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A For the 2015 calenc to give to others 115 andending JUN 30, 2016
B g\;x kit € Name o e — — = D Employer identification number
’ S0HO BROADWAY DISTRICT MANAGEMENT
[ | ASSOCIATION INC
[ I | Doing businessas . 47-1044631
__ _u"?"n':?:. Number and stveet {ar £.0. box if mad is nak deliverad o sfreel address} Komnvseila | E Telephone number
e, {594 BROADWAY . 311 212-390-1131
) ed City ot town, stale of pravince, country, and ZIP ur Jorgigh postal cods G _Grossreceipls § 568,657,
:'E':.)"’“gm NEW YORK, NY 10012 H{a) is Whis a group relurn
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J Wehsite:  SOHOBROADWAY . ORG

If *No,= attach a list. {see instructlons}
Hie} Group exemption number

X Fusm of organization: [X] Cosposation [ ] Trust
Summary

(Part 1]

) Association [ 10iner»

[ & vear ot iormation: 201 4! M_State of logal domiclle: N'Y

o | 1 Briely describe the organization’s mission or most significant activilies: TO PROMOTE THE VITALITY AND
§ ECONOMIC GROWTH OF A BUSINESS IMPROVEMENT DI STRICT LOCATED IN NYC.
€| 2 Checkthisbox P {1 if the organization discontinusd its eperations or disposed of more than 25% af its not assets.
§ 3 Number of voting members of the governing body (Part VI Fng 12l . a 23
G| 4 Number af independant voting members of the governing body (Part W, lina 16} R I Y 23
n{ 5 Tolal number of individuals employed in calondar year 201 (PArt Ve 28) ........oooocurmimsoversmoeresisns 5 k]
:g 6 Total number of volunteers (SsUrate if NECESSANYY | ..ot et s e 8 ]
'3‘ 7 2 Total unrelated busingss revenue from Part ViIl, column (O, iN€ 12 . eeeeeierociesimsimeemseoonae |72 0.
b Not unrefated business taxable incomme from FOM 980T, O B . e reicie s s 7h . 0.
Prior Year Current Year
o | 8 Contdbutians and grants (Part VAL ine 1H) o e 70,502, 18,617,
2| 9 Program servico revenue (Part VIt NRe 26} .ot 550,000. 550,.000.
5 10 lavestment income {Part VAIL, golumn (&), fines 3,4.and 70) | .o 30. 40.
11 Other revenue {Parl Vill, column (4}, Ines 5, 6d, 8c, 8¢, 10c, and 11¢} ... 0. 0.
12 Totul ravonue - adg lines & through 1 {must equal Pat VIll, colutun {4). fine 12) ....... 620,532. 568,657,
13 Qrants and sinilar amounts paid (Pard iX, colsmn (A}, fines 1-8) ... . 0. 0.
“14 Banofits pait lo of for members (Part IX, coksmn (), line 4) . e 0. N G.
g | 16 Selades, other compansation, employee benefits {Part 1X, cotsma {8}, lines 510} 116,500, 205,677,
¥ { 16 Professional Rundraiging fess {Part IX, column {A), frne 118} G. 0.
§ b Total fundraising expenses {Part X, column (O, ine 25} I+ 0. . _ -
W | 47 Other expenses (Part I, column (4), lines 112110, 11F24€} oo | 267,222, 344,464,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... © 383,722, 550,241.
| 19 Rovenue foss expenses. Subtract fine 18 from line 12 236,810. 18,516,
53 Beginning of Cerreni Year End of Year
g% 20 Totabassets (Part X, line 18] e e 295,957, - 301,855,
28| 21 Totat tabilfios (Part X, N0 26) ..o 59,105. 46,487
35| 5p ot assets or fund balances. Subtrack it 21 oM NG 20 .....ceceericizsiin e, 236,852. 255,368,
FPLart Il |Signature Block
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 {2015) _ASSOCIATION TNC 47-31044631 Page2
Part IIl | Statement of Program Service Accomplishments
~ Check Iif Schedule O cunlains a respanse or nots lerany line in this Part i 4

1 . Bnefly describe the grganlzation’s migsicn:
TO FOSTER A UNIQUE, VIBRANT, MIXED-USE DISTRICT WITH ENHANCED
MATNTENANCE AND PUBLIC SAFETY, EFFECTIVE ADVOCACY AND ADMINISTRATION,

' TECHNICAL AND PROFESSIONAL SERVICES FOR ITS MEMBERS, AND STRATEGIC

CAPITAL IMPROVEMENTS., )

2  Old tho organization underiake any significant program services durlng the year which were not listed on
the prior Form 990 or 38G-EZ7
If “Yos,” describe thege agw services on Schneduls Q.

3  Did the organizalion cease corducting, or make significant chaages in how it congducts, any program services? ... E]Yes [K] No
H *Yes,” describa these changes oh Schedule O, :

4 Describe 1he organization's program service accomplishments for each of fts three largest program SEMViGes, as measused by oxpenses.
Section 501{c){3) and 501(c){4) organizations are reguired to report the amount of grants and aliocalions 10 others, the totel expenses, and
revenua, if any, for sach program service nported. ) i i

48 (Code: } [Expenses & 250 2 299, incugnpoantsols . ) 0. } {fovenues 0. }
SANITATION - MAINTAINING CLEAN STREETS /CURBS AND GARBAGE REMOVAL.

[ Ives mNo

b {Code: } [expenses s 84,016. includngantscts ) 0. ) {Hovenoes _ 0.
ADVOCACY AND COMMUNICATIONS - ENGAGING WITH GOVERNMENT OFFICIATLS TO
ADDRESS ISSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING
COMMUNITY MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4¢ {codc: . _]IExpen_-.ass 6? ,840 »  including renisaf § ) 0- ] (Remuuss X 0-}
PUBLIC SAFETY - ADDRESSING USES OF PUBLIC SPACES ALONG SCHC '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
STDEWALK CONGESTION TSSUES ALONG BROADWAY. . . _

4d Other program servizes {Dcscnbt-e in Scnadule O.}
{Fxponzes$ ) incfuding grants of § } {Revenucs )
ae _Total program service oxpenses 402,155.

Foim 980 (2015)

$53z2002
12-16-15
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SQHC BROADWAY DISTRICT MANAGEMENT

Form $80 (2015) : ASSQCIATION INC 47-1044631 Page3
[Part IV [ Checklist of Required Schedules
. Yes { No
1 Is the arganization described in section S0T{c)3) or 4947(aj(1} {other than a privata foundation)?
I VS, oM IEIE SOREOUN A e eeieeeeeitetetias e aemsnteseemtmeeeeumte et RS e st e b L SRR e e s 1 X —
2 Is the organization raquired 1o complete Schedule B, Schedulo of Contadulon? i 2 [ X
8 Did the crganization engage in direct oy indirect political campzign activities on behall of or in oppesttion 1o candidates for .
public oitice? If *Yes, " complela Schedute C, Fart! 8 X
4 Sactlon 504{c}{3} organizatlons. Did the crganization engago in bobbymg aclmtlss or ha\re a mhcn 501{!1] elactmn In etfnct
during the tax year? #f "Yas,” compiele SCheduie C, Partll i e 4 | X
5§ [s the organization a section 501(¢){4}, SO1(c)(S). or 501{ci{S) organizalion thal receives mambership dues, agsessmonts, or
similar amounts as defined in Ravonue Procedure 981972 i "Yes, " vomplete Schedule C, Part it ... 5 X_
§ Did ke organization maintain any donor advised funds or any simliar funds or accothts for which gonors have the righl 1o
pravide advice on the dislribution or investmaont of amounts i such funds or accounts? if *Yes," complete Schedwie O, Part! | 6 X
7 Did the organization receive or hold a conservation easenwent, including eacemeants to pressrva open space,
the environment, histosic land areas, er histosic structures? if “Yes,* complefe Schedufe O, Part .. 7 ) X
8 [Ddd tho organizalion maintain collections of works of art, historical freasures, O other simitar asesls? if "Yes,* comploie
SCREUUIE £, PAITHE o oo etoeeo e eee oo oe oo 11 b i £ SRR 8 L
§ DPid the orgaaization report an amaouant in Part X, Imc 21, for escrow or custodial account liability, serve as a custodian for
amounts not lisied in Pant X; or provide cradit counseling, debt managemend, Gradit repair, or dabt negotiation senvices?
IF "Yes," COMOIBD SCHEAUIE 13, PAM IV | oot ee e SR e 9
10 Did the organization, diractly of through a refated organization, hold assets in ternporarily reslictad endowments, parmanent
andowments, or quasiendowmanta? if “Yes," complete Schedute D, PartV . .. . L1o X
t1  |i the organization's answar to any of tha following questions is “Yes," then complete Scha(iule D Parts u: UH Vlll IX or x :
as applicable.
a Did the organization report an amount far land, buildings, and aquipment in Part X, line 107 f "Yes, " compicte Schedufe D,
Bl M, o o eeeeeeeeeereatmateetataaeeaesessess ek 4e et oot ehaee e 4R R e 1Ma] X
b Did the orgzanization report an amaunt 1or invastments - othar socurities in Part X, ilne 12 that ts 5% or more of its totat
assels reporled in Part X, fine 187 If “Yes,” complete Scheduie O, Pad VI ... 11b X
¢ Dnd the organization report an amount for invostments - program related in Part X, line 13 that is 5% or Mose of |ts tota}
assets reporied in Part X, fine 187 if "Yes, " cornglaic Scheduie O, ParL VI oo e e e e iic X
d Did the organization repert an amouat for other essats in Part X, line 15 that is 5% or mote of its totat assets reported ln
Part X, line 167 i “Yes, " complete SCREOWE D, PAMIX | . oo sirsmnion s soms e bbse oo e e 11d X
o Did the organization repon an amaunt 1or othar liabifities in Part X, line 257 If “Yes," completa Schedule D, Part X | ... e [ X
1t Did the organization's separaic or consutidated financinf statements for the fax vear include a footnote that addresses
the organizallon's fiability 10 uncertain tax positions under FIN 48 (ASC 740)? If “Yes," compiata Schedule D, Part X ... 115 X
12a Ckd tho organizalion obtain separate, independant audited fi nancial statements for tha tax year? /f *Yes," compleie
Schedulo D, Parts XIBNO XI oo ciie et eee et e e eem e en s e RS R  r cpeeeem e (12a | X
b Was the organization inclueded in conselidaled, independent audited finan¢ial statements for the tax year?
I *Yes," and i the organization answeed "No* to line 12a, then completing Schedule D, Parts Xt and Xl is opéional . | 120 X
48 s 1he organization a school described in section 170{G)(1){ANR? If “Yes, ' complele Schedulo € 13 X
14z Uid the organizalion maintain an office, employges, oF agents outside of the Unitad States? e § 148 X_
b {54 tho organizalion have aggragate revenues of eXpenses of mora than $10,000 from grantmaking, fundra-lsing, business,
Invostment, 2nd program servico activities outside the Unlted States, or aggrogate forelgn invesiments valued at $100,000
or more? if *Yos, * complale Scheaule F, PArS FERT IV || ..ot sommmeee e 14b £_
15  Did the organization repori on Pait X, column (A}, line 3, more than $5,010 of prants ¢or other assistanca ta or for any '
foreig organization? If *Yes," corplete Schedufe F, Parts ftand V. I i X
16 Did the organizalion report on Part IX, cobmn (A), [ne 3, maore than $5,000 of aggmgaie grants or other assmtance lo
or far foreign individusis? if “Yos,” compiete Schedule £, Parts fif and Vo 16 X
£7 Did the organization report a total of more than $15,000 of expanses for professmnai fundra.lslng SErvices o Part Ix
coturn [A), inas 6 and 1187 I “Yes,” complate Schedule G, PAITT | . it 37 P4
18 Dig Ing organization raport more than $15,000 Lotal of fundraising avent gross income and contdbutions on Part Vill, Enes
1c and Ba? If *Yes,” complete SCheuufe G, PEIEIE . . e e 18 X -
19 Did the erganization reporl moye than $15,000 of grass ingoma from gaming activities on Pazt vIlI, fine 9a? #f 'Yes,"
complete Schadule 3, Fart it 1% X
Form 890 (2015}
522003
\2-18-15
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2015] ASSOCIATICON INC  47-1044631 Page 4
Part iV E Checklist qf Required Schedules fontinued) )

Yes j No
20a Did 1he ¢rganization operate one ur more hospitat faciities? # “Yes, " complele Schedue H o 205 X
b If “Yos* toline 204, did the organization attach a copy of its audited fimanctal stalemants to this relum? 20k -
21 Did the organization feport more than $5,000 of grants or other assistanus 10 any domestic organizallon or
domeslic govemnment on Part X, column (A}, fine 17 #f "Yes, " complete Schedule J, Parstand & .. 21 | X
22  Did the oiganizalion report more than $5,000 of grants or other assiatance to or for domestic individvals on
Part IX, column (&), ling 27 #f *Yes,* complete Schedule £, Pants{and il | ..o 22 X

2a  Dld 1he organization answer “Yes® to Part Vil, Section A, Jine 3,4, er 5 ahout compensation of the arganzation’s currant
and former officers, diactors, trustees, key employans, and highes! comgsensated empioyess? #f *Yes," complefe
Schedute J ... . L28 X

24a Did lhe crganlzatlon have e tax exempt bond issue wnlh an nulstandlng pnnclpah amount of more than 5100 000 as of the
tast day of the year, thal was issucd after Oecember 31, 20027 #f “Yes, " answar fines 24b through 244 and complefe

Schedufe K. it *No*, go to iae 258 ... TR b X
© Did the oraanization invest any groceads of taxexemp't bonds bnyond a temporary pnnod exceptmn? . 124D _
¢ [Did the organizalion maintain an escrow sceouitt other than a refunding escrow at any lne during the year {o defease

