..990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
| — P Go to www.irs.gov/F orm990 for instructions and the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

andending JUN 30, 202.?0

B ESSI?*; W C Name of organization D Employer identification number
| SOHO BROADWAY DISTRICT MANAGEMENT

X JaSange | ASSOCIATION INC
A ge Doing business as 47-1044631
'r'éﬂ?ﬁ Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
s, | 594 BROADWAY 1107 212-390-1131 B
sted City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 021 ,_9 88.
Amended| NEW YORK, NY 10012 i _ H(a) Is this a group return
Applica- | £ Name and address of principal officerrfMARK DICUS for subordinates? Yes [ XINo
pencind | g AME AS C ABOVE H(b) Are all subordinates Inciuded? Yes No

| Tax-exempt status: | X | 501(c)(3) 501(c) ( )< (insert no.) ] 4947(a)(1) or | 527 If "No." attach a list. (see instructions)

J Website: » SOHOBROADWAY . ORG H(c) Group exemption number P

K Form of organization: [ X | Corporation i Trust Tj Association i:_l Other B>

L Year of formation: 2014

M State of legal domicile: NY

Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE VITALITY AND
= ECONOMIC GROWTH OF A BUSINESS IMPROVEMENT DISTRICT LOCATED IN NYC.
€ | 2 Checkthis box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, iNe 18)  ..........cciiveemimmmimminssrmmresimsssresnsisessssenns 3 42
i 4 Number of independent voting members of the governing body (Part Vi, line £ o) Y 4 42
@1 5 Total number of individuals employed in calendar year 2010 (PArt Y, Bri@ 28) ......i-viiississmvasimssssssimysesss 5 4
£ | 6 Total number of volunteers (estimate if THOCESSATY) oot eesesemaseerernrebene s SR r e A eSS 6 42
E 7 a Total unrelated business revenue from Part VIIL, column (C); NG T2 .. .. e imiiimineimesiassisssnn 7a ()
b Net unrelated business taxable income from Form 00T, lIN@-39:-.... cciusiciiini sssavssuissus vispsssermsnatasvesnnss s ersiss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ..o 40, 365. 121,970.
2| 9 Program service revenue (Part Vll iN€ 2g) ..o 900,000. 900,000.
> | 40 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 14. 18.
= 11 Other revenue (Part VIII, column (A), lines 5, B6d. B¢, 06 10e,an0 T8 ..o wseemsen: _ _ 0. . _ L
42 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 940,379. 1,021,988,
13 Grants and similar amcunts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iN€ 4) e 0. D s
o | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 361,723, 389 ,924.
§ 16a Professional fundraising fees (Part IX, column (A), Ine 118) . . iieeeaeieiiiinns 0. i)
8| b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 363,224. 433,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. 724 ,947. 823,764.
19 Revenue less expenses. Subtract line 18 from line 12 ...............occ0 i 215,432. 198,224.
58 Beginning of Current Year End of Year
£5| 20 Total assets (PAtX, N8 16) ..o oo 319,589. 549,741.
Z2| 21 Total liabilities (Part X, TN 26) _.,........cocciieorrsieomissssbisesmessossssnss s oo _40,018.] 71,946.
%_i_z& Net assets or fund balances. Subtract line 21 from line 20 ... i . 279 ;571 _ 477 ,795.
Part Il | Signature Block

mined this return, including accompanying schedules and statements, and to the be

st of my knowledge and belief, it 1S

true, correct, and complet (other than officer) IS hased on all information of which preparer has any knowledge.

Da§ /—S_Z_JLJ

Sign
Here MARK DICUS, EXECUTIVE DIRECTOR
Type or print name and title B
Print/Type preparer's name ];reparer*s signature Date ﬁ"““ || PTIN
Paid WILLIAM SKODY TLLIAM SKODY 05/11 /21 set-employed P00631754
Preparer | Firm's name g SKODY SCOT & CO, CPAS, PC Frm'sEINp 13-3597814
Use Only | Firm's address . 520 EIGHTH AVE, SUITE 2200

NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this return with the preparer shown above? (see instructions) ... o8 s jersizig s s [ X ves ; No
sas001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ _ - A7-1044631 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... ...
1  Briefly describe the organization’s mission:

TO FOSTER A UNIQUE, VIBRANT, MIXED-USE DISTRICT WITH ENHANCED
MAINTENANCE AND PUBLIC SAFETY, EFFECTIVE ADVOCACY AND ADMINISTRATION,
TECHNICAL AND PROFESSIONAL SERVICES FOR ITS MEMBERS, AND STRATEGIC
CAPITAL IMPROVEMENTS.

