EXTENDED TO MAY 16,

Public Disclosure Copy .~

<., »cial security numbers on this form as it may be made public.

2016

anization Exempt From Income Tax OME No. 5450047

- 847(a){1) of the Internal Revenue Code (except private foundations}

—_— Tl -
ngi USE thIS Copy, tO phOtOCO py t Form 990 and its instructions is at www.irs.gov/form990. Oﬁﬁgpt:cl:ig?!hc
AF: to give to others JUL_1, 2014 andending JUN 30, 2015
B N . . D Employer identification number
- SOHQ BROADWAY DISTRICT MANAGEMENT

crange. | ASSOCIATION INC '

change | Doing business as 47-1044631

e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 594 BROADWAY 311 212-390-113131

Zed ™ | Gty or town, state or provinge, country, and ZIP or foreign postal cade G Gross receipts § 620,532.

Apended| NEW YORX, NY 10012

H{a) Is this a group return

Dﬁé’ﬁ:_“' F Name and address of principal officer: MARK DICUS
pendid |SAME AS C ABOVE

for subordinates? l:lYes @ No
H{b) Are aii subordinates included?l:iYes D No

. I Tax-exempt status: [xXi 501{c)(3) i:] 501(e) ( y (insert no.) L] 4947(a){(1) or [ Jso7 If "No," attach a list. (see instructions)

+ Website: p» SOHOBROADWAY , ORG

H{c) Group exemption number P

K_Form of organization: | X | Corporation { ] Trust [ | Association [ | Other >

[ L Year of formation: 201 4] m State of legal domicile; NY

| Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TO  PROMOTE THE VITALITY AND

ECONOMIC GROWTH OF A BUSINESS TMPROVEMENT DISTRICT LOCATED IN NYC.

Check this bax P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

§.
13
g 2
3 1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . ..., 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 0
£ | 6 Total number of vOIINtEErs (SHMALe if NECOSSAIY) ...................ooooo oo e 6 0
E 7 a Total unrelated business revenue from Part Vili, COMN (C), TR 12 7a 0.
b Net unrelated business taxable income from Form 980-T, IN@ 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 100. 70,502,
E| 9 Program service revenue (Part Vll, e 20) ....__........._..cccoceermsscrmrerrirrrssorsosinees 0. 550,000.
E 10 Investment income (Part VIH, column (A), lines 3,4, and 7d) ..........cocooverivececeenns 0. 30.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, Sc, 10¢, and 11e) ... 0. _ 0.
12  Total revenue - add lines 8 through 11 {must equat Part Vill, column (A), line 12) ........ 100. 620,532,
13 Grants and similar amounts paid (Part IX, column (A), fings 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ... 0. 0.
¢ | 156 Salaries, other compensation, employee benefits (Part IX, column (&), ines 510} ... 0. 116,500.
9 1 18a Professional fundraising fees (Part iX, column (A}, line 11€) ... .., 0. 0.
é, b Total fundraising expenses {Part 1X, column (D), line 25) > 0. :
W 47 Other expenses (Part IX, column (A), tines 11a-11d, 119246} ... 58. 267,222,
38 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 26) . ............ 58. 383,722,
19 Revenue less expenses. Subtract line 18 fromline 12 ....................cococvenieneizoneees, 42, 236,810,
58 Beginning of Gurrent Year End of Year
£8) 20 Total assets (PR X, IN€ 16) ..o eeocoeeescoeesessoeoe oo 151,967. 295,957.
Z5] 21 Total abilities (Part X, 118 26) ..o 151,925. 59,105,
25| 55 Net assets or fund batances. Subtract line 21 from line 20 ... 42. _ 236,852,

]__art il | Signature Block

Under penalties of perjury, t declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comptete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here MARK DICUS, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's narme Preparer's signature Date i‘;“"“" L_§{ PTIN
Paid WILLIAM SKODY WILLIAM SKODY 04/19/16! serempoyee P00631754

FirmsENp 1.3-3597814

Preparer |Firm'sname p» SKODY SCOT & CO, CPAS, PC
Use Only |Firm'saddressy, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018

Phoneno.212 967-1100

May the |RS discuss this return with the preparer shown above? (see instructions) ...

....................................................... [Xives [ INo

4azo0t 13-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2014) ASSOCIATION INC 47-1044631 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any lineinthis Part Ul . I:|

1 Briefly describe the organization’s mission:
TO FOSTER A UNIQUE, VIBRANT, MIXED-USE DISTRICT WITH ENHANCED °
MAINTENANCE AND PUBLIC SAFETY, EBFFECTIVE ADVOCACY AND ADMINISTRATION,
TECHNICAL AND PROFESSIONAL SERVICES FOR ITS MEMBERS, AND STRATEGIC
CAPITAL TIMPROVEMENTS.

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

the prior FOrM 990 07 990-EZ2 e [ lves [XIno
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 services? . |:|Yes I_—i] 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 fotal expenses, and
revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 195 ; 721. . including grants of 3 0. } (Revenue $ g. )
SANITATION - MAINTAINING CLEAN STREETS/CURBS AND GARBAGE REMOVAL.