BNY BAXBREMPE DONOST oo ecieieeu Saeteehee e ei e ee et cmeees FPR SR SR eSS e 24c

d Did the organization act &3 an "on bcha!f of" igsuer for bonds oulstanding al any time during the year? 24d
95a Section S01{c}(3), 501{c)(4}, and 501{¢)(29} organizations. Did the organization engage in an excess benefit
transaction with a dlequalificd person during the year? If 'Yes,” complate Schedvle L, Part? . r_ﬂ&a X
b is the organization aware that # engaged i an excass benofit transaction wlth a disqualified parson inta prior year, ang
that the transaction has not been repaortad on any of the organizalion's prier Forms Q90 or 990-EZ7 it "Yes,* complete
STREUUIB L, PAME oot seeeeeae e e m oo oo R R 26b X
26 [Did the organization repott 2ny amount an Part X, tina &, 6, or 22 for receivables {from or payatles ta any current or
former olicars. directors, truslaes, key employess, highost compensalad amployess, or disqualificd persons? /f "Yas,*
complete Schedole L, Partl . i |28 | X
27 Did We organization pravide a grant or other ass:stance to an o!f‘car d:rector. trustee kosr employea s.ubstanual

contribulor or employee theraof, 2 grant sefection committee member, ortoa 35% controllad entity or famrly mamber

of any of ihese persons? If "Yes," complete Schedule L, PO | (e 27 X
28 Was the organization a party 1¢ a business transaction with one of the following parties [sso Schedute L, Part iy
inslruclions for appilicable filing ihresholds, conditions, and axceptions): .
a Acureni or former officer, directar, trusles, or key employes? i *Yes," complete Schedufe L, Part IV ... ... {28a X
b A family member of a cument or former officer, director, trustes, of key amployes? If “Yes," complefe Schodufe L Pari N ... | 28b X .
¢ An entity of which a curent or fonner officer, direclor, ifustee, or key amployee (or a family member theraof) was an ohqcsr
glrector, trustee, or dlrect or indirect owner? If "Yes, " complote Schedwle L, Part IV 28c X
28 Did the organization receiva more than $25,000 in non<cash contiibutions? if 'Yes,” complefe Schedufo M . ... |29 X
30 (lid tha organizaiion racoive contribulions of art, historical reasures, or clher similar assels, or qualified censervatian
contrbutions? if "Yes, " complals SCREdUIE R i e Ay _30 X
31 [¥d the organizalion liquidate, terminato, or dissolve and ¢ease gperations?
I "Yes, " COMPIAE SCREAUIE N, PARE o\ seteeeesoeeesseesiebs e e emens ARt 3 X
32  BDigd the organization ssl!, oxchangs, disposc of, or transfer mare than 25% of its net assels?if "Yes, " comploio
BOREGUIE B, Pt o o et eeeteeeeeteeeue it seeseesimeseeaseesessisRmSemeieaesmesass e SASRSEeLe e ST e e e 1) 32 X_
33  Dig he arganization own 100% of an entity disregarded as separate from the organization under Regelatlons
sections 301.7701-2 and 301.7701 37 If "Yes, " complote Schedula B, Part T ... e | 83 X
24  ‘Was the organizalion related to any tax-oxempt o7 taxabla entity? ## Yes, " complete Scheduie R, Part i, M, or #V, and
BBEL Y, 0 1 o o eeemeeeeseemeesiet —tbeeeemeeees oo e ke oo 1181 R e 34 X_
35a [id the organizationhave a controllad entity within the meaning of section ST2NI3)? e A5a X
b If "Yes" fa ling 35a, dnd the prganization recgive any payment fzomn or engage in any transaclion with a controlled antity
withln the meaning of soction S12{b){13)? if *Yes," complete Schedule B, Part V, Bie 2 e as5b
236 Sectlon BO1{c}3) arganizations. Did the organization mzke any tranafers 1o an oxempi non-charitable retated organization?
i "Yas,® completa Schedule R, Part ¥, fine 2 | = T O .- X
37 Did the organization conduct mere than 5% of rts actmtvas thmugh an enlmf that i3 not a mratcd urgamzazlon
and \hat is treated as a partnership for foderal inceme tax purposes? if "Yes,” coinplete Schedule B, PartVt ... a7 X
3¢ [Xd the organization complete Schedule Qand provide explanations in Schedule G for Part Vi, lines 11b and 19‘?
nNote. All Form 990 filars ure requited to complete Sohadula O oo ooz . gt X |
.Form 890 (20185)
552004
12-13. 10
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SOHC BROADWAY DISTRICT MANAGEMENT

Farm 830 {2015) ASSOCIATION INC : 47-1044631 Pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Chock if Schedula O comalns a re3poNse OF NOto to any e MRS ParL Y e ieaeeereseiemimsiasiesetian [j
Yes | No
1a Cnier the number reported in Box 3 of Form 1096. Enter 0- il not appRcable | ..., 1a | . ' '
b Enter the numbar of Forms W-2G Included in line Y. Enter -0 if not appficabla ... 1% ¢
¢ Did tha organization comply with backup withholding ruies for reportable payments to vendors and raportable gamlng .
{gampling) WinNINGS 10 PIZe WINANBIST ... oo simmri s e IS N <3 P : ¢
25 Entor the number of employees reporled on Form W-3, Transmiltal of Wage and Tax Slalemoms '
filed for the calendar year ending wlth or within the year covered by thisretum ... 2a _ 0
p Ifat loast one is reporled on line 2a, did the organization file all required federal employment tax cetuns? ..  Zb
Note. If the sum of lines 1a and 2a is greater than 250, you may be requived to ¢-fie {see insteugtions) ...
3a Did the organization have unrelated buskress grass income of $1,600 or more duing the year? | . ... 3a X _
b If “Yes,” has it filed a Farm 9Y0-T for this year? if "¥o," to fine 3b, provide an expianation in Sehedvle O . 3h

4da Atany time during the calendar year, dig he organization have an intcrest in, or a signature or other authotity over, a
financiat account in a foreign country (such as a bank aceaunt, secuiities account, or other fingneial accaunt)? ... 43 X

b If"Yes," enter the name of the foreign country: ' ' ’
See insteuctions far filing requlcements for FnGEN Form 114, Report of Faroign Bank and Flnanc|a1 Accounts {FBAR}

5a Was lhe organization a party to a prohibited tax shetter iransactlon at any time during the tax year? | ... i S8 X
b Did any laxable party notify the organization thal il was orisa party toa prohibited tax shelter transaction?, ... ..., [Sb X
¢ H *Yas," to line 5a or $b, did the organization fite Form 8836-12 . 5¢ -
@a Doss Ihs organization bave annual gross recsipts Hivat are normally gmamr than $1OD uO[J and de the organlzamon soacst
any contribulions that were not tax deductible as charilabla contributions? ... SRS I | X
b If "Yes," did the orgamization include with svery sofcitation an expsoss statemenl thal such cuntnbuhons or grfts
were npt lax doeductible? ... T PRSI I PR P TEE 6b -
7 Organizations thaf may receive deductihle contributions under section 170{e). . B
2 Did lie mganizakion receive a paymant in excess ol 376 made partly as a coninbution and parlty for goods and services provided la tle payoi?{ 7a X
b i "Yes,” did the organizallon notify the donor of the value of the goods or services provided? .. i, LD
¢ Did the organization sell, exchange, or ciierwise disposa of tangible personal properly for which it was rsquwcd
10 1116 FOM B2BRT oo+ ee e e e ee e see 4msm s s emsem e s eesemtt ok oe e en o en 108 RS e e e SR e 7c X
d If “Yes," indicate the numbser of Forms 8282 tiled duning the year i s | 7d l
e Oid the organizalion roceive any funds, ditectly or ingicectly, to pay pramiums on a personal benefit contract? ... T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal bensfil contracl? e, A7 X
g H the crganization received a cantribution of qualified intellactual property, did tho organizelion fie Form B399 as required?,., | 7q -
h I the organizalion raceived a conkibution of cars, boats, airpianes, or other vehicles, did the orgarization fife a Form 1698-C? | 7h

B8 Sponsoring organizations mainiaining dener advised funds. Dis a donor advised fund maintained by tira
sponsosing organization have excess businass holdings al any time during NG YEAI? o vt e ari e 8

9 Sponsoring organizations maintaining denor advised funds. '
Did 1he sponsaring organlzation make any taxable distributlans under SCHUON B8 T e naan 9a
b Did the sponsoring organization make a distribulion to a denor, donor advisor, 07 ralated PEFSON? e S —
10  Section 301{cH7) organizations. Enter: ’ :
a Inftiation fees and capital contributions included on Part Vil ling 12 ... 10a

b Oross receipts, mcluded on Form 90, Part \itlt, line 12, for pubdic use of ¢lub facildies ... . | 10b
11 Section S01{c){12) organizations. Entar:
a Gross incoms from members or shareholders 11a o

b Gross income from other sources (Do not not amounts due or paid to othor sources against
amounts dueg or raceived FNOMBITLY | . iieeccmcncmcse st o thpgem s ne e e | 1ib .

12a Section 4847{a}1) non-examp? charitabla trusts. ls the organization filing Form 980 in lieu of Form 10417 | 12a
B I *Yes,” entor the amount of tax-exempt interast received or accrued during thayear ... 12b R
12 Ssction S01(¢H22) quatified nonprofit health Insurance issuers. : . -
a ls the organlzation Rcensad to issue qualifisd health plans in roore than one L L TSR 13a | )
Note. Soe the instructions for addilional information the organization must report on Scheduls Q.

b Enterthe ameunt of ressrves the organizalion is required 1o maintain by the states in which the

w

organization is licensad to issue gualified health plans e 13b
¢ Enterthe amount afresenves Onhand | . e s 13¢
14a Did the orpanization recelve any payments for indoer tanning servicas during the tax yo;u’? ______________________________________________ 14a X
g_If "Yes,” has It fled 3 Fenn 720 to reporl theso payments? Jf "No,* provide an expianation i Schedute O i4b
Form 990 (2015)
852005
12-18-35
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SOHQ BROADWAY DISTRICT MANAGEMENT
Form 930 {2015) ASSOCIATION INC 47-1044631 Pageb
Part VI | Governance, Management, and Disclesure for each “Yes* response fo lines 2 through 7b belov, and for a "No® response
io fine Ba, 8D, or 10b below, describe the circumstances, procosses, or changes in Schedule O. Seo Instuctiony.

Check i Schedule O contains a response arnote to any fineinthis Pat V... oo YR, X!
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 23|
if there are matesial diffcrences in valing dghts amono merabers of the governtng body, or ifthe qoverning
hody delepated broad astharity 1o an execulive COMMINEE of similay commitles, explain in Scitedulo 0.
b Enter the number of voting members included Iniine ta, above, who are independenl ___ ... _1b_| 23
2 ©Did any officer, director, {ristan, of key employae have a family relationship ara busingss relationship with any other
officer, direclor, usice, or key employeo? 2 |1 X
3 Did the organization delsgate centrol aver managemant duhes cusloman?y performed byr ar under ihe d1rec! supomsmn )
of officers, directors, or trustees, or key amployees to a management company or other DEISOMNT? oo eetr e emeemanen a X
4 Did the organization make any significant changes 10 its governing gogumeonts since the prior Form 990 was fled? | .. 4 X
5 Did the onganization become aware during the yoar of a signifigant diversion of the organization's aseets? 5 X
6 Did the organization have members or stockholders? ... v 1 B X
7a Did the crganization have members, stockholders, or other persons who had 1ho power to elect or appmnt one of
mare members of e QOVEIIg DOBY? i e e o bas ek 7a X
b Are any govemance decisions of the erganizatiun raserved to {or subjecl to approval by} msmbers stockholders, or
parsans ottier than the QOVEINING BOGYT i e et e 76 X
8 Dld the orgamizativn conlemporaneausly docunent (e meetings held or vaitten actions under(2ken during the year by the following: -
A TG QOVAMING DOBY? .. . . ooty coereesmioeeams e eeesesees s S e on s oo e e e 1 8a | X -
b Cach commiltes with authority o act on behalf of the yovarning body? ... : 8 | X
9 |s thesa any officer, direcior, trustee, or key smployse listed in Parl VI, Soction A, who cannm be reached at tho
organization’s maikng address? if *Yes,* provide (e Aames and addressas in Schegufe O o 9 X
Section B. Pelicies (This Section 8 requests informalion 2bout poficies aot required by the ntamal Revenue Cade.)
Yes | No
10a DId tho arganization have tocal chapters, branches, or aftiliatas? | .. ... e fCa X _
b if "Yes," did the organization have wiitten policies and proceduras goveming the activities of such chapters, affliales,
and branches to ansure their operations are conslslant with the organization’s exempt BUFPOSEET oo avvvreeeeeeaeae 10b |
142 Has the organization pravided a complete copy of titls Form 930 to all mombers of its govemning body befora fiing the farm? | 11a X
& Describe in Schedule O the procass, If any, used by the organization to review this Form 820. N '
12a Did tie otganization have a written conflict of Interest policy? if "No,” go o line £ S 1120 | X
b Were vificers, dircotars, or ttusters, ang key emgloyees required 10 discloss anroally interests 1pat ('.uuld gm iise io mnllzls." i in | X
< Did the organization regutarly and consislently monitor and enferce compliance with the policy? If *Yes," descnbe
111 SCHEAUIE 0 NOW INIS WES GOME oo eomeeeeeoee o2 a2t 2o ee e ee e es e bbdbs oo A0S 12¢{ X
13 Did Iho oiganization have a written whistioblower poicy? | ..o s i3{ X ]|_
14 Did the prganization have @ written document rstantian and destruction policy? ... . 14 X
15 Did the process for dotermining compensatien of the following persons leclude a review and approva'l by mdapendent ’
porsons, camparabilify dala, and contemporaneous substantiation of ihe dallberation and declsion?
a The organization's CEQ, Exgtutwe Director, or l0p management OTHCIZ1 et e 152 ) X
b Other offlcars or key BmEeYaos Of The OIGANIZANON .. ..ot seeeeeeieseeeeesemacas e emeems s 4020 15D X
If “Yas" to line 15a or 15b, describe the pracess in Schadule O (see inslructions).
i8a Did the organization invast in, contribute assels to, or pasticipate in a joint venlure ar similar arrangoment with a .
laxablo enfity dusing the year? . . . | 162 X
b If "Yes,” did tho organization follow a wntlen pnhcy or pmcedum roqmrlng ths orgamzahun lo sualuate rts parllcqpazlan ’ :
in joint venture srrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecl to such arrangements? |, . .......... T T t6h

Section C. Disclosure

47  List the states with which 3 copy of this Form 990 is required to ba filed WNY

18  Secticn 6104 requires an organization to make its Forms 1023 (ar 1024 If applicable), 990, and 980T (Section S01{cH3}s onty) available
for public inspection. Indicate how your made thesa avaitable, Cieck all that apply-
E] Ownrt wobsite r_] Another's website m Upon reguest D Other (explain in Schadule O)

19 Describe In Schedufe O whather {and if so, how) the organization mede its goveming documents, conflict of interest policy, and fi nanciat
statements available to the public durng the tax yoar.

50  Slate tha name, addrass, and tefephone number of the person who possesses the organizatien’s books and records: -
THE ORGANIZATION - 212-390-1131

504 BROADWAY, NO. 311, NEW YORK, NY 10012
532006 12-1&.13 Form 980 (2015)
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 (2015} ASSOCIATION IN

47-1044631

Page 7

Part Vi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ff Schedule O contains a respanse or nota to any lina in this Part Y |

[X]

Sectlon A.  Officors, Directors, Trustees, Koy Employees, and Highsast Compensated Employaes

1a Complete this table for all persans required to be listed. Roport compansation tor the calendas year ending witk or within tha arganizatlon's tax ygar.
# List ail of the organization’s current officars, directors, trustees {whether individuals o1 organizations), regardtess of amaunt of coropansation.

Enter -0-in columns (B}, (), and {F) If no compensatian was paid.
# Lis! afl of the organization's current key employacs, if any. Seo instructions for definition of ‘key smployee.”

« {5t the prganization’s five correat highesl compensaled employees (othor than an officer, dirgclor, trustee, or key empayes) who receved report-
able compensation {Box § of Form W-2 and/ar Box 7 of Form 1099-MISC} of more than $100,00C from the arganizalion and any celated organizations.

® L ist ali of the erganization's formar olficers, key employzes, and highost compensated employees who raceived mere than $100,000 of

raportable compensation fioen the organizatian ang any related organizations.

® List ail of the vrganization’s former directors or rustees that received, in the capacity as a former director or trustes of the organizatlon,

mora than $10,000 of repurtable compensation from the arganizalion and any ralated organizations.

