n= of Organization Exempt From Income Tax Y T YW
D \OSU\’G Co 3), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
PL\b\'\G D\SG n Q\OCOQ\J anter social security numbers on this form as it may be made public. Open to Public
e cOPY: www.irs.gov/Form990 for Instructions and the latest information. Inspection
g s we 1o Othe"s -vginning  JUL 1, 2020 andending JUN 30, 2021
1o gN Lganization D Employer identification number
SOHO BROADWAY DISTRICT MANAGEMENT
|_Jeenee” | ASSOCIATION INC
nee | Doing business as 47-1044631
fafn Number and street (or P.0. box if mail Is not delivered to street address) Roomisuite | E Telephone number
Frenums 594 BROADWAY 1107 | 212-390-1131
Sed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 946 ,538.
el NEW YORK, NY 10012 H(a) Is this a group return
[ Jieetes e Name and address of principal officecMARK DICUS for subordinates? . [__ves [XINo
har'ss SAME AS C ABOVE H(b) Are all subardinatos mdudl:o‘lE]Yes [:} No
I Tax-exempt status: [KJ 501(c){3) [:] 501(c) ( y<d (insert no.) [:] A847(a)(1) or D b2t If *No," attach a list. See instructions
J Website: p SOHOBROADWAY . ORG H(c) Group exemption number P
K_Form of organiation; | X | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of tormation; 201 4] M State of legal domicile: N'Y

[Part| Summary

g 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.
€1 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ST < | 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) A —— o 21
# | 5 Total number of individuals employed in calendar year 2020 (Part V, lIine 2a) | . e 5 5
£ | 6 Total number of volunteers {estimate if NECESSARY) ..o - 21
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 i PPN 1 A 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i grr e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) < 121,970. - 46,500.
2| 9 Program service revenue (Part VIIL ine 2G) 900,000. 900,000,
5 10 Investment incoma (Part VIII, column (A), lines 3, 4, and 7d) 18. 38.
11 Other revenue (Part VIll, column (4), fines 5, 6d, 8c, 9¢, 10¢, and 11e) ...................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 1,021,988. 946 ,538.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
« | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 510) 389,924. 417,848.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11@) ... .. .. 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
9| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. ... ... 433,840. 475,479.
18 Total expenses. Add fines 13-17 (must equal Part (X, column (A), line 25) ... .. . .. 823,764. 893,327.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... i 198,224. 53,211,
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 16) . e e 549,741. 588,131.
% 21 Total llabllities (Part X, BN 26) ... 71,946. 57,125.
=3 Net assets or fund balances. Subtract line 21 fromBne 20 ... 477,795. 531,006.
[ZTBZrt 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 knowiedge.

Sign } Signature of officer Date
Here MARK DICUS, EXECUTIVE DIRECTOR
Type or print name and Litle
Print/Type preparer's name Preparer's sipnature Date (ot CJ| PN

Paid WILLIAM SKODY ILLIAM SKODY 05/03/22 saummm P00631754
Preparer |Fem'sname p SKODY SCOT & CO, CPAS, PC Firm'sEiNp 13-3597814
Use Only |Fimsadaressy, 520 EIGHTH AVE, SUITE 2200

NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this retumn with the preparer shown above? See instructions ... [2_0 Yes [_! No

as2001 12030 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020 ASSOCIATION IN 47-1044631 Page2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part II|
1 Briefly describe the organization's mission:

TO FOSTER A UNIQUE, VIBRANT, MIXED-USE DISTRICT WITH ENHANCED
MAINTENANCE AND PUBLIC SAFETY, EFFECTIVE ADVOCACY AND ADMINISTRATION N
TECENICAL 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

prior Form 980 or 880 EZ7 RS O B e N e T [ves [X]No
If “Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? l:]ves Dﬂ No

It "Yes," describe these changes on Schedule 0.

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

4a (Code ) e $ 304,134. including grants of § ) (Roverue & )
SANITATION - MAINTAINING CLEAN STREETS/CURBS AND GARBAGE REMOVAL.

4b f{cose: ) {expensess 248,609. nckicing grants of § } (Rovenue $ )
COMMUNITY DEVELOPMENT - ENGAGING WITH GOVERNMENT OFFICIALS TO ADDRESS
ISSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING COMMUNITY
MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4c  (code )(Expon.auos 8%, 3990 Including gramis of § )(Rmnua! )
PUBLIC SAFETY - ADDRESSING USES OF PUBLIC SPACES ALONG SOHO'S BROADWAY
WITH A FOCUS ON USES THAT CREATE SIDEWALK CONGESTION AND WORKING WITH
THE CITY OF NEW YORK TO ALLOCATE RESOURCES TO IMPROVE PUBLIC SAFETY AND
SIDEWALK CONGESTION ISSUES ALONG BROADWAY.

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

(Expances § inchiging grants of § )_(Ravenue § )
de__Total program service expenses P 635,142,
Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020 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)?
s T 1| X
2 s the organization required to complete Schedule B, Schedule of contrbwtorst 2 | X
3 Did the organization engage in direct or indirect nolitical campaign activities on behalf of or in opposibon to candldatos 1or
public office? If *Yes, ' complete Schedule C, Part! ST e O 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} elecllon in effect
during the tax year? If “Yes," complete Schedule C, Partlf _ . . . .. . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)({5}), or 501 (c)(6) orgamzauon that receives membership dues, assessments.
similar amounts as defined in Revenue Procedure 98:19? If "Yes, " complete Schedule Cr PR oo s, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes," compiete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic fand areas, or historic structures? If *Yes,* complete Schedule O, Part i .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes," compiete
SONOGUIB D PRIEH g o e o S S eomereemmesmennsemseeerermmseretssmtessoeb et set et e teeste s 8 X
9  Did the organization report an amount in Pan X, line 21, for escrow or custodial account Iiabimy. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PartIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L o st s s L P B s e s B s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,“ complete Schedule O, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViyy R X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habllmes in Part X, line 2572 If 'Yes, complete Scheduie 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 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes, * complete
SOOI D PESNIRAANIL. .o it b e e S s s 12a | X
b Was the organization included in consolidated, independent audued financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X/l is optional . .. .. .. 12b X
13 Is the organization a school described in section 170(L)1NANi? /f *Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undrausmg 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 land IV B 14b X
15 Did the organization report on Part IX, column (A}, ling 3 more than $5,000 of grants or other ass:stance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts land v | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Wand v~ 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 11e7? f *Yes," complete Schedule G, Part! ... .. . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
1cand 8a? If *Yes,* complete Schedule G, Part il o |98 X
19 Did the organization report more than $15,000 of gross income from gamlng act:vmos on Pan VIII lme 9a7 II ‘Yes "
complete Schedule G, Part ll .. L S A S e T R S s s |19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H . . . 20a X
b Ir"Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thig return? e | 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 17 If "Yes, " complete Scheaufe I, Parts [ and Il I 21 X
032003 12-23-20 Form 990 (2020)
4