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

DHOF FOMM 090 OF Q90-EZT ... .. ieiiiimsesisriiosnesesseniasseenssamesssessaenmssss 88 S e038 240 2o keSS SRS 010 Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes III No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Gndﬂ. ) {ExpensesE 3 9 5 ‘ 2 7 0 s including grants of $ ) (Havanua $ )
SANITATION - MAINTAINING CLEAN STREETS /CURBS AND GARBAGE REMOVAL.

4b {Gnda; ){Eupnns.&sﬁ 171_,_442 s including grantsof $ ] (H&uanu&$ )
COMMUNITY DEVELOPMENT - ENGAGING WITH GOVERNMENT OFFICIALS TO ADDRESS

TSSUES FACING THE SOHO BROADWAY COMMUNITY AND INFORMING COMMUNITY
MEMBERS OF THE LATEST ORGANIZATION AND COMMUNITY ACTIVITIES.

4c (Cnde: } (E:pansas 3 9 0' Lg D 2 e Including grants of $ ) (Havsnua $ }

PUBLIC SAFETY - ADDRESSING USES OF PUBLIC SPACES ALONG SOHO'S BROADWAY
WITH A FOCUS ON USES THAT CREATE SIDEWALK CONGESTION AND WORKING WITH
THE CITY OF NEW YORK TO ALLOCATE RESOURCES TO IMPROVE PUBLIC SAFETY AND

SIDEWALK CONGESTION ISSUES ALONG BROADWAY .

4d Other program services (Describe on Schedule O.)
(Expangas 5 including grants of $ ) {Heuunu& 3 )

4e Total program service expenses P _657,614.

Fnrm_990 (201 9-)

832002 01-20-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) _ ASSOCIATION INC _ _ _47-1044631 Page3d
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ YRS, " COMPIEE SCREAUIE A o o o oo eseeseseseseeets s amse s e sE b4 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . .. . ... i, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .. ... s st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ... e, 4 | X
5 |s the organization a section 501(c)(4), S01(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, PRIt ..........occamsmamvve N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part /I | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 1l i 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE D, Part Ml o ieeesrereseedese e ey aeae AR b PReHERRRR4ELLELES S R S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... . . oo S e s S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. ... 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L/ TR SO OO PO I P ST PP [ R a— 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl .. .. ......cicccoimmmsmanmmsesmsan 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl ... .. ... O 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... Bp— e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PARS XIANG XII ..o oo isiuesssssussssressuisssnssesssnsss ratnsssassnsns soss 8ok H I8 E4 4 LSS S e GR Bt eAsaeee 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered ‘No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete SeROAUIBE .............ocvavamsse v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . T i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I 8NG IV ..ottt s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 3 T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | ... b s meam b VTR SRS O 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? If "Yes," complete Schedule G, Part il ... ... RS S PSSP T S OEES TR —— 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
cOmplEte SCREaUIR G, PArt Il __...............ccccuevisiiemsessemesssissssasesyeasssassispishsssbissiisnaiusn stisensessaas ecemrmeenme e RN 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H ... R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
______domestic government on Part IX, column (A), line 172 If "Yes," complete Schedule |, Parts land Il ... ........... ey e | 23 X
032003 01-20-20 Form 990 (2019)

19540511 788383 SB2424
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orm 990 (2019)

Part IV | Checklist of Required Schedules (continued)

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

47-1044631

Page 4

22

23

24a

27

28

& 3

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il | .. ...
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If © Yes," complete
e 1= e 7] -0 Ao T OO OO OP P P PSP PP PP e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCREAUIE K. TEINO, " GO LO NN 258 o o1 eessesssasbrasa s b 444 S eh 4R S48 SH 080 E 4000 P h e 50404 F34 SO A SN S AT O AP Ra T AR S n ORS00
Did the organization invest any proceeds of tax-exempt bonds beynnd a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY FAR-OXCMPE OGS Y i eires eiea e e SRk SRR e SR e SRS
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | .......cccccooiiiiviiiiiiemeianeeiinn.
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ? If "Yes," complete
SORBEUIE b PAIEE oo e i st esasvsamsstussmteans smssaassassmmssmasmssens a4 UEEHAEGERIEFY 54 s N s omsa s
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer. director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule LPAREH e s
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yeos," COMPIEE SCHEAUIE L, PArt IV ... ..\ i icoeeeeeeeiissssssmsesseas e s bbb LL o0 E0 o bbb e e
A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part IV s
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b721If

