EXTENDED TO MAY 15,

2019

ition Exempt From Income Tax

) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the OS] + ly numbers on this form as it may be made public. “Opeénto Public .
Internal Revenue ! Use thlS CO py’ tO photocopy 1890 for instructions and the latest information. ___Inspection - .- -
A For the 2 i
A For the to give to others - -~ L= 2017 andending JUN 30, .2[}1-8 .
8 SSS.;"J 1N o Ee D Employer identification number
A ' S OHO BROADWAY DISTRICT MANAGEMENT
changs. | ASSOCTIATION INC :
[_Iokenss | Doing business as 47-1044631
ot Number and street (or P.0. box if mail is not delivered to street address) Room{suite | E Telephone number

ety 594 BROADWAY

311

212-390-1131

@ed” | City or town, state or province, country, and ZIP or foreign postal code Gi_Gross recelpts $ 565,049.
i:igt“uﬁgded NEW YORK, NY 10012 Hia) Is this a group retum :
l:]ﬁgﬁ’:;‘: F Name and address of principal officer MARK DICUS for subordinates? [__lves (XINo

SAME AS C ABOVE

| Tax-exempt status: 501{c}{3) L] 501{c) {

) (insertno) L1 4947@yor [ 527

J Website:  SOHOBROADWAY . ORG

H{b} Are all suberdinates inciuded? D Yes |:| No

if "No," attach a list. (see instructions}

Hic) Group exemption number P

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

L Year of formation; 201 4| M State of legal domiciie; NY

[Parti] Summary

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

% . ECONOMIC GROWTH OF A BUSINESS IMPROVEMENT DISTRICT LOCATED IN NYC.
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e 8 24
3 4 Number of independent voting members of ihe governing body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) __ [T I - 0
E' 7 a Total unrelated business revenue from Part VIII, cqumn (C) llne 12 7a 0.
b Net unrelated business taxable incoms from Form 980-T, INe 34 . ........ooiiiiiii i eeieisee e casiasiesesnaansecerecee, | 7D 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine T0) 22,000. 15,000,
= 9 Program service revenue (Part VI, line 2g) | 550 P 000. 550 s 000.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) oo 40. 49.
11 Other revenue (Part VIiI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} . ... . . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ......... 572,040. 565,048,
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} .o 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 264,986, 299,317,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., _ 0 . - _0 .
3- b Total fundraising expenses (Part IX, column (D), line 25) 0. - - L e
17. Other expenses {Part X, column (4), lines 11a-11d, 11f24e) e een 387,399, 376,616,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A} Ime 25) _____________________ 652,385, 675,933,
18 Revenue less expenses. Subtract ling 18 fromiine 12 ............ccccciiiiiiiiiiiiiiiiieeeeeeenanes -80,345. -110,884.
‘6§ Beginning of Cerrent Year End of Year
85120 Total assets (PArt X, 06 16) ... 219,200, 107,183,
<oi21 Total liabilities (Part X, ine 26) . e 44,1797, 43,044.
=51 22 Net assets or fund balances. Subtract line 21 from BRe 20 i, 175,023. 64,139,

I_art 11.:| Signature Block

Under penalhes of perjury, | declare that i have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on ali information ofwh[ch preparer has any knowledge.

|
Sign } Signature of officer Date
Here MARK DICUS, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date sk L1} PTIN
Paid ILLIAM SKODY WILLIAM SKODY 05/15/19suremmyes PO0631754
Preparer |Firm'sname . SKODY SCOT & CO, CPAS, PC Firm'sEINm.  13-3537814
Use Only |Firm'saddressy, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018 Phoneno.212 967-1100

May the IRS discuss this retumn with the preparer shown above? (see instructions)

732001 11-28-17

[Xlves [ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017}



SOHO BROADWAY DISTRICT MANAGEMENT ' _
Form 990 (2017) ASSOCIATION INC _47-1044631 Page?2

[Part Il | Statement of Program Service Accomplishments _
Check if Schedule © contains a response or note to anylineinthisPart il ... |:|

1  Briefiy describe the organization’s mission:
TO FOSTER A UNIQUE, VIBRANT, MIXED-USE DISTRICT WITH ENHANCED
MATNTENANCE AND PUBLIC SAFETY, EFFECTIVE ADVOCACY AND ADMINISTRATION,
TECHNICAI, AND PROFESSIONAL: SERVICES FOR ITS MEMBERS, AND STRATEGIC
CAPITAI, TMPROVEMENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? ... SO ' -1 7

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?
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 2 9 6 I 5 g__:l_-_-__ including grants of $ ) (Revenue $ ) )

SANITATION - MAINTAINING CLEAN STREETS/CURBS AND GARBAGE REMOVAL.

4b (Code } {Expanﬁeﬁ $ 1 4 9 6 l 2 e including grants of $ ) (Flevenue $ }
COMMUNITY DEVELOPMENT - ENGAGING WITH GQOVERNMENT OFFICIATLS TO ADDRESS
ISSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING COMMUNITY
MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4c  (Code: } {Expensss $ l 2 6 8 8 7 » including grants of § ) (Revenus 3 )
PUBLIC SAFETY - ADDRESSING USES OF PUBLIC SPACES ALONG SOHO'S BROADWAY
WITH A FOCUS ON USES THAT CREATE SIDEWALK CONGESTION AND WORKING WITH
THE CITY OF NEW YORK TO ALLOCATE RESOURCES TO IMPROVE PUBLIC SAFETY AND
SIDEWALK CONGESTION ISSUES ALONG BROADWAY. '

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

(Expenses $ including grants of $ } _{Revenue § )
ae__Total program service expenses 573,020.
_ ' Form 990 (2017
732002 11-28-17
2
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2017) _ ASSOCIATION INC 47-1044631 Paged
[Part IV [ Checklist of Required Schedules
’ Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YE8," COMPIBIE SCREUUI A . . \\oooooeoeeoeeeeeeeeee e e eenseeeeseesssessssaes e sssemaesss s names s e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behajf of orin opposﬂlon to candzdates for
public office? i "Yes," complete Schedule C, Part! ... .. : 3 X
4 Section 501{c)({3} crganizations. Did the organization engage in Iobbylng acﬂwtles or ha\re a sectmn 5{]1 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4 | X
§ Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduie C, Part il __.........cccoovveeeeeeeeeeei . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 land areas, ot historic structures? If "Yes, " complete Schedulo D, Part Hl ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SCHEAUIR D, PAIT I oot e e e eee et e et e e s se s e ae s st et e b e et et a b st a b e s e e A e b e b s s s e b e b e ss e ransnsnsme s ronsn et abani s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i “Yes," complete Schedule D, Part IV . 8 X
10 Did the organization, directly or through a related organ:zatlon hold assets in temporaniy restncted endnwmenis, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X ' b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VT et eeeteretet et tateteaeutat st saetateteaeaeasasesees et eReEeatEeEeheR et e e A e st ea oA oS SteAaraReheasrrT s ene e se s bebesaa s e bt es 112 | X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is §% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 1tb X
¢ Did the organization report an amount for investments - program related in F’arl X, line 13 that is 5% or more of |ts 1ota1
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll __...............cccccouvumeuuveruneeisrecessississssssssisenns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . . SUUUROTOPOUOR b [ | X
e Did the organization report an amount for other Ilabllrhes in Part X lme 25? If "Yes ! comp!ete Schedufe D Part X __________________ 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
SCHOOUIE D, PArts XI QNG XH oot sa e s s et e bbb et 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f *Yes, " and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 s the organization a school described in section 170{(b){(1){(A)()? if "Yes," complete Schedle E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Sta S e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts JANG IV ..o sinasesess s s ess s sressessrs s 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand iV . 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yes,® complete Schedule F, Parts iitand iV .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column {A), lines 6 and 1162 If *Yes," complete SCREAUIR G, PArt] . .........cc..ccocoovvumevresrnesiressssecssessmssmsre s sesseses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlI|, lines
1c and 8a? if "Yes," complete Scheditle G, Partlf | _.............ccc.cooeumiuomrnicsimis s asiren e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, line 9a? if "Yes,"
COMDIEtE SCRBTUIR Gy PATE I oo e s aiisaissnsice ol 1D X
Form 890 (2017)

