99(] jon Exempt From Income Tax Y -
Form & SERE . f the Internal Revenue Code (except private foundations) 20 1 8
Department of the T = _____9__ numbers on this form as it may be made public. Open to Public
memal reverue s USE@ this copy, to photocopy - 190 for instructions and the latest information. Inspection
A For the 201 to give to others L, 2018 andending JUN 30, 2019
B gggﬁg ag o C ) D Employer identification number
scrons SOHO BROADWAY DISTRICT MANAGEMENT .
change ASSOCIATION INC
l:]yhagr?‘?;e Doing business as 47-1044631
e Number and street (or P.0. box if mail is not delivered to strest address) ' Room/suite | E Telephone number
{Fei?ﬁ'p/ 594 BROADWAY : 311 212-390-1131
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 940,379.
Amended] NEW YORK, NY 10012 H(a) Is this a group return
[[_l4spiea | £ Name and address of principal oficerr MARK DICUS for subordinates? ... [lves [(XINo
perdnd | SAME AS C ABOVE H(b) Are all subordinates inoludea?l__Yes [__INo
| Tax-exempt status: [ X1 501(c)(3) [_1501(c)( y (insertno.) [_14947(a)1)or L1527 If "No," attach a list. (see instructions)
J Website: pr SOHOBROADWAY . ORG . H{c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ -] Other D> [ L Year of formation: 201 4| m State of legal domicile; N'Y
| Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE VITALITY AND
§ ECONOMIC GROWTH OF A BUSINESS IMPROVEMENT DISTRICT LOCATED IN NYC.
:E: 2 Check this box P> |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..........ccccooovverrnincrcnacs 4 24
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 ' 0
£ | 6 Total number of volunteers (estimate if NECESSANY) .............cocccouriiiiimieiieie s 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), e 12 . ..cooiiioivcvenerrnicesesnsnnnnoos 7a 0.
" b Net unrelated business taxable income from Form 990-T, lINe 88 ..........ccoounneiiiiinniiiees eierareereraaens 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 15,000. 40,365,
g 9 Program service revenue (Part VIl line 29) 550,000. 900,000,
é 10 Investment income (Part Viil, column (&), lines 3,4, and 7d) _............ 49. 14.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... i 565,049. 940,379.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ' 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 299,317. 361,7 23.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ____..........cccoorrricevcnrnicnnn. 0. . 0.
g- b Total fundraising expenses (Part 1X, column (D), line 25) > 0. . .
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£24€) ..o 376,616. 363,224,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .............. 675,933. 724,947,
19 Revenue less expenses. Subtract fing 18 from @ 12 ...oovveievensenieeieiie - -110,884. 215,432.
‘gg - Beginning of Current Year End of Year
BSI 20 Total assets (Part X, NG 16)  _.__.......oooooovivuummrrrrcemmemissrreceass s 107,183. 319,589.
22| 21 Total liabilities (Part X, N8 26) ... _...oooeeeresnnsnssosorsrsosrooe 43,044. 40,018.
éJ._.5_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............coooceeeeveeceenniizieees 64,139. 279,571.

[Part Il | Signature Block _
Under penalties of perjury, | declare that | have examined this return, including accompanying 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 all information of which 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 - .l‘f"‘“k [l PTN
Paid WILLIAM SKODY WILLIAM SKODY 07/11/20]serempoyes [P00631754
Preparer | Firm'sname _p SKODY SCOT & CO, CPAS, PC Firm'sENp . 13-3597814
Use Only |Firm'saddressy, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this return with the preparer shown above? (see INSIUCLIONS) oo ez @ Yes D No

32001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC 47-1044631 Page?2
Part Il | Statement of Program Service Accomplishments )
Check if Schedule O contains a response or notetoany lineinthis Part Il ...........ccoccoeevieeiiiiiieiiiiiiiieee szt |::|

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

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

DHOFFOMM 880 OF O90-EZ? o oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe thé 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 $ 3 4 1 7 2 9 4 o including grants of $ ) (Revenue $ )
SANITATION - MAINTAINING CLEAN STREETS/CURBS AND GARBAGE REMOQVAL.

4b  (Code: ) (Expenses $ 178 7 203 . including grantsof $ ) (Revenue $ )
COMMUNITY DEVELOPMENT - ENGAGING WITH GOVERNMENT OFFICIALS TO ADDRESS
TSSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING COMMUNITY
MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4c (Code: ) (Expenses $ 88 ,170 . includiné grants of $ )(Revenue$ )
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
STIDEWALK CONGESTION ISSUES ALONG BROADWAY.