"Was “ COMDIGS STRETLIO L, PAITIV. .. ;. .iisiciiisiisssissvsivissimssinisnssnmsumnssonessnmazosnsenssns varbs 40512 e 31§ o A LALOTE TSR TSROSO s
Did the organization receive more than $25,000 in non- .cash contributions? If "Yes," complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? If "YesS," COMPIBTE SCREAUIB M | .. iiiiiiiiiiiiieeiasieiosirs s st a e a s b b T Tr e8GR T2
Did the organization liquidate, terminate, or dissolve and cease nperatluns'? If "Yes,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," cnmpa'ete
SCROAUIE N, PaIt Il it ioesssiosresssssstsaseasn e sasens s semsasmes s sanssgoe e A4 804 T80 aaasE3HEL A AL A4S 00T T Fh S A b S S LSS e T
Did the organization own 100% of an entity dlsregarded as separate from the nrgan:zatlnn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, BIIETT e e S
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I, Ill, or IV, and
A TA - VTR P S P T pseETSOR TSR IR TR (U LU LR i
Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... i
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cﬂntrnlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 . .. .....ccccoooiiimmimiiiiiiiinniniininnes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes." complete SChEAUIE R, Part V, N8 2 ... .. ...cccvuereirereeesisrammaseas st os et ia s b8
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedle © o iiiasistssss i gaaie i ass e s s s

llllllllllllllllll

Yes | No

X

24a

24b

24c

24d

25a

25b

27

28a

28b

S R T T o B ol

o

[PartV

“Statements Regarding Other IRS Filings and Tax Compliance

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

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

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable ... ...

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ccociiienein ib

Did the organization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming
(gambling) winnings to prize winners? .

1c | X

32004 01-20-20
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ - _ 47-1044631 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ............ceoee
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 423 X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... N e e e e e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... eSS e SRS sy Ay USRS SRR R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T e 721 e U o e e e e T T — 7c X
4 If "Yes." indicate the number of Forms 8282 filed during the YEar ................ccooowswsisorisemssorenee | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . iiieiissnnns 10a
b Gross receipts, included on Form 990, Part VI line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEE T et 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified HEARIVRIANE ... oo qussmsaarenwer rsassssssrsay oy s 41 40501 13b
¢ Enter the amount of reserves on hand | . ... i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on SEHBaE D ... cuisinvimeans 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUMNG the YEAIT . ., ... ..., .oieremess st pa—— o 15 X
If “Yes." see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
_ If “Yes," complete Form 4720, Schedule O. _ ) _ . _ —
Form 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT

%F&%ﬂ]m B ASSOCIATION INC _ B  47-1044631 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a ‘No" response

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

Check if Schedule O contains a response or note to any line in thisPart VI e cvecsaniunia i e S s @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear ... .. 1a 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 13, above, who are independent .. ... 1b 42

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OFficer, QirECOr, trUSTEE, OF KBY BIIDIOY B Y oot eie st to e eamaen s e s e s e s £ e £ LR b b st

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes 10 its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIABIS? | | ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e s T T R R A s enen A IS U 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

--------------------------------------------------------------------------------------------------------------------------------------------------------

b Each committee with authority to act on behalf of the governing body? 8b

N
s

---------------

6]

---------------------------

o |n AW

o T - S Rl Pl

P |PS

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . ... .ocooiccee i 9 X

——r ——e == = e e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES T it iee e eeees . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a
b Describe in Schedule O the process, if any, usea by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e . 12a
b Were officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in SCHEOUIE O OW LHIS WAS GONE ... . oo iieeieseisasseisessesssensorsassesesesanrsesse e saenbedhs s Ee s s e Eh R E s St sty 12¢
13 Did the organization have a written whistleblower policy? ... e A 13
14 Did the organization have a written document retention and destruction PoliCY? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... L e e, 15a | X
b Other officers or key employees Of the Organization ... ... s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity UANG the YBAI? | |......weiiimmemsimer sy 2L T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
) exempt status with respect to such arrangements? ..., —— IR A . T i oo 1 16D |
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990. and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E] Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 212-390-1131