17410503 788383 SB2424 2020.05093 SOHO BROADWAY DISTRICT MANA SB2424 1



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (202 ASSQOCIATION INC 47-104 qe 4
| Part IV ] Checklist of Required Schedules {continued) 4631 Paoe
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 27 /f 'Yes," complete Schedule |, Parts fand Wt . . . snsseresn |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No,"go toline 252 : : 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
OY SOCOIUNPR BT ey SRS ST G ST e | 28€
d Did the organization act as an *on behalf of* issuer for bonds outstanding at anytime 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 LPart! TG R || 258 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ysar, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes," complete
Schedule L, Part! .. . ..o daa s ) OV AN BN 5 RO s S S 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif S\ 26 X

27 [nd the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof} or family member of any of these persons? /7 *Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes, complete Schedule L, Part V. . .. . .~ SO . .. |28a| X
b A family member of any individual described in line 28a7 If "Yes,"complete Schedule L, Part V. sesianssas I 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2/f
‘Yes," complete Schedule L PartiV | SRR s | 28e: | 2 X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M | . ¥ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONURUHONST I *YOS, * COMDIOTR SONBOME M. ... csccissvtiaics s dsdsss osis e b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Party . ... . R ‘ 3 hiNtrssrrmsaesesarnmssrsasasssnssesossaas . | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301,7701-3? If *Yes, * complete Schedule B e e coomsmyemsspesasasssnsas esmmens sopmmssmc s cosbe bt cires 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
POEVLINO-T i AT AN = e, - : 34 X
35a Did the organization have a controlled entity within the meaning of section 512132 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V. line2 . S e g 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Pert V, line2 . . . . . . . . R TR 36 X
37  Dnd the organization conduct more than 5% of its activities through an entity that is not a related organizatio
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule Q and provide explanations in Schedule O far Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... .. TP IROr OO D RRs e e vererrryarl I - M I8 . <
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPart V... (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...~ 1a 5
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? R i i aaaiag ey oese s 1ic | X
£32004 12-23.20 Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020) ASSOCIATION INC 47-1044631 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued) -

Yos | 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 yearcovered by thisreturn 2a 5
b Ifat least one js reported on line 2a, did the organization file all raquired federal employment tax retums? 2 ,' ,,,,,,,,,,,,,,,,,,,,, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, You may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O st | 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 during the tax year? S VPUOUUNOURRIP | ' X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? veiopsriskiiasise | X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T1?7 OO UUTU J -'.:
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
s o L S o U 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 poods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required
to file Form 82822 . e e R N R B e e e e X
d If "Yes," indicate the number of Forms 8282 filed AUMINGINE VEOY o S L‘Id I
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? 7 X
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? 7q
h Ifthe 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 noldings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsonng organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i | 0B
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine12 . | 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facifties | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ST 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM.). ... ... ...t oot e arisas 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? O P AL T P S 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 nealthplans 13b
¢ Enterthe amount of reservesonhand L T 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b 14h
15
esimeal ombeodade o Ml i L R e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
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 (2020

032006 12:23-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020) ASSOCIATION INC 47-1044631 rageb
| Part Vi | Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b befow, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ARy e By | - Z__ZJ
If there are material differences in voting rights among members of tha governing body, or If the govermno
body detegated broad authority 1o an executive committea or similar committee, explain on Sehedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officr, diraotar, truptes, O KBY.-OMPIOVEBT ... o i i iiiumsaiiiiinsiios o5 e AT T e i ¥ AP A pensss 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? - G 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? - 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s asgelg?: ..ol o 5 X
6 Did the organization have members or SOCKNOITBIST | | it it 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 GOVEMING DOUY? | . e ieeaies e oo oae sttt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMINGBOBYT | . i iieiinnsiirmreioniiastessssssisnsassssssssasssss ss1omsaiesryms14samsestrassshessssstessesssses 7b X
8 Did the organization contemperaneously document the meetings held or wrmen actions undertaken during the year by me following:
B TOR DOV DOINT (oo vt s SR T s i omos o OH RE SFAsSEio A O AP S S sy et e 8a | X
b Each committee with authority to act on behall of lhe govemmg DOy ? e s gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O oo i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? S S SES AN 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 | . ... o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
17 Schodule:0 Bow BHE WRSHOMD. = .o i e s i sh e s s T SR e s sSSP e e 12¢| X
13 Did the organization have a written whistleblower policy? ... : _ 13| X
14 Did the organization have a written document retantion and destruction policy? SLTeoRE e LA L b e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . . ... 15a | X
b Other officers or key employees of the OFganiZation | | . ... .. i i i 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 BNty AUANG AR VBRI | i st 16a X
b If "Yes," did the organization follow a wrmen policy or procedure thuinng 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 to such arrangements? o e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website D—ﬂ Upan request [:] Other fexplain on Schedule O)

19 Describe on Schedule © 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 teiephone number of the person who possesses the organization's Dooks and records b
THE ORGANIZATION - 212-390-1131
594 BROADWAY, NO. 1107, NEW YORK, NV 10012