List persons in the folfowing order. Individugl Lrustees or diractors; institutional trustees; officers; key employeas: highast campensatad employses,

and farmer such persons.
[_] Gheck this box if neither fne grganization nor any related organization compensated any gutrent ofticer, director, or trustee.

(A) {B) ) D) (E) (3]
Name and Title Average | g ;g’:ﬂg:m - Reportable Reportable Estiinated
hours pes | dox, unless pacacn is bolh an campensation campensation amount of
woek | Wficrandarectelue ) from feom related other
{list any g the organizations compensation
hours for {= B organization {¥¥-2/1088-MISC) from the
reiated | 8 | # 2 W-2/1099-MISC) organizetlan
organizations| £ | 7 2ie and related
below 3 % olt 521 n organizations
_ ey [E|E|S|E]¥EE -
(1) BRIAN STEINWURTZEL | . 1.00]
PRES IDENT X X 0. 0. 0.
{2} BMILY HELLSTRON | 1.00]
VICE PREEZIDENY X X 0. 0. 0.
({3} RICHARD DENENSON 1.00
TREASURER . X X 0. 0. 0.
{4) PAUL FARR | 1.00
SECRETARY _ X X Q. 0. 0.
(5) MARK DICUS 35.00]
EXBC DIRECIOR X 96,660, 6. 27.,320.
{6} XBITH COLTON | 1.00
DIRECTOR _ X 0. 0. 0.
{7} CORY FLBAUM 1.00
DIRECTOR _ X 0. 0. 0.
{8) JARED EPSTEIN 1.00;
DIRECTOR X 0. 0. 0.
{%) WARREN LESHEN 1.00
DIRECTOR X 0. 0. 0.
(10} RICHARD BIERPOINT i 1.00]
DIRECTOR X 8. 0. Q.
{11} ANDREW BROWN 1.00 :
DIRECTOR X 0. 0. 0.
(12) RICHARD LEHRER 1.00 :
DIRECTOR X 0. g. 0«
{13} XATY RICE 1.00
DIRECTOR X 0. 0. 0.
{14) MARY ROLLAND | 1.00
DIRECTOR X 0. 0. 0.
{15) RUNNIE WOLF 1.00
PIRECTOR X 0. 0. 0.
{16) JAMES CAVELLO | 1.00
DIRECTOR _ X g. 0. 0.
{17} LEE LESHER 1.00)
DIRECTOR X 0. 0. 0.
832007 12-6-15 Form 290 (2015}
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SOHO BROADWAY DISTRICT MANAGEMENT

Farem 990 (2045) ASSOCIATION TINC 47-1044631 Page8
1Part jll Section A. Officers, Directors, Trustees, Key Empioyees, and Hlghast Compensated Employees {continued}
(Al (@) © (0} €) (F}
Name and tith Average | o ui‘:f‘gg:mm cns Reportable Repaortable Eslimated
hiQUTS PET | box, walsse person & bath an compensation compensation amount of
wiegk aflicer end & diroctonfiruslng fiom from related other
(st any = the arganizations compenzalion
howsfoy | & . ¥ organizaticn {W-2/10599-MISC) from the
relais::‘! § H g (W-2A1GH-MISC) organization
organizations| 2 *_zf % g_ and refatext
below ,-E 2 5 g %g s organizations
i) jE|EIE 5|22 8
(18} JOMN PASQUALE 1.001
DIRECTOR X 0. 0. 0.
{15} CORINNE COLEN 1.00
DIRECTOR . X 0. 0. 0.
{20} PETER DAVIES 1.00
DIRECTOR _ Xt 0. 0. 0.
(21) MICHELE VARTAN 1.00
DIRECIOR % 0. 0. 0.
(22} BILL DE BLASIO [ 1.00
DIRECTOR X 0. C. 0.
{23) SCOTT M, STRIKCGER | .1.00
BIRECTOR X 0. 0. 0.
124) GALE A. BREWER 1.00
DIRECTOR X 0. 0. 0.
{25} WARGARET CHIM 1.00
DIRECTOR X 0. 0. Q.
tb Sub-total . 96,659. 0. 27,320.
c Total from oontlnuatmn shea!s to Part ‘J'Il. Section A 0. 0. 0.
__d Totel {addjines 1b and ic} .. 96,660, 0.] 27,320,
2  Totat number of individuals {mcbunimg but not I:mlted to those !ls:ad abova} who roceived moio than $100,000 of reporlable
compensation from Lha organization P 0
Yes | No
3 Did the organlzation st any former offices, director, or trustce, key erployee, or highest compensated cmployss on ’
ting 1a? If *Yes, " complete Schedula J for Such ICMOUS] . et e e 3 | X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other comgpensation from the organization
and related organizations grealer than $150,0002 If *Yes,” complete Schedule J for such individust | e L4 X
5 Did any persen listed on [ne 1a receive of accrue campaensation from any unrefated organization or :ndlwdual for sarvices .
rendered ta the organlzation? If "Yas, " complele Schadule Jf for such person ... § X
Section B. independent Gomractors _ _ -
1 GComplste this table for your five highest compansamd independent cantizclors that received more than $100.06D of comgensalion from '
the organization. Repor compensation for the calendar yoar ending with or within live organization’s tax year. _
(A} {B) ©)
Nama and business address Descriplion of services ompanszation
ACE PROGRAMS FOR THE HOMELESS
598 BROADWAY, 7TH FL , NEW YORK, NY 10012 |SANTTATION SERVICES 214,243.
2  Total number of indepandent contractors {including but not Emitac 1o those listed above) who racoived more than
$100,000 of corpensation from the urganization W 1 L
Foren 980 (2015)
532008
12-18-15
8

08280420 788383 SB2424

2015,.05060 SOHO BROADWAY DISTRICT MANA SB2424_1



Farm $80 {2011 5)

SOHO BROADWAY DISTRICT MANAGEMENT

ASSQCIATION INC

1 Part VIl | Statement of Ravenue

Chack if Schedule © contains a responss or note {0 any line in this Part VIl

(A}
Total revenue

Aclated or
pxorpt function
reyvanze

(€}
Uarelated
businesa

revanuo

(D}
Ravenue cxcluded
traen tax under

SH T

Contributions, Gifts, Grants
ard Qthar Similar Amounts

-0 a o o9

=

Federated campaigns
Mambership duss

|12
1b

Fundralsihg events _ 1c

Reiated organlzatrons
Govarnment grents [comm:utluns]l

1

10,000,

Alf otker cantribulions, gifts, grznly, and
similgr amounts not included above

i

8,617.

Noncash cuabibalions included @ Faea 1R-1ES __

Total. Addlines Ta-df ... oo oo

»

18,617.

evenue

ram Service

&

> " n A O oW

Pr

ASSESSMENT REVENUE

Business Code;

300088

550,000.

550,000,

Total, Add lines 2a-21 ..

Ali cither program service revanue ..

550,000.

Other Revenue

S A4 n o o

10 a

(t]

Investmenl income (including dlvldends mterest and

olher simidar amounts)

Rovyalties

Income from invesimsnt of tax-exempt bond preceeds

............. »

40,

40,

[sﬁ Porzonal

Grossrents ...

Loas: rontal expenses

Renlal income or {loss)

Net rental income or (l0ss})

Gross amount from sales of | () Secudties

{i Other

assets other than inventory

Less: cost or other basis
and sales oxXpenses

Gainorfloss) .o,

Nat gain or (loss)
Gross Income from fendraising ovents (not
ingluding $ o
contibutions reportad an ling 1¢). Sce
PartiV,ine 18 ...
Loss  direct 8Xpanses ..o enee
Net in¢coima or (foss) from fundraising avents
Gross incoms frorm gaming aclivities, See
Part iy, 108 18 | e
Less: direct expenses I

Nat incoma or {loss) from gammg actwrtnee
Gross sales of inventory, loss retums

and al’'owancey a

Less: coslofgoodssold ... t

No! lncome or foss) from sales of Inventory

Misceflaneous Revenue

Business Code:

o O o b

All other revenue

Total. Add lines 1138118 e i
12 Total revenue. Sep instictions. .......cicceeee..

»
»

| 568,657.

550000

0.

4Q.

B3209 12-16-95

08280420 788383 SB2424
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Fomm 980 ;]gm §)

SOHO RROADWAY DISTRICT MANAGEMENT

ASSQCIATION INC

47-1044631 Page10

Part IX [ Statement of Functional Expenses

Sactian 501{c){3) and 80 {{ck4) organizations must complete aif coiumns, Ak ather afyanrzauons must complete column (A).

Check if Schadule O containg & rasponse of mlet't;; any iine in this Parnt ITB ........................ C ] ................................. U } . @
Do not include amounts reporled on ines i, ) {
76, 86, 9b, and !. 0b of P a{fw"_ Total expen.ses Progxrg;:nggglca ais;‘neaigm:;rétnigg rggp éarésér;g
1 Grants and other assistance 1o domestic trganizaliuas
2nd demestic govenments, See Pait 1Y, Hine 21
2 Grants and uther assistance to domostic
individuals. See Part iV, line 22 ... | I
3 Granls and other assistance 1o fareign '
organizatians, foreign govemments, and foroign
indlviduais. See Pan IV, lincs 15 ang 16 .
4 Benofits paid 1o or for members |
5 Compsensation of current ofﬁcc:s. d[recl()fs
\nustoos, and key employees .. | 115,004, 89,283, 25,721,
& Compensaticn nalincluded above, to dlsquallﬁed
persons (4s defined undet section 4958(f){ 1)) and
persons described in seclion 195H{c)}3NBY ... ) ) )
7 Other salaries and wages ._...................... 1,309, 32,070, 9,239.
8  Peasion pan accruals and contibnlions {inctude
seclion 401(k) and 403(b) enployer contribulivns)
8  Otheremployee benefts .o [, 31,792, 24,480. 7,312,
10 Payralitaxes ... 17,5%72. 11,991, 5.581. _
1t Foes tor services (non smployees}

a ManeGement | .. L

B LO0Al e e —

& AGCOUNING oo s . 8,000, 9,000.

d EOBDYING e e 509. 509.] .

e Professional lundraising serviees. See Part IV, llne 1/ S

f investmentmanagementless | ...

g Oihor. {Ifling 11g amaunt excoeds 10% of flas 25,

column {A) amount, list lise 119 expenses un Sch 0.) 231,375, 224,727, 6,548,
12 Advertising and promotion ol |
13 OfflcQ GXPBNSES . .. iceeeieeiieen 1?.: 402. 17,402,
14 tnformalion tachnelogy ... ... .- |
15 Royalties ... e -
16 OCOUBBNCY oo\ e _ 541. 541,
A7 Travhl i eeeeeeeimae e e
18 Paymants of travel or smonaznmenl axpenses
for any federal, state, or lucal public officials _
49 Conferenues, conventions, and meetings
20  Interest e - —_
21 Paymenis io afftiates | ...
22 Depraciation, deplstion, and amortization 58,4056, 58,406, _
23 AOBUANCE e 4,464, 4 464,
24  (Mier expanscs. temize exprases not cavarcd ’ -
abave. {List miscedaneous expenses in fine 24e, It line
24e amovnt excaeds 10% of line 25, column (A)
amauret, st ling 24e expeases on Scaedu'e O, ) S : .

s PROGRAM EXPENSES - OTHE 19,604. 19,604, ]

b TRAVEL AND MEETINGS _ 3,163, 3,163,

¢ i -

- d -

e Adother sxpanses _ i . . —
25 Taotal functiona! expenses. Add lings § through 24e 550,.141. 402,155, 147,986, 0.
26 Joint costs. Cormplete this {lnc only if tie organization

reported in column (B} joint costs from a comblned
adugational campalgn and fonidralsing solicitation.
Cheack here [ ] d following 5ge 5 2 f45C es8-77
632090 12-16-3 Form 980 (2015)
10

08280420 788383 SB2424

2015.05060 SOHO BROADWAY DISTRICT MANA SB2424_1



SOHO BROADWAY DISTRICT MANAGEMENT

Fomn 980 (2015) ASSQCTATION INC 47-1044631 Pageli
{ Part X [Balance Sheet _
_ Check if Scheduie O conlains a response or note 10 an\_.r ling in his Parl X . [J_
&) {B)
Beginning of year £nd of year
1 Cash - AOM-MEEStDEANNG | | ..o oo e 62,148, 1 114,636,
2 Savings and temporary cash invesimenis | . e i0g.9 30. 2 100 ‘ 0 7 0_-
3 #ledges and grants receivable, nat 2 12.627.] 3 10,000,
A ACCOUNLS FECEIVADIE, TI8Y | e e e . 4
5 Loans and olhier recelvablas from current and lormnr officers, dirsclors,
trustees, key smployces, and highest ¢ompensated emplo:.rees Complete )
Pard HOFSChedUlB L | oo st steme e e e e e s em e sh s meam e m e . &
& Loans and other recaivabies fiom other disqualificd persons {as dafinad under
section 4958{f}[1}), persons described in section 4958(¢H2)(B}, and contrivuling
employers and sponsoring erganizations of section S01(c)(8) voluntary ..
g employses’ boneficiary orgarlzaticns {see insis). Gomplata Part 1l of Sctel . 6
@ 7 Notesandloansieceivabla, BBE e e 7
< 8 [nventories (OrSale OrUSE | .. ..o e e et n e . a -
9 Prepald oxpenses and deferrad charges 2,.843.1 ¢ 10,582.
10a Land, buildings, and equipment: cost or other ' R
basiz. Complote Part VI of Schedute O 10a 181,360, _ . . -
b less: accumulated depreciation ... 10b 135,193, 118,309.] 10¢ 66,167.
11 Investments - poblicly traded sOCUtNIBS | e e k|
12 Investmants - other securilies. See Part I, fine 11 12 -
43 Investments - program-refated. Saa Part iV, line 11 13
T4 INEANQIIB @5SBIS e e e n e e e g e 14
46 Otherassets.Ses Pad IV Iine T1 | . .. . Kl
| 18 Totat assets. Add fines 1 through 15 (must equal N34} .. 0ooooeo.... 285 .857,| 16 301,855,
17  Accounts payable and accrued axpenses 46,405.] 7 46,487,
18 Grams payable . .o ' 18
19 DelBrBd FAVENUBR |, ... ... iiecceiiieseeeb e 19
20 Tax-exernpt band FAbIties | e s 20 -
54  Escrow or custodiel account iability. Complote Park IV of Schedule D ... 21
|22 \.oans and other payables to curent and former cfficars, directors, trustess,
E key empioyess, highest compensated empkiyeos, and disqualified persans.
2 Complete Part M of SCREAUIE L | oot rireeees 22
=1 | 23 Securad mortgages and notas payable to uneelated thicd parties ... 28
24 Unsecured notes and foans payabe 10 urrclated third patties . .......... 24
25  Other liabititlas (including federal income tax, payables fo refated hird
parties, and other liabtities not inckrded an lines 17-24}. Complete Part Xof
Schedute D . et 12,700.} 25 — 0.
126 Totatibiittes. Add lings 17 thvough 25 iz 59,105} 28 46,487,
Organlzations that follow SFAS 117 (ASC 953), check here » X] and o e
¢ complete lines 27 through 29, and lines 33 and 34. B R
E 27  Uniestictad NOTASSEtS ... ... .............cececeeeiie e e 236,852.; 27 255,368,
E 28  Temporarnly restricted nat assets | ... 238
E 26 Pamnanently restricted net asssis . 29 I
D Organizations that do not follow SFAS 117 {ASC 868), check heve B
G and complete lines SO through 34.
§ 530 Capital stock or trust principal, or cument UGS e e A
2z 31 Paidiin or capilail surplus, or fznd, buitding, or equipmont fund 31
= |32 Retaincd earnings, endowment, gccuniilated incoms, or other funds . 32 o
Z | 33  Totalnet assets of fUnd DAMCOS .. e o 236,852.] 33 255,368.
34 Tolai liabilities and net assetsffund bakances o oooooooee.. 295 ,957.] a4 301.855.
Form 980 (2G15)
232011
12-36-1%
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2015} ASSOCTIATION INC 417-1044631 Page12

Part X| I Reconciliation of Net Assets

__Gheck If Schedule O cuntains a response ar nols to avy line in this Part 4 S PP PP P PRSP

o BN N -

-
o

Totat revenue (must equal Part VIE column (A} e T2} e e e

568,657,

Total expenses (muat equal Part IX, column (A, e 23} | e e e

550,141.