504 BROADWAY, NO. 1107, NEW YORK, NY 10012 ) ] - B -
932006 01-20-20 Form 990 (2019)

bl o T o A b L

19540511 788383 SB2424 27019.05094 SOHO BROADWAY DISTRICT MANA SB2424 1



SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ _ 47-1044631 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeﬁ'sated ]
Employees, and Independent Contractors
_ Chec_k if Sch_adule O contains a response or note to any line iﬂhis PERNIE i i s ) S i

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average (o Aot ci‘fi‘gg - Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and & director/irustos) from from related other
(listany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related E % 2 (W-2/1099-MISC) organization
organizations| £ | = S |E and related
below S|8|x|E g5 5 organizations
line) E|2|E|3|2E| 5
(1) BRIAN STEINWURTZEL 1.00
PRESIDENT X X 0. 0. 0.
(2) EMILY HELLSTROM 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RICHARD BENENSON 1.00
TREASURER X X 0. 0. 05
(4) PAUL FARR 1.00
SECRETARY X X 0. 0. 0.
(5) MARGARITE ALMEIDA 1.00
DIRECTOR X 0. 0. 0.
(6) MARGARET BAISLEY 1.00
DIRECTOR X 0. Ois 0.
(7) JAMES CAVELLO 1.00
DIRECTOR X 0. 0. 0.
(8) DYLAN CECCHINI 1.00
DIRECTOR X 0. () 0.
(9) MICHELLE CHOI 1.00
DIRECTOR X . B )/
(10) DANIEL CUBAS 1.00
DIRECTOR X 0. 0. 0.
(11) PETER DAVIES 1.00
DIRECTOR X 0. 0. U s
(12) ANTHONY DRUMMOND 1.00
DIRECTOR X 0. 0. 0.
(13) ROXANNE EARLEY 1.00
DIRECTOR X 0. 0. 0.
(14) JARED EPSTEIN 1.00
DIRECTOR X 0. 0s 0.,
(15) JAMES ERMILIO 1.00
DIRECTOR X 0. 0. 0.
(16) SHARON ERMILIO 1.00
DIRECTOR X 0. 0. 0.
(17) MARIA FELICIANO 1.00
DIRECTOR i _ B _ 1 X i _ 0.l 0. 0.
932007 01-20-20 Form 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ _ 47-1044631 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Gnmpansated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o Efﬂfﬁ‘ggthm e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week citicer and a directon/iusise) from from related other
(listany | £ the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related s |2 S (W-2/1099-MISC) organization
organizations| £ | S 5 |E and related
below | 3 gl .|2|g2 5 organizations
ine) |2|2|5|5 |2E| &
(18) WILLIAM FUNG 1.00
DIRECTOR X 0. 0. 0.
(19) ANDERS HOLST 1.00
DIRECTOR X 0. ). 0.
(20) MAXWELL LEMOS 1400
DIRECTOR X 0. 0. 0.
(21) LEE LESHEN 1.00
DIRECTOR X 0. 0. 0.
(22) WARREN LESHEN 1.00
DIRECTOR X 0. 0. 0 .
(23) GIGI LI 1.00
DIRECTOR X 0 « 0. 0.
(24) ANDREW MARCUS 1.00
DIRECTOR X 05 0. 0.
(25) ROSIE MENDEZ 1.00
DIRECTOR X 0. 0. 0.
(26) ASHLEY NATALE 1.00
DIRECTOR X 0. 0. 0.
TBD SUDBOTAL oo oiiiiiviosersorsesseseasaaesssssassosssans osss 5548 SERRNE LS R L IS FASh Earasash 30w > 0. B 5 0.
¢ Total from continuation sheets to Part Vii, Section A o B 144,554. 0. 36,171,
d Total (add lines 1b and 16) .....ooooereeiiiiiiieie e e, e 144 ,554. 0Dl 36,1731,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
_____compensation from the organization B> _ _ _ _ } _ 2!
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAL .. ..................coumrmueiiimssesesesiis et s i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmrn the organization
and related organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individual | . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
_ rendered to the organization? If "Yes," complete Schedule Jforsuch person ...................o.... L casisame _m, - 1 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
ACE PROGRAMS FOR THE HOMELESS
598 BROADWAY, 7TH FL, NEW YORK, NY 10012 SANITATION SERVICES 252,721,

