 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl . . . . . . . .. 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 . . 4 v v v v v v v v v i b v 4 e e v e e e o e e e e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ............ z 55 L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-ifnotapplicable.. . . . . . . . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . v v v v v v b e i 4 e e e e e e e e e e s e e e e e e e e 1c X

EEA
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Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page §

[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
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . .. ... ... . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . « . ¢ v o v 4 v o 4 & 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . .. . .. s 5a X
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? . . « & + 4 & 4 4 4 4 4 4 2 2 s o 2 2 o 2 2 s s = » = & = = = & 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... .. 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? . . . . & . i L i it s s e e e e e e e e e e e e et e e e e e e e mit 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 Payor? . . & v v v v v i b bt bt b e e e e e e e e s a e e e s e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... SlEEE e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . & & ¢ 4 4ttt e e e e e e e e e e e - — 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . oiimiim, wiierin B % & miweiepie | 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? . . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Fom 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . ... ... . ... v v v v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ¢ . 0w e aa e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .« . . ... Sb X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonPart Vill,line12 . . . . . . . . . . oot i oo oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . & @ c 0 i L i e e e e e e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. N S S TSI 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 duringtheyear . . . . . ... .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . o o oo o v b i b o i o0 13a
Note: See the instructions for additional information the organization 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 . . . . . . . . .. .. . 0o v o 13b
c Enferthe amountofreservesonhand . . . . . . . v 0 i i i it it i e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . .« .« o v v b v 0o 0. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . P E N e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . .« . @ @ i i i i it i i i e e e e e e e e S 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impaosition of an excise tax under section 4951,4952,0r4853? . . . . . & o 4 4 4 it e e e . on s 17

If “Yes," complete Form 6069.
EEA Form 980 (2023)




Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000

Page 6

| Part VI |

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . .. _ ... ... ... ......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. ... .. 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 employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L it i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . .+ . v . o . . . 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 significant diversion of the organization'sassets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . & i i i i i i e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ¢« i i i i i i i it e e e s e e e e arade 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . & . i i i i i ittt i e e e e i e e s e e e e s s e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . .« ¢ ¢ &t i i i i i i e e e e e e e 8b | X
9 Is 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 addresseson ScheduleQ . . . . . . . . . ... ... . 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? . . . . ... ... ... ... SEVTE W R DR B 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . . 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . ¢ v v vt v i v o o v b 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule OhowthiSwas dong . . .« « v ¢ v v v 4 @ v 2 o v s s & 4 s 8 s s s s 2 s s a s s s 2 s s s = =« « = 12c | X
13  Did the organization have a written whistieblowerpolicy? . . . . . . . .« v o o o o v o 0 . SEE W ¢ EERERG § w 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . « « . & v 4 v v v o v o . Seea s m s ® 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . .« o ittt e . ey 15a | X
b Other officers or key employees of the organization . . . . . . . & ¢ 0 i v i i i it e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dufing the Year? . . . . . . . & i i i i i e e e et ek e e e e e e e e s e e e e e e e e 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
16b

organization's exempt status with respect to such arrangements? . . . . v v v v v b i i i i e e e e e e e e e e e e s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed New York

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 [® Upon request [] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
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 990 (2023)
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13-2934000