732003 11-28-17
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2017 ASSOCIATION INC 47-1044631 Paged
] Part iV | Checklist of Required Schedules (continued} '

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H | . ..........ccooiireenieeiennen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... {20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? ¥ "Yes," complete Schedule |, Parts fand !t . ... ........... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|dual3 on
Part IX, column (A), ling 27 If "Yes," complete Schedule §, Parts tand it | ............ e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensat;on of the orgamzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete .
Schedule J . e e 4t At eetaesaeemesae st A1 SRR A RS SRR Ao b e e b 23 | X

24a Did the organlzatlon have a tax exempt bond issue with an outstandmg pnnCIpaI amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complste

Schedute 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? |, ... ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease
any tax-exemptbonds? ... . e, | 24€
d Did the organization act as an “on behah‘ of" iesuer for bonds outstandmg at any t:me dunng the year? _________________________________ 24d
253 Section 501(c){3), 501{c)(4}, and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L, PAIE .....ooooooe oo oo s et teseene e . .. | 25b 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? /f "Yes,"

_ compiete Schedule L, Partll ... oo |28 X

27 Did the organization provide a grant or other assastance to an o{f icer, dlrector trustee, key employee substanhal '

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedufe L, Part .. ... et b s anaaans 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties {see Schedule t, Part IV B qr
instructions for applicable filing thresholds, conditions, and exceptions): : S
a A current or former officer, director, trustee, or key employee? Iif “Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Parttv . 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, trustes, or direct or indirect owner? If "Yes,* complete Schedule L, Part iV ... ... 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... .. e oot eaene e s e enenenasnsrsinnnnananas |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlcns?
if "Yes," complete Schedule N, Parti .. .. SOURTUTRU I< | X
32 Did the organization seli, exchange, dispose of or transfer more than 25% of ns net assels? lf "Yes, complete
SOREOUIE N, PEIEH oo eeee e eveeeeeeeeso s es s saseae s oAbt iR 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! | . .......cccooiviimmeveeicaeeeieeeeene .. 1. 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part I, iif, or iV, and
PV, O T oo e oo e oo+ 2ee s e oo oo semenes AR R e e 34 X
35a Did the organization have a controlled enhty wlthln the meanmg of sectlon 512(1)}(1 3}'? _____________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meanihg of section 512(p)(13)? If "Yes," complete Schedule R, Part V, line 2 | | .............c.ccccocccmeninemecneneneinnens 35b
36 Section 501(c}3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 . ... SUUUOUPUR - - X
37 Did the organization conduct more than 5% of its actwrtles 1hrough an ent|ty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization cbmplete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete SChegule O .. ..o, | 98 X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ASSOCIATION INC 47-1044631

SOHO BROADWAY DISTRICT MANAGEMENT

Page B

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

[

[z~

oK -0 a

123

13

14a

732005 11-28-17

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 7 . B
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs 0 Prize WINNGIST .. ... ... ccciiiiieiieiereeseesesseeesssaerarneo s aasapeeessseesEaraee e e sas e s eaarrae s s rad s ae ot s e ar e e s s e e
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Staiements, B IO B
filed for the calendar year ending with or within the year covered by thisreturn ... 2a o
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ______ _......... | 20
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..........coccecveeee. | . §
Did the organization have unrelated business gross income of $1,000 or more during the year? e e e a v 3a X
If "Yes," has it filed a Form 890-T for this year? ¥f “No," to fine 3b, provide an explanation in Schedule O ______________________________ 3b
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 account)? | ... 4z
If "Yes," enter the name of the foreign country: P> R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ....... 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b
if "Yes," to line 5a or 5b, did the organization file Form 8886-77 5¢
Doses the organization have annual gross receipts that are nomally greater than $100 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? B6a X
I "Yes," did the organization include with every solicitation an express statement that such contnbutmns or grﬂs
were not tax deductible? ... 8b _
Organizations that may receive deductlble contnbutlons under sectnon 170(c) S
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . | 70 :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
G RTN aeLAR 722 i S OO U U U OO PO U PRSP 7c | X
If “Yes," indicate the number of Forms 8282 filed duringthe year ... .. ..oooioveniieros | 7d ! S L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | .7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? . i79
if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file 2 Form 1098-G? | 7h_
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? ..., 8
Sponsoring organizations maintaining donor advised funds. .o
Did the sponsoring crganization make any taxable distributions under section 48687 ... ..., 9a
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(¢c)(7) organizations. Enter: :
Initiation fees and capital contributions included on Part Vil fine 12 . ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders |, .. ........ccoimmmiricerrsisist e 11a
Gross income from other sources (Do not net amounts due or pald to cther sources against
amounts due or received from them.) | 11b B B
Section 4947{a}{1) non-exempt chantable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accried guring the year .........ccooeeeen | 12b
Section 501(c){29) qualified nonprofit health insurance issuers, Y
Is the organization licensed to issue qualified health plans in more than one state? __ ... 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health PIaNS | .. ..o | 19D
Enter the amount of 168e/ves ONhaNA || .. ... ... 13¢ .
Did the organization receive any payments for indoor tanning services during the tax ysar? . e P14 X
If “Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedu!e 0 .............................. 14b
Form 990 (2017)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2017) ASSOCIATION INC 47-1044631 Pageb

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie Q. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI _ .o oo x]

Section A. Governing Body and Management

1a

w

o, H

b
g

Enter the number of voting members of the goveming body atthe end of the taxyear ... .. 1a 2_4[ o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. -
Enter the number of voting members included in line 1a, above, who are independent ... 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '

officer, director, trustee, or key employee?

Did the organization delegate control over management du’nes custnmarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? _

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? ...
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body?

2
3
4
5
6
7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... ... . LB
| 8Ba
8b
)

b e (el foe

Did the organization contemporaneously document the meetmgs held or wrrtlen actlnr!s undertaken durmg the year by the foilowmg.