4b  (Code: ) (Expenses § 48 . 380. including grants of $ 0.+ ) (Revenues 0. )
ADVOCACY AND COMMUNICATIONS - ENGAGING WITH GOVERNMENT OFFICIALS TO
ADDRESS ISSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING
COMMUNITY MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4c  (Gode: } (Expensas $ including grants of $ ) (Revenue $ )

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

{Expenses $ including_grants of § ) {Revenue ¢ )
4¢__Total program service expenses P 244,101,
Form 990 (2014)
A32002
110714
2
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2014) ASSOCIATION INC 47-1044633 Page3
| Part IV | Checklist of Required Schedules :

Yes { No
1 Is the organization described in section S01{c)}{3) or 4947(a)(1) (other than a private foundation)?
IF “YES," COMPIELE SCABGUIE A ... ............ooooooeoseeeeeeeeeeoeeseeseeeseeee e e e eeseeeeesee s e e sessseeeeesse s oo o1 sss s eeeesesesaoressssseeees 1 X
2 s the organization required to complete Schedule B, Schedule of Comtributors - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partl | | . .. ... 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? /f "Yes," complete Schedule C, Partll | ...l e 4 | X
& s the organization a section S01{c}(4), 501(c)}5), or 301(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedufe C, Partiif . 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 investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? if "Yes," complete Schedule D, Part i, .. i, 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCHEAUIE D, PArE Il || | oot e et 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SCREOUIE D, PArt IV || ..o eeeeeeeeeeee oot ee et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, Or quasi-endowments? If 'Yes, " complete Scheaule D, Part V e 10 X
11 If the organization’s answer {0 any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X
as applicable,
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedute D,
PAIE VI oot st 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 167 If “Yes," complete Schedule D, Part VI e 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 167 If "Yes, " complete Schedule O, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUIe D, PartIX || . .........ccccccoooiiieeeeieieisissasae oo em et et a b ebe e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X | ... 11e | X
t 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, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XE&Nd XH e e e a s ees e e nae et i2a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "N¢" to jine 12a, then completing Schedufe D, Parts Xt and Xit is optional .. . . 12b X
13 Is the organization a school described in section 170(R)(1)(A)i)7? If "Yes," complete Schedute £ . 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," compiete Scheduls F, ParfS 1anG IV | ... . ...ttt enaa 14b X
15 Did the organization report an Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts H ana IV e 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 11&7? If "Yes," complete Schedule G, PaIt! | ......eiceeianseeeseesissnnesne 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Ves," complete SCRROUIE G, PATH ... ....coooooooeoeoeoeeeoeee e ettt 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? if "Yes,"
complete Schedule G, Part Il | s st e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b _if "Yes" 1o line 204, did the organization attach a copy of its audited financial statements to thisreturn? _.............................. 20b
Form 980 (2014)
432003
14-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2014) __ ASSOCIATION INC 47-1044631 Paged
{ Part IV | Checklist of Required Schedules continued)

Yes | No

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes,” complete Scheqdule I, Parts fand ¥ . . . 21 X

22 Did the organization report more than $5,000 of grants or othsr assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand it o X

23 Did the organization answer "Yes” to Part VHi, 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? /f "Yes," complete
SCNEOUIR J et ettt ettt enae 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
jast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 244
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SOOI 240
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... ... 24d
25a Section 501(c){3), 501{c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part i .25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SCHEAUIB L, PAIEE oo e ettt s e s s ns e s e s ettt 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete SCREAUIR L, PArt i et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes, " complete SChettle L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key smployee? /f "Yes," complete Schedufe L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIE M ||| .............ciioinsaasissssas rere st s e s sreeer s s saee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
HE Y Es,  Complete SOOI N, P ot | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAt I oo e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, i1l, or 1V, and
Pt VBN T eSS e r et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13) 7 . e, 36a X
b If "Yes" 10 line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If "Yes,* complete Schedule R, Part V, ine 2 e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V, line2 e 36 X
37 Did the organization conduct mare 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 Schedufe R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. Al Form 990 filers are required focompleteSchedule O ... ... 3 | X
Form 990 (2014}
432004
11-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 980 (2014} ASSOCTATION INC 47-1044631 pPageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... ez, ceeieeieinininnine,. 16 { X
2a Enter the number of employees reported on Form W 3 Transm:ttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________ 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions} _............................. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . i, 3a X
b K “Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule © . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ..., 5a X
b Did any taxable party notify the organization that it was or is a party te a prohibited tax shelter transaction? .. ... .. ... ... 5b X
¢ [f"Yes," to line Sa or Sb, did the organization fle Fo T 8880 T 7 i 5c

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable cOMHbUONS? 6a X
h If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE ROt X ARAUCHIDIET ...\ coooooooosooeoososeesoseeeesss e st ee oo oo oo oo e seeeansseeas e eesesseeseneee e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Didthe organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FilR FONM B282? ...ttt eee ettt et oottt bt e e ettt eaeaen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . l 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 bensfit contract? . B 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requw&d? . L 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ..., gb
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ine 12 10a
b GCross receipts, included on Form 290, Part VIli, line 12, for public use of club facilities . . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders || ... i1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1} hon-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue guaiified health plans in more than one state? e 13a
Nate. See the instructions for additionai information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
G Enter the amount of reserves oN hand | ... ..o ooooooeeesoeeeeeees oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? SURUTTTTTRUTTTR T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 990 (2014)
432005
11-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2014) ASSOCIATION INC 47-1044631  Page
| Part VI | Governance, Management, and Disclosure for each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPant Vi ... [X]
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 24
if there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority fo an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24|
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustes, or key eMPIOYEET e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIJEIS? ... ... oo 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 GOVEINIAG BOY? .o oo et s s e e s ne s e s s sessens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeINING BOTY? | ... oo ettt e s st et saeseserees 7b X
8 Did the arganization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ THE QOVEINING BOUY? . ittt cececeesee s es s sssss s s as s anseae e s esseee s s ek ens 1o b0 e e st as st ececaen 8a_| X
b Each commitiee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employese listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addr inSchedule O ..o 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapiers, branches, or affliates? | e 10a X
b If "Yes," did the organization have written paliciés and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ....ccooovveirerenn. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in 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? ff "No," Go ta line 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... f12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS dONE .. ..c.cccorccemoioroceisroreoes oo e 12¢ | X
13 Did the organization have a written whistieblower POlICY? || ... ... 13 | X
14 Did the organization have a written document retention and destruction ROUCY? | .. 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 management official e 15a | X
b Other officers or key employees of the Organization ||__.............ccooi et 18b X