Page 7

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

Independent Contractors

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

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals 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 more 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ ®) {do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any = organization (W-2/ organizations (W-2/ from the
S3 2 3 S g 1o9smiscs 1099-MISC/ organization and
hours for [ al < ©
23 £ & o 53 (a., 1099-NEC) 1099-NEC) related organizations
related 25 3§ 3 s ‘o” S i
organizations - 5 3 .g ® g
below 2 - o §
dotted line) °l g &
&
SADBOPE_BURGESS . _ . cocosmssnsookad 40.00
PRESIDENT AND CEO X 167,308 0 0
(2BRIAN sAWD __ _______________ | _ 40.00
CHIEF FINANCIAL OFFICER X 94,635 0 0
_()HAROLD DERIENZO _ __ __ _________|[ 40.00
PRESIDENT EMERITUS X 88,724 0 0
(4WANDA SWINNEY | __1.00
MEMBER X 0 0 0
_(S)LYNNETTE VERGES __ ____________| __1.00
MEMBER X 0 0 0
(®KELLY wWOOD _ _ _ _______________|__1.00
MEMBER X 0 0 0
(7WANDA sALAMAN | __1.00
MEMBER X 0 0 0
(®)LEE ALLEN _ _________________|__1.00
VICE CHAIRPERSON X 0 0 0
(9REV. THEODORA BROOKS _ _ _______ _| __1.00
CHAIRPERSON X 0 0 0
(10)JANICE SINGLETON __ ___________| __1.00
TREASURER X 0 0 0
(1)EDNA_LINDQUIST _ _____________| __1.00
MEMBER X 0 0 0
(12)SUSAN CAMERATA _ _ _ _ __________| __1.00
MEMBER X 0 0 0
[ A
U RS
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Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ® {do not check more than one © € ®
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from refated compensation
(list any —] organization (W-2/ organizations (W-2/ from the
SO S8 3 % 3 33 4| tose-msc 1099-MISC/ organization and
38 € 3 g kS 2 % 1099-NEC) 1098-NEC) related organizations
relaled g, g| g E| ‘§ = =
organizations - 5 [ % g
below a < © '§
dotted line) ol g 2
&
aw__ Lo
[ R
O e s s s s R S e e T e e e
as_ e
a_
(R0} o e e e s e e e R
ey T
@_ ___ L
@ Lo
2 ) NS ETNSUNUCH RSS! S——
L T T erID ENCTR ST SR,
1b Subtotal . . . .. .. . . e e e e e e
¢ Total from continuation sheets to Part VII, Section A SRS W e R & W wimpa
d Tofal (addlines1bandidc) . ... ............ BT W @ W e o 350,667 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
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 suchindividual . . . . . « v« « ¢« c 0 v v i v i i et e e a e .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
iNdividual . « @ @ o v o 4 a e e e e e a e e e s e e e e e e e e e e e e e e e e e aa e e e s e R W R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuch person . . . v « < v v s 4 a4 o o s o o s 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)

Mame and business address

(B)

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)



Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 9
Part Viil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . ... ... ... . ....... 1
(A) (B} ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . .. . .. 1a
B b Membershipdues . .. ... .... 1b
E‘g‘ ¢ Fundraisingevents ... ...... 1c
og d Related organizations . . . .. ... 1d
gg e Government grants (contributions) 1e 2,036,971
G E f Al other contributions, gifts, grants,
é”z and similar amounts not included above 1f 196,198
ég g Noncash contributions included in
Ex linest1a-1f . ... ... ..... 1g |$ 28,800
Oe h Total. Addlines1a-1f . ... . . ... ..o 2,233,169
Business Code
o 2a RENTAL INCOME CELLTOWER 532000 106,407 106,407
) b MONITORING AND MGMT FEE 531310 1,075,564 1,075,564
§ 2 | c OTHER INCOME 531390 5,914 5,914
2 d
2| .
a_e f All other program service revenue . . . . . .
g Total. Addlines2a-2f . .. . . . . . ¢ v v v veueueoean 1,187,885
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ¢« v v v v v b v e ..
4 Income from investment of tax-exempt bond proceeds s
5 Royalties. . . . ¢t @ i i i i i i it d e e e e e e
(1) Real (ii) Personal
6a Grossrents . ..... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . .« v v v v v v v v v v w
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
2 and sales expenses . . |7b
§ c Gainor(loss) ..... 7c
& d Netgainor(loss) - - . . . . o o v i v i b i e e e e ena
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c¢). See PartIV,line18 . . ... ... 8a
b Less: directexpenses . ........ 8b
¢ Net income or (loss) from fundraisingevents . . . . .
9a Gross income from gaming
activities. See Part IV,line19 . . . . .. 9a
b Less: directexpenses . ........ 9b
¢ Net income or (loss) from gaming activites . . . . .. .. ..
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less:costofgoodssod ... .. ... 10b
c Net income or (loss) from sales ofinventory . . . . ... ...
Business Code
7] 11a
38 | ¢
e d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d .+ . v oo oo iuren. ..
12 Total revenue. Seeinstructions . . . . .. ... ...... 3,421,054 1,187,885 0