032006 12-23-20 Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2020 ASSOCIATION INC 47-10446 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPatvil 3 = . [E
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation,
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 mere than $100,000 trom 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
raportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average 160 not ;‘:f‘;‘:’: T ons Reponabl‘e Reponablg Estimated
hours per | box, unless person s both an compensation compensation amount of
wegk [ oficranda cectorirustes) from from related other
{list any g the organizations compensation
hoursfor | = B organization (W-2/1089-MISC) from the
related | % | & 2 (W-2/1099 MISC) organization
organizations| = | 3 ElE and related
below 3 § = | E |8 B organizations
line) T2 8|5 |28 5
(1) BRIAN STEINWURTZEL 1.00
PRESIDENT X X 0. 0. 0.
(2) EMILY HELLSTROM 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) KATY RICE 1.00
SECRETARY X X 0. 0. 0.
{4) RICHARD BENENSON 1.00
TREASURER X X 0. 0. 0.
{5) ANTHONY DRUMMOND 1.00
DIRECTOR X 0. 0. 0.
{6) ED SOMEKH 1.00
DIRECTOR X 0. 0. 0.
{7) GASTON SILVA 1.00
DIRECTOR X 0. 0. 0.
{8) JAMES CAVELLO 1.00
DIRECTOR X 0. 0. 0.
{8) JARED EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
{10) JASON VACKER 1.00
DIRECTOR X 0. 0. 0.
{11) JEANNETTE RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
{12) JOHN PASQUALE 1.00
DIRECTOR X 0. 0. 0.
{13) LUXKE WOLF 1.00
DIRECTOR X 0. 0. 0.
{14) MARGARET BAISLEY 1.00
DIRECTOR X 0. 0. s
{15) MARY ROLLAND 1.00
DIRECTOR X 0s 0. 0.
{16) PAUL FARR 1.00
DIRECTOR X 0. 0. 0.
{17) PETER DAVIES 1.00
DIRECTOR X 0. 0. 0.
0AZ007 12-23-20 Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020 ASSOCIATION INC 47-1044631 Page 8
- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title hAvefaoe _— ;&sﬁ‘gg‘mm sz Reportable Reportable Estimated
OUrs per | pay uniass POCBAN in bath an compensation compensation amount of
week offoer anid @ diiecton/vusiss) from from related other
{iist any § the organizations compensation
hours for | 3 3 organization (W-2/1099-MISC) from the
related g & g (W-2/1099-MISC) organization
organizations 2 % g and related
below g 2lo|E|ak ¥ organizations
ne) |3 |E|#|s (B8 E
(18) RONNIE WOLP 1.00
DIRECTOR X 0. 0. 0.
(19) SHARON ERMILIO 1.00
DIRECTOR X 0. 0. 0.
(20) WARREN LESHEN 1.00
DIRECTOR X 0s 0. 0.
(21) BILL DE BLASIO 1.00
DIRECTOR X 0. 0. 0.
(22) GALE A, BREWER 1.00
DIRECTOR X 0. 0. 0.
{23) MARK DICUS 35.00
EXECUTIVE DIRECTOR X 147,845. 0.] 42,628.
ABESOOAE .ot b S e o o > 147,845, 0. 42,628.
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total (add fines tband 1) ... ... .. e | 147,845. 0., 42,628.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individval e i T T s e ma e ene oo pa paoe 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... .. s oA " 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the arganization's tax year.

(A) (B) €
Name and business address Description of services Compensation
ACE PROGRAMS FOR THE HOMELESS , 30-30
NORTHERN BOULEVARD , LONG ISLAND CITY, NY ANITATION SERVICES 204,959,

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 1

032008 12-22.20

Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2020) ASSOCIATION INC 4/-1044631 Page9
[Part Vill ] Statement of Revenue 471-1044631 Paged

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

(A) (B) (C) (D)
Total reveriue | Related or exempt Unrelated Revenue excluded
function revenue |business revenua| from tax under
sections 512 - 514

gg 1 a Federated campaigns ... [1a
& g b Membershipdues 1b
g< ¢ Fundraising events 1c
38| d Related organizations RO Lo T+ |
nég e Government grants (contributions) |1e 35,000.
S 5 Al other contributions, gifts, grants, and
2 g similar amounts not included above | 1y 11,500.
'gu 9 Noncash contributions inchided in lines 1a-3t | 1g |$
88| h TotalAddlines 1ati o e P! 46,500.
Business Code
g | 2a ASSESSMENT REVENUE 900099 900,000.] 900,000.
iy
§3| «
= i
o f Al other program service revenue . | |
—|—9 Total. Addlines2a2f ... p 900,000.
3 Investment income (including dividends, interest, and
other similaramounts), o > 38. 38.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... .. N
(i} Real (i) Personal
6a Grossrents  |ga
b Less:rental expenses  |6b
¢ Rental income or (loss) |6c
d Net rental income or loss) . st e | P
7 a Gross amount from sakes of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basts
g and sales expenses 7b
s ¢ Gamnorf(loss) . |7e
[ d Netgainor{loss) . ... >
§ 8 a (ross income from fundraising events (not
5] including & of
contributions reported an line 1¢). See
Part IV, fine18 A, 8a
b Less:direct expenses 8b
¢ Netincome or (loss) from fundraisingevents .
9 a Gross income from gaming activities. See
Part IV ine 19 v i s 9a
b Less:directexpenses . . 9b
¢ Net income or (loss) from gaming activities .. >
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less:costofgoodssold ;(;}-
— ¢ Netincome or (loss) from sales of inventory . P»
G Business Code
é. 11a
5§
83
§ d Allotherrevenue” ... ... ...
e Total. Addlines 112110 ... > o
12 Total revenve. Seainstructions .. | 2 946,.538.| 900,000. 0. 38.
032000 12-23-20 Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 9@ q
| Part ?;J( ] §02tgtement of Fl?ncfiggggggyseg ik A7-1044631 page10
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule © contains a response or note to any fine in this Part IX ... RO
Do notinclude amounts reportod on fines 6b, Total e?ygenses F'mgra‘!rl13 )s.ervice Mana (m)ent and . F JD i
7b, 8b, 9b, and 10b of Part VIll. expensas genergle expenses g:p;:las‘egg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16

4  Benefits paid to or formembers

5 Compensation of current officers, directors,
lrustees, and key employees 192,632, 145,801. 46,831.

6  Compensation not Included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalariesand wages 175,520 150,998. 24,522.

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 24,565, 8,792. 15,773
10 Payrolitaxes . . . 25,131. 8,995, 16,136,
11 Fees for services (nonemployees);
a Management . .
bolegal 44,289. 44,289.
CLABOOINIING ... .., coosisiresssorshis ieanionssiassiccidsn 11,966. 11,966.
FLOOOO ooy g 3379 4,587. 792.
e Professional fundraising services, See Part IV, line 17
f Investment management fees TR
g Other. (It line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11p expenses on Sch 0,) 274,904. 263,711. 11,193.
12 Advertising and promotion

13 Officeexpenses 27,582. 27,582.
14 Information technology .
15 Royalties |
16 Occupancy ... 49,106. 49,106.
17 Travel 2:321. 2,321,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Cenferences, conventions, and meetings |
207 INMOIB8E . i A S
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,345. 2,345.
. IOBUBABE e 5329, 5,329.
24 Other expenses. ltemize expanses not coverad

above (List miscelianeous expenses on line 24g, if

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24 expenses on Schedule 0.)