18,516,

Revenue tess expansos. Subtracl {ine 2 from line 1

Nel assets of fund bafances at beginning of year {(must equal Part X, ting 33, columa (A))

236,852,

Donated services and use of facilties

Invastmant expenses

Prior periad adjustments

| 1
2

3

4

Not unroalized gaing (IoS565) ON INVESIMEAS s oo cee e ee e s see i mecmemmeeeeeaeimsinss |
8

7

2]

)

0.

Other chanpges in net assets or fund balencas fexpiainin Schedule®} ..
Nef asssls or fund balances al end of year, Combina tinas 3 through 9 (roust squal F’art X, ling 33,
CORIMN (B} seoenoen i ey oy v R — 10

255,368,

| Part X¥| Financial Statements and Reporting

Check if Schedula O contains a rasponse or note to any fine in this Part Xil__ ..o remimns st sipte st

23

3a

Yes | No

Accaunling method used Io prepare the Form $90: E] Cash L}E] Accrnual r] Othor
If the organization changed its methad of aecounting from a prios year or checked “Other,” explain in Scheduls 0.
Were the organization's financial sirlemsnts compiled or raviewed by an independsent accountant?

If *¥as," check @ box betow ta indicate whethac tha financial slatements for the year ware compiled or rawawcd ona

separate basks, cansolidated basls, or both
lj Soparate basis E] Consuotidatad basis {_ | Both consalidaled and separate basis

Were the organization's financial statements audited by an independent acCoOUMan? e,

if °Yes,” chack a box below fo indlcate whether the financlal statements for tho year were audited on a separates basls,
consolidated basts, or both:

Fd Scparate basis D Consclidaled basis [_] 2oth consolidated and saparale basis
i "Yes" 1o llne 22 or 2b, dues the organization have a committee that assumes responsibility for oversight of the audit,
caview, or compialion of its knanciat slataments and sgkaction of an indepsndant accauntant?

if ihe arganlzation changed sither its oversight process of selection process durng the tax year, explatn In Schndule O

As a racult of a federal award, was the ofganization required (0 undergo an audit or audits as 5ol {arth in the Single Audit

By o RO L SR (ot O 1< = PSSP PSSP e SR P I

if "Yas,® did the organization undergo the requited audit or audits? If the organization di¢ not undergo the required audit
or audits, axplain why in Schedule O and describe any steps taken 10 unde@o suchaudits  _......_........

2! X

38 X_

ab

2012

12-16-16

08280420 788383 SB2424
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SCHEDULE A ONH RO, 15350047

{Forsti 500 or 890-E2) Public Charity Status and Public Support —ARATE
Cornplate If the organization is & section 501{c3) crganization or a section 20 1 5
4947(a)l1) nonexetnpt charitable trust,
Depatment of 1o reasury P Attach to Form 990 or Form 980-EZ. Open to Public:
inkiuiat ey Bonicn B information sbout Schedike A {Form 990 or 990-E2) and 1ts instructions is st wwiw.Irs.goviform 980, Ingpection
Name of tiie organtzation SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSQCIATION INC : 47-1044631

L

[ Reason for Public Charity Status {ail organizations must completa this part.} See Instructions.

The organizalion 15 not a private foundalion because it is: (For lings 1 through 11, chack only one box,)

1
[
]
]

o Wl N

0 S0 C

10 £
11D

13 A church, conventlan of churches, ur associalion of churchss described in section 17000} $)(A).

A schoot described in sectien 170{b){ ){A){i). (Atlach Schedule E {Form 690 or $90-EZ).}

A fospilal or a cooperative hoapital service arganization described in saction 17(B) (A1),

A megleat rescarch organizalion operated in conjunclion with a hospital described in saction 170{b) 1)L A1), Enter the hospital's nams,
city, and stale: ) - ] )
An organization operated for the benefit of a ¢ollage or university owned or operated by a govammental unit described in

sectlon 170{b} tHANiv}. (Complele Part I}
A federal, state, or local govormment or governmental unit described in sectlon 170[b){1)(AHv)-

An arganization Whal normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)[1){A)vi}. {Complete Part 1L}

A cormamunity Yrust desciibed in section 170{b} 1){A}vi). (Complete Part i)

An organization that nommally receivas: {1) more than 33 1/3% of its support from contributions, mawbership fees, and gross receipts from
activities related to ite exampt functions - subject to certain excepllons, and (2) na inote than 33 1/3% of ils support from gross Invastment
income and unrelated business taxable income (fess saction 511 tax} from businesses acquired by the organizalion after June 30, 1975.
See section 50%a){2). {Complste Part I1l)

An organizalion arganized and operatad exclusively 1o test for public safely. See sectian 509(a)l4).

An arganization urganized and operatad exclusively for the benefit of. 1o pederm the functions of, or to cary cut the purposos of one oF
mere gublicly supported arganizations described in section 505{a){1) or sectlon 509{a)(2). See soction 509(a)(3}. Check the boxin

lines 11a through 11d that descsibos the fype of supponing organizalion and completa tinas le, 11f, and 119.

a ] Type |. A supporling arganization operatad, supervised, or controfied by its supported orgunization(s), typically by giving

the supposted organization(s} the pawer to regularty appoint or glact a majorily of tha directors or teustees of the supparting
organization. You must complete Part IV, Sections A and B.

b l | Type |). A supporling erganization suparvised or conlroltad in conneclion with its supparled organization{s), by having

control or management of We 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 E] Type I} functionally integrated. A supgoiting organizalion operated in aohnaction with, and functionally integrated with,

its supported organization{s} (sese instructions). You must complete Part iV, Sections A, D,and E.

d fl Type i non-functionally integrated. A supporting organization operaled in connection with its suppuoiled organization(s)

that i3 not functionally integrated. The organization generally inust satisfy & distribution requirgrant and an attentlvenoss
reguirement (see instructions). Yau must complete Part IV, Sactions A end D, and Part V.

e || Check thls box if the crganizalion received a wiritten deferminalion from the |RS that it is a Typa |, Type I}, Type N

functianally integrated, or Type Ul non-functionafly intsgrated 3upporting crganization.

§ Enter the number of supponed OTGANEZAMOMYE | .. ... .. iicseeceeieioiioiisimiieimio e e s eaneesde g m o mn e en s { - _I
g Provids 1he foliowing information aboul the supported organization(s).
(i} Name of supported {II}EIN {In) Type of organization KIv) I the D_rgan'lza[km {v) Amonit of manetary {vi} Amaouni of
organization (daecribod on ines 1-8 Jlisted in your support (see olher support (see
ahova {asa instructigns)) [REYEMING docurmznt?| instaschons) Watniclions)
Yes Na

Tolal
LHA For Paparwork Reduction Act Notics, sae the Instructlons for Schedute A (Form 290 or 890-E2) 2016

Form 920 or 990-EZ. 532021 o2.22-15
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SOHO BROADWAY DISTRICT MANAGEMENT

Schadule A (Form 930 or 980-E
upport Schedule for

2015 ASSOCIATION T
rganizations Described.-in Sections 170{b){1 {A)iv) and 170(b){1)
zaticn failed to quakify under Part lil. If the organization

(Camplete only if you checked the box on ling 5, 7, or 8 of Part 1 or if the oigani

fails to qualify under the tests sted below, please compiote Fart (1]

47-1044631 Pagez

vi}

Section A. Public Suppert

Calendar year {or fiscel yeat deginming in} I

1 Gifts, grams, contuibutions, and
membership feos received. (Do not
include any "unusual grants.

2 Tax ravenues levied for the oigare
ization’s benelil and either paid to
or expended caits behall ||

3 The value of senvices or facilities
Turtishod by a governmentai unil to
the erganizalion without chawga

4 Totsi, Add lings t through3

5 The portion of total contrbutions
by each person {otherthan a
governmeantal unit or pubkcly
suppottad organization} inchuded
on ting 1 that exceads 2% of the
amount shown online 11,
column (f}

6 _Public supgort. Subliect ting b from line 4

{g) 2011

{b} 2012

ic) 2013 fel) 2014

{e) 2015

N} Tota]

100.{ 70,502.

18,617,

89,219,

550,000.

550,000,

118006080,

100.] 620,502.

568,617,

1189219.

118%9219.

Section B. Total Support

Caleadar yoar {or liacal year tepinzing in)
7 Amounts fromiined ...
a4 CGross income lrom interest,

dividende, payments raceived on
sscurities loans, ronts, royaltlas
and income from Simiar sourcas __
@ Netincome from vniglated businass
activities, whather or nol the
business is regulary carrigd on
10 Other incoma. Do not include gain
or kass from the gale of capilal
assets {Explain in Past I} .
41 Totel support. Add lines 7 through 10

12 Grass receipts from refated aclivities, etc. {seo instructions}

|~ {a) 2011

{b) 2012

(€] 2013 id) 2014

0} 2015

{6} Total

100. 620,502.

568,617,

1189219.

30.

40.

70.

1189289,

12|

13 Flrst five years. If lna Fonm 990 is for the arganization's first, second, third, fourth, or fifth tax year as a seclion SOHC)B3}

p X1

15 Public suppo percentage from 2014 Scheduie A, Pant l, line 14

14

16

[RX"0

16a 33 1/3% support test - 2015, If the organization did not check tha box on ting 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publlcly supported organizallon
b 33 1/3% support test - 2014, [f the organization ¢ki net check a box on line

and stop here. The organization qualifies as a publicly suppored erganlzation ..

17a 1086 -fagcis-and-circumstances test - 2019, if the organization did not chec
and if the organization meais the "facts-and-circwmstances”

13 or 16w, and fine 15 i 38 1/3% or more, check this box
R 4 B
k a box on lina 13, 16a, or 16b, and line 14 is 10% Qr more,

1gst, check this box and stop hero. Explain in Part V1 how the prganization

meets the “facts-and-circumstances” tesi, The organizatien qualilies as a publicty cupported organization ...

b 102 -facts-and-circumstances tast - 201
wore, and If the organization meels tho

4. If the organization did nat check a box on fine 13, 16a, 1
"facts-and-circumstancos™ test, chack this box and step here, Explain in Part Vi how the
arganizalion meels the “facts-and-circu mstances test, The arganizallon qualifiss as a publicly supported oiganization

>0

» {1

6b, or 174, and fine 18 i 10% or

el

18 _Private foyndation. if the organization ¢id not chieck a box an line 13, 16a, 16b, 173, or 17b, check lils box and see instructians . ...
Schedule A (Form 850 or 990-E2) 2015

SJap2z
09-23-15

08280420 788383 SB2424
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SOHO BROADWAY DISTRICT MANAGEMENT

Schadule A (Form 980 or 980-£7) 2015 ASSOCTATION ITNC
Part Ill | Support Schedule for Organizations Described in Section 509(a){2)

47-1044631 Pageg

(Complate only if you chocked the box ondine 9 of Part { or if ihe oaganization failod to qualfy under Parl IL LEthe organlzation fails 10

qualify under 1he tests listed below, please covnpiere Part 11)

Section A. Public Suppoart

Galendar year {of liscal year beginning o) {a) 261 1 {b) 2012 e} 2013 (dy 2014

(e} 2015

(} Total

1 Gifts, grants, contrioutions, ard
membership fees received. (0o not
Include any “unusual grants.y

2 Gross recelpts from admissions,
merchandise sold or services par
tormed, or facilities furmnished in
any aclivity that is related to the
organization’s tax-oxempt purpose

3 Gioss receipls fram aclivitios that
aro not an unratated trade or bus-
incos under section 513

4 Tax revenuss lpvied for tho argan-
ization's banelit and githor paig (O
or xpended on ils behalf

5 The valus of services or facifities
furnished by a govermmental unit to
tha organizatllon without charge

6 Tatal. Add lines 1throaghS .

7a Amounts included on iines 1, 2, and
3 receivad from disqualificd persons |

$5 Amourts includsd on ines 2 @nd 3 reccved
Gam athey than diaquelitcd perzans 1ha'
excoed the grewter of $5,000 o 136 of Ine

anouat on ine W o e yev ..
c Add iines 72and 7b ...

B fle sy . ¢Sublract¥ne 7¢ fiom 1ia

Section B, Total Suppori

(b} 2012 {c) 2013 14} 2014

Calendar year {of fiseal yeat beglaning in) b= {a) 2011

(o) 2015

{6} Total

9 Amountsfromine ...

$Qa Gross ingome from ietersst,
dividends, payments received on
socuritios |oans, rents, royalties
and income from simitar Sources _

b Unrelsted Dusingss 1axablg tncome
{tess seetion 511 1axes) fom businesses
acquiied after June 30, 1975

¢ Add lines 10aand10b . ...

11 Netincome from unrelated buslness
activities not inclsded i line 10b,
whether or not the business is
regularly carfied 9n .

12 Other income. Do notinciude gain
or loss from the sale ol cagital

assels (Explain in Part VL) oo
13 Tolal suppadt. (audiincs 6, 10, 19, and 12}

14 First fivo years, if the Form 890 is (or the organization's lirsl, second, third, fourth, vr fifth tax year as a seclion 501{c){3} crganization,

check (his DOX ANG SEOP MOT@ oo oo oo e e et e S ."D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (1) divided by lirs 13, column {{} %
16 Fublic suppart percenlags from 2014 Schedulo A Pad L B0 35 oo e e %
Section D. Computation of Investmeni income Percentage _
47 investment income percentage for 2015 ling 10c, column {f) divided by line 13, column () ... | 17 %
18 Investment income percentage from 2014 Schedula A, Part I, ine 17 [T I - %
192 338 1/3% support tests - 2015, If the organization did not check the box an fine 14, and tine 15 is more than 33 1/3%., and lire 17 is not
more than 33 1/3%, check ihis box and stop here. The organizalion qualifies as a publicly supported organization e PE]
b 33 1/2% support tests - 2014, It the organization did not check a box an line 14 ¢ line 193, and line 16 is more then 33 1/43%6, and
line 18 Is not mora than 33 1/3%, check this box and stop here. The organization qualities as a publlcly supporled organization ... > E]
20 Pijyate foundetion. Jf the arganization did not check a box on Jine 14, 19a, ar 19b, check this box and 598 instructions ... | 4 ]

232023 0R-23-16
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Schaduls A tForm 930 or 990-62) 2036 ASSOCTATION INC
Part IV} Supporting Organizations

SOHO BROADWAY DISTRICT MANAGEMENT

(CGomplale only if you ¢hecked a box in live 11 on Part . # you checked 112 of Part |, complete Sections A
and &. If yau checked 11b of Part |, complete Sections A and C. It you checked 11¢ of Part |, compkste
Sections A, D, and £. if yau checked 11d of Par | complate Sections A and D, and complete Parl V.