If "Yes" to line 152 or 15b, describe the process in Schedule O (see mstruc:t]ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIT e et et 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 jaw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another’'s website Upon reguest ’ I___I Other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the corganization's books and records: >
THE ORGANIZATION - 212-390-1131
594 BROADWAY, NO. 311, NEW YORK, NY 10012
432008 11-07-14 Form 990 (2014)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2014} ASSOCTATION INC 47-1044631  Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany fineinthisPart Vil [X]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending wrth or within the organization’s tax year,

® |ist 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 aif of the organization's current key employees, if any, See 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 report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) 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 erganizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) . (B} (C) o) (E} (F)
Name and Title Average | ... cfe cﬁ'ﬁ‘gg than ons Fieportabl.e Repor‘tablg Estimated
hours per | hox, unlass person is both an compensation compensation amount of
wesk "_ﬁ‘*’r and a directorftrustee) from from related other
(list any -§ the organizations compensation
hoursfor | S = organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1098-MISC) organization
organizations| £ [ 3 ElE, and related
below £|8(s18 g3 5 organizations
fine} HHEHEBEIESE
(1) RICHARD BENENSON 1.00
TREASURER X X 0. 0. C.
{2) KEITH COLTON 1.00
DIRECTOR X 0. C. 0.
(3} CORY ELBAUM 1.00
DIRECTOR X 0. 0. 0.
(&) JARED EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
(5) WARREN LESHEN 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD PIERPOINT 1.00
DIRECTOR X 0. 0. 0.
(7) BRIAN STEINWURTZEL 1.00
PRESIDENT X X 0. 0. 0.
(8) ANDREW BROWN 1.00
DIRECTOR X 0. 0. 0.
{9) PAUL FARR 1.00
VICE PRESIDENT X X 0. 0. 0.
{10) EMILY HELLSTROM 1.00
VICE PRESIDENT X X 0. 0. 0.
(11) RICHARD LEHRER 1.00
DIRECTOR X 0. 0. 0.
{12) MARY ROLLAND 1.00
DIRECTOR _ X 0. 0. 0.
{13) KATY RICE 1.00
DIRECTOR X 0. 0. 0.
{14) RONNIE WOLF 1.00
DIRECTOR X 0. 0. 0.
(15) JAMES CAVELLO 1.00
DIRECTOR X 0. 0. 0.
{16) LEE LESHEN 1.00
DIRECTOR X 0. 0. 0.
(17) JOHN PASQUALE 1.00
DIRECTOR X 0. 0. C.

Form 990 (2014}

432007 11-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

10300419 788383 SB2424

Form 990 (2014} ASSQCIATION INC 47-1044631 Page8
|F‘"'=‘rt Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (8) ©) (D) (€) {F)
Name and title Average (o nat df: g(siﬂggthan one Reportable Reportable Estimated
hOWrS P | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee} from fram related other
{istany | 2 the organizations compensation
howrsfor | = - = organization {W-2/1099-MISC) from the
refated | x| & 2 (W-2/1099-MISC) organization
organizations| 2 = g |E and related
bglow g Slsle Z2 5 organizations
ine) 1312 |5|812E S
(18) CORINNE COLEN 1.00
DIRECTOR X 0. 0. 0.
(19) PETER DAVIES 1.00
DIRECTOR X C. 0. 0.
{20) XKIT FINE 1.00
DIRECTOR X 0. 0. 0.
(21) BILL DE BLASIO 1.00
DIRECTOR X 0. 0. 0.
(22) SCOTT M, STRINGER 1.00 '
DIRECTOR X C. 0. 0.
(23) GALE A, BREWER 1.00
DIRECTOR X 0. 0. 0.
{24) MARGARET CHIN 1.00
DIRECTOR X 0. 0. 0.
(25) MARK DICUS 35.00
EXEC DIRECTOR X 0. 0. 24,923,
A0 SUBAAOAL oo e e e > 0. 0. 24,923.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total {add lines 1b and 1€} ... oo » 0. 0., 24,923.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual ... 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 $150,0007 If "Yes," complete Schedule J for such individual | ... ... 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? /f "Yes," complete Schedule Jfor SUCAPOISON ... oo iceaaieieeieiineiei s iiiieeiaeen e 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 grganization's tax year.

(A} 8

Name and business address Description of services

NONE

{C)
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 P 0

432008
11-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2014) ASSOCIATION INC 47-1044631 Page9
Part VIl | Statement of Revenue
Check if Schedule C contains a responge ornote to any lineinthis Part VL ... ..o EI
{A) (B) (C) (D)
Total revenue Related OF. Unre_aiated R?ﬁg&”ﬁgﬁﬁgg?d
exempt function business sections
revenue revenue 519 -514
22! 1a Federated campaigns ............... 1a
g E b Membershipdues ... 1b
gq ¢ Fundraisingevents ... [1c
5B d Related organizations o d
E‘E e Govemment grants {contributions) | 1e 12,627.
% 5 f All other contributions, gifts, granis, and
8L similar amounts not included above . 1 57,875,
"‘ég g Noncash contributions included in lines 1a-1f §
S&| b Total.Addiines1alt oo > 70,502,
Business Code
¢ | 2a ASSESSMENT REVENUE 960039 550,000.; 550,000.
.g . b
e c
£g
eE] d
a f All other program service revenue ...
g Total. AdG lines 2a-2f ... | = 550,000.
3 Investment income (including dividends, interest, and
other similar aMOUNTS) .. ....o..oovovoeeeeeeeeeeeeene > 30. 30,
4 Income from investment of tax-exempt bond proceeds »
B ROYAMIES .ooooeerereee e eiaeesnesraisaein e »
(i) Real {ii) Personal
B6a Grossrents ...
b Less:rentai expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (loss) i ieeiieereaier i >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss} | ... ......
d Netgain of (I05S) ...ocooovieieeiiiiee oo »
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartlV.line 19 e a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ............... @
b Less:costofgoodssoid ... . b
¢ Net income or (loss) from sales of inventory ..., | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a11d ... > :
12 Tofalrevenpe, Seeinstructions. . . B 620,532, 550.,000. 0, 30,
432005 Form 890 (2014)
9
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Form 990 (2014)

SOHO BROADWAY DISTRICT MANAGEMENT

ASSOCIATION INC

47-1044631 Page1d

[ Part IX]| Statement of Functional Expenses

Section 507(c)(3) and 501(c)4) organizations must complete all columns. Alf other organizations must compiete column {A).