The goveming body? .. ...

Each committee with authority to act on behan of the govemmg body?
Is there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (7nis Section 8 requests information about policies not required by the internat Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ... oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to ali members of its govemning body before filing the form? | 11a X
Describe in Schedule ©C the process, if any, used by the organization to review this Form 980. ol B
Did the organization have a written conflict of interest policy? /f "No," go fo fine 13 R I -1
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? __________________ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe

in Schedule O how HiS WaS JOMB ... ..o smnn s vssannsonanne |12
Did the organization have a written whistieblower policy? i3

Did the organization have a written document retention and destruction policy? 1% | X _

babd [pala

Did the process for determining compensation of the following persons inciude a review ang approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
The organization's CEO, Executive Director, or top management official 15a | X _

Cther officers or key employees of the organization 15b 1 X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Cid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N RS
taxable entity dUMNG O YEAr? oo eeee e e s r e e s eeene 16a X
If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation ’ B
in }oint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arranqements‘? ................................................................ 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T {Section 501(c})(3)s only} available
for publi¢ inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:] Another's website tf_l Upon request D GCther {explain in Schedule ©)

Describe in Schedule O whether (and if so, how) the organizaﬁnn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION - 212-390-1131

594 BROADWAY, NO. 311, NEW YORK, NY 10012

732006 11-28-17 Form 980 (2017
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- SOHO BROADWAY DISTRICT MANAGEMENT

Form 980 (201

ASSOCTATION INC

47-1044631 Ppage?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
* |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foilowing order: individuatl trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A {B) (+] (D} (E) (3]
Name and Title Average | .. df; gi":‘t,:g;'than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week f’_fﬁw and a directorrustse) from from related other
fistany |8 the organizations compensation
hows for | S s organization (W-2/10938-MISC) from the
refated | & | £ 2 (W-2/1099-MISC) organization
organizations| = % i;—- Eg and r‘ela’_ced
below E|2|s|E[BE = organizations
fine) HEEIREEIE
(1) BRIAN STEINWURTZEL 1.00
PRESIDENT X X 0, 0. 0.
(2) EMILY HELLSTRON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RICHARD BENENSON 1.00
TREASURER X X 0. 0. 0.
{4) DAUL FARR 1.00
SECRETARY X X 0. 0. 0.
{5) MARGARET BAISLEY 1.00
DIRECTOR X 0. 0. 0.
(6) JARED EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
(7) SHARON ERMILIO 1.00
DIRECTOR X 0. 0. .
(8) WARREN LESHEN 1.00
DIRECTOR X 0. 0, 0.
(9) RICHARD LEHRER 1.00
DIRECTOR X 0. 0. 0.
(10) MARC RICRS 1.00
DIRECTOR X 0. 0. 0.
(11) RATY RICE 1.00
DIRECTOR X 0. 0. 0.
(12) MARY ROLLAND 1.00
DIRECTOR X 0. 0. 0.
{13) RONNIE WOLF 1.00
DIRECTOR X 0. 0. 0.
{14) JAMES CAVELLO 1.00
DIRECTOR X 0. 0. .
{15) JOHN PASQUALE 1.00
DIRECTOR X 0. 0. 0.
{16) JRANNETTE RODRIGUEZ 1.00
DIRECTOR __ X 0. 0. C.
(17) PETER DAVIES 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 . Form 990 (2017)
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SOHO BROADWAY DISTRICT MANAGEMENT

Farm 990 {2017) ASSOCIATION INC 47-1044631 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} . (B) ©) {D) (E) {F}
Name and title Average do not cfxs‘gsman one Reportable Reportable Estimated
hours per | koy, untess person is both an compensation compensation amount of
week officsr and & dreatoriniates) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations| £ | £ g g and related
below |E15)_[2158 organizations
ine) |S/E/E|z28) 5
(18) JASON VACKER 1.00
DIRECTOR X 0. g. 0.
{19) MICHELE VARIAN 1.00
DIRECTOR X 0. 0. 0.
(20) DJ WILLIAMS 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 0. 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 126,934. 0. 31,608.
b SUb=Otal ... e eeee oo > 126,934, 0., 31,608.
¢ Total from continuation sheets to Part VI, Section A ... .. > 0. 0. 0.,
d Total (add 1ines Tband 16} ..o [ 2 126,934, - 0. 31,608,
2 Total number of individuals (inciuding but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' .
fine 1a? if “Yes," complete Schedule J o SUGH INGIIBUEL _..................ccooovveeoeeoeeeoooeoooeoeoooeoeoeoeeeeeoeeoeeoeeeeoe oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1. ._ R
and related organizations greater than $150,0007? /f "Yes," complste Schedule J for such individuat ... ... 4 | X-
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R N
rendered to the organization? if "Yes," complete Schedule J for SUCh Person ..o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} )
Name and business address Description of services Compensation
ACE PROGRAMS FOR THE HOMELESS .
598 BROADWAY, 7TH FL, NEW YORK, NY 10012 SANITATION SERVICES 248,639,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1 C L
Form 990 (2017)

732008 11-28-17
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2017) ASSOCIATION INC 47-1044631 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note £0 any INe N this PArt VI ... socsees oo seesees e l____l
S . R RS - A) {B) ©) [(8)]
Total revenue Related or Unrelated Revenug excluded
exemnpt function business fmr;legfoﬁgder
_ _ revenue revenue 512 -514
B2l 1o Foderated campaigns ______ |1a -
g E b Membershipdues 1b
AT ¢ Fundraisingevents 1c
%_hj d Related organizations R kI |
gé’ﬁ_ e Government grants (contributions) | 1e 15,000.
% o f All other contributions, gifts, grants, and
2£ similar amounts not included above | 1
g% g Noncash contributions included in lines 1a-1% $ . S A
OS] h Total Addlinestadf . ... P 15,000.1
BusinessCode] -~ - - . | . o -
8 | 2a ASSESSMENT REVENUE 900099 | 550,000.] 550,000,
HE
11
Y
o e
. t All other program servics revenue ...
g Total. Addlines2a2f ... > 550,000.
3 Investment incoma (including dividends, interest, and
other simitaramounts) ... > 49. 49.
4 Income from investment of tax-exempt bond proceeds P
S ROVAIES .ot se e e ans >
{i) Real {i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or {loss) ...
d Netrentalincome or loSS)  .....ooooeeiiieiieiiiiiiiceeeee. P
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) .. ...
d Netgain orfloss) .....coeeveeeeee e R
o | 8 a Grossincome from fundraising events (not
z including $ of
§ contributions reported on line 1c). See
o PartIV,line 18 ... a
g b Less: direct expenses .. ... b
c Netincome or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 18 ... a
b Less:directexpenses . ............ b
_¢ Netincome or {loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances . .._.................... @
b less:costofgocdssold ... b
¢_Net income or (Joss) from sales of inventory .................. »
Misceltaneous Revenue Business Code,
11a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . » L . - I B
12 Total revenue. See inStructions. ..........occeviceriiee. B 565,049.] 550,000. 0. 49,
732008 11-28-17 Form 990 (2017)
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Form 920 (2017)

SOHO BROADWAY DISTRICT MANAGEMENT

ASSOCTATTION INC

47-1044631 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4} organizations must complete alf columnns. All other organizations must complete column {A).