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 607,667, '

Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC : 47-1044631  Page3
- [Part IV ] Checklist of Required Schedules ' ‘

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIBTE SCHETUIE A . ...\ oo oo eeeeee s s s e s 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 behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCedUIE C, PAIt Il __..............cccocc.corrmwmreeisiisesssseasss e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C, Part Il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp]ete
SCHEQUIE D, PArtlll _....................coooreeeveirreeceeveeessssssssssssss s ssnseens e e 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 negotiatioh services?
If "Yes," cOMPIEte SCHEdUIE D, PArt IV | . ..o oot b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl et eeee oo s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ... ..ot 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 162 If "Yes," complete Schedule D, Part IX ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl __...........cccoocccrveeeirmnsrmsreeecs e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... ... 12b X
13 Isthe organization a school! described in section 170(b)(1){(A)i))? If "Yes," complete Schedule E S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. eiiieeeiees 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 1 aNG IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... ...t 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCheaUIE G, PArt Il .. ...........cciic et sb s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
COMPIEte SCREAUIE G, PAIT Il ... ...\ \.oooeeeeeeeeeieecaee s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... SRR UTTT T 20a X
b IF"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 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 12 /f "Yes," complete Schedule |, Parts [and Il .. ...conisinnsicinssnnisne | 21 X
832003 12-81-18 Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2018) ASSOCIATION INC 47-1044631 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [and lll ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... ooz e e e es e e essa R o 23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCHEQUIE K. If "INO," GO 10 N 258 ... ..\ o\ooooeeoeeeeoeeeeeoee e et eaens s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXEXEMPE DONAS? | iiiiiiiieeeeetees s cesee et s et e s oo eessaess oo e EE S ea oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e 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
SCREAUIE L, PAIEL oo e eee eSS 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? If "Yes,"
COMPIBLE SCREAUIS L, PAME Il .. oo eeee st 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ‘ ) e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non- -cash contributions? If "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .. . . . .. 30 X
31 _ Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il .ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, I8 1 et eueeueeeeavosesoseaeanestaeaeE ey e s S LS 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)?  ..._............. T UTTS TSR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meanlng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 s 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organization?
If "Yes," complete SCREAUIE Ry PArt V, N8 2 . ... ... .coo..ooeeeeeeeeeeeeseeeemmsesssares s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. .........cco.ce.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo e i 38 | X
W Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains @ response or note toany line inthisPart V. | i, L
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter 0-ifnotapplicable ... e 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) WinNINgs 10 Prze WINNEIS? ..o oot st 1c | X
832004 12-31-18 Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC : 47-1044631  PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b Ifatleastoneis repbrted on line 2a, did the organization file all required federal employment tax returns? ) 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _...........ccccoriieinnn. ' ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..., 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line.3b, provide an explanation in Schedule O ... .., 3b
“4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P> )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was oris apartyto a prohibited tax shelter transaction?._...... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 88B6-T? . .........ocooiiiiiiien s 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOt 1AX AEAUCHDIE? et e e e e ee s e e e b eaeeaes st s a s s e es e S E S A o 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the orgamzatlon sell exchange, or otherwise dispose of tangible personal property for which it was required
B (11N e 1L s v 2SO OO OO OO P PP RR PSPPI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ye'ar? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line B -2 UUSUURRUUPPRRRON 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or Shareholders | | ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TthemL) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in‘ MOre than ONe SEATE 7 e ee e e ee e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reserves onhand ...l 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “"No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PayMENt(s) AUNNG the YBAI? | .. .. ..o .ot et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. E
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC 47-1044631 Page6
Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 2 é' :
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.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become.aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or Stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... e eeeereeeeeeeeaeereetttesaseeeasseeeeeeeeeaaafasnereeeteaaatuanaanieeesiarar st aeeaeaeirasebaareaeeeratees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ THE QOVEIMING DOAY? oo eeee e eeee s e e e s s s b bbb 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the -
organization’s mailing address? If "Yes," provide the names and addr inSchedule O ...........ccoooniiiiiiiiiiiieiiieieee 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "NO," GO t0 N 13 ..ot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ... . ... 15b X
. If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? ... S e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website - Upon request L__! Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 212-390-1131
594 BROADWAY, NO. 311, NEW YORK, NY 10012
832006 12-31-18 Form 990 (2018)
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~ SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2018) ASSOCIATION INC 47-1044631  pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

e L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. -

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. :