EEA
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Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthisPartIX . ... ... ... ..o, ]
Dolnokiaclidelamounts reported onlinesiobaib; Total e)((gz)enses Progran(IBs)ervice Manageir?gnt and Fundr(;;ing
8b, 9b, and 10b of Part VI expenses general expenses BXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . .. .. ... .. 350,667 312,512 38,155
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . ... ... ....... 1,087,812 969,451 118,361
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........ 200,294 180,265 20,029
10 Payrolltaxes . . . . v v v v i v v v v e e e 107,929 94,421 13,508
11 Fees for services (nonemployees):
a Management . . . . . ¢ ittt i e e e e 186,960 166,618 20,342
b Legal. ... ... it 300 267 33
c Accounting . . . . v v i i it h s e e 323,393 288,206 35,187
d Lobbying. .. ......... 0.0,
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . ... .. ... ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 26,676 23,773 2,903
12  Advertising and promotion . . . . ... . ... .. 4,665 4,665
13 Officeexpenses . . . . .o oo i aEEE e W W 67,080 59,781 7,299
14 Informationtechnology . . . . . .. ... ... ... 88,632 78,988 9,644
15 Royalties. . . . ... ... . ..t
16 OCCUPANCY « « v v v v vt v e e st v o s o 370,278 329,989 40,289
17 Travel weia s o s o somie o8 s 8 6 8 5oaiwie ae s o 3,666 3,267 399
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 12,725 11,340 1,385
20 Interest. . . ¢ ¢ v v i i e e e e e e e e 13,135 13,135
21 Paymentstoaffiliates . . . . . .. ... 00
22  Depreciation, depletion, and amortization . . ... .. 15,318 15,318
23 INSUMENCE . & & & 4 v 2 2 o o o o s o = & = o o« » = » 36,464 32,496 3,968
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 295,744 295,744
b OFFICE SUPPLIES 48,570 43,285 5,285
¢ REPAIRS AND MAINTENANCE 62,134 55,373 6,761
d EQUIPMENT RENAL 18,377 16,377 2,000
e All other expenses 6,367 5,681 686
25 Total functional expenses. Add lines 1 through 24e. . 3,327,186 2,672,090 655,096 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here D if
following SOP 98-2 (ASC 958-720) . . . .

. s s s s =

EEA
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Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 11
PartX| Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . .. ... ... ... ... <s
(A) ®)
Beginning of year End of year
1 Cash - norvinterest-bearing . . . .. ... ... ...... . & e AT 138,547 | 1 39,358
2  Savings and temporary cashinvestments . . . . . . .. ... ... ... T 2
3 Pledges and grants receivable,net . . . . .. ... 0.0 n e e 3 942,368
4 Accountsreceivable,net . . . . . . . L . i e et i e e e e e e e e e e s 1,033,582 4 1,374,765
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 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 . . . . . . . . @ i i i i i i e e 7
é 8 Inventoriesforsaleoruse .. ... .. ... DS U EEG S P R e 8
2 9 Prepaid expenses and deferredcharges . . . . .« & v v 0 0. Feia 5 e 9 7,976
10a Land, buildings, and equipment cost or other
basis. Complete Part VIl of ScheduleD . . .. .. 10a 286,562
b Less: accumulated depreciation . . . . . ... .. 10b 199,492 82,388 | 10c 87,070
11 Investments - publicly traded securities . . . . . . . .. .. 00000l . 11
12  Investments - other securities. SeePartIV,line11 . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . .. .. P e R 13
14 Intangibleassets . . . . . & . v 0 h h d i e e e e e e e e e e e e s e e s s 14
15  Other assets. See Part IV, line11 . . . . . .. Ry 1,831,985| 15 1,008,227
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . v v v v o v . .« 3,086,502 | 16 3,459,764
17  Accounts payable and acCrued Xpenses « « v v ¢ v v v v v 4 w0 e w e w e .. 566,164 | 17 396,708
18 Grantspayable . . ... ... ... SRR R W E e RIS W W & TS e T e 80,000 18 40,000
19 Deferredrevenue . ... .. .. A T R L R 19
20 Tax-exemptbondliabilites . . . . & o 4 4 v o o h il e e e e e e e e . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
P 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. . 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 437,850 | 23 450,985
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
ofSchedule D .isisiin o s s sfedes Gms o & siaiaiss &9 sl slpalwia 4 5,192 | 25 5,192
26 Total liabilities. Add lines 17through25 . . . ... .. ... ..... R 1,089,206 | 26 892,885
Organizations that follow FASB ASC 958, check here X
. and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donorresfrictions . . . . . . . . . . oo e . 1,974,379 | 27 2,566,879
= 28  Net assets with donor resfrictions . . . . . . o e aie ee e s v ele s e e e e 22,917 | 28
g Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . . . ... ... .. ali G 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . .. . . . .. 30
2» 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . . . . . . . . it i e e 1,997,296 | 32 2,566,879
= 33 Total liabilities and net assets/fund balances . . . . . . . v 00w e e 0. . 3,086,502 | 33 3,459,764
EEA Form 990 (2023)