Check if Schedule C contains a response or note to any line in this Part (X ...

Do not include amounts reportad on lines 6b, (A) (B) <) ' D}
75, 8, b, ancl 105 of Part V. rotal xpenses i el W F:Sééﬁ?é’ég
1 Grants and other assistance to domestic organizations IR Do e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors, .
trustees, and key employees. 130,049, 108,953, 21,096.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... 104,926, 87,906. 17,020,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Otheremployee benefits ... ..
10 Payrolltaxes .. ... 64,342, 53,906. 10,436.
11 Fees for services (non-employees):
a Management | ...
CboLegal e
€ ACCOUNLING . ... ..o 11,004. 11 ,004.
d Lobbying ..., 505, 505.
e Professional fundraising services. See Part IV, ling 17 L
f Investment managementfses ... ..
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 302,209, 297,184. 5,025.
12 Advertising and promotion ...
18 Office eXPenses...................occovvivnns, 14,439. 14,439,
14 Information technology .. ...
15 Royalties .. . ... . .
16 OCOUPANCY ..........oooeeeeeeeoeseeeererrrr oo 586. 586.
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest s
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 14,459. 14,459,
23  Insurance 6,269, 6,269.
24  Other expenses. itemize expenses not covered - s R
above. (List miscellaneols expenses in ling 24e. if line
24¢ amount exceeds 10% of line 25, column (A} ) e
amount, list line 24e expenses on Schedule 0.) : . - R
a PROGRAM EXPENSES - OTHE 25,071. 25,071.
b TRAVEI, AND MEETINGS 2,074. 2,074.
c
d
e All gther expenses
25  Total functional expenses. Add lines 1 through 24e 675,933, 573,020. 102,913, 0.
28 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P D if following SOP $8-2 {ASC 958-720)
732010 14-28-17 Form 990 (2017)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2017) ASSOCIATION INC 47-1044631 Pagetd
I Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... i sesesias it eacecrscessnnneessnseesasnnees D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... ... 80,416.] 1
2  Savings and temporary cash mvestments 100,109, 2 75,125,
3 Pledges and grants receivable,net 16,000.] 3 15,000,
4 Accounts receivable, net || 4
5 Loans and other receivables frcm current and former oﬁ“ icers, dwectors. E
trustees, key employees, and highest compensated employees, Complete o )
Partllof Schedule L et 5
6 Loans and other receivables from other disqualified persons (as defined under |- .- . - S
section 4958(f)(1)), persons described in section 4958{c)(8}(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary .
‘E employees’ beneﬁciafy organizations (see instr). Complete Part Il of Sch L . 8
@ | 7 Notesandloansreceivable,net 7
< 8 Inventories for sale or use . ettt e ettt et r ettt e e e 8
9 Prepaid expenses and deferred charges 2,749. 9 2,812,
10a Land, buildings, and equipment: cost or other : : SR
basis. Complete Part VI of Schedule D | 10a 202,305, - R B L
b Less: accumulated depreciation 10b 188,059. 19,926.0 10¢ 14,246.
| 11 Investments - publicly traded securities | . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-retated. See Part IV, line 11 . 13
14 Intangible @ssets | s 14
15 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equalline34) ... 219,200.] 18 107,183.
17 Accounts payable and acCrued expenses ... ..., 44,177,017 43,044,
T8 Grants Payable .. .. e e e e 18
19 Defemed reVenUe | ... ... e 19
20 Tax-exempt bond llabilltles .. 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D e 21
9 122 Loans and other payables to current and former officers, directors, trustees. R
:*'_":' key employees, highest compensated employees, and disqualified persons.
: Compfete Part Il of Schedule L 22
= |23 Secured mertgages and notes payable to unrelatad 1h:rd partles 23
24 Unsecured notes and loans payable to unrelated third parties . _.................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt teeas 25
126 Total liabilities, Add lines 173hrough 25 ... _44,177.] 26 43,044.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and o e RN
@ complete lines 27 through 29, and lines 33 and 34. : . R L e
% 27 Unrestricted net @ssets | ... .. ..o 175,023.) 27 64,139,
S |28 Temporarily restricted netassets .. ... 28
E 29 Permanently restricted netassets . _ 29
T Organizations that do not follow SFAS 1‘[7 (ASC 958), check here ) |:] ' ‘
o and complete fines 30 through 34. )
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surpius, or land, building, or equipment fund ........................ 81
% |32 Retained eamings, endowment, accumulated income, or otherfunds .. ... 32
< |83 Totalnetassetsorfundbalances ... . 175,023.] 33 64,139.
34 Total liabilities and net assetsffund balances ... 219,200.] 34 107,183,
Form 990 (2017)

732011 11-28-17

11
11010515 788383 SB2424 2017.05050 SOHO BROADWAY DISTRICT MANA SB2424_1



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2017) ASSOCIATION INC _ 47-1044631 pPagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. eeeeeseee e eeesenees

1 Total revenue (must equal Part VIl, column (A), fi1e 12) ... 1 565,049,
2 Total expenses (must equal Part IX, column (A), @ 25) ... ... oo 2 675,933.
3 Revenue less expenses. Subtract ine 2 fromiine 1 | ... 3 -110,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 175,023.
5 Net unrealized gains (flosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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. Combine lines 3 through 9 {must equal Part X line 33,
GOIUMA {B))  ..iieiiiiiiiiiiiisiiiiteiiiiste seeies entses srcaseearamneeseannrssomaneeeaansaeseanaremanyee s eesesans e er nabes ey e s aanserasanenzors 10

[ Part X1} Financiat Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil ... s s sassnaseannans

2a

3a

b

Accounting method used to prepare the Form 890: [:] Cash Accruai | Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes,“ check a box below to indicate whether the financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:
1 Separate basis {__1 Consolidated basis "1 Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ond separate ba5|s,

consolidated basis, or both:
- Separate basis D Consolldated basis El Both consoclidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Act and OMB Circular A-1337

20 X

732012 11-28-17

11010515 788383 SB2424

12

review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedu!e O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R PR I
........................................................................................................................................... 3a X
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 undergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . . OMB No. 1545-0047

(Form 920 or 990-EZ)}

Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ Open to PUbllc
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection - -
Name of the organization SQOHQ BROADWAY DISTRICT MANAGEMENT Employer idemiﬁcation number
ASSOCIATION INC 47-1044631
[Part]' | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){(A))-

2 [_] Aschool described in section 170{b)}{ 1){A){ii}. (Attach Schedule E (Form 890 or 990-E2).}