Check if Schedule O contains a response or no‘ie{:\c; anylineinthis Part IX ... e (X1
Do not include amounts reported on lines 60, | (C} D}
75, 5, 95, and 105 of Part Vi | Toral expenses DI eness | beners oxpenses FSQ,Sjéﬁ?éﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, iine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line’22 ...
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 79,754. 47,853. 31,501.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f}{1}} and
persans described in section 4958(c)3)B) ...
7 Othersalaries and Wages .o 8,073. 4,844, 3,229.
8 Pensian plan accruals and confributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ... .. 19,061, 11,436. 7,625,
10 Payroltaxes ..., 9,612. 5,767, 3,845.
11 Fees for services (non-employees).
a Management . ...
B LeGAl e '
¢ Accounting 10,000. 10,000,
d Lobbying 452. 452,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {ifline 11;j amount exceeds 10% of line 25,
colurmn {A) amount, fist fine 11g expenses on Sch 0.) 153,265, 148, 345. 4,920.
12 Advertising and promotion . ...
13 Office expenses . ..., 15,015. 15,015.
14 Information technology ...
15 Rovalties | ...
16 OCOUPANGY .......oooooooooooeseseenes s oeeeeeeessees e 383, 383.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 56,787. 56,787.
23 INSUMANCE .. oo 2,884. 2,884.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. if fine
24g amount exceeds 10% of line 25, column {A)
amount, {ist iine 24e expenses on Schedule 0.) ......
a PROGRAM EXPENSES -~ OTHE 18,930. 18,930,
b PROGRAM EQUIPMENT 6,926, 6,926,
¢ TRAVEL AND MEETINGS 2,580. 2,580,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 383,722. 244,101, 139,621. 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here p» [ it following SO 98-2 (ASC 958-720)
432010 11-07-14 Form 890 (2014)
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Form 990 (2014)

SOHO BROADWAY DISTRICT MANAGEMENT

ASSOCIATION INC

47-1044631 Page il

[Part X | Balance Sheet

Check if Schedule O contains a response ornote to any fineinthis Part X ...

L]

(A) (B)
Beginning of year End of year
1 Cash - nOMMOrestbeanng . ... ..........ccoccoormmirro e, 42.1 1 62,148,
2  Savings and temporary cash iNVeStMents ... 2 100,030,
38 Pledges and grants receivable, net ... 3 12,627,
4 Accountsreceivable, net e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Wof Schedule L | ... 5
6 Loans and other receivabies from other disqualified persons {as defined under
section 4958(f}(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(€) voiuntary
@ employees’ beneficiary organizations {see instr). Complete Part Hof Sch L 6
ﬁ 7 Notes and loans receivable, net | 7
< 1 8 INVENtories fOr SAIE OF USE ..., ... ..........rooroooooooooooooosseeeeeessssssssssseeeenneeeeeeee 8
9 Prepaid expenses and deferred Charges 9 2,843.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 175,096.
b Less: accumulated depreciation ... 10b 56,787, C.| 10c 118,309.
11 investments - publicly traded securities ... #1
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 IangIDIe @SSOES ... .. . e 14
15 Otherassets. See Part IV, Bne 11 e 151,925, 15 0.
16 Total assets, Add lines 1 through 15 (must equalline 34} ... ... 151,967.] 16 295,957,
17 Accounts payable and accred eXpenses 17 46,405,
18 Grants payable | ... 18
19 Defermed revenUE ... . ... 19
20 Tax-exempt bond Habiilies ... 20
21 Esocrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key smployees, highest compensated employees, and disqualified persons.
E Complete Part llof Schedule L | .. 22
- {23 8ecured martgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unretated third parties .. 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e 1T > B 151,925.| 25 12,700.
26 Total liabitities. Add lines 17 trough 25 ..o 151,925.| 26 59,105,
Organizations that follow SFAS 117 (ASC 958), check here P E and
¢ compiete lines 27 through 29, and lines 33 and 24.
€ 127 Unrestrictod NEtassets ... 42.| 27 236,852,
& (28 Temporarily restricted Net ASSELS ... 28
2 29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds 32 :
Z |33 Total net assets or fund balances 42.] 33 236,852,
__ 134 Totalliabilities and net assets/fund balances 151,967, 34 295,957,
Form 990 (2014)
43201
11-07-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2014) ASSOCTIATION INC 47-1044631 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ..., [ 1
1 Total revenue (must equal Part VIIE, column (A}, line 12) . 1 620,532,
2 Total expenses (must equal Part X, column (A), N 26) ... 2 383,722,
3 Revenue less expenses. Subtractfine 2 fromiine 1 3 236,810,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} ... 4 42.
5 Net unrealized gains (I0S8€8) ONINVESIMENIS | i oiire oo ereeessneea e s saaeesnennes 5
6 Donated services and use of facilities ... 8
7 Investment expenses e 7
B Prior period adjustments | et 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, llne 33
COMIMIN (B) oot et e e 10 236,852,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIE ... e 1:!
Yes | No