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) (E) F
Name and Title Average | o o cfe ‘:f':l'gg than one Reportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ?2 - B organization (W-2/1099-MISC) from the
related 8 '§ L |E (W-2/1099-MISC) organization
organizations § = HEN and related
below = :g 5| & |ES| = organizations
line) HEIHEEAHE
(1) BRIAN STEINWURTZEL 1.00 .
PRESIDENT o X X 0. 0. 0.
(2) EMILY HELLSTROM 1.00
VICE PRESIDENT A X X 0. 0. 0.
(3) RICHARD BENENSON 1.00
TREASURER ‘ X X 0. 0. 0.
(4) PAUL 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. 0.
(8) WARREN LESHEN 1.00
DIRECTOR X 0. 0. 0.
(9) GASTON SILVA 1.00
DIRECTOR X 0. 0. 0.
(10) ED SOMEKH 1.00
DIRECTOR X 0. 0. 0.
(11) KATY 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. 0.
(15) JOHN PASQUALE "1.00
DIRECTOR X 0. 0. 0.
(16) JEANNETTE RODRIGUEZ ' 1.00
DIRECTOR X 0. 0. 0.
(17) PETER DAVIES 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC 47-1044631 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
A B (©) ) € (F)
Name and title Average (do not cfe 35:;‘:32 than one Reportable Reportable Estimated
: hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) ’ from from related other
(istany | = the organizations compensation
hoursfor |5 = organization (W-2/1098-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below |E|E|,.|E |25 s organizations
(18) JASON VACKER - : 1.00
DIRECTOR ' X 0. 0. 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 134,478, 0. 32,580.
1D SUD-EOMAl ... .o > 134,478. 0. 32,580.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total (addlines 1D and 1C) .....oooooiiiieiiieiiiieieieee e > 134,478, 0. 32,580.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
~__compensation from the organization P> 1
Yes | No
3 Didthe organizatioh list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for SUch individal ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule Jforsuch individual .. __................ccccoeiiii. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ...........ovcerereesisivnrencoicsioasenses oo, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgénization. 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 SANTITATION SERVICES 273,009.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 1

Form 990 (2018)

832008 12-31-18
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCTIATION INC 47-1044631 Page9
[ Part Vlll | Statement of Revenue
Check if Schedule O contains. a response or note to any lineinthis Part VI ........ooocooeviiiiieiiciiiiiieiiii i I:l
SR a : : (A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business. fror;lea)i(olrllr;der
: revenue revenue 512-514
*2-2 1 a Federated campaigns ... 1a i
53| b Membershipdues .. ... 1b
m‘gz ¢ Fundraisingevents . ... ic
%ﬁ d Related organizations ... 1d
g‘% e Government grants (contributions) | 1e 40,000.
.g X f Al other contributions, gifts, grants, and .
as similar amounts not included above . 1t 365.
%g g Noncash contribt{?ic.)ns included in lines 1a-1f: $
O&| h Total. Addlines 1a-f oo > 40,365.
Business Code
g | 2a ASSESSMENT REVENUE 900089 900,000, 900,000.
>
ES
gg d
-
a £ All other program service revenue .. ...
g Total. Addlines2a2f .. .. ... > 900,000.
3 Investment income (including dividends, interest, and
 other similar @MOUNS) ... __..._..........ooooeoeereeeereesserrenes > 14. 14.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ...t »
(i) Real (i) Personal
6a Grossrents. ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ..occoovvoioiioiieeiie e iiiiieaieas »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
3 b Less: direct expenses ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, ine 19 ..., .. a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
1Ma '
b
c
d
. "
12 940,379.] 900,000, 0. 14.
832000 12-31-18. Form 990 (2018)
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Form 990 (2018)