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

4 !:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5

~N o

[<I--}

D L0 WO O

10

11 [
1

12

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A){iv). {Complete Part .}
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). (Complete Part I1.}
A community trust described in section 170(b}{1)(A}{vi}). (Complete Part il.}
An agricultural research organization described in section 170{b){1{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: .
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I1l) '
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{(a){2}. See section 509(a){3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Ej Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

‘e D Type il functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

g [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type 1li non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the foliowing information about the supported organization{s}.
(i) Name of supported i) EIN {ii)) Type of organization | .V S ORGNZIORTSES T {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 . Your v 1o dobutient? support {see instructions) [ support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notlee, see the Instructlons for Forrn 990 or 990-EZ. razo021 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A {Form 990 or 990-E7) 2017 ASSOCIATION INC 47-1044631 Page2
- Support Schedule for Organizations Described in Sections 170{(b){(1)(A)(iv) and 170(b}{1){A}{vi)

{Complete enly if you checked the box or line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li\. if the crganization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year heginning in} > {a) 2013 {b} 2014 {¢) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 100, 70,502, 18,617., 22,000., 15,000.! 126,2189.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to

orexpended on its behalf 550,000.; 550,000.] 550,000.[ 550,000.[ 2200000.

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 100.; 620,502. 568,617.] 572,000.] 565,000.} 2326219,
5 The portion of totat contributions SR UERUEIEI I I N B T A R
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column () . : : : -~
6 _Public support. Subtvact line 5 from line 4. - ' L L - - 2326219,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {2) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromtned |’ 100. 620,502.] 568,617, 572,000. 565,000.| 2326219.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 30. 40, 40, 49. 159.

9 Nei 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 capital
assets (ExplaininPart V1) ... .

11 Total support. Add lings 7 through 10 RN SRR RN 2326378.

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

13 First five years. If the Form 980 is for the organization’s first, second, th!rd fourth orfi fth tax yearas a sectlon 501(c){3)

organization, check this boxand StOphere ... >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line &, column (f} divided by line 11, column{®) ... ........ccoovviime. | 14 ' %

15 Public support percentage from 2016 Schedule A, Part ll, ire 14 ... 15 %

16a 33 1/3% support test - 2017, If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. > D
b 33 1/3% support test - 2016. If the organization did not check a box on ling 13 or 16a. and !lne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzatlon .................................................................................. > l:l

17a 10% -facts-and-circumstances test - 2017. 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 _...................cccccoiviiiiiiiiiii, » D
b 10% -facts-and-circumstances test - 2016. If the ocrganization did not check a box en line 13, 16a, 16b, or 173, and tine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expfain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [:j
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P [ ]

Schedule A (Form 980 or 990-E2) 2017
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 890 or 990-E2) 2017 ASSOQCTIATION INC . 47-104463)1 Pages
| Part Il | Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Patt il. If the organization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose.

3 Gross receipts from activities that
are not an unreiated 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
fumished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounteonline 13 fortheysar . .

cAddlines7aand7b .. .. ...

8 Public support. (Subirctfing 7¢ fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

secu_rities ioans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10aand 10b _; e,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.ooeeeenen.

13 Total suppoit. (add lines 9, 10¢, 14, and 12
14 First tive years. If the Form 980 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 Mere . i S
-Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentage from 2016 Schedule A Partfliline 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)) ... 117 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 & publicly supported organization .......................... » [:'
b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P ‘:i
20 _Private foundation., If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... |
732023 10-08-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedute A (Form 990 or 990-E2) 2017 ASSOCIATION INC

SOHO BROADWAY DISTRICT MANAGEMENT

47-1044631 Page4

| Part IV Supporting Organizations

{Complete only i you checked a box in ling 12 on Part |, If you checked 12a of Part {, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

da

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)? if "Yes," answer
b) and (c) befow.

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 509(a)(2)? I "Yes, " describe in Part VI when and how the
orgam'zatioh made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization®)? {f
"Yes," and if you checked 12a or 12b in Part 1, answer (b} and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c}3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c} below {if applicable). Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{ii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in
Part vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L. (Form 890 or 990-E2).

Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 72
If “Yes," compilete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2})? I "Yes," provide detaif in Part VI.

Did one or more disqualified persons {as defined in line Qa) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detait in Part V1. -

Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

732024 10-00-17
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3a

b |

3¢

43

4b

4c

5a

&b

9a

9b

10a .

10b
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SOHO BROADWAY DISTRICT MANAGEMENT

47-1044631 Pagss

Schedule A {Form 990 or 990.E2) 2017 ASSOCTIATION INC
| Part-IV:| Supporting Organizations (continued)

11t 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)
belaw, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (&) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part VI.

11a

Yes | No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supportad organization(s) effectively operated, supervised, or
controlfed 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, i any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, * explain i
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s dirgctors or frustees 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 controfled or managed
the supported organization{s).

Y_es No

Section D. All Type |ll Supporting Organizations

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

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 goveming body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason 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 all times during the tax year? I "Yes, " describe in Part VI the role the organization's
supported crganizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compflete line 3 below.

c |:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer {a) and {b) below.

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 organizations 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 all of its activities. '

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

3 Parent of Supported Organizations. Answer (a) 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 VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

. .

3b

732025 10-08-17 Schedule A {Form 980 or 990-EZ) 2017

17

11010515 788383 SB2424 2017.05050 SOHO BROADWAY DISTRICT MANA SB2424 1



SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-€2) 2017 ASSOCTIATION INC 47-1044631 Pagee_
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Iil non-functignally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capitat 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 (see instructions)
7__ Other expenses (see instructions)

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

| IN |-

D[ DN

L

-

(B) Current Year

Section B - Minimum Asset Amount : (A} Prior Year {optiona)

1 Aggregate fair market value 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 non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other -
factors {explain in detaii in Part V-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 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 fine 3)

Mutiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

ololo |olw

1]
i

»

-~ & |t

0|~ (& | |

it

Section C - Distributable Amount e T Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 86% of line 1

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

Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to ) _

emergency temporary reduction (see instructions) 6 I -
Check here if the current year is the organization's first as a non-functionally integrated Type lll supperting organization {see
ingtructions).

bW =

O i | WD N |

~

Schedule A {Form 990 or 990-EZ) 2017
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 990 or 890-£2) 2017 ASSOCIATION INC

_47-1044631 Pagez

PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

-~ Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amognts 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 {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lings 1 through 6.

® [~ | |t | b [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(1) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Secticn C, line 6

Underdistributicns, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, 10_201 7

From 2013

From 2014

From 2015 .
From 2016

Total of lines 3z through e

Applied to underdistributions of prior years

S M |™e Qo o e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

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

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 20186

> o |0 (O |@

Excess from 2017

732027 10-06-17
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SOHQO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E2) 2017 ASSOCIATION INC 47-1044631 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17k; Part |l line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11:: Part iV, Section B, lines 1 ana 2; Part IV, Section C,
line 1; Part IV, Sectlcn D, lines 2 and 3; Part IV, Section E, Imes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any addltnonal |nfcrmat|on
(See instructions.}

732028 10-08-17 ) ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No, 1545-D047
{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 980-PF) N
Go ¢ Ars.gov/F 990 for the | inf ion.
ﬁ:g:’;{?;‘:g;:%m?i‘w > 0 10 WWW.II'S.gov/Form or the latest information. 20 1 7
Name of the organization Employer identification number
. SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC 47-1044631
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501 3 ) fenter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
l___| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[_1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization ¢an check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule.