Form 990 (2023) BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 12
[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . ........... 3w s )
1 Total revenue (must equal Part VIII, column (A),line12) . ... .. S ¢ ey 3 8 o e ppacinl B 5 2 1 3,421,054
2 Total expenses (mustequal Part IX,column (A),liN€25) . . v v & v v o v o v v it et e e e e e e 2 3,327,186
3 Revenue less expenses. Subtract line 2 fomline1 . .. ... .. ¢ % 8 RIEdSEw kB 8 8 NWLEEEOw B 8 & W 3 93,868
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . o v o o v v 4 1,997,296
5 Net unrealized gains (losses)oninvestments . . . . . . .« . v v 0 v o b Al % 3 R F WRTSYR N W 8 R 5
6 Donated servicesanduseoffaciliies . . .« « v v v v v fh b e e e i e e e e e e s e e s e e s e e e e e 6
7 Investmentexpenses . . . . o v v i b s s 4 s e s e e s s s s s e s e s e e s e e e S SN G R W 7
8 Priorperiodadiustments . . . . . . L i it e e st e e e e e e e e e s e e s s e e e e e 8 475,715
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . . . ¢ o i it v oo o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columni(B))  « e v id ei s e e s e ss s e e s e se sl e s 4 s wls elie s w e s ae sieie e & e s 10 2,566,879
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . ... ... .. ... 0. ]
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash [Z| Accrual I:l 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 independent accountant? . . . . . N % W 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, consdlidated basis, or both.
[1 Separatebasis [] Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... ... . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z] Separate basis D Consolidated basis D 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 independentaccountant? . . . . ... .. ... 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? . . . . « & & & 4 4 4 ot e e e e e e n e meenoas N e s prmeae s 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 such audits . . . . . ... ... 3b
EEA Form 990 (2023)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a tion 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iniermalliReyentie Sendics 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
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [X 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)(vi). (Complete Part Il.)

8 [ ] A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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 non-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% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 |:| An organization 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 E] Type l. 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . 0 0Lt e e e s e e e e s e e e e e [:r

f
g Provide the following information about the supported organization(s).
(i} Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support {see other support (see
above (see inslructions)) document? instructions) instruclions)
Yes No
(A)
(B)
(©)
D)
(E)
Total

Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... [1,027,771 |1,417,893 |1,780,366 |1,965,749 [2,233,169 8,424,948
2 Tax revenues levied for the
organization's benefit and either paid
to or expended 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 ... .. 1,027,771 |1,417,893 |1,780,366 |1,965,749 |2,233,169 8,424,948
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... .
6 Public support. Subtract line 5 from line 4. 8,424,948
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined . .. ... .... 1,027,771 (1,417,893 |1,780,366 |1,965,749 |2,233,169 8,424,948
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........ 886,589 (1,165,438 [1,181,971 3,233,998
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .......
10  Otherincome. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) .......... 36,363 1,935 5,914 44,212
11 Total support. Add lines 7 through 10 11,703,158
12  Gross receipts from related activities, etc. (seeinstructions) .. ... ... ... ... ...... 12 ]
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 thisboxandstop here. . . . . . . . . . . . . . . i . i i i i i i i s s s s ot o v et e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 71.99 %
15  Public support percentage from 2022 Schedule A, Partll, line14 . ... .. ... ........ 15 76.58 %
16a 33 1/3% support test - 2023. 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. . . . . .. .. ... ... ... ..... xl
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... .. ... ... 0

17a 10%-facts-and-circumstances test - 2023. 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
o = 1172 11« KRN [l
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization & s s ¥ §Ee4 FE RS IS B R E T AeIE el 4 5§ NSRS E S E ST § § v e e € § R e O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS 4 v v v v v a e e e e e e e e e e e e e e e e e e e e e ee e e e e e e ee e e eaaaeeee e e [l
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2 023
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 990-EZ [X| 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

O O O Od

501(c)(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

X]

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

Special Rules

H

For an organization described in section 501(c)(3) filing Form 990 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 I, 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 VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 lIl.