1 Accounting method used to prepare the Form 890: [ Jcash [X1Accral {1 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
] Separate basis [ 1 consolidated basis D Both consolidated and separate basis
b Woere the arganization’s financial statements audited by an independent accountant? ..., 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:
Separate basis l:! Consolidated basis [_1 Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the Single Audit

ACEANd OMB CICUIAF ATB3? | oo e eee e es e eee oo i et 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 in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 2014)
o
12

10300419 788383 SB2424 2014.05091 SOHO BROADWAY DISTRICT MANA SB2424_1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{¢)(3) organization or a section 20 14
4947{a){1) nonexempt charitable trust. '

Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public

Infernal Revenus Service P Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form850. - Inspection

Name of the organization SQOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

{Part1 | Reason for Public Charity Stafus (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A}{i).
A school described in section 170(b)( 1){A)ii). (Attach Schedute E)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(ii). Enter the hospitai’s name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b}{(1)A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1){A){v).
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). (Ccmplete Part Il.}
A community trust described in section 170{b}{1){A){vi}. {Complets Part {l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrsiated business taxable income {less section 511 tax) from businssses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Complete Part Iil.} - : ) '
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exciusively 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 in
lines 11a through 11d that describes the type of supporting organization and complete fines 11¢, 11f, and 11g.
a ]:] Type |. A supporting organization operated, supervised, or controfled 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 D Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported .
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
a [ 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type Il non-functionaily integrated supporting organization.

0 ®0 O 0000

10
11

L]

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i} Name of supported {if) EIN {iii) Type of organization Kiv} is the crgantzation| {v) Amount of monetary {vi) Amount of
N . i K listed in your
organization {described on lines 19 . support (see other support (see
above or IRC section [G2VETTiNG document? Instructions) Instructions)
{ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014
Form 990 or 990-E2Z. 432021 09-17-14
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S80HO BROADWAY DISTRICT MANAGEMENT
Schedule A {Form 990 or 980-E2) 2014 ASSOCIATION INC 47-1044631 Page2

Part 1l [ Support Schedule for Organizations Described in Sections 170(b){(1){A){iv} and 170(b}{1)(A){(vi)
{Complete on[y if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. I the organization
fails to qualify under the tests listed below, please complets Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2810 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 100.; 70,502.] 70,602,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behalf 550,000.! 550,000.

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add fines 1through3 ' 100.] 620,502.] 620,602.

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

column(f) 1,262.
6__Public Support. Subfract fine 5 from tine 4. 619,340.
Section B. Total Support
Calendar year {or fiscal year beginning iz} p» {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e}) 2014 {f) Total
7 Amounts fromlined . 100.] 620,502, 620,602.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 30, 30.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part VL) ..

11 Total support. Add lings 7 through 10 620,632,

12 Gross receipts from related activities, etc. (see INSIIUCHONS) e 12 |

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

organization, check this boX and StOD NEre ... e | @_
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... 14 %

15 Pubiic support percentage from 2013 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2014, 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 @ publicly supported organization ... » ]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| e
17a 10% -facts-and-circumstances test - 20114. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » D

b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 172, 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 . ... > D
18__Private foundation. if the organization di¢ not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 (1

Schedule A (Form 990 or 990-EZ) 2014

432022
0g-17-14
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Schedule A {(Form 990 or 990-E7) 2014 Page 8
Part lll | Support Scheduie for Organizations Described in Section 509{a)}{2)
{Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part !1.)
Section A. Public Support
Calerdar year (or fiscal year beginning in} {a} 2010 {b} 2011 (¢) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add fines 1 through 5 | .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from otier than disqualifiad persons that
exceed the greater of $5,000 or 1% of fhe
amount on line 13 for the vear

cAddlines7aand7b

8 Public support {Subtactiine 7cfromiine 6.3
Section B. Total Support

Calendar year {or fiscal yeas beginning in) p» (3) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

9 Amounts fromline6 ...
10Qa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxablg income
{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Addlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrviedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-oeneee.
13 Total support. (add lines 9, 10¢, 11, and 12}

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

chack this box and SYOP MEre ... v R <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2013 Schedule A, Part It line 15 ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2014 (line 10¢, column (f) divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 e 18 _ %
19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. . . e | & ]

b 33 1/3% support tests - 2013. If the organization did not chack a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432028 08-17-14 Schedule A (Form 990 or 980-EZ) 2014
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E7) 2014 ASSOCTIATION INC 47-1044631 Pages
{ Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing '
documents? {f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (€)? /f "Yes, " answer
b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 503(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f

"Yes* and if you checked 11a or 11b in Part I, answer (b).and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
_supported organization? ff "Yes, " describe in Part VI how the organization had such controf and discretion
desp:"te being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)7 If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes. 4c

5a Did the organization adgd, substitute, or remove any supported organizations during the tax year? If *Yes,”

answer (b} and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
(ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type !l only. Was any added or substituted supported organization part of z class aiready
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charifable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? if "Yes,* complete Part t of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if “Yes," complete Part { of Schedule L (Form 980). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))? /f "Yes, " provide detaif in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detaif in Part VI 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership intergst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type It supporting organizations, and all Type HI non-functionally integrated supporting
organizations)? if “Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-E2Z) 2014
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-£7) 2014 ASSOCIATION TINC 47-1044631 Pages
| Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 112

b A family member of a person described in (a) above? 11
¢ A 35% controlied entity of a person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations '

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supportlng rganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b i:l The organization is the parent of each of its supparted organizations. Compiete line 8 below.

c :I The organization supported a gavernmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activitias Test. Answer (&) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizetions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization’s involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? i "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer () and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Wi. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," deseribe in Part VI _the role played by the organization in this regard. 3b
432025 0Q-17-14 Schedule A {Form 980 or 990-E2) 2014
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E2) 2014 ASSOCTIATION INC 47-1044631 Pages

[T’art V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net income {A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O lp 0N |-

O | (WD (N |-

(=]

-~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
. {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ) 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets 1c
Total {(add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {(explain in detail in Part VI}:

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

o | |6 (&

w
W N

»

~ [ [n

0 [~ (D | &

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to '
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il suppomng organization {see
instructions).

o || N |

Q| b IN |-

Schedule A {Form 990 or 990-EZ) 2014
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-£7) 2014 ASSOCIATION INC

47-1044631 Page?

[Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid t¢ supporied organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W |~ |® (5 (bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi), See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i}
Excess Distributions

{ii) {iii}
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, io 2014.

a .

b

c

d

e From 2013

¥ Total of fines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3t.

4 Distributions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carrybver to 2015. Add lines 3f
and 4¢.

8 Breakdown of line 7.

a

b

c

d Excess from 2013

e Excess from 2014

Schedule A (Form 9980 or 990-EZ) 2014

432027
08-17-14

19

10300419 788383 SB2424 2014.05091 SOHO BROADWAY DISTRICT MANA SB2424 1



SOHO BROADWAY Di STRICT MANAGEMENT
Schedule A {Form 990 or 990-£7) 2014 ASSOCIATION INC 47-1044631 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 ) ) Schedule A (Form 990 or 920-EZ) 2014
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Schedule B . Schedule of Contributors OV No. 1545.0047
g:rc'g;“of’l?,?i 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.
Depariment of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 890-PF) and 20 1 4
Internal Revenue Service | its instructions is at www.lrs.gov/form9580 .
Name of the crganization Employer identification number
SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC 47-1044631
Organization type (check one). :
Filers of: Section:
Form 990 or 990-EZ [X] sot()( 3 )ienter number) organization

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 frust treated as a private foundation

Joooo

501(c)(3) taxable private foundation

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

[X1 Foran 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 i, See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 890-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 or S90-EZ), Part I, line 13, 163, 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 {ii) Form 990-EZ, line 1. Complete Parts { and Il

E:l For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, 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 |, Il, and L.

1:' For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitabls, etc., purposes, but no such contributicns 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. Do not complete any of the parts unisss the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2014}

423451
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT

Employer idestification number

ASSOCTATION INC 47-1044631
Partll  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} (@ ()
. . FMV timat:
from Description of nancash property given .(m es "Tm e) Date received
Part ] (see instructions)
{a)
(c)
No.
from Descripti f n rfb} sh iven FMV {or estimate) Dat - ived
Pt ption of noncash property give (see instructions) ate receive:
(a)
{c}
No.

o o {b) _ ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
eraor;m Description of - h i FMV {or estimate) Date e d
oy escription of noncash property given (see instructions) receive
{a}
(c)
No.

° . ) ) FMV (or estimate) e
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
()
No. L {b) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions}

423453 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization

SOHC BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

Employer identificatior number

47-1044631

Part Nl Exclusively religius, charsitable, etc., contributions to organizatiors described in section 501(c)(7}, (8), or (10} that total more than $7,000 for
the year from any one contributor. Cnmplete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, enter the tatat of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) > $

Use duplicate copies of Part 1li if additional space is needed.

{a} No.
Ftraor{tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
{a) No
|f‘ﬂ::_rtlﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
l;rOTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
g' :rT[ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities DM s 0osr

{Form 990 or 990-EZ) L ’ . ;
For Organizations Exempt From Income Tax Under section §31(c) and section 527
Deoariment of the T P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ment O e |reasul . - . - .
mffma, Revenue Service i P tnformation about Schiedule C {Form 999 or 990-EZ) ard its instructions is at www.irs.gov/form990. - Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not cémplete Part I-B.
® Section 527 organizations: Complete Part I-A only,
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501¢h)): Complete Part [I-A. Do not complete Part 1I-8.
® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions} or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 5071 (c}{4}, (5), or {6} organizations: Complete Part (i,
Name of organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSOCTATION INC 47-1044631
] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PONCAI EXPENAIRUIES | | ...t ssesssssee s s ss e en st >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4985 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... »3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L I'No
4a Was @ COMMECHON MAUBT |, ... .....cccoiioierereueteteteteseseseaeaeseses e e ee e e s eaes e ea e ee e e e e e bbb s st s sttt er e beaesesereras ] [Ino
b If "Yes," describe in Part {V.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(0)(3)
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to ather organizations for section 527
exempt fURCHON ACHVIIES | sttt >
3 Total exempt function expendﬂures Add lines 1 and 2. Enter here and on Form 1120-POL,
BIO 17 e eeeeeee ettt e R SRRt e s >3
4 Did the filing organization file Form 1120-POL for this year? | ... e [ Jves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part [V.

{a) Name {b) Address {c)EIN {d} Amount paid from {(e) Amount of political
filing organization’s  jcontributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014
L.HA
432041
10-21-14
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedute C (Form 990 or 890-£7) 2014 ASSOCTIATION INC 47-1044631 Page2
i Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501¢{h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part {V each affiliated group member’s name, address, EiN,
. _ expenses, and share of excess lobbying expenditures}.
B Check ¥ E:i if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org.j(:%izgggn's o) Ami‘g::g group

{The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Tota! lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose eXPenditUNeS | ...t ses s

Total exempt purpose expenditures (add lines Tcand 1d) | ...

- 0 o O T Q@

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on Jine 1e, column (a) or (b} is: The lobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11}

h Subtract line 1g fromline 1a. ff zero orless, enter-0- .

i Subtract line 1ffrom line 1C. fzero or less, enter-0- e vt

j lfthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e |:| Yes |___.1 No

4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsc(a:?;fir;?ire);:;ing in) (a) 2071 {by2012 {c) 2013 {d) 2014 {e) Total

2a Lobbying nontaxable amount

bk Lobbying ceiling amount
{150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e}}

{ Grassreois lobbying expenditures Q.