47-1044631 Paged

Section A. All Supporting Crganizations

1

3a

43

fa

10a

b

Are ali of the organization's supportad organizations listad by name in the organizatn's governing
documents? ff “No® describa in Part W how the supported organizations ara designated. If dasignated by
cisss or purposs, descabe Hrg dasignation. If historic and continuing relationship, sxplain.

Did tho organization have any suppoited arganizalion that does nut have an IRS delenmination of slatus
under section 5GOtaj(1} or {2)? i "Yes," expiain in Part ¥ how tho organizalion dotarmmined that the supported
organization was described in section 508{3)(7) or{s).

Did the arganizatian have a supparted organization described in section S(H{c}4d), (5), or {&)? f "Yes," answer
{b}and fc) beiow. i

Did the organization continnt that each supported organizalion quaiified undsr section S01(c)(4}. {55, or (8} and
satisfied the public support tesls under section 569(a)(2)? *Yas,' doscribe it Part VI when and how the
arganization made the delerminaton.

Did the organization ensuro that all support to such arganizations was uscd exclusivety for section 170(c)2}(B}
purposes? If 'Yes," oxplain in Part Vi what controls the organization put in placa o ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization”}? ¥
“Yas, " and if you chacked 11& or f1b in Part f, answer (b} and (¢} below,

Did the organization have ultimate conlrol and discretion in deciding whother io make grants to the foreign
supported crganization? i "Yes," descibe i Part VI how the organization had such control and discrefion
despile being controffed or supervised by orin connaction with iy suppovied organizations.

Did the arganizalion suppeort any 1orsign supported organization that does not hava an IRS dstermination
under sections 501(c)3) and 509(aj(1) or (212 # °Yes, " explain in Part VI what conirols tha organizetion usod
to ensure thet gll support to ihe foreign supparied organieation was used exclesively for sectfon 170{cHZ)(E)
PUDOSES, .

Dig the drganization add, substilule, or remove any supported arganizations during the tax year? If 'Yes,”
answer (b) and {c} below fif applicable). Also, provide detaifin Part VI, including (i) the names snd EIN
nurnbers of ihe supported erganizations added, substituted, or ramoved; (i) {he reasons for sach such aclian,
{iiiy the authodty under tha onganizstion 's organizing document autharizing such aclion; and (iz} how the aclien
was accompfished (such as by amendment 10 the organizing documenl).

Type } or Type Ul only. Was any added or subsliluted suppottad arganization part of a class already
desigrated in the viganization’s organizing document?

Substitutions only. Was the substilulion the result of an ovent beyond the organization’s control?

0:d the organizalion provide support (whelrer In the form of arants or the pravision of services or facititlas) to
anyone olher than (i} its supported viganizations, {i% Individuats that ara past ol the charitable class

benstted by one or mora of its supported organizations, of {iy other supponting organizallons that atso
support or banefit one or marse of the filing organization's supported organizations? If *Yes, " pravida dotail i
Part Vi.

Oid the oryanization provide a grant, loan, compensatlon, ar other similar paymenlitoa substantial contribulor
{defined in gection 4858(c)(3}(C)), a family mamber of a substantial contributor, of & 35% controlled antity with
regerd to a substantial contributoer? i *Yes," complate Part | of Schadute L (Forin 8390 or 8994-E7).

Did the organization make & loan to a disgualifiad parson {as defined in section 4958) not dezcribed in line 77
ff °Yes, * compiete Parl ! of Schedule L (Fom 350 or 9980-£2).

Was the organization controlled divectly o indiractly at any time duning the tax year by Gng er more
dlsqualified petsons as detinad in section 4946 (other than foundativn managers and organizations descrbed
in seclion 50Xa)t) oc (2)7 If "Yes, " piovide delail in Part V1.

Did one or mote disqualiiisd parsons {ss dafined in tina 8a) hold a coolrolling interest in any entity In which
ihe supporting organization iad an Interest? /f "Yes," provide detall in Part Vi,

Did a disqualificd person (as defined in lina 93} have an ownership interast in, or derive any personal benefit
froin, assets in which the supposting organization alse had an interest? /f “Yes," provide datad in Part W,

Was tha organizalion subject to the excess business heldings rules of sectian 4943 because of 59¢tion
4943(f) (regarding certain Type |l suppoding organizallons, and all Type I non-functionaily integrated
supporting ceganizations)? if °Yes, ® answer J0b befow.

(d the organizalion have any 6XCESs busingss ho'dings in the 1ax year? (s Schedwa C, Form 4720, lo
determine whether the organization had excess business hutdings.)

Yas

No

ab

4k

sh

Sc

Sh

Sc

_ 10a

10b

532024 ©3-23-15
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SOBO BROADWAY DISTRICT MANAGEMENT

Schedule /A {Form 990 or $90-E2) 2015 A TATION INC
Part IV | Supparting Organizations (continueg)

47-1044631 Pages

11 Has the osganization accepted a gilt or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or togethar with persons described In {B) and (c)
below, the governing body of a supported organizallon?
b A family mamber af a person described in {a) above?
c_AS35% controlied entily of a parson described in (3) or (b} abova?if *Yes” to &, b, or&, gravide detailin Part V.

Yes

11a

No

11

11ec

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membarship of one or more supporled grganizations have the power to
ragularfy appoini or elec! at least a majority of the organkzation’s directors or trusless at all times during the
1ax year? ff "No," describe in Part VI how the supported organizztion(s) effactively operaled, supservisad, or
controlled the organization's activities. if the organization had more than one supportad organzation,
descrive fhow the powers fo gppoint andior remaove directors or inisiees wero alfocated among the supporlted
vrganizations and what conditions or restrictions, i any, epplled to such powers during the tax yesr.

2 Did the organization oporate for the benslit of any supported organizatlon other than the suppoled
ovganization{s) that operated, suporvised, or controfied the suppaoding organzation? If “Yes," explain in
Part Vi how praviding such benefit camiets cul the purpases of ihe suppuried organization(s) theat operatad,
supenvisad, or cantiolled ihe suppoting organization.

Yes

_No

Section C. Type Il Supporting Organizaticns

1 Were a majority of tho arganization's direclors or ustees during Wa 1ax yoar also a majority of the dircctars
or tiustees of each of the organization's supported organzation(s}? ff "iVa, ® dasctiba in Part VI how conteof
ormanagement of the supparling arganization was vesled in tha same persony that controficd or managed
the supporied orgamnizetion{s).

Yes

Section D. Al Type Hi Supporting Orgamzatsons

1 Did e viganlzation provide to sach of its supported organizations, by the tast day of the fifth month of the
organization's tax year, {j a wiitten notice describing the type and amount of support provided daring the prior tax
year, (i) & copy of tha Form 930 Ihal was most recently filed as of the date of notiflcation, and (i) coples of the
organization’s governing documents in effsct on Ihe date of nctification, to the extent not pravicusly provided?

2 Were sny of the organization’s officers, directars, or brustaas oither () appeinted or clected by ths supported
organization(s} or (i} serving on the governing body of a supportad organization? if "o, " explein in Part Vi how
the organization maintained a cfosa and continuous working relationshi with tho supporied organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizatiens have a
significant voleo in the organization's investment policlas and in direcling the use of the organtzation's
tncome or assels at atl times during the 1ax yoar? if "Yes, " describa in Part VI the rofe the organization's
suppoled organizations played in this regerd.

Yeos_

No_

Saction E. Type ¥ Functionaliy-integrated Support:ng Organizahons

1 Chack tho box next 1o the mothod that the Organization used {0 satfsfy the lnfegral Pait Tast during the yeaisen Msmmmmsj

a D The arganization satistied thg Activities Test, Completa e 2 belov:.
43 LI The organiealion is the parent of sach of its supparted organizations. Complets tine 3 befow.

[ D The ¢organization supported a governmenlal patity. Describe in Part Wi how you supported a govemment eniity {see instruclions).

2 Aclivitlos Test. Aaswer {a} and (b) below.

a Did substantlally all of the organization’s activities durng the tax year directhy further the ¢xempt purposes of
lhe suppDrted Dsganization(s) 10 which the organization was responsive? if 'Yes,” then in Part Vi identify
thoss supported organfzations and expiain  how thesa activities directly furthered their exempt purposes,
how ha crganization was responsive to thosa supported prganizations, and haw the organization Jetermined
that these activities constituted substantially aff of ils activities.

b D the activities describad in (2} constilule activities that, but for the crganizatiah's involvement, one or mare
of the organization's supported organization(s) woule have been engaged in? If *Yes,” gxplain in Part Vi the
reasons for the organization's position that its supported organization{s) woufd have angaged in these
activitias but for the organization's involvemant.

A Parent of Supported Organizations. Answer {8) and {6} below.

a Dig thp uiganization hava the power to ragulaily appoint o7 slect a majorty of the officors, directors, or
trusiees of sach of the supported organizations? Provide details in Past W,

b Did the organization cxercise & substantial degres ot dlraction over the policics, programs, and activities of sach

of its supported organizations? i *Yes," dascribe in Part W the rale played by the orgsnization ir this regard.

Yos ] No

23

Sa

3

532025 D0-23-33 Schedule A (Farm 990 or 980-EZ) 2016
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SOHC BRCADWAY DISTRICT MANAGEMENT
Schedtsle A (Form 940 or 990-€7) 2015 ASSOCTATION INC

47-1044631 Pages

[Part V

Type Il Non-Functionally Integrated 509(a)(3} Supporting Crganizations

1

! Check herg i the organization salishiad the Integral Part Test a3 a qualifying trust on Nov. 20, 1970. See instrugtions, All
other Type I non-functionally integrated supporting organizations must complals Sagtlons A thraugh E.

Section A - Adjustaed Nat income (A} Prior Year 6 g;:riiﬂtﬁt‘:mr
1 Net short-taren capital gain . L 1 )
2 Hscoveries of prior-year distributions 2 e
3 Cther grass income (seg inglructions) 3
4 Add lines i through 3 4 _
S Dapraclation and dapletion - 5
& Portion of operating expenses paid or incumed for prodyction or
collaction of gross Income o lor menagement, conservation, or
maintenance of property held for praduction of income (see instructions) &
7 Other expenses (see instructions) 7 . L
8 Adjusted Net Income {sutitract Engs 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year @ E;:Kfz:;}(ear
1 Aggrepate fair market value of all non-oxempt-use assets (see '
instructions for short ¥ax year or assets haeid for part of yead: L
_a _Average monlhly value of securities 1a
& Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d Total {add tnes fa, 1b, and ¢} td
€ Dlscount clamed for blockage or other
_____factors {explain in detad in Part Vi)
2 Acquisition indobtednoss applicabla to non-oxempt-use assots 2
3 Sublract ling 2 from king 1d S
4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg Mstrugtions). 4
5 Net value of non-exempt-use asseis (subliact line 4 from line 3} .6
8 Muiliply line 5 by 035 6
7 Recoveries of piior-year distritralions, T
8 Minimum Asset Amount (add fine 7 to line Sll 8 | ————
Saction € - Disirlbutable Amount Courmrent Year
1 Adjusled ast incomoe for prior year (from Section A, line 3, Column &) i
2 Enter 85% ofline 1 2 e e -
3 Minimuns asset amoum for pmr year {from Section B, line 8, Coumn A) 3 .
4  Entgrgreater of ling 2 orfing 3 _4 |
5 Incame tax imposed in prior year S e
b Distributabte Amount. Subtract llae 5 from line 4 unloss sub}ect to
gmgraancy tempoiary reduction {see instructions) . -] _ .
7 E:I Check here if the current year is lhe organization’s first as a non: functlonaiiwnmgrated Type IH supporting organ]za't[on (see
instruclions).
Schedule A {Farm 990 or 990-E2Z) 2015
532020
09-25-15
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SOHC BROADWAY DISTRICT MANAGEMENT

47-1044631 Page?

Scheduie A {Form 990 ar 980-E2) 2015 ASSOCTATION INC
Type Hi Non-Functionally Integrated 509({a){3) Supparting Organizations (confinued}

Sectlon D - Disiributiens Current Year
1 Amounts paid to supporied organtzations {0 accomplish exempt purposes
2 Amounts paid to peiform activity that directly furthars oxempt purposes of supportad
organizalions, kn excess of Incama frem aclivily o _
3 Administrative expenses paid to accomphish axempt purposaes of supported organizgions _
4 Amounts paid to acquire exempt-use assets ]
B Qualitisd sel-aside amecunts {prior IRS approval required}
¢ Other distributions {describe in Part Vi). Sce instructions.
7 __Total annual distribuions. Add lines 1 through G.. o e L L
8 Disinbutions to attenlive supported crganizations to which ihe organizatian is responsive
fprovide detais in Part V1). Ses Instructions. e
9 Bistributable amount for 2015 o Section G, ine 6
10  Line 8 amount divided by Uine 9 amount
0 iy i}
Section E - Oistribution Alfocations (see instructions} Exgess CianiboRoos Unde;:l:%l:iétluns ngflm:}fuotf%ss

1 Distributable amount for 2015 trom Section C, line 6

2 Underdistritastions, if any, {er years prier to 2015
{reasonabie cause required-gee instructions}

3 Extess dislrbulions careyover, i any, 1o 2015!

o o e

d From 2013

e from 2014

f Totai ol ines 3a thecugh o

_§._Appfied to underdistributions of prior yeary

h Apphed to 2_{)15 distatbutable amouni

i Camyover frem 2070 not appFed {gee insfructions)

j Remalndar. Subtract fines 3g, 3h, and 3i from 3§,

4 Qistribulions for 2015 from Saclion D,
fna 7: $

3 _Appfed to underdistributions ot prior years

o

Appfied to 2015 distibutable amount

§ Remaining underdistributions for years priar to 2018, if
any. Sutlract lines 3g and 4a fram line 2 (f amount
greater than zero, see instnuctions}.

& Remaining undergistibutions for 2015. Subtract lines 3h
and 4b from bne 1 {f amount greater than zero, s9¢

instiuctions). . _ _
7 Excess distributions carryover to 2016, Add lings 3
and de. )
B8 Breakdown of line 7. ——_— A
2 -
b _— .
¢ _Excess from 2013 c—-
d Excess from 2014 _ L
e Excess ffom 2015 ) I
Schedute A (Form 980 or 890-EZ) 2016
532027
08-22-15
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule A {Form 390 or 200£7} 2015 ASSOCTATION INC A7-1044631 Pagesg

Part VI | Suppiementat Information. Provide the explanations required by Part I, line 10; Part 11, line 172 or 17b; Pari 111, line 12
Par IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 55, 6, 9a, 9b, 9c, 114, 11h, and 11c; Part 1V, Ssctian B, lines 1 and 2; Part IV, Seclion G,
line 1; Part 1V, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Sactien B, lines §, 8, and 8; and Panl V, Section E, lines 2, 5, and 6, Also complale this part [or any addltional information.
(See instructions.)