[X] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts { and il. See instructions for determining a contributor’s total contributions.

Special Rules

[T Foran organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(@)(1) and 170{b)(1 )(A){\.}n, that checked Schedule A (Form 990 or 990-EZ}, Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VIl line 1h;
or (i) Form 980-EZ, fine 1. Complete Parts | and II.

D For an organization described in section 501{c){7}, (8), or (10 filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and III.

|:] For an organization described in section 501{c){7), (8), or (10} filing Form 890 or 890-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormoreduringtheyear ... .. .. . ... P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 990-EZ, or 990-PF),
but it must answer "No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn'’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT

Employer identification number

ASSOCIATION. INC _47-1044631
-Part _I_I'-. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

)

No. ®) FMV ( b timate) @
from o - or estimate .
pan] Description of noncash property given (See instructions.) Date received

(@

No. ) FMV { {c}ﬁ te) @
from ipti P or estimate i
Pt Description of noncash property given {See instructions.) Date received

(a)

No. (o) FMV {or(:Ltimate} @
from inti i .
Pt Descrlptlon of noncash property given (Se_e instructions.) Date received

(a}

No. ()] FMV (or(z)stimate) ()

from ipti i )
Pty Description of noncash property given (See instructions.) Date received

(a}

(¢

:o‘:;‘ D it " (o} : ., FMV (or estimate} Dat () ived
Pt escription of noncash property given (See instructions.) ate receive!

(@

(c)

::r;‘ Description of ®) h , FMV {or estimate) Date (d) ived

Pt escription of noncash property given (See instructions.) ate receive

723453 11-04-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

Employer identification number

47-1044631

Part 1l Exclusively r1eligious, charitable, etc., contributions to organizations deseribed in section 501(c){7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) 2nd the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once)) > $
Use duplicate copies of Part 1ll if additional space is needed.

{a) No.
Ff":rTl {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
{a) No.
g :rliﬂ] {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
{a) No.
;r:rl‘tl‘ll {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
(a} No.
;l':r{tﬂl {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
723454 31-01-17 Schedule B {Form 980, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1845-0047

{Form 990 or 980-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Dopartment of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public'-'
Internal Revenue Service P> Go to www.irs.gov/Form@00 for instructions and the latest information, ' .~ Inspection . .

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
@ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts )-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-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 II-A, Do not compiete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions), then
* Section 501(c}{4). {5}, or (6) organizations: Complete Part Il
Name of organization ~ SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSOCTIATION INC 47 - 1044631
{ PartiI-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 V.
2 Political campaign activity expenditures

| 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 section49ss . . .. |
2 Enter the amount of any excise tax incurred by organization managers undersection4985 ... P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes I:] No
4a Was @ cormection Made? | e e [Ives [Ine

b If “Yes," describeg in Part [V,

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c}{3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXBMPt FUNCHON BCHIVILIES | et eeeeeeeeeeeeesee s eeea s e s es s es e ses e | &
3 Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ... et eee e eeeesee e reresnnnn PP B
4 Did the filing organization file Form 1120-POL for this year? . . L lves [_INo

5 Enter the names, addresses and employer identification number {EIN} of all sectlon 52? pnlitlcal orgamzatlons to 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 political 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 | contributions 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) 2017
LHA
732041 11-08-17
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 980 or 990-E2) 2017 ASSOCTIATION INC

47-1044631 Page2

[ 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 I:I if the filing o?ganization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures nrg(zgmil:j;h{;gn's 5} Afﬁi'gtt:g group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legisiative body {direct iobbying) 505.
¢ Total lobbying expenditures (add lines Taand 10} ... 505.
d Other exempt purpose expenditures oo 675,428.
e Total exempt purpose expenditures (add lines 1cand1d) . 675,933.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 126,390.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: IR
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 pius 5% of the excess over $1 ,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 31,5988,
h Subtract line 1g from line 1a. If zero or iess, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
} IFthere is an'amount other than zero on either line 1h or line 1i, did the organization file Form 4720. .
TEDOMING SECHON 4911 1aX FOr ThIS YRR e [ Jves [ INe
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{hj} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgla;ir::feﬁﬁ;ing in (@) 2014 (b) 2015 (c) 2016 {d) 2017 {e) Total
2a_Lobbying nontaxable amount 107,521, 122,858, 126,390, 356,769,
b Lobbying ceiling amount Co T T R
(150% of line 2a, column(e)) 535,154.
c_Total lobbying expenditures 509. 529. 505. 1,543,
d Grassroots nontaxable amount 26,880., 30,715, 31,598, 89,193,
e Grassroots celling amount N ' e T :
(150% of line 2d, column (g)) 133,790,
f Grassroots lobbying expenditures 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2017
732042 11-08-17
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 990 or 990-E2) 2017 ASSOCTATION INC __47-1044631 Pages
| Part Ii -B | Complete if the organization is exempt under sectlon 501{c){(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i befow, provide in Part IV a detailed description {a) {b}
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:
VOIUNTERIST | oottt s e s e et es et eeeeaeesese s e e s ever s s eses s e nanes
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1]'?
Media advertisements? ...
Mailings to members, !eglslators or 1he publ:c?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? |
Direct contact with legislators, their staffs, government offi mals ora Ieglslatwe body‘?
Rallies, demonstrations, seminars, conventions, speeches, lecturss, or any similar means?
Other activities? -
Total. Add lines 1¢ through 1(
Did the activities in line 1 cause the organization 10 be not described in section 501(€)3)? ..
if "Yes," enter the amount of any tax incurred under section4912 ...
c If "Yes," enter the amount of any tax incutred by organization mainagers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... L
IPart III-A] Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501{c}{6).

— = T =0 QO T 0

N
]

o

Yes No

1 Were substantialfy all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __ Did the organization agree to carry over lobbying and political campaign activity exgendz%;'res from the gnar gear‘? 3
-Part I-B] 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 lll-A, lines 1 and 2, are answered "No," OR (b} Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162{e) nondeductible fobbying and political expendltures {do not |nc!ude amounts of polltlcal
expenses for which the section 527(f) tax was paid). .
@ CUITBAL YBAI ||ttt ae sttt s s s s s st es s e e s enas st esasaesaes s s s 2a
b Camyover fOMIASE YBAP | .. ... . ittt e st ettt esa s s s e et st sassanassonaren L 2b
© TOMBE oo eeeeeoseeeee e eeees s, e e 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 38

4 |f notices were sont and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political .
EXPENGIUIE NEXL YBATT | ... . ittt ettt e et et s e et eeeaese e et sesae s s caese s eeesesseseeesessememesemanaen 4
Taxable amount of lobbying and poiitical expenditures (see instructions)

IPart V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-8, line 4; Part |-C, fine 5; Part I-A (affiliated group list); Part iI-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, compiete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes® on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b e a eraeh g
Department of the Treasury > Attach to FOI‘ITI 990. o 0pen to P:""bllc"' )
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. ~_Inspeetion ... -
Name of the organization SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCTIATION INC 47-1044631

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 990, Part IV, line 8.