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 duringtheyear . . . . ¢ v v v o v v o v v e h e e e e e s W W R s e eLEseTee e # $

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, to 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, 980-EZ, or 990-PF.

EEA
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Schedule B (Form 580) (2023)

Page 2

Name of organization
BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC

Employer identification number
13-2934000

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 THE M&T CHARITAELE FOUNDATION Person ki
Payroll ]
350 PARK AVE 6TH FL $ 10,000 Noncash [
(Complete Part Il for
New York NY 10022 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 NEW YORK COMMUNITY BANK Person k]
Payroll O

100 DUFFY AVE STE 301

Hicksville NY 11801

$ 10,000

Noncash O

(Complete Part H for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNITED WAY Person K]
Payroll B
205 EAST 42ND ST $ 50,000 Noncash B
(Complete Part Il for
New York NY 10017 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 ENTERPRISE Person ki
Payroll |

70 CORPORATE CENTER

Columbia MD 21044

$ 100,000

Noncash H|

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

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

Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements QM5 No, 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t‘f Public

Intemal 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 | 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 A WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . . ... ... ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (duringyear) . ... .
Aggregate value atendofyear . ... ... .....
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? . . . . . . . . . ... oL .. |:| Yes |:] No

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

| Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservationeasements . . . . ¢ & v v ¢ v v s v v e e a .. WmiE W N R el 2a

Total acreage restricted by conservationeasements . . . . . .. ... .. R L T e 2b

Number of conservation easements on a certified historic structure included online2a . . ... ... 2c

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . ¢ oo v vt v v v n aid e 2d

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . ¢ o v it v v o bt bt o b it v v |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(ii)? . « & v v & v v v v 4 v e e e e wirwEe B N % MLACEGE e M M & seTeSEUENS N m W oo |:| Yes
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

|:|No

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

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

(i) Revenueincluded onForm 990, Part VIILIINe1 . . . v v v o v o o v o v i v et e e s o s s s s s s s s a s $
(i) Assetsincluded iNFOrmM 990, Part X . . & . .ttt i i b v e e e s e e e e e e e e e e e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . B W W E W w VR G eRTEIaTh O B R 8 R az(eE $

b Assetsincluded in FOrm 990, Part X . . v v v« v v v w v v 4w @ s 4w e e e e s s e e e e e s e e e e s 3

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

EEA
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Schedule D (Form 990) 2023 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 2

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

3

5

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):

D Public exhibition d |:| Loan or exchange program

D Scholarly research e [] Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the arganization's collection?. . . . . . . . . . ... D Yes D No

PartIV | Escrow and Custodial Arrangements

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOrmM 990, PAM X? & v v v v v v s e e e e e e e e e e e e e e e e e e e []1Yes []No
b If "Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginningbalance . . ... .........00.0.. - Ry ———— 1c
d Additions duringtheyear . . ... ... ... ... O w E RS % % el 8 W ¥ 1d
e Distributions duringtheyear . . ... ... ... .00 T W E W ECaNEal W e 1e
f Endingbalance . . . . . .« & ¢ i it i e i e e e e e e e e e e e ST W W eTeleeiE R W 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . I:l Yes D No
b_If"Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIll_ . . . . . . . . AP D
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . .. ..
Contributions . . . . ... ... ...
¢ Netinvestment earnings, gains, and
losses . . . . . i i i e e
d Grants orscholarships . . .. ....
Other expenditures for facilities and
Programs . « « « + v « s o o o 0 0 ov .
f Administrative expenses . . . . ...
g Endofyearbalance ... ......
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
() Unrelated organizations? . . . . . o ¢ v i i i i i e e e e i e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . v ¢« c 4 v v v v e b e e e e e e e e e ¢ B W oW R RSN N W & aRRETEOE W e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . . ..o oo 0oL 3b