537028 09-23.15 Schedule A (Form 830 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors O N, 15450087
(Form 800, 980-EZ,
or 990-5F) P Attach to Form 950, Form 9906-EZ, or Form 990-PF.
Daparment of the Treasmy P information about Schadule B {Form 990, $90-EZ, or 800-PF) and 20 1 5
1Memal Revanus Sanvica its instructions ig at www.lrs.govform930 .
Name of the organization Empioyer identification numbar
SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC _ 47-1044631
Qrganization type (chock one):
Fllerg of: Section:
Form 990 or 980-62 (X1 s0te) 3 )onter number} organization

(I 4847(a)(1) nonoxampt charitabie Liust not treated as a private foundation
(] 527 political organization

Foym 990-PF (I $01{¢){3) exempt privaie foundation
E] 484 2{a){1) noniexempt charitable trust treated as a private foundation

- 201(c)(3}) taxabla prvate loundaltion

Check i your orgamza!mn is oow;md by the General Rute or a Special Rule.
Note. Only a saction 501{){?), {8), or (10) arganizalion ¢can check boxes tor bulh the General Rule and a Special Rule, See instructions.

General Rufe

EX | Foran organizalion fiting Forny 980, SU0-E2, or 80-PF Ihal racivad, during tha ysar, conldbutions Lalaling $5,000 or morg (n money or
property) from any one contributor. Complete Part; | and Ib. See instruciions for determining a contributor's totat contributions.

Spsacial Rules

[:] £or an grganization dascribad in section 501(c)(3) filing -orm 990 or S80-EZ that met the 33 1/3% support fest of the regulations under
soctions 509(a)(1) and 170{)(1){A)(v), that checked Schedute A {Farm 980 or SBG-EZ), FPart i, line 13, 1Ga, or 16b, and that received om
any one contributor, during the year, tofal contrioutions of the greater of {1} $5,000 or (2) 226 of the amount on i} Form $80, Part VI, line 1h,
or {ii) Formn 990-E2, tina 1. Complets Pads | and il

[ 3 Foran organizglion described In section S0M{cK7), (8}, ar {10} filing Form 939D or 950-EZ that received from any one contributor, during the
year, total centributions of more than $1,000 exclusively tor ralialous, charitablo, sciontific, literary, or educational purposes, or for
tne pravantion of creslly to chiidren or animals. Complete Parts 1, i, and 14,

L_! Foran organization described in sectian SG(c)(7), ¢8), or (10) liling Form 890 or 980-EZ that received frem any ene contributor, during the
year, contributions exclusively tor religious, charitable, etc., purposes, but no such contribiutions lotaled maca than $1,080. If 1his box
is chackad, enter here the total contribulions that wers recslyed dusing the year far an exclusively religious, chiaritable, ete.,
purpase. Do not complets any of the parts unless the Generat Rule applies to this organization hecause it received nonexclusively
refigions, charftable, otc., contrbutions totaling $5,000 or more durg B year e [

Caution. An organization that is not covered by the General Rulg and/ar the Spacial Rules daes not fite Schedule B {Form 890, 990-EZ, or 890-PF),
but il must answer "Na® on Part |V, line 2, ofils Form 99G; or chack tho box on fine H of its Foim 930-£2 or an its Fonin 880.PF, Part |, lino 2, to
certify that it does not mesl the flting raguirements of Schedule B (Form 990, 990-£2Z, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 890, 990-EZ, or 990-PF. Schedule B {Form 980, 599-£Z, or 390-PF) (2015)

$23451
10.26-15



Schecdule B {Form 990, $80-EZ, or 850-PF) (2015)

Page <

Nams of erganization

SOHO BROADWAY DISTRICT MANAGEMENT

Empleyer identilieation number

ASSOCIATION INC 47-1044631
Part Il Noncash Property (see instructions). Use duplicata coples of Part || if additional space is needed.
. 5 - . _—
{e}
f::n Sescrintion of {b) , : FMV (or estimato) Dato {4 fad
ot escription of nencash proparty glven {see instructions) ate racaive
{a)
(c)
f::'\ o . of {b) i ) FMY [or ostimate) Dat {a ived
rom escriptian of noncash property given {sse Instructlons} e receive
. {a}_ -
(e}
No. {b) " (d}
t 1 )
;I:rf:\l Description of noncash property given :,.:::: I[:;:E::::ns; " Date received
@
{c}
fN"‘ ) (b) 1 FMV {or estimate) b wr{d:m 4
pr::| Description of noncash property glven fseo instructions) ate raeslvo
{a)
{c) .
f:“" o} 1 FMV (or estimate) Date r{:‘}:m 4
p:rlt“; Description of noncash property g ven {see instructions)
@
{c}
No. o i) _ FMV {or estimate) td)
Ff:;::rrtnl Description of noncash praoperty given fses instructions) Date raceivad

523453 10.20-16

08280420 788383 8B2424

2015.05060.
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Scheduls B (Fotm 990, 880-EZ, of 3G-PF) (2015}



Schaduls B {Form 990, S90-EZ, or S9CPF) (2015)

Fage 4

Name of orpantzallon

SOHO BROADWAY DISTRICT MANAGEMENT
A IATION INC

Emgloyar ldentiRcatlon aumbsr

47-1044531

art Exciusively religfous, charitable, etc., conifibalions {0 organizahons deseribed in sEction GO 1{G)i7), {8}, Or (10) that folal more than $1,000 fer
the year frem any one gontribater. Conplete columns {3} hrough (e} and the following lioe 8NNy, Foe organizaticns
omeinling Part 5, enier 16e \olal of excuansly fallglous, charilable, old, contiflions of 31,000 or less for Lhe yer. [Zntzrthisinfo. oac.} ’ S___...._.. - .. e ——
Usao duglicate copias of Past b il adgitcnal sprce is needed.
{a) No.
lf’r:rftnl {b) Purgosa of gift {c) Use of gift {d) Description of have gift is held
{e) Transftor of gift
Transferee’s name, address, and ZIP £ 4 _ Roiatlenship of ransferar to transferee
(a) No.
g:rrtnl {b) Purpose of gift {c} Use of gift (d} Daseriptian of how gift is hefd
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g?ftnl {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
& e :
(¢) Transfer af gift
Transferee’s name, address, and 2P + 4 Relationghip of transferor to fransferee
{a) No.
;rorrtnl (b} Purpose of yift - {c) Use of gift (d} Description of how ¢ift Is hald
| —_—
(e) Transter of giit
Traasferea's name, adedross, and ZIP + 4, Relationsitp of transieror to transferee

B234ba 10-24-18

08280420 788383 8B2424
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SCHEDULE G Political Campaign and Lobbying Activities _, DB R 1S450M7

F 990 or SO0-E

{Form or 9 For Organtzations Exempt Fram Incomo Tax Undar section 801(c} and section 527 20 1 5
M Campiete if the organizafion is described below. P Attach to Form 990 or Form 890-E2, |-

Department of the Treasury . L . . Open to Public

taternal Royerve Servico = Information abeyt Schedule € (Form 990 ar 398-EZ} and its insluctions is at www.irs.goviform95¢. Inspettion

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section S01{c)(3) organizations: Gomplete Parts -4 and B. Do not complete Part I-C.
* Section 501{(c) {olner than section S01(CH3I)) organizations: Commplets Pans |-A and G helew. Do not complete Part I-8.
* Sgction $2¢ organizalionrs: Complate Part LA only.
[F the organization answered “Yes," on Form 480, Part IV, line 4, or Form 890-EZ, Part V1, lina 47 [Lobbylng Activitins), then
® Section 501(c)(3) organizations That have filed Form 5768 {eleclion under seclion 501h)): Complets Part IEA. DG not compiste Part 11B.
# Sgction S01{CHI) arganizations that have NOT filed Form 5768 {olcction under section S01{h)): Campiete Part i-B. Do not complete ant Ii-A.
If the arganizailon answarad *Yas," on Farm 890, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35c {Proxy
Tax) {see acparaie instructions), than
* Section 501{c){4), [5), ov (5) organizationa: Complata Padt . _
Name of organization SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification numbeyr

ASSOCTIATION INC 47-1044631
i Part1-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Parl 1Y,
2 PolilicabexpsrailUcas e PP B .
B VOIUNTEOI NOUEB | e eeeeet e e et ee e ems e eem s ae e e e ems e ees aem em s mm em s em semn mam o e smsmm s emsmn s mmsmm e esmsnn

{Part -B| Complets if the arganization is exempt under section §01{g)(3).

1 Entor the amount of any excise tax incurred by fhe organizalion under sectlen 4985 wm§ —
2 Enter Ihe amount of any excise tax incurred by organization managers bndersection49s6 W § -
3 |f ite organization incusred a sacllon 4955 tax, did it filo Form 4720 for this Year? | ... en i Yes D Na
A8 WA 8 COMEOHON IMAGE? et s ] YeB { 1INeo
h If "Yas ° dascriba in Part N
{Part1-C| Camplete if the organization is exempt under section 501(c}, except section 501{(:][3]
1 Enter the amount direclly expandod by the filing organfza‘non for section 527 sxempl fun¢tion activitios " $ —
2 Entor the amount of the Rling organization's funds contiibutad 10 other organizations for section 527
EXIMPt UNCUOM AUV OS e e e ee et >3
3 Total exempt funclion expondituses. Add lines 1 and 2. Cnter here and on Ferm 1120-PCL,
BV F0 oo oot oee 2t St A2 e e e e b >3 _
E] Yos [ _3 No

4 Did tho filing organizatian file Form 1120-POL far this year?

5 Enter the nemes, addresses and employer identification number {FIN} of all sacllon 527 po]rtnca1 ongamzatlons 10 whaoh lhe filing erganizaticn
made paymente. For each caganlzation listed, onter the amaunt paid from the tiling crganization's funds. Also enter the amount of politlcal
contributicns received lhat were pramptly and directly delivered to a separate polilical organization, such as a separate segregated fund ora
political action commilles (PAC). If additional space is needed, provide infurmation i Part 1V

{b) Addrass (e)EIN {d} Amount paid from {e) Amount of political

filing organization's  |contributlons received and

funds, If ione, entar 0. promptly and diractly

delivered fo a seprralts

political organization.
I none, enter -0

{a}-!\Iame

For Paperwork Reduction Act Notice, o8 the Instructions for Form 990 or 090-EZ. Schedute € (Form 990 ar 990-EZ) 2016

LHA
HIZU4 T
10 03-15
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule € {Form 920 or 990-EZ) 2015 ASSOCIA’I’ION INC 47-10 4 4631 Page2
[Part II-A| Complete if the organization is exempt under section 501{c}(3) and filted Form 5768 {election under
. section S0%(h). .
A Check W E] if the filing organlzatlon balongs 1o an affiliated graup (and list in Part IV sach afﬁ!lamd group mombor‘s namae, agdress, EIN,
expenses, and sharse of excess lcbbying expenditures).
B Check M E] if ihe filing arganization checked box A and "limited control™ provisions apply.

Lim'lt.s on Lobbylng Expondituros ) org[:;irz:ﬂ;ggn’s {b} Am't’g::g group
{The term "exgendilures"” means amaunts paid or incurred.) 1olals
1a Total lobbying expendilunes to [nfluence public opinion (grass rocts lobbying) 0.
b Tota! labbying expenditures to influence a legistativo bedy (direct fobbymp) 508.
¢ Tofal lobbying expenditures {add HNES TA NG 1) . .. e cverereesassesess e ses e e neemss eeems e eememenn 508.
d Other oXempt pUIPOSe EXPENTRUIES | . s 249,632,
e Total exompt purpose expenditures {add lines 1c and 1d} _ 5549 4 141.
1 Lobbylng nontaxabbe amount. Entar tho amount lrom tho followmg 1abla En both columns., 107,6521.
if the amount gn ting 16, colemn {a) or (b} Is; The lobbying nontaxabis amount is: _ o
Not over $500,060 20%% of the amount gn ling 1a. i
Qver $50G0,000 but nat over $1,000,000 $1060,000 plus 15% of tha excass ovor $500.000.
Ovar $1.000 000 but not ovar $1,.500.000 $175.000 plus 1024 of the excess over $1,000,000,
Over $1.500.600 but not over $§17,600,600 $225,0060 plus 5% cof the excess over $1,500,000,
Qver $17 Q00,000 $1.000,000. _
g Grassioots nentaxable amount {enter 25% of ine T . e 26,8890,
h Subfract ine 14 froma e 1a. i zeto aclass, srer -0 e, . 0.
| Subtract kne 1f from line ¢, f zera or tess, enter Q- 0. ———— e —
i Ifthere is an amount other than zerc on either line Th or line 1i, dnd 1he organmal:on f|te Form 4?20
raporting soction 4911 1ax forthisyear?  .............ccoceee.e.. [ e ermenmimrisiisiesiieissrssissesiisssss:ssscessiesisiiesse E] Yes E] Nao

4-Yegr Averaging Pariod Undar sectlon 501(h)
(Some organizations that made a section $01(h} election do nat have 1o complete all of the five coiumns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures Dunng 4-Year Avereging Pened

Galandar ycar 2014 2015 Total
{or fisual year baginning in} {a) 2012 {203 {c) 20 {d) {e) Tota
2a_Lobbying nontaxable amount 0. 0. 107,521, 107,521.
b Lobbying ceiling amount ‘ _ ' C .
{150% of kine 2a, column{a)) _ - N _ . 161,282,
¢ _Tofal lobbying expenditures _ 0. 0.0 . 508. 5089.
¢ Grassroots nuntaxable amount _ 0. _ 0.f _ 26,880. 26,880,
e Grassreots cailing amount : :
{150% of ¥ne 2d, column ()} o - 40,320,
£_Grassropts lobbying expendilures 0. 0. 0.

Schedule C {Form 890 or 980-EZ} 2015

532042
10-05-15
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SCHC BROADWAY DISTRICT MANAGEMENT
Schedufe C (Formn 990 or 980-62) 2015 ASSOCIATION INC 47-1044631 Pagea

] Part II-B | Complete if the organization is exempt under section 801(c}{3) and has NOT filed Form 5768
" (election under section 50t{h}).

For oach "Yos," response on finas Ya through 1i below, provide in Parr !Va de!ar.'ed deseription {a) b}
of the lobhying aciivity.

Yas No Amount

1 During e year, did the filing organization attempt 1o influence foreign, naticnal, state or
lccal fagistation, including any attempt to Infiuance pubilc oplsion on a kalstative matter
or referendum, through the use of:

Volunieers? .
Pald staff or managsmenl {!rm'luda co:nper:sa.tmn in expenses reported on Ilnes 1c thruugh 1)?
Media adVeriSemen Sy e e
Mailings 1o mambars, lagistalors, or the publG? e v
Fublications, or pubfished or broadcast statements?

Granls fo other arganizations far lobbying purposes? . .. ...
Direct conlact with kegislatoss, their staffs, government officials, or a legislative bedy? .
Rallies, demonstrations, seminars, canventions, speaches, kocturas, or any similar maang?

—TQ w6 0 6 T o

Olher activilies? e

Total. Add Hnes 1¢ 1hr0ugn 1' ......................................................................................................