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

Total numberatend of year .. ... ...
Aggregate value of contributions 1o {during year}
Aggregate value of grants from {(during year)
Aggregate value atend of year .
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . D Yes |:| No
6 Did the organization inform ali 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

impemissibie private benefit? _........._.. . D Yes [ Ino
[Part Il | Conservation Easements. Comp!ete it the orgamzatlon anawsrad "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically important land area
Protection of naturat habitat [ preservation of a certified historic structure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consery. ation easement con the last

N ON -

day of the tax year. | Held atthe End of the Tax Year
a Total number of CONSErVation BASEMENTS | ... ... ..ot e eeers e eeeeeenenenene. | 28
b Total acreage restricted by conservation easements e eeeteeeeeeeiiii L 20
c Number of conservation easements on a certified historic struciure |nciuded in (a) . 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not ona hlstcnc structure
listed in the National REGISTEr . ...t ee e esennee 2d

3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
yearpp

4 Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements Rholds? ..., Cives [N
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»____ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170h){4)}(B){}}
and SECHON TPOMMANBNIN? ... oo Cves [ Ino

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

] Part - | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under 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 XIil,
the text of the foctnote 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 public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Pert VIl line 1 . . ., P8
{i) Assetsincluded in Form 990, PartX | s sa s » $

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 reporied under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 e e e e e e D> 8
b_Assets included in Form 980, Part X ... .. e P D

LHA For Paperwork Reduction Act Notice, see the Instructsons for Forrn 990. Schedule D (Form 990) 2017
732081 10-08-17 :
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule D {Form 990} 2017 ASSOCTATION INC

47-1044631 Page2

{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
a [ Public exhibition
b [] Scholarly research

d [ JLoanor exchange programs

e D Cther

c D Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XlIl.

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

.o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ lves [ Imo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, o
reported an amount on Form 990, Part X, line 21. . '
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM O8O, PAIX? i eooeeeeeeeeee oo eeereete oo seeeeee e ee e oo [_Ives [INeo
b [f "Yes," explain the arrangement in Part XIIl and complete the following table: ) )
Amount
¢ Beginning balance . 1c
d AGItIONS dUMNGINE YEAr | | | | ettt ee s e id
e Distributions during the year 1e
£ OENAING BAIANCE | oo eeeeeeeeeeeeeeeeeeseeeeeeeoeeeoeeeeee e L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [ Ives D No
b_lf "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl ... (]
} Part V.| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part 1V, fine 10.
{a) Cument yoar {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholaréhips
e Other expenditures for facilities
and programs |, s
f Administrative expenses ..
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: . Yes | No
{i} unrelated Organizations .., . ... e essmoseeeeeeeeere s s erensenerrrnenee | 38
{1} related OFGANIZALIONS | . .. ..ot es et es e e et s enteeeseseneeeeeesesaseerereseree 3alii)
b {f “Yes" on line 3afii), are the related organizatibns listed asrequired on Schedule R? ... ..., 3b
4__ Describe in Part XII| the intended uses of the organization’s endowment funds.
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or aother {b) Cost ar other {c) Accumulated {d) Book value
basis (hvestment) basis (cther) depreciation ‘
Ta Land e - S
b Buildings ...
e Leasehold improvements | ... :
d Equipment . . 19,683. 15,5903. 3,774.
© OWEr i 182,622, 172,150, 10,472,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 108.) .. oo | 14,246,
Schedule D {(Form 990} 2017
732052 10-09-17
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990} 2017 ASSOCIATION INC 47-1044631 Page3
Part Vi | Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Gost or end-of-year market value

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

A)

(B)

(©)
B
(B

&)

(8]

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

Part VI_I![ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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

(N

(2)

3)

(4)

{5}

(8}

(7]

_ (8

(9

Total. {Col. {b) must equal Form 890, Part X; col. (B) ling 13.) >
] Part IX| Other Assets.

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

' {a) Description {b) Book value

{1

{2)

3

(4)

%)

(€}

{7}

—&
(9}

Total. {Column (h) must equal Form 990, Part X, €Ok (B)Ne 15.) .....ooooovoveeiciiiiiiiiiiiinieee: PP

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, 1|r|e 25,
1. {a) Description of liability (b) Book value

(1) Federal income taxes

@

3

(@]

()

(6)

{7)

@

©
Total. (Cofumn b} must equal Form 990, Part X, col. (B) fine 25.) .. .
2. Liability for uncertain tax positions. tn Part XIl), provids the text of the footnote to the organization’s flnanclal statements that reports 1he

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIlI [

Schedule D (Form 990) 2017

732053 10-09-17
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11010515 788383 SB2424

SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990} 2017 ASSOCIATION INC

47-1044631 Page4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 579,847,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses)oninvestments ... 2a

b Donated services and use of faGiIes ... _....._.........comommmrcosiircenie. 2b 14,798.

¢ Recoveries of prioryear grants s 2c

d Other{Describein Part XIL) e 2d o

e AdAIINes RathIOUGN 20 .o . e e e 2e 14,798.
3 Sublractine 2e FOM NG 1 | oo eer e ees e ee e eeeeeeeee 3 565,049,
4 Amounts inciuded on Form 890, Part VI, line 12, but not on line 1: ) i

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

b Other (Describe inPart XIL) e 4b

C ADAIINES 4 AN 4D . . et e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, ine 12.) ... oo 5 565,049,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered."Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 690,731.
2 Amounts included on fine 1 bui not on Form 980, Part IX, line 25: o

a Donated services and use of facHities ..., | 2a 14,798

b PHOr year ad S MmN S e 2b

6 OINBIIOSSES | ... et er e eeeae e e b s st eas e e e e aes tc

d Other (DescriveinPartt XII) ... ettt ettt ettt ae e 2d .

e AddINes 28 thrOUGN 20 | ... ..o oot e e eenee 2e 14,798,
8 Subtractline 2e oM BNe 1 | ... ... e ereer e eeesees |8 675,933,
4 Amounts included on Form 880, Part 1X, fine 25, but not on fine 1:

a Investment expenses not included on Form 890, Part Vlll,line7b . ............... | 4a

b Other (Describs in Part XII.) 4b L

¢ Add lines 4a and 4b OSSOSO OO OO OO OTOOO I .- 0.

Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part I, fine 18.) 5_ 675,933,

| Part Xl Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

732064 10-09-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT

OMSB No. 1545-0047

2017

Open to Publrc

1nspect|on

ASSOCTATION INC 47-1044631

Employer |dertt|f' cation number

[Part 1 | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

9

Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990Q.

Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel |___f Housing allowance or residence for personal use
1 Travel for cormpanions ] Payments for business use of personal residence
[:’ Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account 1:] Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? if "No,” complete Part {Ii to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain in Part il
D Compensation committee Written employment contract
E independent compensation consultant |:| Compensation survey or study )

Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form €90, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section §01(c)(3}, 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?

If "Yes" on line 5a or 5b, descnbe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net eamings of:

The OFGANIZALONT ittt ss st es s s oseres s ssnsa e s sasesesessns roesesessases s sessas s resss st s asasassssssassansesasasans

Any related organization? .

If "Yes® on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describsin Part Il ...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inftial contract exception described in Regulations section 53.4958-4{a){(3)? If "Yes," describe in Part |l
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ib

‘_!es

No

4a

4ab

7
8 X
9

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii”7°"

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. e o
Department of the Treasury P Attach to Form 980 or 990-EZ. **"Open. to Public .
internal Revenus Service P Go to wwwv.irs.qov/Form890 for the latest information. __Inspection :
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION TINC 47-1044631

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

WARREN LESHEN AND LEF LESHEN (BOARD ALTERNATE) HAVE A FAMILY RELATIONSHIP.

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

THE FORM 930 HAS BEEN REVIEWED BY A GROUP OF PERSONS AUTHORIZED TO REVIEW

FINANCTIAL 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 OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNATIRES, AND NOTING ANY CHANGES IN DISCLOSED

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

MADE AS TO WHETHER TQ APPROVE THE TRANSACTION.

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

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 3890S, NY NON-PROFIT NETWORK

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

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TO STAFF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 890-E2Z. Schedule O (Form 980 or 980-EZ} (2017)
782211 00-07-17
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Scheduie O (Form. 990 or S90-EZ) (2017} Page 2
Name of the organizaton SOHQ BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCTATION INC 47-1044631

THE ORGANIZATION USED A PEO-PAYROLL PROCESSING COMPANY TQO PROVIDE

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

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

THE VARIQUS AGENCIES.

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

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES 264,153,
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | | | | o 264,153,

CONSULTANTS - COMMUNITY DEVELOPMENT:

PROGRAM SERVICE EXPENSES _ 33,031.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 33,031,

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,025,
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES . | 5,025.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 302,209.
732212 09-07-17 36 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Deopartment of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

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

Enter filer’'s identifyirlg number

Type or | Name of exempt organization or other filer, see instructions. : Employer identification number (EIN) or
print SOHQO BROADWAY DISTRICT MANAGEMENT
i by the ASSOCIATION INC 47-1044631
due datefor | Number, street, and room or suite no, if a P.O. box, see instructions. Social security number {SSN)
fingyor | 594 BROADWAY, NO, 311
instructions. - City, town or post office, state, and ZIP code. For a foreign address, see instructions. -
NEW YORK, NY 10012

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 0 i 1 |
Application Return ] Application Return
Is For Code ]lsFor Code
Form 990 or Form 990-EZ 01 __| Form 980T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual 09
Form 890-PF 04 Form $227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than.above) . 06 Form 8870 . 12

THE ORGANIZATION :
® Thebooksareinthecareof p» 534 BROADWAY, NO. 311 - NEW YORK, NY 10012

Telephone No.p» 212-390-1131 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ____.......... > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .if 1h|s is for the whule group, check this
box | = 1. wits is for part of the group, check this box E___| and atfach a list with the names and EINs of all members the extension is for.
1 | request an autamatic 6-month extension of time until MAY 1 5 2019 , to file the exempt arganization return

for the organization named above. The extension is for the organization's retumn for:

» ] calendar year or )
p [ X tax year begirning JUL 1, 2017 ,andending JUN 30, 2018
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Tinitial return D Final return
D Change in accounting period '
3a [f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 3a| & 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S C.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). Seg instructions. 3c 0.

‘Caution: If you are going to make an efectronic funds withdrawat {direct debit) with this Form 8868, se¢ Form 8453-EQ and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and_Paperw.ork Reduction Act Notice, see instructions, : Form 8868 (Rev. 1-2017}

723841 04-01-17
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| _Send with fee and attachments to:
CH AR500 NYS Office of the Attorney General 20 17
- N L . . - Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

.1.General Information .
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2017 and Ending (mm/dd/yyyy} 06/30/2018

Check if Applicable: Name of Qrganization: Empjoyer Identification Number (EIN}:
[_1 Address Change SOHO BROADWAY DISTRI CT MANAGEMENT ASSOCI 47-1044631
D Name Change Mailing Address: NY Registration Number:
{1 initial Filing 594 BROADWAY, NO. 311 : 44-50-15

' D Final Filing City / State / ZIP: ' i Telephone:
[JAmendedFiing | NEW YORK, NY 10012 = - . 212 390-1131
[JregiDPencing | website: o Email:

SOHOBROADWAY . ORG ' : INFOGSOHOBROADWAY.O

Check your organization's - . Confi Redistration Cat in th
registration category: |___] 7A only [:i EPTL only E DUAL (7A & EPTL) |:| EXEMPT* Cﬁgr:{i[;‘syg:;istigi:t m.cﬁaiﬁi%gb;?’s.;om.
2. Certification '
See instructions for certification requirements. Improper certification is a violation of faw that may be subject to penaities. The certification requires
two signatories. ' :

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: e OFFICER
' Signature Print Name and Title Date

Chief Financial Officer or Treasurer: - QFFICER
Signature : Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption{s) that apply to your filing. if your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only ocne exemption, you must file applicable
schedules and attachments and pay applicable fees.

E 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year. .

4. Schedules and Attachments
See the following page
for a checklist of D Yes I:' No 4a. Did your organization use a professional fund raiser, fund raising counset or commercial co-venturer
schedules and : for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complets your filing. E:] Yes I:j No 4b. Did the crganization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money crder
next page to calculate your payable to:
fee(s). Indicate fee(s) you Y ’
Department of Law"
are submitting here: $ $ 50. $ 50. g
CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
788451 04-27-18 101¢ Page 1
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'SOEQO BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL. only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments.

Check the schedules you must submit with your CHARS00 as described in Part 4:

[ dx you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commergial Go-Venturers (CCV)

If you answered “"yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] RS Form 990, 990-E, or 990-PF, and 990-T if applicable '

All additional IRS Form 980 Schedules, including Schedute B {Sbhe{iula of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

f:l Our organization was eligible for and filed an IRS 990-N e-postcard. Qur revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

]:' Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
EE We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

_Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

$0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

] $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or mors but less than $250,000

I:} $100, if the NET WORTH is $250,000 cr more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

l:l $750, if the NET WORTH is $10,000,000 or more but jess than $50,000,000
' $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, alt schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Ligerty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau®ag.ny.gov

84%7% 1019 CHARS00 Annual Filing for Gharitable Organizations (Updated April 2018)

3

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Scheduie E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more ahout NY
law at www_CharitiesNYS.com.

Where do ! find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 980 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part i, line 16(c)} and
Total Liabilities (Part Il, line 23({b)).

Page 2
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