SOHO BROADWAY DISTRICT MANAGEMENT

ASSOCIATION INC

47-1044631 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..........ocoiiiiiiiiiiiciiiie e cseeiir e aesaaanes
Do not include amounts reported on lines 6b, (A) B) ©) D)
75, 0, 9, and 106 of Part Vi, Total expenses T pnses | gener: oxpenass Fé‘x”ééﬁfé'ég
1 Grants and other assistance to domestic organizations ' i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current ofﬁcers, directors,
trustees, and key employees ... . 142,202, 121,01s6. 21,186.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 144,830. 123,253, 21,577.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) :
9 Otheremployee benefits ... 42,695. 36,282, 6,413.
10 Payrolltaxes ... 31,996. 27,190. 4,806,
11 Fees for services (non-employees): -
a Managemént,: ................................................
b Legal s 6,304. 6,304,
© ACCOUNING ... oo 11,196. 11,196.
d LOBDYING ... 759. 759.
e Professional fundraising services. See Part IV, line 17 ‘
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 270,775, 264,460, 6,315,
12  Advertising and promotion ... '
13 Office @XPenses .. ... ..o, 15,667. 15,667.
14 Information technology . ... ...
16 Rovyalties | ... .
16 OCCUPANCY ..o 541. 541.
17 Travel . RN
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 ° Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 14,084. 14,084.
23 INSUANCE ..o 5,665, 5,665.
24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A) : L
amount, list line 24e expenses on Schedule 0.) : :
a PROGRAM EXPENSES -~ OTHE 35,466, 35,466,
b TRAVEL AND MEETINGS 2,767, 2,767,
c
d
e All other expenses '
25 Total functional expenses. Add lines 1 through 24e 724,947. 607,667. 117,280. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC 47-1044631 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... i st ciiinncnnrenraeeanenns [:]
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearning ... ... 1 199,310,
2 ‘Savings and temporary cash iNVEStMeNtS ... ... ......c.ccoomrmrriiionereonn: 75,125.] 2 35,173.
3 Pledges and grants receivable, net ... 15,000.] s 40,000.
4 Accounts receivable, Net .. i : 4 39,641.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,,g employees’ beneficiary organizations (see instr). Complete Partllof Sch L . . 6
# | 7 Notesand loans receivable, net | . . ..o 7
L | 8 INVENtOries fOr Sale OF USE ..., .. .....cooooooooveeeeeeeseeeeeeeeeeeeseresoeeeeesereesennnes 8
9 Prepaid expenses and deferred Charges ._...._..............cccoomriilonrnneens 2,812. 9 3,535,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a 204,073.
b Less: accumulated depreciation ... 10b 202,143. 14,246.] 10¢c 1,930,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . ... . ... ... 12
18 Investments - program-related. See Part IV, line 11 . ... 13
14 INtangible @SSES . ... 14
15 Otherassets. See Part IV, line 11 ... 15
1 16__Total assets. Add lines 1 through 15 (Must equal N 34) ...ocoooovinn. .. 107,183.] 16 319,589,
17  Accounts payable and accrued eXpenses ..., 43,044.] 17 40,018,
18 Grantspayable .. . e 18
19 Deferred reVeNUE ... ..ot e e s 19
20 Taxexemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9 22 Loans and other payables to current and former officers, directors, trustees, :
E key employees, highest compensated employees, and disqualified persons. R
s Complete Part [l of Schedule L OO STORON 22
= |23 Secured mortgages and notes payable to unrelated third parties . ........... 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
SChedUIe D | et 25
26 Total liabilities. Add lines 17 through 25 ... 43,044.) 26 40,018.
Organizations that follow SFAS 117 (ASC 958), check here » D_L] and :
b4 complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted netassets ... 64,139.| 27 279,571.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets . .. ... 29 :
Z . Organizations that do not follow SFAS 117 (ASC 958), check here P l:'
5] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Total netassets or fund DalANCes ... .....oo.cooooveoreeesrooreoeeeeeierereeeonn, 64,139.| 33 279,571.
34 Total liabilities and net assets/fund balANCES ..o 107,183.] 34 319,589.
' Form 990 (2018)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2018) ASSOCIATION INC ; 47-1044631 pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i iiiriiiicneenecereereenaes L—_:I
1 Total revenue (must equal Part VI, Column (A), TN 12) 1 940,379.
2 Total expenses (must equal Part IX, column (A), N8 25) ... ........ccoioiioiieeeeeceeeeeee el 2 724,947,
3  Revenue less expenses. Subtract ine 2 from iNe 1 .. e 3 215,432,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) .. 4 64,139,
5 Net unrealized gains (losses) 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) .. ...........cccooooerreicieeecrieeene, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ottt ee e et et es et et oot et eh et eee et eer ettt er ettt eer st senre s 10 279,571,
Part Xl}| Financial Statements and Reporting
] Check if Schedule O contains a response or note to any lineinthis Part XIl _ ...........ccoooiiiiiiiiiiiiis et eetrae e eeeere et eeaesenns |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both: ’
|:| Separate'basis |:| Consolidated basis l:] Both consolidated and separate basis
~ b Were the organization’s financial statements audited by an independent ACCOUNI ANt 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
ﬁ] Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X.