2a [xd the activities tn kne 1 cause the organization to be not described in section S21{c}3)?
b It "Yos," enler tha amount of any tax incured under scction 4992

¢ If "Yes," enter \he amount of any tax incurred by oiganization managers under sectlon 491?

[

d_If the filing arganization incumed a section 4912 tax, did it file Form 4720 forthisyear? ................. T
_Part fif-A| Complete if the crganization is exempt under section 501(c)(4), section 507{c){5), or sectton
501(c}(8}..

Yes No’

1 Ware subslantially all (3096 or more} duos recelved noadaductibte by membess? L
2 Did the crganzafion make only in-house lobbying expendilures of $2,000 or fess?

3 Did lhe viganizahan agreg to cascy over lobbylig and polllical expandiiuras from tho pnor_\roaf’? -
[Part ll-B| Complete if the organization is exempt under section 501{c){4), section 501 {c]{ﬁj, or section
501(c}i{6} anrd if aither {a) BOTH Part Ul-A, fines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered “Yes.“ cesimce e o oae veeme s
1 Duss, assassments and slmilar amounts from msmbarts 1
2 Seciion 162{e} nondeductible Iobbying and political expendilures {do not inctude amounts of political
expenses for which the seciion S27(f) tax was paid).

| (A1 \ I Y

A CURERE YBar e e e eee et oee e ee oo e e e ettt m e meem e m e m e e e e een 2a T
[T Ty L Q- ST PSSRSO S S 2p
¢ Total . 2¢
3 Aggregate amount napnned in scction 6033(e}(1)iA} notices of nondeductivle seclion t62(eyduss ... | 3
4 If notices were sent and the amount on ling 2¢ ¢x¢aads the amount on ine 3, what portion of the 9xcess '
dogs tha graanization agree to camyover ta the reasonalXe estimate of nendeductibio lobbying and pelitical
XD BNIINE MO WA Y oot e et oo tee ke Y RrS S aL Shp e s enpan e em s e s et et e e e e eneemen e il —
Taxable amounl of Iobbying and paiitical expendituses {326 instructions) o i iiiniiieiooisiciieimiseii;iieiicieeioceee.- S

Part W |__Supplsmental Information

Provide the desciiptions required for Part 18, line 1; Part I8, ling 4 Pa:t I-C, fine 5; Part I-A (atfilialed group fisy); Part I!A ilmus 1 and2 (see
instruetians); and Part H1LB, lina 1. Also, complete this part fer any additional information.

Sc¢hedule C (Form 980 or 930-EZ) 2016
232043
1045- 15
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SCHEDULE D Supplemental Financial Statements Y V-8
(Form 820) P Complete if the argenization answered “Yes" on Form 890, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
Dapatnsnd of Fia Treawury = Attach ta Form 920. Open tO_ Public
Internal Ravems Seevice informatlon aboul Schodute D (Form 980) and its instructions Is at www.rs.goviform90. 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 “Yas® on Form 990, Part iV, line 6.

{a) Donor advised funds (&) Funds and other accounts
1 Tolelnumperatend oFyear ., . ... e i e
2 Agagregate value of contributions to {during year)
3 Aggregate value of grants rom (during yeand ...
4 Aggregate value at and of year
5§ Did the organization inform all donors and donor adwsors i writing that the assets held in donor advised funds
are the organization's property, subject 1o Ihe organizatien’s exclusive legal conlrol? e, [ ves [ Ine

& Did the ovganization inform all grantaos, donors, and donor advisors in writing that grant funds can be used only
for chartable purposas and nat for the benetit of the dunor or donor advistr, or [or any other gurpose conlaring
impaommissible private boncft? ... .. D Yes D No
[Part Il | Conservation Easements. Complete rfthe organizahon answered "Yes on Fotm 990 Part w I!na 7
1 Perpossis) of consarvation aasemanis he'd Ly the organization (chack all that apply).
m FPreservation of land for public use (8.9., recreation or education) i: Preservation of a hisloricaly important lang arex
Protection of natural habitat !j Preservation of a cevtified historic structure
{1 Preservation ot Gpen $pace )
2 Gompleie linas 2a through 2d If the organization held a qualified consanvation contrbution in the form of a conservation easement on the last

day of the tax ysar. Held ai the End of the Tax Year_
a Total numbac Of CONBEVAtIaN BASBIMENES e |20
b Total acreage restricted by conservation eazements 2b
¢ Numbar of conservation easements on a certified historic structure mcruded (£t ) USSR 2c
d Numbss of conseevalion sassmants included in () acquirad after B/17/06, and not on a histone struchure
listed in the National REQISIET | . eiicieeimee e oo m et e e m e en e en s eemeenne 2d
3  Number of consenvation easemants modificd, transferred, released, extinguished, or terminated by the organizallon during the tax
year
4 Nummber of states whera property subject to censervation easement is located »
5 Does the ciganization have a writlen polley regarding the poriodic monitoring, inspection, handiing of .
viptations, and anfoicement of the consenalion agementS i 0K S Y et rerre e £ es I no
& Stlalf and velunleer hours dovated 1o monitoring, inspecting, handling ¢f viglallons, and enforcing consenvation easements during the year
»
7 Amount of oxpenses incured in monitering, inspecting, handling of viclations, and enforcing conservation sasements during tho year
& e
8 Dost sach consorvation easement reported on line 2(0) abovea satisfy the raguirements of section 17H){4){B){} L
A0 S2CHAN TOMMANBNR?D .o e oot ere o o s Clves [ !no

8 InPart XH, descidba how tha arganizaiion reporls conservalion easemsnis in its revenue and expense statement, and balance shaeat, and
include, if applicabls, 1he text of he footneta to the organization's financial stalements that describes the organizalion's accoudling for
conservalion gasaments.

{ Part lHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assats.
Complete i the orgamz,a.tl(}n answered “Yeos" an Form 980, Part (v, ﬁna 8 i

1a Il the organization elacted, as permitted under SFAS 118 {ASC 958}, not to repert in its revenue stalement and bafanco shoot works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiH,
{he text of the leoinote to its financial statements that describgs these stams.

b !f the organizatian elected, as permitlad under SFAS 118 {ASC 958), to report in its revenrua statenicnt and balance sheet worke of art, hisloncal
treasuras, or othar slmilar assets held for pubfic exhibition, educalion, or research in furtherance of public servics, provide the following amounts
rclating to these items:

(i} Revenue included on Form 830, Pad VIl tine 1 e e > 5
{1} Assetsinchuded in Ferm 980, PartX e e e et

2 if the organizatien received or held works of art, hisloreal treastiras, ar ather similar assels {or knancial gain, provide

the foliowing amounta requirsd to be reportad under SFAS 116 {ASC 958) refating Lo these ltors:

a Roevenua includad on FOmm G890, 1amt VH, 0 3 e e cre trs e mm e e e imemeem e aeemn e ansan S —_
b Assefs inclrded by Form 980, Part X oo e P S
LHA For Paperwork Reductlon Act Notice, see the instructions for Form 250, Schedule D {Form 990) 2015
T2 '
2B
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule O (Form 990) 2015 ASSOC IA’I‘ION INC 4? 10446 3 1 Page2

3 Using lhe organization’s aoqu:satqon, accession, and ofher records, check any of 1he (oltlowing lhat are a SIgnIﬁcant use of ifs collection items

(chack a8 that apply):
a E] Pubiic axhibition d G Loan or exchangs pragrams
i E] Scholariy research e l:l {thar R

¢ ] Proservation for futura generations
4 Provido a description of the organization's collections and axplain haw thay further tho arganization's exempt purpose in Part X1,
5 Curing Ing year, did tha organization solicit or receive donatians of art, historical trexsures, or other simitar assats
to ke sold fo raise funds ralber than W ba maintained as pail of the crganization's coflection? .._............. U Yes E} No
Part IV] Escrow and Custodial Arrangements. Complete if the organization answared "Yes® on rerm 990 Part ¥, line 9, or
reported an amount on Form 980, Pad X, ling 21.
1a Is the organization an agent, trustea, custudian or othar Intermediary for contributions or olher assete nut included
on Form 990, Part X? L Ives [lne

b If "Yes,” expiain the arrangsment in Pait Xill and comp1ete the following table. e
Amount
© BoginNG DAIAMCE | . e e oo e e et s et ettt et n et e,
A AGBONS QUi O Y QAT i et pen e n s em e e e em e meen e mmsnmsenn 1d -
€ DisIEDURONS QUM B8 YBEM i ireeeti e eeeeteoe e e e eeeeeee e e eees e eee et e e et et e e eee e s et eee e teese st shr srmreres Ae
T OBRDIBG DBIANUG |, oot eee et eem oot ent et e AA e e eE A a s am et m et eeeen his
28 Did 1ho organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rabildy? . LI ves C] No

b_Y "Yes " sxplalr the arrangement in Part XIll. Check here if the explanation has besh provided on Park XMW . ocoiceicie oo,
[ Part V| Endowment Funds. Compiete if Ihe organization answorad °Yes® an Ferm 830, Part IV, ting 10.
| {a} Cument year (&) Prior year {c} Twa years back | {df) Thres yaars back b (e} Four years back

fa Beginning of ycar balance
Conlﬁbul]ons
Net investment ¢amings, gains, and lossos
Grants or scholarships
Gther expendituras for lacilties
and PrOgrams e N
Administralive expenses . . ——

g End of year balance
2 Provide the estimaled percen!aga oF lhe currem yoar end balance {line 1g, column (@) hald as:

a Board designated or quasl-gndawnmont %

b Permanenl endowimant %

¢ Temporarily restricted endowment %

The percentages on lies 2a, 2b, and Zc should squal 100% .

3a Are here ondowment funds not in the posasssion of the organization thal are held and administered for the organization

e aa o

-

by Yeas | No
() UNRIRIRT OIGANEZBIIONIS | it oot e eee e e e eea ek ets et s et e et et et et ehe 10 S i pm e n e e 3ali)
i) relatod organizations ,._,._.... |Salii}
b 1f "Yes" on ling Jaf), are the re!ated organw.ai-cns I:stad as requnred on Sn.hedula R‘? ____________________________________________________________ 3b
Ooscribe in Part X the intended usoes of the organialiun's encowment funds.
I Part Vi ] Land, Buildings, and Equipment.
‘Complets if the organization answerad "Yes" on Form 990, Part 1V, line 11a. See Form 8990, Part X line 10, ]
Description of property {a) CGost or other {b) Gosl or other {c) Accurutatad {¢J) Book vahua
basis {investimant} basis {othes) depreciation :
18 Land e o I
h Buildings .
¢ Leasehcid lmpwwmems .............................. —
@ EQUIPMBNT e _ 19,683, 7,409,  _12,294.
e Othar . oo 161,677, 107,784, 53,8393,
Total. Add fines 1 thiough 12, (Coksmn P st squar Form 990, Part X, column (8}, fine 10¢.) | 3 66,167,
Schedute D (Form 280j 2016
232052
09-21-15
29
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedute B {Fomm $80) 2015

ASSOCIATION INC

47-1044631 page3

] Part VIl| Investments - Other Securities.

Complsto if tho arganization answerad “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, fine 12.

'{a) Duscription of security 0 C2[BQOY Incuding pams o sacuity)

(b} Bock valus

{c} Meathod of valuation: Cost or end-of-year markef vakse

(1} Financiatdenvatives ...
() Closelyheld aqlsity intarests
{3) Cther

(4

(B}

G

o .

&
L S

(G}

Tolat. {Col. {b} inusl eyeral Form 990, Parl X, cal. (B} ine 12 |.
Part Vlll| Investments - Program Related.

Compieie if the arganization answered "Yos"

on i-orm 990, Past IV, ling

11c. Sea Farm 980, Part X, ina 13.

(2} Descrption of imvestment

(6) Book value

(c) Mothad of valuation: Cost or and-of-year markel valug

(1)
%)

{3)

(4}

— 18]
(O
@

{8)

_®_
Total. {Col.

b) muost e uaIFOrm 990 Parlx,éﬁl !.:B}-Ime13})~ -

Part IX| Other Assete.

Complete if the organzation answered "Yes" on Farmrn 980, Part IV, line 11d.

See fom 980, Part X, line 15,

{a) Descriplion

" {b) Bookvalus

. e

Complole if the organization answered "Yes” on Form 990, Past IV, line 11¢ or 111. See Fonm 530, Part X, e 25.

1. ) {a) Description of kability

{b} Boaok valua

{1) Federal income taxes

@

{8} '

{4)
52 I

{€)

(4]

{8}

{9)

Total. {Cofumn () mus! equal Fowrn 990, Part X, col. (B} line 25.) ............... >

2. Liabiity for unceitaln 1ax positions. In Part Xl(, provide the text of the faotnota to 1h9 okganization’s financial staiemments that reports the
arganizalion's Nabllity for uncartain tax positions under FIN 48 (ASC 740). Check here if the texl of the {ootnote has been provided in Part XIlI ! l

832053
€3-21-15

08280420 7B8383 SB2424
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SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCTIATION TRC

Schedule B (Form 330) 2015
iPart Xl ] Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complats if the organizatim answarad "Yes" on Fona 290, Part iV, Iins 12a.

47-1044631 Peged

t Total revanue, gains, and other support per audited financial statements 1 _ 583 ’ _33L
2 Amounts inchrded en line 1 but net on Form 990, Part Y|, line 12:
a Ngl unraalized gains (lossas) on investiments 2a
b Donated sewices and use of faclitiss __ 2t id4,680.
¢ Recovedes olproryeargrants e |26
d Other(Describe in Part XIIL} e 2d
e Add lines 23 through 2d 2e 14,680,
A Subtractline 28 OMENE 1 s e e e s 3 568,657,
4 Amounts included on Form 990, Part VAL, line 12, but not on Jine 1:
a Invastment expengss nol incheded on Form 980, Part Vil tina b . ! ja
b Other {Deacribe ia Part XII1.} E 4b
© ADGIRES A3 ANG AL ettt s 4c C.
Total revenuy. Add fites 3 and 4c., (This must aqual Form 890, Part L na 123 .. 5 568,657,
Part X [Reconclkatron of Expenses per Audited Financial Statements With Expenses par Return.
Camplete if the organizafivn answered “Yes~ on Form 890, Part N ling 12a.
1 Total expenses and losses par audited finaneial statements e L 564,821,
2 Amounts includaed on Ino 1 but not en Form 930, Part IX, line 25:
a PDonated services and uss of facilitias i, P 200 14,680. )
b Prior year adjustinents OSSPSR S 2 )
d Other (Descrbe i Part XIR ) et et e e 2d
€ ABAINGS 2athIOUGN 0 oo oo ee oo Ze 14,680,
8 Subtractling 28 FOMIING ¥ e st s e e e 3 550,141,
4 Amounis includsd un Form 930, Part IX, e 25, but not on fina 1: .
a Invsstmant axpenses not included on Form 990, Parf Vil line 7t ... | 41
b Other (Rescdtisin Part XA} e 4b
C ATAIIRES QB AN A et ee e oot e e e e e ee e oo e e ee s ee et bt aae eraaes 46 0.
Total expenses. Add fines 8 and de. (This rmust ngual Form 990, Pari 1, fine 18.) 5 550,141,

IPart X[ Supptemental Information. -

Pravide the descriplions raguired for Part i, lines 3, S, and Q; Part HI, lines 1r ang 4; Pan IV, iines 1b and 2b Pa!t V line 4; Part X, line 2; Pad XI,
jines 2d and 4b; and Part Xil, lines 2d and 4t. Alsq complete this past to provide any additional infarmation.