PROGRAM EXPENSES OTHER 38,044. 38,044.

PROGRAM SUPPLIES 14,214. 14,214.

a
b
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 893,327. 635,142. 258,185, 0.
26 Joint costs. Gomplete this line only If the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Cheak hora P l:] If following SOP 98-2 (A5G 958-720)
032010 12-23-20 Form 990 (2020)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020 ASSOCIATION INC
Part X | Balance Sheet

47-1044631 Page 11

Chack if Schedule O contains a response or note to any line in this Part X . oo e D
(A) (B)
Beglnnlng of year End of year
1 Cash-noninterestbeanng _.............i.iimiiiiimmmiostiunsiibisiasiisiuommiiocens 118,613, 1 103,919.
2 Savings and temporary cash investments 385,191.| 2 385,229.
3 Pledges and grants receivable,net 40,000.| 3 75,000.
4 Accounts receivable, net e, 4 734.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)(B) ... 6
8 | 7 Notesand loans receivable, Net | ... .......cocoiviviiciieniis 7
g B INVANtOen TOrBRIS OTUBE oy b midiebass s s oo 8
9 Prepaid expenses and deferred charges 3,567. 9o 5,258.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vi of Schedule D 10a 18,015.
b Less: accumulated depreciation 10b 8,024. 2,370.] 10¢ 9,991.
11 Investments - publicly traded SECUMIES | 1
12 Investments - other securities. See Part IV, line@ 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 INtenQIDIGASOE .. i i an i s i i siaiR: 14
15 Otherassets.SeePartIV,line11 . . . A 0. 15 8,000.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) . . 549 ,741.] 16 588,131.
17 Accounts payable and accrued expenses PE 71,946.| 17 57,125,
18 R YRR P S R 18
B DB IR e L 19
20 Tax-exempt bond l!ab"mBS ............................................................. % 20
21 Escrow or custedial account liability, Complete Part IV of Schodu|e | p 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributoer, or 35%
E controlled entity or family member of any of these persons 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 Schedule D S TR TS, 25
— Total liabilities. Add lines 17 through 25 71,946.) 26 57,125,
5 Organizations that follow FASB ASC 958, check here B LX]
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 477,795. 27 531,006.
lg 28 Net assets with donor restrictions e 28
§ Organizations that do not follow FASB ASC 958. check here P D
& and complete lines 29 through 33.
2 |20 Capital stock or trust principal, or CUMent fnds __.........c...ooooiicricii 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 30
31 Retained eamings, endowment, accumulated income, or other funds 31
;6 32. Totalnetassets or und balaNCaS ... ..........iicsiminamsisisisiems 477,795.| 32 531,006.
33 Total liabilities and net assets/fund balances _ 549,741.| 33 588,131,
Form 990 (2020)

032017 12-23-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2020) ASSOCTIATION INC 47-1044631 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a roSponse of note to any e in this Part Xl ... i i l:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 946 ,538.
2 Total expenses (must equal Part IX, column (A), line 25) 2 893,327.
8  Revenue less expenses. Subtract line 2 fromfine? . T B 3 53,211 .
4 Netassets or fund balances at baginning of year (must equal Part X, line 32,columniay 4 477,795.
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 INVESIMONT EXPENSAS ..\...........ccpivrimmmmrmrmrrereesyeresseecemsresseenstosmeessee s 7
8 Prior period adjustments RO 8
9  Other changes in net assets or fund balances {explain on Schedule 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN(B)) i R e 10 531,006.

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
23 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and saparate basis
b Were the organization's financial statements audited by an independent accountant? AT 2b | X

consolidated basis, or both:
[E Separate basis D Consolidated basis l:l Both consolidated and separate basis
c 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? B 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q. r
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 Circular A133? | g 7 L o Lo s A B MR 0 ERRY AR  DNALRAL Ty SRR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo such audits i “ » 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A ¢ R S OMB No. 1545-D047
(o 060 or 860.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
VRTINS Sevck P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SQOHO 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 lines 1 through 12, check only one box.)

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

[:] A school described in section 170(b)( 1)(ANii). (Attach Schedule E (Form 980 or $90-E2).)

1
2
s ]
4

10 [

L

11 ]

12

A hospital or a cooperative hospital service organization described In section 170(b)( 1)(A)iii).

A medioal 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 |1}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).

section 170(b){ 1)}(A)(vi). {Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). {Complete Part 11

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 11l.)

An organization organized and operated exclusively to test for public safety. See section 509%{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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 12q,

7 [2_—] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

a C] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

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

c [:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Ent

functionally integrated, or Type Il non-functionally integrated supporting organization,
er the number of supported organizations

g _Provide the following information about the supported organization(s).

[
(i) Name of supported (I EIN (gz’gﬁ egr ;;;ﬂ::t?g Pk NWL (v) Amount of monetary [ (vi) Amount of other
organization - v netructionsl) Yes No support (see instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ps2o24 042521 Schedule A (Form 990 or 990-EZ) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A (Form 990 or 990 EZ) 2020 ASSOCIATION INC 47-1044631 pag
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) —

(Cpmpleto only if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to gualify under Part 111, if the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2018 (&) 2020 | (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,") 22,000.] 15,000. 40,365.] 121,970.] 46,500. 245,835,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf 550,000.| 550,000./ 900,000. 900,000./ 900,000.| 3800000.
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 throughd 572,000. 565,000.[ 940,365. 1021970./ 946,500.] 4045835,
5 The portion of total contributions
by each person (other than a
govemmental unit or pubiicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

e
6_Public support. Sustract line 5 from ine 4 4045835,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 . 1.572,000.] 565,000.| 940,365.] 1021970. 946 ,500.| 4045835,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources 40. 49, 14. 18. 38. 159.

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 lings 7 through 10 4045994.

12 Gross receipts from related activities, etc. (see instructions) Liiia X X AR I f

13 First 5 years. If the Form 290 is for the organization's first, sacond, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop here . ... T T PP v PR - |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (f), divided by line 11, column [©)) 14 100.00 %

15 Public support percentage from 2019 Schedule A, Part Il finet4 15 100.00 %

16a 33 1/3% support test - 2020. 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 - sadimmasc RO —— B Dﬂ
b 33 1/3% support test - 2019. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a PUbHCHY SUPDOIIOC GHOMBBUON  _.,.ov.,..sosooisosiitiiasodbitsmiaiai s dcss e | 2 D
17a 10% -facts-and-circumstances test - 2020. 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 Organizaton | 2 [:l

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 3 :]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions P I':l

Schedule A (Form 990 or 990-EZ) 2020

032022 01.25-21
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 990 or 990-€7) 2020 ASSOCTIATION INC 47-1044631 Pages
'Part Ill [ 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 |1, If the organization fails to

qualify under the tests listed below, please complete Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 (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 t0
or expended on its behalf

5 The value of services or facilities
furmished 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 ncided on lines 2 and 3 recelved
from other than disgualtied persons that
oxceed the graator of $4,000 or 1% of the
amountan line W3 forthe year

cAdd lines 7aand7b .