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIBN AIBB? | . ..o\t sttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
' Form 990 (2018)
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iﬁ:ig: OI;EQ':_EZ) Public Charity Status and Public Support 055:;'067

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection

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

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
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 il.)
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 II.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)
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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part L) : .
11 [::l An organlzatlon orgamzed and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Ij Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . .................. e | |

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

(i) Name of supported (i) EIN (iii) Type of organization | W1 ”’93"'2% on IS “‘t, (v) Amount of monetary {vi) Amount of other

7ati described on fines 1-10 (LU 0verning document? : ; ; )

organization ( N . Y N support (see instructions) | support (see instructions)
above (see instructions)) es o i

hWON 2

0 00 ®0 0 000

10

e

G

Total ; :
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
13
11110711 788383 SB2424 , 2018.06010 SOHO BROADWAY DISTRICT MANA SB2424_1




SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC 47-1044631 Page2
[ Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

70,502, 18,617. 22,000. 15,000.; 40,365./ 166,484.

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

550,000. '550;000f 550,000./ 550,000.; 500,000.; 3100000.

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

4 Total. Add lines 1 through3 . .

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

620,502.| 568,617./ 572,000.| 565,000.| 940,365.| 3266484,

coumn(f)
6 _Public support. Subtract line 5 from line 4, L 3266484.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

 620,502.| 568,617. 572,000. 565,000.| 940,365.| 3266484.

7 Amounts fromline4. ...
'8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 30. 40. 40. 49. 14. 173.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include.gain
or loss from the sale of capital
assets (Explain in Part VI.).

11 Total support. Add lines 7 through 10 ‘ 3266657,
12 Gross receipts from related activities, etc. (see iNStruCtions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) .................coooevirierennn. 14 99.99 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................. e »[ ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and-line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the orgahization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

~ organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _._............. > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ »[ |

Schedule A (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC

47-1044631 Pages

Part lll ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

. qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

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

6 Total. Add lines 1 through5 ... ...

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017

(e) 2018

(f) Total

9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is -
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital

- assets (Explainin Part VI.) c.ocooeee
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is-for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX and STOP heIe ...t ittt e i sy e e e i et i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () L 156 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... ..o iieceseeincicnes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column @ 17 %
18 Investment income percentage from 2017 Schedule A, Part Ili, iNe 17 e 18 %

19a 33 1/3% support tests - 2018. 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 a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC 47-1044631 Pagea
|Part IV | Supporting Organizations N
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, 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

Yes [ No

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

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

3a Did the organization have a supported organization desctibed in section 501(c)(4), {5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part VI when and how the

A organization made the determination. 3b

¢ 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 place to ensure such use. 3c

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

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
‘supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ) 4b

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

. purposes. - 4c

5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone. other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. : ] ) 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
(as 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 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
c Did a disqualified person (as defined in line 9a) 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 VI. ) 9c
10a 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 11| non-functionally integrated )
supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b
832024 10-11-18 ' : . Schedule A (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISLRICT MANAGEMENT
Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC - 47-1044631 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and-(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type I Supporting Organizations

Yes | No

1 Dld 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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 governmg documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
|:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmehtal entity."Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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. ‘ ’ 2a

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

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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvntles of each -
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC 47-1044631 Page6_
[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

ofther Type lll non-functionally integrated supporting organizations must complete Sections A through E.

o B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optio:al) o

Net short-térm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o AW IN |

o |0 [ ([N |-

(o]

~

B) Current Year
Section B - Minimum Asset Amount : (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities ' 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) - . 1d

“Discount claimed for blockage or other ' ‘
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for éxempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line5by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

o lolo ol

W
w

Py

00 |~ O (O
0 |~ O O A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

N (AN |-

oo |d o b

Schedule A (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION INC 47-1044631 Page7
[PartV | Type lll 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 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is.responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N AW

M (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
fon E - Distribution Allacations { ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018

From 2013

‘From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b= 2 (o T ol | D [« T (@ L = ]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

|

rS

Distributions for 2018 from Section D,
line 7: _$

a Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

-3

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c. '
8 Breakdown of line 7:

Excess from 2014

Excess from 2015
Excess from 2016

_ Excess from 2017
Excess from 2018

© o 0 |T |

Schedule A (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990-E2) 2018 ASSOCIATION INC 47-1044631 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 ' Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, ' P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization ' Employer identification number
SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC 47-1044631
Organization type(check one): : : i :
Filers of: - Section:
Form 990 or 990-EZ D_ﬂ 501(c)( 3 ) (enter number) organization
L__I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:' 501(c)(3) taxable private foundation

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

General Rule

[:‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and L.