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

| PartV | Land, Buildings, and Equipment

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

Descriplion of property (a) Cost or other basis ({b) Cost or other basis (c) Accumulated (d) Book value
(investment) (olher) depreciation
1a Land ... .00 OO
b Buildings .. ... ..., .00
¢ Leaseholdimprovements . . ....... 45,785 23,044 22,741
d Equipment . .. ... ..., ... 156,985 147,044 9,941
e Other . ... ......... STMDI1E . 83,792 29,404 54,388
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . « « « « v o v « v v o o . 87,070

EEA
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Schedule D (Form 880) 2023 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION,INC 13-2934000 Page 3

Part VI | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ..o v o aiih o W W m ame e
(2) Closely-held equityinterests . . . . . & v v v v s v v v v v o o o
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIII| Investments - Program Related
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11c. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1

2)

(3)

(]

(5)

(6)

U]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . . . . .
[PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) D iption (b) Book value

(1PUE_FROM BUILDINGS 951,599

(2PTHER RECEIVABLE 51,436

(3RESTRICTED CASH RESIDENTS COUNCIL 5,192

@)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15¢col. (B)) . « « « v v « v v o e s o v v o o o & . m)mru s e 1,008,227
| Part X | Other Liabilities

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(ZRESTRICTED CASH RESIDENTS COUNCIL 5,192

(3)

(4)

(5)

(6)

(7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 5,192
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil. . . . . . D

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .« o v o v v o v o 1 3,421,054
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... .. . @ 2a

b Donated services and use of facilites . . .. ... ... ........... 2b

¢ Recoveriesof prioryeargrants . . . .« v« v v v v v v 0 0. . PR 2c

d Other (DescribeinPartXIIl.) . . . .o v v v i v i i v v v v us Ve W & & 2d

e Addlines2athrough2d . . . . . . i i i i i v it ot o ot e s e s e e 2e
3 Subtractline2efromline? . . . . . & 4 i it it i i e e e e e wrimsizre 3 5 B mmnmie 5 3 3,421,054
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (DescribeinPart XlIl.) . . . ... ....... R N R E 4b

Cc Addlinesdaanddb . . . . . . i . i i i i e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . v « v v v v v o v« . 5 3,421,054

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. ... .. ... ... mowEe 1 3,327,186
2  Amounts included online 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o . o000l 2a

b Prioryearadiustments . . . . . . i . i i i i i i e e e e e e e e 2b

€ Otherlosses . . . . ¢« @ i i i i i i i e e et e e e e e e e 2c

d Other(DescribeinPart XIII.) . . . .. ... .0ttt ennns 2d

e Addlines2athrough2d . . . . . . . ¢ . i i i i i i i i ot nmma e wmr s EE S RS S & 2e
3 Subtractline2efromline1 . . . . . . . . . i i it e e e e e e e e womitegon 8 & & mitescaceesie (a o 3 3,327,186
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .. 4a

Other (DescribeinPart XIIL) . . . . . 0 v v i v i i it ot et e e v e e as 4b

c Addlinesdaanddb . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . .+ <« < < « . . 5 3,327,186

[Part Xlll| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2023



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees

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

Department of the Treasury i Attach to Form 990. . . Open to Public
Internat 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 ASSOC 13-2934000
[Partl| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel (] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPIAIN ucas = o 5 & o wimreiaie © o 5 swiE LS & @ % % SeleTee @ e 8 8 s simoeie @ 8 s A eUeieIee 4 e w & W e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 GrE i G R S s E s el e B e AT A R A S e AN E Y Seaeie e R E e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