8 Public support. |Swuctliss fefom bne )
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unralated business taxable income
{lass section 511 taxes) frem businasses
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 camedon

12 Other income. Do not include gann
or loss from the sale of capital
assets (Explain in Part VL) oo

13 Total SUpport. (asa lines 8, 10¢, 19, and 12}

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

check this boxand stop here oo T o e o ey 2L L civsivst e e st >
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line B, column {f), divided by fine 13, column () ... ... 15 %
16__Public support percentage from 2019 Schedule A, Part lll, line 15 R TP IR RO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il in€ 17 . i, 18 %
19a 33 1/3% support tests - 2020, 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 N D
b 33 1/3% support tests - 2019, If tha organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions >
032023 G1-25-21 Schedule A (Form 990 or 980-EZ) 2020
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SOHO BROADWAY DI STRICT MANAGEMENT
Schedule A (Form 990 or 890-62) 2020 ASSOCTATION INC 47-1044631 pay
[Part IV ] Supporting Organizations =
(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

: Sections A, D, a?d E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Arealiof 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, descnbe 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 508(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501 [c)(4). (8), or (B)? If "Yes,* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 50%a)(2)? If *Yes," describe in Part VI when and how the
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 chocked box 12a or 12b in Part !, answer lines 4b and 4c below, 4a

b Did the organization have uitimate 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(¢)(3) and 509(a){1) or (2)7 If *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, "

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (tv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
penefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s Supported organizations? Jf ‘Yes, ' provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simiar 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 Schadule L (Form 990 or 990-£2). 7

8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-E2Z). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line Sa) hold a controlling Interest in any entity in which
the supporting crganization had an interest? If *Yes, * provide detail in Part VI,
¢ 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 detall in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,* answer line 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
032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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s SOHO BROADWAY DISTRICT MANAGEMENT
chedule A (Form 990 or 990-£2) 2020 ASSOCIATION INC = 31 Pages
Part IV Supporting Organizations (continued) A7-1044631 Page

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Atamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a Person described in line 11a or 11b above?/f "yas" toline 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlied the organization's activities. If the organization had more than one supported
organization, descnbe how the powers to appoint and/for remove officers, 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 majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,"* describe in Part V1 how control
ormanagement of the supporting organization was vested in the same persons that controlled or managed

.. the supported organization(s). 1
Section D. All Type IlI 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 {iii} copies of the
organization's governing 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? If “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 line 2, above, did the organization's supported organizations have
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 rofe the organization's
supported organizations played in this regard, e B 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yeafsee instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations, Complate line 3 below,

c The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s actwities 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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization'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 activitias but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes® or "No" provide detaifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part V| the role plaved by the organization in this reqard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule A (Form 890 or 990-67) 2020 ASSOCIATION INC 47-1044631 Pages
l PartV | 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 V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year & g:)rtrig?‘ta;)lear
1 Net short-term capital gain 1 c
2 _Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® g‘;’{;’,}g‘”’

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 0.035. 6
7 Recovenes of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3, a
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). 6
7 D Check here if the current year is the organization's first as a nori-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedute A (Form 990 or 990-£2} 2020 ASSOCIATION INC 47-1044631 Pagez
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Cther distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization Is responsive
(provide detaiis in Part Vl). See Instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
0} (D] (iii)
Section E - Distribution Allocations (see insteuctions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributabie amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.,

3 Excess distnbutions carryover, if any, to 2020
__a_From 2015
b From 2016
¢ _From 2017
d
2]
f

From 2018
From 2019
Total of lines 3a through 3e
g Applied to underdistnbutions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

e Excess from 2020

[QOO‘IQQ

Schedule A (Form 990 or 990-EZ) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT

SeheduA orm 990 or 990-67) 2020 ASSOCIATION INC 47-1044631 pages
- Supplemental Information. Provide the expianations required by Part Il line 10; Part I, line 17a or 17b; Part I, ine 12;

Part [V, Section A, lines 1,2,3b, 3¢, 4b, 4c, 52, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V. Section E, lines 2, 5, and 6. Also complete this part for any additianal information.

(See instructions )

032028 01.25-2% Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

f,'g","os,?g 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasary P Go to www.irs.gov/Form90 for the latest information, 2020

Internal Reyvanue Service

Name of the organization

Employer identification number
SOHO BROADWAY DISTRICT MANAGEMENT

ASSOCIATION INC 47-1044631

Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ [X] so1(c) 3 ) (enter number) organization

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

[ 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation

l: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)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

D—ﬂ 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-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

(] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entaring
"N/A* in column (b) instead of the contributor name and address), Il, and Ill,

D Fer 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 recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . RN |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 980-PF),
but it must answer *No" on Part IV, line 2, of its Form $90; 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, 890-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-E€Z, or 990-PF) (2020)

023451 11.28-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCTIATION INC

Employer identification number

47-1044631

Part Il Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

No. (b) . @
from Description of noncash property given 7;:: gr?;t:;ions )) Date received
Part | A

(a)

(c)
No. (b) 2 (d)
t

from Description of noncash property given '(:g f::::;’;::)) Date received
Part | )

(a)

(c)

s - ) FMV (or estimate) (@
from Description of noncash property given (See instnictions.) Date received
Partl

(a) ©
b . ) . FMV (or estimate) ()
from Description of noncash property given (See instructions,) Date received
Part |

(a) (©
Na. ; () FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part |

(a) ©)

Na. . (b) FMV (or estimate) (A
from Description of noncash property given (See instructions.) Date received
Partl

023453 11.25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

Employer identification number

47-1044631

art Exclusively religious, charitable, etc,, contributions to organizations described in section 501(¢)(7), (8), or (10) that total mare than $1,000 for the year
from any one contributor, Complete columns (a) through () and the following line antry. For organzations

completing Part 11, anter the tatal of exclusively raligious, charitable, otc., contniutions of $1,000 or lesS far the yeer. ([Enter IS (nfo, 0ace ) |

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
'r:rtml (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.
'f,f:gl' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'fa (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

022454 41-25-20
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SCHEDULE ¢ Political Campaign and Lobbying Activities N 148 07
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 02 0
Departmant of the Trossuey > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Revenua 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 I-A and B. Do not complete Part 1-C,
® Section 501(c) (other than saction 507{c}{3)) organizations: Compiete Parts 1-A and C below. Do not complete Part 1.8,
® Section 527 organizations: Complete Part I-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) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |18,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part I8, Do not complete Part 1A,

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¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part II.
Name of organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSOCIATION INC 47-1044631
|Part I-A] Complete if the organization is exempt under section 501(c) or is a section 537 organization.