D For an organization described in section 501(c)(?), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A® in column (b) instead of the contributor name and address),
Il, and IIL :

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT

Employer identification number

ASSOCIATION INC 47-1044631
Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
No. ()
from D it § ®) h i FMV (or e;timate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D ioti . (b) h . FMV (or estimate) Dat (@ ived
ol escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:lo% D P £ o) h . FMV (or estimate) Date (d) ved
o gscrnpﬂon of noncash property given (See instructions.) ate receive!
(a)
(c)
f:::;‘ b . ¢ (b) h 3 FMV (or estimate) Dat (d ived
o escription of noncash property given (See instructions.) ate receive
(a)
()
f:‘; Desriotion of (k) _ FMV (or estimate) Dat @ y
Pl escription of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. . . ) ) . FMV (or estimate) Dat (@) wed
Pr:rTl Description of noncash _property given (See instructions.) ate receive!

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) , Page 4

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

“Part lll - Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following fine entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f:l':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 transféror to transferee
(a) No.
E’r:rrtnl (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.
gortﬂ| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
(a) No. : : ‘
I;rorrtnl . {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
828454 11-08-18 " schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB Na. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 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/Form990 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 Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete 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 [F-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e, >3
3' If the organlzatlon incurred a section 4955 tax,-did it file Form 4720 for this year? .. : : i D Yes I___| No

4a Was 2 COMection Made? ...

b If "Yes," describe in Part IV.
[Part1-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 ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEIMIPE FUNCHON VIS e eee oo eeae st nens >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TS < TS O USSR OTUPUT P PRRRP TN
4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(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)-2018
LHA i
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 990 or 990-E2) 2018 ASSOCIATION INC
PartllI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

47-1044631 Page2

section 501(h)).

A Check » D if the filing organization 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 »» D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure.s ) org(glizg’ggn’s ®) Aﬁl{'g::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 legislative body (direct lobbying) 759.
¢ Total lobbying expenditures (add lines 1aand 1b) _........................ 759.
d Other exempt PUIPOSE EXPENAIUIES . ... i ioiioeeeeoeoeeeeseres e eseaense s snsae s 724,188.
e Total exempt purpose expenditures (add lines 1c and 1d) ..o 724,947,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 133,742,
If the amount on line 1e, column (2} or (b) is: The lobbying nontaxable amount is: C
Not over $500,000 20% of the amount on line 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 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 11) ... 33,436,
- h Subtract line 1g from line 12, 1T Zero Or 1888, NN -0 et 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- ... ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .............cooeeioniinin et :] Yes |:| No
' 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
|
or ﬁsc;a;’;‘:ireﬁ:;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 107,521. 122,858. 126,390. 133,742. 490,511,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 735,767.
¢ Total lobbying expenditures 509. 529. 505. 759. 2,302,
d Grassroots nontaxable amount 26,880, 30,715. 31,598. 33,436. 122,629.
e Grassroots ceiling amount : ‘ i :
(150% of line 2d, column (e)) 183,944.
f Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2018
832042 11-08-18
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule C (Form 990 or 990-E2) 2018 ASSOCIATION INC 47-1044631 Page3
Part II-B | Complete if the organization is exempt under section 501 (c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description . (a) ()
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:
VOIS oottt v et et ae et s s a et a e b n s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media adVertiSBIMBNTS? | ... ..o eeeieeies et eeeai s es st
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? ... ...
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (©)(@@)?
b If "Yes," enter the amount of any tax incurred under section 4912 . ...l

¢ !f "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6)-

TQ -0 o 0 T 9

Yes No

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 expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members ......... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

1 - Were substantially all (90% or more) dues received nondeductible by members? 1

-

A CUITBNME YO oo eeeeet oo ea et e s ettt a eSS e e 2a
b Carryover fromIast Year . ... 2b
€ TOAl ettt ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUrE NEXE YEAIT | i erie et 4

5 Taxable amount of lobbying and political expenditures (see instructions) )

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18 '
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SCHEDULE D Supplemental Financial Statements YT VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. .-Inspection
Name of the organizaton SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds - : - (b) Funds and other accounts

Total number at end of Year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONTrOI? e [:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ lves D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
{:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o hWON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a '
b . Total acreags restricted by conservation easements ... ettt 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . ..l 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
' listed in the National REGISIEr .. ___.................cccoororeeeeeussomeeeeeeeessseennsreemsmssssresssss e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P ' '
4 Number of states where properfy subject to conservation easement is located »
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it 0] [« L= 2SO U UPRON D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
and SECHON T70MNANBIIN? ......ooooesoeeseooesee oo seeee s et [Jves [Ino