[] Compensation committee [] Written employment contract
[] Independent compensation consultant K] Compensation survey or study
[] Form 980 of other organizations ] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . .. ... . . . . o o e oo 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ... ........ 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . i i i i it i i et e i s e et e e e e e i e e 5a X

b Anyrelated organization? . . . . . L ... L L i e e e e e e e e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A Theorganization? . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . L. L i i e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . ... ... ... .......... 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T = T 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . i i i i e i i e s e e e a4 a e s e s e e aa e s e e s e e e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
EEA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2023
Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 890. 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 | Types of Property
a b © d
Chaek it | Number of contrbutins or e Method of detormining
applicable items contributed Form 990, Part VI, line 1g | noncash contribution amounts
1 Art-Worksofart . . ........
2  Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . ...
4  Books and publications . . . .. ..
5  Clothing and household
goods ... ... . wimiee
6 Cars and other vehicles . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . . .. .. ...
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
1 Securities - Partnership, LLC,
or trustinterests . . . ... ....
12  Securties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
sfructures . . ... ... 00l
14  Quadlified conservation
contribution- Other . . . . . .
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . . .
17 Realestate-Other . .. .. wiim e i
18 Collectibles . . . . . . ... .. ‘s
19 Foodinventory . .. ... .. ...
20  Drugs and medical supplies . . ...
21 Taxidermy . ... 4 4 e 4 saa .
22  Historical artifacts . . . . . . . ..
23 Scientificspecimens . . . . . ...
24  Archeological artifacts . . . . .. .
25 Other{ OFFICE SPACE ) X 1 28,800 | FMV
26  Other( )
27  Other( )
28  Other ( )
23  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 . . . . . . .. IR N 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . .« v o 0 0 i i e i i e e e e e e e e e e e e 30a X
b If "Yes," describe the arrangementin Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . h i e e e e e e s e e e e e e s R A E S N YEIGAE  E e VDR R PR 3 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . ... ... ... o wow EeS e e e W m ek enwiee D U U« o~ -l i~ W~ 32a X
b If "Yes," describe in Part Il.
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 Il.

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

Schedule M (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000

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 PERFORMED WITH BOARD. FINAL FORM 990 IS

SUBMITTED TO BOARD FOR SECOND SIGNOFEF.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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 Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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.

- 4062

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

Identifying number

BANANA KELLY COMMUNITY IMPROVEME FORM 990 - 1 13-2934000
|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) . . . . . . . . o vt i i i it i e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... .......... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ... ... . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . .. ... ... ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . i i i i i e i i e e e e e a4 e e e e e e e e e e e e s s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 . ............. I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ....... 8
9 Tentative deduction. Enter the smallerofline5orline8 . ... ... ... ... . i 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 . ... ............. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insfructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . ........ 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . | 13 ]

Note: Don't use Part Il or Part lll 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 tax year. Seeinstructions. . . . . . . . . . . Ll e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . o v v i i i i i e e e e s 15
16 Other depreciation (including ACRS) . . . . . . . . . . . it vt v e e v oo oo se e ae e 16 13,059
[Part lll] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... ... 17 ] 1,986
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . .. . . .. ¢ it i i i i i it i i e o v o s s e s o s e aasass
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
A {b) Month and year (c) Basis for depreciation (d) Recovery ) o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental | 08-2023 20,000 27.5 yrs. MM S/L 273
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 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/IL
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . .. &ttt ittt et 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 15,318
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2023)



8868 Application for Extension of Time To File an Exempt Organization
il Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each retum.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | - Identification

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

print BANANA KELLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000

File by the Number, street, and room or suite no. If a P.O. box, see insfructions.

due date for 863 PROSPECT AVE

fg{:]grny°;’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruc;lions. Bronx NY 10459

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... .. .. ... ﬂ
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

» After you enter your Return Code, complete either Part Il or Part lIl. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of HOPE BURGESS, 863 PROSPECT AVE Bronx NY 10459

Telephone No. 718-328-1064 Fax No.
« If the organization does not have an office or place of business in the United States, check this box - ——— O
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . ... .. [1.itis for part of the group, check thisbox . . ... ... [1 and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 , 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
k| calendar year20 23 or
[] tax year beginning , 20 , and ending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
0 Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2023 PGO1
Name(s) as shown on retum Tax ID 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) (Other) Depr Value
HVAC 18,500 0 1,654 16,846
SOFTWARE 65,292 0 27,750 37,542

Total 83,792 0 29,404 54,388

STATMENT.LD



Overflow Statement

2023

990 (This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on retumn FEIN
BANANA KEILLY COMMUNITY IMPROVEMENT ASSOCIATION, INC 13-2934000
Description Amount
CORPORATE CONTRIBUTIONS S 158,557
INDIVIDUAL CONTRIBUTIONS 8,841
Total: $ 167,398

OVERFLOW.LD
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