Schedule € (Form 990 or 990-EZ} 2014

432042
10-21-14
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SOHO BRCOADWAY DISTRICT MANAGEMENT _
Scheduls C (Form 990 or 990-€7) 2014 ASSOCTIATION INC _ 47-1044631 Pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

For each "Yes," response to lines 1a through 1i below, provide in Part 1V a detailed description (@) ()
of the lobbying activity. Yes No ’ Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNIEOIST | e ter e et ea e aaraa e e e b e rar Rt X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 13? X
© Media adVertiSEMENIS? ... ..\t X
d Mailings to members, legislators, or the pUbKIC? ... X
e Publications, or published or broadcast statements? | | s e X
f Grants to other organizations for I0bbying purposes? e X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
B OOEr ACHVIIES? oo X 452.
j Total. Add lines 1c through 1i 452.
2a Did the activities in line 1 cause the organization to be not described in section 501(€){8)? ............ X
b If “Yes," enter the amount of any tax incurred under section 4912 JSUTTTTTTUTT U
¢ If "Yes," enter the amount of any tax incured by organization managers Lmder sect!on 4912 _________
d_!f the filing organization incurred a section 4912 tax, did i file FormA720forthisyear? .. ...
Part lil-A| Complete if the organization is exempt under section 501(c)(4}, section 501 {c){5), or section
501(c)(6).
Yes No
1 Were substantially all {90% or more} dues received nondeductible by MEMDEIS e ———— 1
2 Did the 6rganization make only in-house lobbying expenditures of $2,000 orless? ...

3 Did the organization agree to carry over Iobbw_g___nd political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4}, section 501(c}{5), or section
501(c)(6} and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, jine 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amoumnts of political
expenses for which the section 527(f} tax was paid).

a Currentyear ... 2a
b Carryover from last year 2b
LI 1+ OO TP Up O PO UO PO PRSP SSSO SRSV PP oes 2¢
3 Aggregate amount reporied in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiiticat
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
]Part IV| Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part |-B, fine 4; Part |-G, line 5; Pant I{-A (affiliated group list); Part II'A, lines 1 and 2 (see
instructions}; and Part 1B, line 1, Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION THROUGH ANOTHER MEMBERSHIP ORGANIZATION HAS INDIRECT

LOBBYING EXPENSES.

Schedule C {Form 990 or 990-EZ) 2014
432043
10-21-14
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SCHEDULE D Supplemental Financial Statements D g -t
{Form 990) P Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b .
Department of the Treasury Attach to Form 990 Open to Public
Internat Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. ~__Inspection
Name of the organization SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatendofyear | .. . ... ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate valug atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization’s exclusive legal control? ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNEfit? .. i i s e I ves [ I1No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of a historicaily important land area
i:! Protection of natural habitat L___I Preservation of a certified historic structure
]::i Preservation of open space
2 Complets lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

D PHhDON

Held et the End of the Tax Year

a Total number of CONSEIVation ASEMENTS | . ... ... i enaesamerriees e emsb s 23’
b Total acreage restricted by conservation easements ||| ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a histaric structure

fisted in the National RegISIEr ... ... ....cco oot b bbb 2d

3 Numbsr of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Doesthe organization' have a written policy regarding the periodic monitoring, inspsction, handling of
violations, and enforcement of the conservation easements it holds? ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170{HABIE? .............. et e e [ lves [no
9 In Part XIIl, 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 1o the organization's financial statements that describes the organization’s accounting for

conservation gasements.
Part 11l Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes" to Forn 980, Part iV, line 8,
1a If the organization elected, as permitied under SFAS 116 {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 XIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 pubiic service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, PartX .

2 Ifthe 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 SFAS 116 (ASC 958) relating to these items;

a Revenue included in Form 980, Part VI, line 1

b Assetsincluded in Form 980, Part X . i e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2014

432051
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Schedule D (Form 990) 2014

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

47-1044631 Page?2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

da
b |:| Scholarly research e [:] Other
c Preservation for future generations

{check all that apply):
Public exhibition

d [_JLoanor exchange programs

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ...

D Yes

DNO

t Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 F’art IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 90, PAME X7 ittt ns e e
b If "Yes,” explain the arrangement in Part X!l and complete the following table:

BegiNNING DAIBNCE | e et r et e et st e aaann e are e e ae e ee e nee

A ONS QUIING T8 Y AT oo e oo e e e e e e e e e et r e e e e e e anaans

Distributions during the year
Ending balance

- o o 0

Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
" explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XIli

2a
b_If "Yes,

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back

{e) Four years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and Iosses

Grants or scholarships ... ...

o o o T

Other expenditures for facilities
and programs ..

Administrative expenses

o

Endofyearbalance | _................

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment p
¢ Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated OFGANIZAtIONS || . . . . . i b n e ea ettt ese s | 3afi)
i) FEIAMET OTQANIZANONS et ettt et et oAt e A a e a e e e ae s | 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | i 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
Ta Land e
b Buildings .
¢ Leasehold improvements ...
d Equipment 13,418, 2,895. 10,524,
e Other . ... 161,677, 53,8%2. 107,785,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... N e > 118,308,

Schedule D {Form 990} 2014
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2014 ASSOCTIATION INC 47-1044631 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.
{a) Description of securily or ¢ategory ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
(A
8
©)
(D}
5]
{F)
(@)
{H)
Total. {Cal. (b} must equal Form 980, Part X, cot. {B) line 12.) b
Part VlIlj Investments - Program Related.

Complets if the organization answered "Yes" to Form 290, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
3]
3
4
{5}
(6)
@
&
9
Total. (Col. () must equal Form 990, Part X, col. (B} fing 13.) >
Part IX | Other Assets.