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

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

1a If the organization elected, as permitted under 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line T ... > 3
(i) Assets included in Form 890, Part X s » 3

2 - If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl T T oo ee st ch e s » $
b Assets included in Form 990, Part X . ..o i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2018 ASSOCIATION INC - 47-1044631 Page?2
[Part il | 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 d |:] Loan or exchange programs
b [:I Scholarly research ’ e [] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets _
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i e |:| Yes D No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
: Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENAING DAIANCE oot e e a e e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . [:l Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the ex glanatlon has been providedonPart XIH ...
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Nef_investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (2)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I « R + T o

by: - Yes | No
(i) unrelated organizations 3ali)
(1) related OrgaNIZAtIONS ... .. ... ..o 3a(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? | ... 3b
Describe in Part Xli! 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 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANA e :
b BUldings ...
¢ Leasehold improvements . .. ... ...
d EQUIPMENt | 21,451, 19,570, 1,881.
@ OMNBI oo 182,622, 182,573. 49.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) .....ocoueveoeeeeviiocacacinees » 1,930.

Schedule D (Form 990) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2018 ASSOCIATION INC 47-1044631 Page3
Part VIl| 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 gncluding name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©
()

&

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| 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

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) .........ccoceeeeeeeeieeennniininrnrmnniirerceneseeienisis s | <
Part X | Other Liabilities. ' '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes ' '
2
3
@)
(5)
(6)
@
]
©)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) ............. B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |___|
Schedule D (Form 990) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule D (Form 990) 2018 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 ... 1 955,718.
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and Use of faCllities ...............coooormmrrrvusnmnnicnssennieeeneas 2b 15,3389.
C Recoveries of Prior YEar grants ..._.................cccoorweeeeeesssreerecsesssenencosmonsssnnenes 2¢
d Other (Describe in Part Xlli.)
€ AQAIINES 22 TNIOUGN 20 oo eeeeeeeees e st e oS e e 2e 15,338,
3 Subtract line 2e from fine 1 3 940,379.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a_ Investment expenses not included on Form 990, Part Vil line 7b ... e, 4a
b Other (Describe in Part XIIl.) 4b
C AGAINES A8 NG AD et e 4c 0.
Total revenue.-Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) .\cvoiirieociiieeciicnccieneree 5 940,379.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SLAIEMENES ... ..coc.iiiceerimrmieninsi s 1 740,286,
2 Amounts included on line 1 but not on Férm 990, Part IX, line 25:
a Donated services and use of facilities 2a 15,339
b Prior year adjustments 2b
C OB OSSO .o e eeeee e ee ettt e 2c
d Other (Describerin Part XHL) ... 2d .
© A IINES 28 ThIOUGN 20 oot 2e 15,339.
3 Subtract line 2e from line 1 3 724,947,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 4 < T 4a
b Other (Describe in Part Xlll.) 4b
© ADAIINES BB ANA AD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ......oooovvveeeiceneeccciiecnnineeines: 5 724,947,

rPart Xiil| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part i1l, lines 1aand 4; P

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

art IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

832054 10-20-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCTATION INC 47-1044631
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
L—_] First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions |___| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments i:l Health or social club dues or initiation fees
E:] Discretionary spending account . D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of-all of the expenses described above? If "No," complete Part 1 toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? | ... 2
3 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 Director, but explain in Part lil.
‘:l Compensation committee i |:| Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations ' [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
orgamzatlon or a related organization:
a Receive a severance payment or change-of-control PRYMENE? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? e 4c X
If 'f'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OTGANIZALION? oo eteeeeeeee oo eeeseees e s s ee bR 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il k '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OFGANIZATONT oo oo eeeeeee oo e e eesaen s e e s a eSS AR 6a X
b ANy related OFGaNIZALIONT | o iiiiiiieeitee et e e eae e et e s e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 111 ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘ .
Regulations Section 53.4958-6(C)? .. ..iioiieeei e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“|§"’§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSOCIATION INC 47-1044631

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

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

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

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

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

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

INSPECTION. 1IN 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, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

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

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

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

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 9905, NY NON-PROFIT NETWORK

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

FORM_990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TO STAFF : , :
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC ‘ 47-1044631

THE ORGANIZATION USED A PEO-PAYROLL PROCESSING COMPANY TO PROVIDE

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

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

THE VARIQUS AGENCIES.

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

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES | 255,379.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ A 0.
TOTAL EXPENSES _ 255,379.