1 Provide a description of the organization's direct and indirect political campaign actlvities in Part IV,
2 Political campaign activity expenditures R e AR -
3 Valunteer 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 TR .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? HE
e MO TIMIRD v M s e NS L Ives [Ino

b If "Yes," describa in Part I\,

| Part I-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 s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities o T >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
WA i e T S O e S > s
& 200 Mg eeganiastion e Rotin T0POURFMNNT. oo o R e L dves [ TNo

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 commiltee (PAC). It agditional 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 nene, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
GI2041 12-02-20
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SOHO BROADWAY DI STRICT MANAGEMENT
Shedule C {Form 990 or 990-E7) 2020 ASSOCIATION I

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliatad group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check b I__' if the filing organization checked box Aand "limited control" provisions apply.

Limits on Lobbying Expenditures org(aar)ﬂzla"trilgn's (b) Am:‘;‘::g PR
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) AR s et o
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .o 5,379.
¢ Totallobbying expenditures (add lines 1aand 1b) . . O 5,378,
d Other exempt purpose expenditures ... . ... T 887,948,
e Total exempt purpose expenditures (add lines 1cand 1d) ... ..~ 893,327.
f _Lobbying nontaxable amount, Enter the amount from the following table in both columns. 158,999.
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
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 pius 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 25% of line 1) T ——— 39,750.
h Subtract line 1g from fine 1a. If zero or less, enter 0- S e 0.
I Subtract fine 1f from line 1c. If zero or less, entec0- .. 0.
i Ifthere is an amount other than zero on either line 1h o line 11, did the organization file Form 4720
repurting wection 491 1 tAXIOr IS VORI .o o S R i s r v assasssas .. L. lYes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calenda
PR o b'eg'f; g (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a_Lobbying nontaxable amount 126,390. 133,742. 148,565. 158,999. 567,696.

b Lobbying ceiling amount

(150% of line 2a, column(e}} 851,544.
¢ _Total lobbying expenditures 505. 759. 963. 5,379. 7,606.
d Grassroots nontaxable amount 31,598. 33,436. 37,141. 39,750. 141,925,
e Grassroots celling amount

(150% of line 2d, column (e}) 212,888.
{_Grassroots lobbying expenditures 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 990 or 990-E2) 2020 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 fines Ta through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local leglslation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

Volunteers? | e -

Paid staff or management (lnclude compensatnon in expenses reported on lmes 1c through 15)'?
Media advertisements?

Mailings to members, Iegisiators, 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 legisiative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

.......................................................

-_—-Tm|m -0 a0 oo

Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
If "Yes," enter the amount of any tax incurred under section4912
if "Yes," enter the amount of any tax incurred by organization managers under section 4912

N
o

o o

d _If the filing organization incurred & section 4912 tax, did it file Form 4720 for this year? ..
ete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make anly in-house lobbying expenditures of $2,000 or less? . 2
3 Did the org 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."

1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductible iobbying and political expanditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

BICUTTBNEYBEE .. s A RS SRS R PRy e s S S ST S e Ao A S 5 2a
D ROV IO B VBRI . ocuivuimimoserin oo ion i (oA 0 L oA G e S AR e S an i one . L2b
B NOMAL oo ot S R e R S A N S s R s Lstasss L2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sechon 16?(e) dues ez o st 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible labbying and political
expenditure next year? . B A e L S b 4
Taxahle amount of lobbying and polnlcal expendltures (See mstmcbons)

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I'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 11-8, line 1. Also, complete this part for any additional information.

FORM 990. SCHEDULE C:

1 G

THE ORGANIZATION IS A MEMBER OF ANOTHER NONPROFIT THAT PERFORMS LOBBYING.

AMOUNTS DISCLOSED AS LOBBYING COSTS ON PAGE 2 INCLUDE A PORTION OF

INDIRECT MEMBERSHIP LOBBYING COSTS PERFORMED BY THOSE ORGANIZATIONS.

Schedule C (Form 990 or 990-EZ) 2020

032043 12:02-20
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SCHEDULE D Supplemental Financial Statements °§'ﬁ‘i"°ﬁ"

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. P
Dopartmant of the Treasury ’ Attach to Form 990, Open to. ublic
ntarnal Rovenue Servios 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
ASSOCIATION INC 47-1044631

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

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal SOOI s e e
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? D Yes [:l No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part !V fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat E] 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

h s WN -

[:] Yes :] No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation ASEMEBNTS . . ittt b s s 2a
b Total acreage restricted by conservation 8asements i 2b
¢ Number of conservation easements on a certified historic structure included in{a) e |0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGister i it et et e te e e s e 2d

3 Number of conservation easaments modnﬁed transfermd released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? RN [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

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

AT BOBION TTOMMBNEIIE: ..o veoesoeresseesnonelohe RS o R S N [ves [ Ino

9 InPart XIll, describe how the organization reports conservataon 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 lll Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIll, line 1 )
(il) Assets included in FOrm 980, PArE X b e s > s

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

a Revenue included on Form 990, Part VIIL @ T e PP B
b Assetsincluded in Form 980, Part X ... o R ERAOT | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2020 ASSOCIATION INC 47-1044631 Page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e D Other
c [:] 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ; D Yes D No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DR FONIOOTERIN ) oeonconvssiee oo B R R S R TR st s s s ap e o [Ives [Ino
b If "Yes," explain the arrangement In Part XIll and complete the following table:

Amount
¢ Beginning balance . oy U SESIAT AP o3 VT S 1c
d AJdRIONS JUANG the BRI ............ .. iiiiiiiiiiiiiommiiiotn oo oo seeeee oo R wiisiiNcss id
e Distributions during the year ... 1e
NG DRINCR ... isiuuesersgssseanrnpessesssssasessssasessesssstonssoesssn s 6smmme st s it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l ... RPN l:]
] Part V

Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part 1V, line 10,
|_(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears bagk

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
ANAIPPOOTAMS. oo s

f Administrative expenses

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

a Board designated or quasiendowment P %

b Permanent endowment p %

¢ Term 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

L+ S B -

by: Yes | No
(i) Unrelated organizations s R R e D G A o O e . | 3afi)
) FRaatea OpmIIION st e T S i e ... |3a(ii)
b If*Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4__Describe in Part Xl 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 [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa land
b Buidings
¢ Leasehold improvements
o EOOIDONE o aimsinmmsasinins 12,686. 7,461. $:225%
O O , 5,329, 563. 4,766,
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ) > 9,991.
Schedule D (Form 990) 2020
032052 12-01-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule D (Form 990) 2020 ASSOCIATION INC 47-1044631 pPage3
| Part Vll| 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 jncluding name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives .. ...,
(2) Closely held equity interests
(3) Other

A
8

€

©)

(E)

{F)

G)

(H)
Total. (Col. (b) must equal Form 880, Part X, col. {8) lina 12.) p»

Part VIIl| 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 valus

!

(1)

bEblEps

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} P>
'Part IX| Other Assets.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .o s e cntens | 3
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)
(4)
(5)
(6)
{7
(8)
(8)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B} Iine 25.) ..., A A s e L i s St >
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
rganization’s lability for uncertain tax positions under FASHS ASG T: K here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2020
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule D (Form 990) 2020 ASSOCIATION INC 47-1044631 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue, gains, and other support per audited financial statements 1 951,538.
2 Amounts inciuded on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments O TT R 2a

b Donated services and use of facilties ., ... 2b 5,000.

¢ Recoveries of prior yeargrants 2c

d Other{Describein PartXIIL) _2d

e AJDNNES 2atNMOUGN 20 . ......ooooooriiss i s sibssesc oo et 2e 5,000.
S Subtract INe 2EOMANE 1. .............coo.ueceomcmersesssssstossissinesossess ssiattomsesssessssssss omsoessst oot 3 946 ,538.
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part VIl line 70 I 4a

b Other (Describe it PAXIIL) ... _......cooumieessiocosinmsconssos oo _4b

O AR ARBIIAN oot acs A S B s R ey o 4c 0.
5__Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . e 5 946,538,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o BE 898,327.
Ameounts included on line 1 but not on Form S90, Part IX, line 25:

a Donated services and use of facilties | 2a 5,000.

b Prioryearadjustments 2b

¢ Otherlosses . . . . s TG |20

d Other (Describe in Part XUL) 2d

O, IS MO DHINOUGI T, ..o s s et 2e 5,000.
3 Subtractline 2e fromline 1 A B R T st R 3 893,327.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine 7b e 4a

b Other DescribeinPart XIL) 4b

¢ Addlinesdaandab .. e ac 0.

----- s  893,327.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18.) ....... L i
I Part XIII

Supplemental Information.

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

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

032054 12-01.20
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SCHEDULE J
(Form 990)

P Complete if the organizati

Department of the Treasiry
Internal Revarye Sarvice

.gov/Form
Name of the organization

SOHO BROADWAY DIST
ASSOCIATION INC

Compensation Information
For certain Officers, Directors,

Compensated Employees
on answered "Yes" on Form

P> Attach to Form 990,

OME No, 15845.0047

2020

Open to Public
Inspection

Trustees, Key Employees, and Highest
990, Part IV, line 23,

for instructions and the latest information.

RICT MANAGEMENT Employer identification number

47-1044631

|Part 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the or
Part VII, Section A, line 1a. Complete
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

reimbursement or provision of all of the expenses de:
trustees, and officers, including the CEQ/Executive

Indicate which, if any,
CEQ/Executive Director, Check all that apply. Do not check an
establish compensation of the CEQ/Executive Director, but ex

Compensation committee

Independent compensation consultant

Farm 980 of other organizations

Yy
Pl

organization or a related organization;
Receive a severance payment or change-of-control payment?

Participate In or receive payment from an equity-based compen
" uYesu

Only section 501(c)(3), 501(c)4),

contingent on the revenues of:
The organization?
Any reiated organization? e N RN VN T s
If *Yes® on line 5a ar §b, describe In Part |Il.

contingent on the net earnings of;

The organization? . .. .~~~
Any related organization?
If "Yes* on line Ba or 6b, describe in Part |II,

8
9 If"Yes" on line 8, did the organization also follow the rebuttable
Hegulations section 53.4958-6(c)?

ganization provided any of the following to or for a person listed on Form $90,
Part Il to provide any relevant Information regarding these items,

If any of the boxes on line 1a are checked, did the organization foliow awritten policy regarding payment or
scribed above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
Director, regarding the items checked on ling 1a?

of the following the organization used to establish the ¢

During the year, did any person listed on Form 990, Part VI, Section

Participate in or receive payment from a supplemental nongualifi
sation arrangement?
to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part III.

and 501(c)(29) organizations must complete lines 5-9,
For persons listed on Form 990, Part VIl, Section A, line 1a, did the Organization pay or accrue any compensation

For persons listed on Form 920, Part Vil, Section A, line 1a. did the or

For persons listed on Form 990, Part VI, Section A, line 1a, did the org
not described on lines 5 and 67 If "Yes,* descrivein Part Il S e AR
Were any amounts reported on Form 920, 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)7 If

Yes | No

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

1b

ompensation of the organization's
boxes for methods used by a related organization to
ain in Part 11l
Written employment contract
| Compensation survey or study
Approval by the board or compensation committee

A, line 1a, with respect to the filing

ed retirement plan?

4b

LRt

Sa
5b

Pe >

ganization pay or accrue any compensation

>

anization provide any nonfixed payments

"Yes," describe in Part 1l
presumption procedure described in

8

9

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

032111 12-07-20
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SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

_47-1044631

Part |l _| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (|} and from related organizations, described in the instructions, on row {ii}.
Do not list any individuals that aren’t listed on Form 890, Part VL

Note: The sum of columns (B)(i}-{ii) for each listed individual must equal the tota! amount of Form 990, Part VII, Section A, lina 1a, applicable column (D) and (E) amounts for that individual,

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
{B)(-O)

(F) Compensation
in column (B)
reported as deferred
an prior Form 990

(1) MARK DICUS
EXECUTIVE DIRECTOR

(@
(ii)

142,200.

5,645.

o.

42,628.

190,473.

o.

0.

0.

0.

0.

0.

0.