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

{a) Description {b) Book valus
(} '
2)
8)
4
)
&)
)
8
©)
Total. (Column (b} must equal Form 890, Part X, ol (B) fine 15.) .. .ocoooeeenovcirviviipeneneneiiinizieneeescccsnisniiin >

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
20 DUE TO PROPERTY OWNERS 12,700.
(3)
@
&)
(6)
{7
{8)
(8}
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... > 12,700.

2, Liability for uncertain tax positions. in Part X)li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI l:]
Schedule D (Form 980) 2014

432053
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D {Form 990) 2014 ASSOCIATION INC

47-1044631 Page4

| Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements s 1 635,212,
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (fosses) oninvestments | e 2a

b Donated services and use of facilities ... ..., 2b 14,680

c Recoveries Of prior year grants | ... 2¢

d Other (Describe in Part XIL) ..o 2d

e Addlines2athrough2d . ... 2¢ 14,680.
3 Subtract line 2e from iine 1 3 620,53 2.
4 Amounts inclt:ded on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. 4a

b Other (Describe in Part XIil.) 4b

€ AOIINES 48 NG BB e s b earare 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.} 5 620,532,

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

1 Totat expenses and losses per audited financial SLELOMENIS ... ... i 1 398,402,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities || ...

b Prior year adjustments

€ OMNEIIOSSBS .ot stsit e s s mae et s er b

d Other (Describe N Part XILY e

e Addlines2athrough2d ... 2e 14,680.
3 Subtract ine 2e TrOMIIING T | e cttrtere e et e s 3 383,722.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7% .. f 4a

b Other (Describe in Part XIiL) _Lap

c Addlines4aanddb ... ..o 4 0.
5 TJotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, fine 18.) - vvevoippvvrvceneccniecssiioon 5 383,722,

[Part Xill| Supp!emental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X|,

lines 2d and 4b; and Part X1\, lines 2d and 4b. Also complete this part to provide any additional information.

432064
10-01-14
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Supplemental Information to Form 990 or 990-EZ V7
Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 930 or 990-EZ})

Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public

Intornat Revenue Service Information about Schedule O {Form 990 or $90-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

FORM 990, PART VI, SECTION A, LINE 2:

WARREN LESHEN AND LEE LESHEN HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 HAS BEEN REVIEWED BY A GRQUP OF PERSONS AUTHORIZED TO REVIEW

FINANCIAL AND AUDIT MATTERS PRIOR TO FILING, THE FINAL FORM 990 (FILED

WITH THE IRS) WILL BE AVAILABLE AT THE NEXT MEETING OF THE BOARD FOR

INSPECTION. IN ADDITION, UPON REQUEST OF ANY BOARDMEMBER, A COPY WILL BE

PROVIDED. IF THERE ARE ANY MATERIAL CHANGES, AN AMENDED FORM 990 WILL BE

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT QF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS

MADE AS TO WHETHER TQ APPROVE THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 9908, NY NON-PROFIT NETWORK

ANNUAL SALARY SURVEY, PHONE CALLS TQO OTHER ORGANIZATIONS TO COLLECT DATA,

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TQ STAFFE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 980 or 890-E7) (2014} . Page 2
Name of the organizaton SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC ' 47-1044631

THE ORGANIZATION USED A PEQ-PAYROLL PROCESSING COMPANY TQ PROVIDE

WAGES, BENEFITS AND HUMAN RESOURCE FUNCTIONS FOR ITS EMPLOYEES. AS

SUCH, SALARIES ARE REPORTED BY THE PEQ-PAYROLL PROCESSING COMPANY TO

TEE VARIQUS AGENCIES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES . 142,195,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 142,185.

CONSULTANTS - ADVOCACY & COMMUNICATION:

PROGRAM SERVICE EXPENSES 6,150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ : 0.
.TOTAL EXPENSES 6,150.

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES _ _ 0.
MANAGEMENT AND GENERAL: EXPENSES ' - 4,920.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,920,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 153,265,
Lz 33 Schedule O (Form 990 or 980-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete ondy Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). '

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOHO BROADWAY DISTRICT MANAGEMENT

riebythe ASSOCIATION INC : _ 47-1044631
:::;:;E:‘-" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}

return, See 5 9 4 BROADWAY 7 N‘O v 3 1 1

instructions. | ity town or post office, state, and ZIP code. For a foreign address, se¢ instructions.

NEW YORK, NY 10012
Enter the Return code for the retum that this application is for (file a separate application for each return) ... ... m
Application Return | Appflication Return
Is For Code {ls For Code
Form 890 or Form 990-E2 01
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual} 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-:month extension on a previously filed Form 8868.
THE ORGANIZATION
e The books are inthe care of » 594 BROADWAY, NO. 311 - NEW YORK, NY 10012

Telephone No.p» 212-390-1131 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this BOX s » |:|
® I thig is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box_ I:f . If it is for part of the group, check thig box D and attach a list with the names and EINs of all members the exdension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2016
5 For calendar year , or other tax year beginning JUL 1, 2014 ,andending  JUN 30, 2015
6 Ifthe tax year entered in fine 5 is for iess than 12 months, check reason: [ T nitiat return {:i Final return :

E:l Change in accounting period

7  State in detail why you need the extension
THE REASON FOR THE REQUESTED EXTENSION IS THAT ADDITIONAL INFORMATTION
IS NEEDED TO COMPLETE THE RETURN,

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.

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 and any amount paid

-previously with Form 8868. g8h | § 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment Systermn). See instructions. 8 [ $ 0.

Signature and Verification must be completed for Part [i only.

Under penalties of perjury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature P : Title p CPA — AS AGENT Date p»
Form 8868 (Rev. 1-2014)
423842
08-15-14
34
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