CONSULTANTS - COMMUNITY DEVELOPMENT :

PROGRAM SERVICE EXPENSES 9,081.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 9,081.

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES_ 0.
MANAGEMENT AND GENERAIL EXPENSES » 6,315,
FUNDRAISING EXPENSES A 0.
TOTAL EXPENSES 6,315.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 270,775,
832212 10-10-18 26 Schedule O (Form 990 or 990-EZ) (2018)

11110711 788383 SB2424 2018.06010 SOHO BROADWAY DISTRICT MANA SB2424_1
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) i i

Exempt Organization Return  OME No. 15451708
Department of the Treasury P> File a separate application for each return,
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information,

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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exténsion 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/e-file-providers/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 return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOHO BROADWAY DISTRICT MANAGEMENT
Fil by the ASSQOCIATION INC 47-1044631
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. ; Social security number (SSN)
mngyow | 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 for each PCEUINY e rrereenns l 0 | 1 ]
Application - Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ | o1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - ' | 04 |Forms227 - ' L 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

® The books areinthe careof > 594 BROADWAY, NO. 311 - NEW YORK, NY 10012

Telephone No.»> 212-390-1131 Fax No. p» '
® |f the organization does not have an office or place of business in the United States, ChecK this DOX e eeren > [:,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until - MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» || calendar year or
» [X] tax year beginning JUL 1, 2018 ,andending  JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. ) . i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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Send with fee and attachments to:
CHARSOO NYS Office of the Attorney General 20 1 8
- . . 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) 07/01/2018  and Ending (mm/dd/yyyy) 06/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change SOHO BROADWAY DISTRICT MANAGEMENT ASSOCI 47-1044631
D Name Change Mailing Address: NY Registration Number:
[_] initiat Filing 594 BROADWAY, NO. 311 44-50-15
|:| Final Filing City / State / ZIP: . Telephone:
1 Amended Filing NEW YORK, NY 10012 212 390-1131
[ TRegIDPending |Wwebsite: Email:

SOHOBROADWAY . ORG INFOG@SOHOBROADWAY. O
Check your organization’s ' ' N .
registration category: ~ __17Aonly [_JEPTLony [X]puaLaserty []Exempr gﬁ:::{{:syggglst?g'irmgﬁ;ﬁﬂ%@éh&m
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The cettification requires
two signatories. :

We certify under penalties of perjury that we reviewed this report, including all 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: OFFICER
’ Signature - Print Name and Title Date

Chief Financial Officer or Treasurer: OFFICER
A 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 one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:] 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. :

. I:I 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 No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and o for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to ' ;
complete your filing. E Yes [:] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your ’ '
fee(s). Indicate fee(s) you

are submitting here: $ 25. $ 100. $ 125.

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:
"Department of Law"

868451 01-15-19 1019 Page 1

‘ 2 4
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11110711 788383 SB2424

A SOHb 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:

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

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

Check the financial attachments you must submit with your CHAR500:
X1 IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

IE All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our 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:
l:l Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

[E Audit Report if you received total revenue and support greater than $750,000

|:| No Revnew Report or Audit Report is required because total revenue and support is less than $250,000
[:] 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 fée:

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

For EPTL and DUAL filers, calculate the EPTL fee:

[_Iso,if you checked the EPTL exemption in Part 3b

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

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

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
I:] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing .
Send your CHAR5Q0, all schedules and attachments, and total fee to:

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

New York, NY 10005

Need Assistance?

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

Email: Charities.Bureau@ag.ny.gov

§%1€% 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)

3

Is my Régistration 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 Schedule 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 about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 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 |, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

2018.06010 SOHO BROADWAY DISTRICT MANA SB2424 1

Page 2
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CHARS00 2018
Schedule 4b: Government Grants | ' Open to Public
www.CharitiesNYS.com : ’ ' Inspection
If you chepked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS500 NYS Annual Filing for Charitable Organizations.
1. Organization Information ’ :
Name of Organization: o i NY Registration Number:
SOHO BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC ‘ 44-50-15
2. Government Grénts
Name of Government Agency Amount of Grant
1. NYC CITY COUNCIL ' 1. 40,000.
2 2.
3 3
4 4.
5 5.
6 6.
7 7
8 8.
9. 9
10. : 10.
11. ' _ 11.
12, ' 12.
13, 13.
14. : 14,
15. 15.
Total Government Grants: ‘ Total: 40,000.
8;8481 01-15-1¢ 1019 CHARS00 Schedule 4b: Government Grants (Updated Jznuary 2019) ' ' Page 1
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