§32054
a%.21-15

31
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SCGHEDULE O Supplemental information to Form 990 or 990-EZ |- Oﬁ'a“:‘i“g’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form €90 or 990-EZ or to provide any additional [nformation. . )
Beparlmenl of the Treasury » Attach to Form 980 or 980-EZ. Open to Public:
titeenal Revenus Swvice P Infonnation sbout Schedule O Farm 800 or 200-E7) and itg Instructolis is 3l www,frs.p R 9se. inspaction
Namg of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

FORM 9590, PART VI, SECTION A, LINE 2:

WARREN LESHEN AND LEE LESHEN HAVE A FAMTLY RELATIQONSHIP.

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

THE FORM 990 HAS BEEN REVIEWED BY A GROUP OF PERSONS AUTHORIZED TQ 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 BQARD FCR

INSPECTION. TN ADDITION, UPCN REQUEST .OF ANY BOARDMEMBER, A COPY WILL BE

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

FLILED.

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

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 9S50, PART VI, SECTION B, LINE 15A:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 990S, NY NON-PROFIT NETWORK

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

FORM 990, PART VI, SECTION C, LINE 1%:

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TO STAFF
\%aj{z? For Paperwork Reduction Act Notlge, sea tha Instructfons for Form 930 or 980-EZ. Schedule G (Form 930 or 980-E2Z) (20 15)
31

03-02-1%

32
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Schadule O (Formn 999 or 990-E2) (2015) Page 2

tame of the arganizalon  SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

THE ORGANIZATION USED A PEOC-PAYROLL PROCESSING COMPANY TO PROVIDE

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

SUCH, SALARTES ARE REPORTED BY THE PEQC-PAYROLL PROCESSING COMPANY TO

THE VARIOUS AGENCIES.

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

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES 219,887,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL, EXPENSES . .219.,887.

CONSULTANTS - ADVOCACY & COMMUNICATION:

PROGRAM SERVICE EXPENSES o 4,840,

MANAGEMENT AND GENERAL EXPENSES o 0.

FUNDRAISING EXPENSES 0.

TOTAL;, EXPENSES 4,840.

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAI EXPENSES 6,648,

FUNDRAISING EXPENSES - 0.

TOTAL EXPENSES 6,648,

TOTAL QTHER FEES ON FORM 990, PART IX, LINE 116G, COL A 231,375,

$322t2 08-02-13

08280420 788383 SB2424

Schedule O (Form 920 or 290-EZ) (2015)
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Form 88648 (Rey. 1-2014})

Paga 2

® [ you are filing for an Addltional (Not Autematic) 3-Menth Extension, complete anly Part Il and ¢chack thisbox _ ...

» X]

Nete. Only cemplsta Par | i' you have already been granted an avtomatic 3.month oxtonsion on a previously filed Form B868.
® i you are filing for an Automatic 3-Menth Extansfon, complete onty Pari | {oh gage 1).

[Part B _ Additional (Not Automatig) 3-Month Extension of Tfme. Only file the original {no copies needed). :
Enter filer's 1dentifying number, sae instructions .

Typeor | Name of axampt organization or othor fler, soo instructions. Employer dentiication rumber (EIN) or

print  ISOHO RROADWAY DISTRICT MANAGEMEN'I‘

Fuobymo ASSOCTATION INC L _ 47-1044631

:IT:;::;‘” Number, street, and room or suite no. it a P.O. box, sca instmctiuns. Sociai security number {SSN)

ermse 094 BROADWAY, NO. 311

Insbuctions

City, town or post office, stale, and ZIP ¢cods. Fer a foraign address, sce :nstruci!ons

NEW YORK, NY 10012 L
Enter the Retum code for the retum that this application is for {file & separate application ler eachreterrn) ﬂ
Application Return | Application Return
Is For Cods |IsFor . _ Code
Form 290 or Fom S30-EZ L ) of ' '
Form 880-81. 02 Form 104T-A _ _o8
Form 4720 (individual) _ 03 Fonn 4724 (slher than individuaf 09
Form S90-PF . 04 Fonn 5227 N s L
Fenin 880 T (soc. 401{a) or 408(a) tust) 05 Fonm GO68 i1
Form 930-T (fust other than aboys) 06 Faerm 8870 12
STOP! Do not compiete Part i if you weara not already granted an automatic 3-month enw@ Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof » 594 BROADWAY, NG. 311 - NEW YORK, NY 10012
Telephone No.p» 212-390-1131 Fax No. e
® |f the organization does not have an office or place of business in the United States, check thisbox ... W 1 o

® |f this ia for a Group Rotum, anter the organization's four digil Group Exemption Number (QEN)

box B [ . If it is foc part of tha group, check this box B [ 1 and attach a list with the names and EINs of ali mernbers the exlenslon is far.

_. I Ihks is for the wholo group. check this 1. —_

ia
“2avs

4 1rsquast an additional 3-month extension of tirmg wuntli MAY 1S, 2017
5  Forcalendar year ,orothertax year beginning JUL 1, 2015 .andending JUN 30, 2016
6 !f tho tax yearentered in line 5 is for less than 12 months, check reason. (L] initlat ceturn [} Final retum
D Change in aceounting period
7  Stals in detail why you need the extension
THE REASON FOR THE REQUESTED EXTENSION IS5 THAT ADDITIONAL INFORMATION
1S NEEDED TO COMPLETE THE RETURN.
8a | this applicatian is for Forms 990.BL, 990-PF, 980-T, 4720, or 6069, entsr the tantative tax, less any
aenrelundable credits. See instructions, Bai $ Q.
b [ this application is Yor Forms 990-PF, 990-T, 4720, or 6OGY, antar any m'fl.lndab!e credits and estimated
lax paymonts made. Include any priar year overpayment allowed as a credil and any amourt pad '
previously with Form 8868. gb [ 6 0.
¢ Balance dug. Subtract fne 8b frwn line 8a. 1nclude your payment with this form, lf :eqmred by using
EFTPS {Elactranic Fedaral Tax Payment Syslem). See instiuctions. 8| $ 0.

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

Under penalties of pariery, 1 declare diiat | have exanined this form, inclading sccompanylilg schedulos and stalements, and to the best ol my knowlcdae and belied,
it is brue, correct, and contplete, ard that | am auihorized to pregare WhiS fore,

Signatuie

Tilg - CPA - AS AGENT

Date P

523642
04-05-15

08280420 788383 SB2424
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'CHAR500

NYS Annual Filing far Charitabte Organizations
wwiwv. CharitiesNYS.com

Send with fee and attachments to.
NYS Office of the Altcrmey General
Charitias Buyeau Registration Saction
120 Broadway
New Yeork, MY 10271

2015

Open to Public
Inspection

1.General Information

For Fiscal Year Beginning fmm/ddiyyyy) _07/01/2015_

and Ending {mnvdd/yyy) 06/30/2016

Check if Applicable: Nama of Organization: Employer [dantification Number (EIN):
[_] Address Change SOHO BROADWAY DISTRICT MANAGEMENT ASSQCT 47-1044631
m Namge Change Mailing Addroess: NY Reglstiratlon Number:
{1 tnittal Filing 594 BROADWAY, NO. 311 . . _ .. . 44-50-15
D Final Fiing City / State / ZIP: Telephone:
{' "1 Amended Fiting NEW YORK, NY 10012 e, 212 380-1131
{__JRegiD Pending | Website: Email;

SOHOBROADWAY . ORG e INFO@SOHOBROADWAY , O
Check your arganization's . . )
regisliation category: [ ¥7aonly | terrieniy  [Xlovaigaserty [ ] exempr gﬁ:{;ﬁg&:gﬁ’g%ﬁg&gﬁg&m

2. Certification

Sua instructions for ccmﬁcanon iequirements. Improper certification is a2 wolatmn of law that may be suiject to penalties.

We cerlify undar penaltias of perjury thal we reewod this report, incuding a¥ attachments, and to the best of our knowledge and befief,
ey ais true, corract and campfota in accordanca vath the faws of the State of New York spplicable ta this report.

Pregsident ar Authorizag Qfflcer: OFFICER

Signature Prict Naine and Titke Date
Chief Financial Officer or Treasurer; OFFICER

Signature Print Name and Titke Dale

4. Annual Reporting Exemption

schedulas ang altachmants and pay applicable fees.

l_! Ja. 7A bling sxemption: Total contributions from

durlng the iiscal year

Check the exemption{s) that apply to your filing. If your organization is ¢laiming an exomgption under ong categcryr {7A or EPTL only fiters) or both
categorios (DAL filors) that apply to your registration, complete onfy parts 1, 2, and 3, and submlt the caedlfied Chars00. No fee, schedules, or
additicnal attachments are required. If you cannol claim an exemption or ara 2 DOUAL fler that claims anly one exemption, you musl fits applicable

exceed $25,000 and the organizalion did not engage a professional fund raiser {PFR) or fund ralsing counsel (FRG) 1o solici
contributions during the fiscal year, Or the organization qualifies for another 7A exemption (see inslructions).

NY State including residents, foundations, govemnment agencies, etc, did not

4. Schedules and Atiachments

See 1he fcllowing page
far a checklist of
achedules and
attachments to
complete your filing.

| Yes [}_f No 4a. DNd your organization use a professional fund ralser, fund raising counsel or cammerciat co-vanturer
for fund atsing aclivity In NY State? if yes, complete Scheduls da.

DE_] Yes E] No 4b. Dk the organizaton receive govermment grants? if yes, complsta Schedule 4b.

5.Fee o L
i ili ! b ) | fee; i
Soo the checlist on the 7Afiling lea: EPTL filing fee Total fee Maka  singla-check ar money order
;lex{f rz:g:{alto carI::{!a;e YOkt i
we(s). Indlcata fea{s) you .
"Dopartment of Law"
are submitting hers: $ 25. $  100. s 125. ZDopartment of Law’

SEEAS
12- 22—15

08280420 788383 SB2424

019  CHARSOCO Annual Filing for Charitabls QOrganizations {Updated December 2015)

2015.

Page 1
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SOHO BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC

CHARS00

Annual Filing Checkiist

Simply subrnit the cerfitled CHARSG0 with no fee, schedule, or additional attachmants IF:

- Your grganization is (agistered as 7A only and you macked the 7A filing exemption in Parst 3.

- Your aerganization is registerad as EPTL only and marked the EPTL fllng exemplion in Part 2.

- Your organization is registared as DUAL and you niarked Loth the 7A and EPTL filing exernplion in Part 3.

Checklist of Schedules and Attachments

Chack the schedules you must submit with your CHARS0O as described in Part 4:

| | IF you answered "yes® in Part 4a, submit Schedula 4a: Professienal Fund Raisers {PFR), Fund Raising Counssl {FRC), Comaercial Co-Venturers (CCV)

@ If yous answered “yes” in Parl 4b, submit Schedule 4b: Government Grants

Chack the finangial attachimeets yau must submit with your CHARSDO:
X} IRS Form 990, 990-EZ, or 996-PF., and 99G-T if appiicable

f X | Al additional IRS Form 990 Scheduies, including Schedule B (Schedule of Contributors).
[ tour organization was eligibls fov and filed an IRS 890N e-postcard. We have included an IRS Form 99G-EZ for stafe purposes only.

If you ars a 7A only or DUAL hler, submll the applicable independent Certitied Public Accountant's Review or Audit Report:
[ i Review Report if you received total revenue and support greater than $250,000 and up to $300,600.

(X] augit Report if you received total ravenwe and support grazler than $500,000

[ | No Review Repcrt or Audit Report is required because total revenue and support is less than $250,000
E] Weo aro a DUAL filor and chacksd box 3a, no Raview Rapost or Audil Beporn is required

Calculate Your Fee

For 7A and DUAL filers, calculale the 7A fea:

[i $0, if you checked the 74 exemption in Fart Ja
425, if you dig not check the 7A exemption in Part 3a

For EPTL and DUAL filars, calcplate the EPTL fco:

C} $0, ¥ you checked the EPTL exernption in Part 3b

{_ V425, if the NET WORTH is Joss than $50.000

D $50, if ihe NET WORTH i3 $50,000 or more but less than $250,600

(X1 $100, it the NET WORTH [s $250,000 or moro but foss thar $1,000,600
G 4250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
!j $750, i the NET WORTH is $10,000,000 er more bt less than $50,600,000
{51500, if the NET WORTH is 350,000,000 or mora

Send Yeour Filing
Send your GHARSOG, all schaduies and attachmonts, and total fee to:

NYS Offica of the Atterney Gonoral
Charities Bureau Registration Section
120 Broadway

Now York, NY 10271

Toaehs 1019 CHARSOD Annual Filing for Charitable Organizations {(Updated Decomber 2015)

3

fs. my Regisiratton Catagory 7A, EPTL, DUAL or EXEMPT? _
Organizations are assigned a Registration Category vpon
registration witii the NY Chariliss Busreaw:

7A filers are registered to solicit comtributions in New York
under Arlicle 7-A of the Executive Law {"7A")

EPTL fifers are registered under the Esiates, Powers & Trusts
Law {"EPTL")} because they hold assets and/or cenduct
activivies far chantabkle purposes in NY,

DUAL filers ase registered under both 7A and EPTL.

EXEMPT #lers kave registarad with the NY Charllies Bureats
and meet conditions in Schedule E - Begisiration

Exemption for Charitahle Orgtanizations. These
organizations ars not required to fite annual financial reports

but may do $0 voluntartly.

Confirm your Begistration Category and leannt mose abput NY
law at wvayv CharitiasiNYS.com

Whare do 1 ind my organization’s NET WORTH?

MNET WORTH for fee pruposes is calculated on:

- |AS From 890 Part |, fine 22

- |IRS Farm 280 CZ Part |, line 21

- IRS Farm 890 PF, calculato tho difference between
Total Agssets ai Fair Markal Value (Part I, lino T6{c)} and
Total Liabifilies (Part H, ling 23{)).
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CHAR500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2015

Open to Public
Inspection

If you checked tho box in question 4h in Pait 4 an the CHARS00 Annual Fiting for Charitable Qrganizations, complete this schedule and list EACH
govemment grant. Use addilional pages if necessary. inglude this scheduie with your certified CHARSD0 NYS Annual Filing for Charitable Organizations.

1. Crganization Information

Name of Qrganlzatlon:

SCHQ BROADWAY DISTRICT MANAGEMENT ASSOCIATION INC

NY Registration Numter:;

44-50-15

2. Government Grants

Name of Government Agency Amount of Grant
1NYC DEFARTMENT OF YOUTH AND COMMUNITY DEVELCPMENT 1. 10,000,
2 2, —
3. 3.
4. 4. —
5. _ 5.
| 6. 6.
7. - 7. —
B. e.
9. ) 8.
10. _ 10. N
11. it i
12 . 12.
13. ) 13. -
14, 14. i
15 15,
Total Govemment Grants: Total: 10,000 .

3‘2"—3;3-':5 1019 CliARSDD Schadule 4b: Government Grants {Updated Dacember 2015)
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