0]
{ii)

0]
(ii)

@M
(ii)

U]
(ii)

U]
(i)

®
i)

(i)
(i)

0]
)

@i
(i)

0]
(ii)

(i)

(i)
(ii)

(i)

(i)
(ii)

032112 12-07-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule J (Form 990} 2020 ASSOCIATION INC 47-1044631 Paged
Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, Ba, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

PART I, LINE 7:

MARK DICUS RECEIVED A $5,000 BONUS DURING THE CALENDAR YEAR ENDED DECEMBER
31, 2020.

Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons iR o
(Form 990 or 990-E2)| p» Complete if the organization answered "Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Traasury P> Attach to Form 990 or Form 990-E2, Open To Public
Internal Hevenue Servise P Goto Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRI CT MANAGEMENT Employer identification number

ASSOCIATION INC 47-1044631
[ Partl| Excess Benefit Transactions (section 501 (c){3), section 501(c)(4), and section 501(c)(29) organizations only},
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-£2, Part V. line 40b.

1 b) Relationship between disqualified ?
(o) Name of disquaified person | () Aeiatonship b oA Eation (e) Description of transaction ‘:(:i""%:—

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
i T T L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes* on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X. fine 5,6, 0r22.

(a) Name of (b) Relationship | (c) Purpose [(d) Loantoar| () Original (f) Balance due (g) In 2;, egg;g‘:; (1) Written
interested person with orpanization of loan 2 ""';;::"7 principal amount default? | o mites? | 20reament?
To |From Yes | No | Yes | No | Yes | No

Total SR el =y
[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes* on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule L {Form 990 or 990-E2) 2020 A SSOCIATION INC 47-1044631 pagez
|Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (€) Sharing of -
person and the organization transaction transaction °'g‘:‘,';'§32§3 s
Yes No
BRIAN STEINWURTZEL PRESIDENT OF THE BO 38,841.THE ORGANIZ X

| Part V | Supplemental Information,
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: BRIAN STEINWURTZEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF THE BOARD OF DIRECTORS.

(C) AMOUNT OF TRANSACTION $ 38,841.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASES SPACE FROM A

ORGANIZATION WHICH THE INTERESTED PERSON SERVES AS THE PRINCIPAL AND

OVERSEES ASSET MANAGEMENT.

{E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 890-E2) 2020
032132 12-00-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-E2) Complete to provide information for responses to specific ti
Form 990 or 990-EZ or to provide any addﬁoﬁgfinforg\ua?or:n son 2 02 0
Dewartmant of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Reyanue Sarvica | irs. latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSQOCIATION 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 IRS) 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 MATERTAL 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, 990S, NY NON-PROFIT NETWORK

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

FORM 990, PART VI, SECTION C, LINE 18:

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

990, FORM 1023, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TO STAFF

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 VARIOUS AGENCIES.

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

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES 207,522.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 207,522.

CONSULTANTS - COMMUNITY DEVELOPMENT:

PROGRAM SERVICE EXPENSES 56,189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,189.

PROFESSIONAL FEES - OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,193.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,193,
032212 11-20-20 19 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 980-E2) 2020 Page 2

Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 274,904.

FORM 990. PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11.20-20 10 Schedule O (Form 990 or 990-EZ) 2020
17410503 788383 SB2424 2020.05093 SOHO BROADWAY DISTRICT MANA SB2424 1
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Send with fee and attachments to:
CHARSDO NYS Office of the Attomney General 2020
NYS Annual Filing for Charitable Organizations Charitios Bureau Regstation Section

iti 28 Liberty Street OPOI'I to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2020 and EndingTrnm/ddlyyyy) 06/30/2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change SOHO BROADWAY DISTRICT MANAGEMENT ASSOCI 47-1044631
Name Change Mailing Address: NY Registration Number:

[ initial Filing 594 BROADWAY, NO. 1107 44-50-15
Final Filing City / State / ZIP; Telephone:

[_]Amended Fiing | NEW YORK, NY 10012 212 390-1131
Reg ID Pending Website; Email:

_SOHOBROADWAY . ORG INFORSOHOBROADWAY . O

Check your organization’s

registration category: [ 17a0ny [Jepmiony  [X]ouaLpaserty [ exempre ggg,ﬁ;;;‘ggggigig'g;'a“°“ Qc:'f‘i’lmy,jcsmf’
2. Certification

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification requires
two signatones,

W 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

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,

D 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.

[ ab.ePTL fiing 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 lIl No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? i yes, complete Schedule 4a.

attachments to
caomplete your filing. [K] Yes l:] 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; Department of Law

Make a single check or money order
payable to:

CHARS00 Annual Filing for Charitable Organizations {Updated January 2021)
“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

a6gast 0r.07-z1 1018 ) Page 1
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17410503 788383 SB2424

SOHO BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 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 s registerad 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 answeraed "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

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

Check the financial attachments you must submit with your CHARS00:
[X] 1Rs Form 990, 990-€2, or 990-PF, and 990-T if applicable

All additional IRS Form 890 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Our organization was eligible for and filed an IRS 990-N e-postcard. Qur revenue exceeded $25.000 and/or our assets exceeded $25,000 in the

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

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

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

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

Calculate Your Fee

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

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

For EPTL and DUAL filers, calculate the EPTL. fee:

[0, it you checked the EPTL exemption in Part 3b

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

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

[X] $100, if the NET WORTH is $250.000 or more but less than $1,000,000
[__] $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
[ $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00Q, 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) 4168401

Email: Charities.Bureau®ag.ny.gov

010721 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)

3

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

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

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

DUAL filers are registered under both 7A and EPTL.

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

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Whera do | find my organization's NET WORTH?

NET WORTH for fee purposes is calcuiated on:

- I1RS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part |1, line 16{c)) and
Total Liabilities (Part 11, line 23(b)).

2020.05093 SOHO BROADWAY DISTRICT MANA SB2424 1
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CHAR500 2020

Schedule 4b: Government Grants

Open to Public
www,CharitiesNYS.com

Inspection

1. Organization Information

Name of Organization: NY Registration Number:
| SOHO BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC 44-50-15

2. Government Grants

Name of Government Agency Amount of Grant

1. THE CITY OF NEW YORK 1. 35,000.

2. 2.

3. 3.

4 4.

5. 5

6 6

T3 7

8 8.

9. 9.

10. 10.
14 — 7 11

12. 12,

13, 13.

14. 14,

15, 15.

Total Govemment Grants: Total: 35,000.

cosaer 010721 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2021) Page 1
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