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT
Form 990 ASSOCIATION INC 47-1044631

Part Vi l SEG‘EIGH A. Oﬂmers. Directors, Trustees, Key Employees, and Highest Curnpensated Ernplnyees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ 351 the crganizations compensation
(list any ﬁ E organization (W-2/1099-MISC) from the
hoursfor | 2| _ = (W-2/1099-MISC) organization
related E & & and related
organizations| £ | £k organizations
below = 'i; 5 E|2|=
line) s|2|B|E|F|=
(27) JOHN PASQUALE 1.00
DIRECTOR X L. s 0.
(28) KATY RICE 100
DIRECTOR X 0. 0. 0.
(29) JEANNETTE RODRIGUEZ 1.00
DIRECTOR X 0. 0 s 0.
(30) MARY ROLLAND 1.00
DIRECTOR X (0 , 0. 0.
(31) GASTON SILVA 1.00
DIRECTOR X 0 s 0. 0.
(32) ED SOMEKH 1.00
DIRECTOR X 0. 0. 0.
(33) JASON VACKER 1.00
DIRECTOR X (s 0. 0.
(34) MICHELE VARIAN 1.00
DIRECTOR X Qs 0. 0.
(35) DONNA VOGEL 1.00
DIRECTOR X 0. 0. 1)
(36) JD WALSH 1.00
DIRECTOR X 0. 0 O
(37) DJ WILLIAMS 1.00
DIRECTOR X 0. 0. o
(38) RONNIE WOLF 1.00
DIRECTOR X 0. (.4 0.
(39) BILL DE BLASIO 1.00
DIRECTOR X 0. 0. 0.
(40) SCOTT M, STRINGER 1.00
DIRECTOR X 0. 0. 0.
(41) GALE A, BREWER 1.00
DIRECTOR X 0. 0. 0.
(42) MARGARET CHIN 1.00
DIRECTOR X Qs 0. 0.
(43) MARK DICUS 35.00
EXECUTIVE DIRECTOR X 144,554. 0., 36,171
- _ _ = - | - = . B — = i
Total to Part VII, Section A, fine e . ... egre sl e R S 144,554, _ | 36,171.
04-01-18
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ 47-1044631 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL e IR P
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
g% 1 a Federated campaigns . ... 1a
£3| b Membershipdues ... 1b
gE ¢ Fundraisingevents . ... ... ic
58 d Related organizations . ... .. 1d
u:i E e Government grants {cuntnbuﬂma} 1e 40 LU 00.
g‘g f All other contributions, gifts, grants, and
p | e, : 4
Eg similar amounts not included above __ | 1f 81,970.
'Efg g Noncash contributions included in lines 1a- 11 1g $
S&| h Total.Addlinestadf ..o . » | 121,970, o N Ll =
Business Code
¢ | 22 ASSESSMENT REVENUE 900099 | 900,000.] 900,000.
ES
© o d
B ¢ All other program service revenue ... _ i _ . i _ _
_ g Total. Add lines 2a-2f .. el » | 500,000, ) _ o N P _1b
3 Investment income {mcludmg dividends, lnterest and
other similar amounts) e B 18. 18.
4 Income from investment of tax-exempt bond proceeds P>
B  ROYAHIES ... iiisviwssiimsamisavsive s msssssasssaans: =
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) |[6¢
d Net rental income or 10SS)  ....oovviceeiiiiiiieiiiieiviceces PP
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
9 ¢ Gainor(loss) . ... 7¢C
« d Net gaifi OF (1088) :..isvieviivsussasmnsinasivesssussmasormyirernss: =
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, ine 18 ..o s 8a
b LesS: direCt eXpenses . ... ......ccoeevsmis  8b
c Netincome or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 18 Oa
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities  ................ B~
10 a Gross sales of inventory, less returns
and alloWaNECES ., ......c cuiussssmvsrovnsenss 10a
b Less:costofgoodssold . .. ... 10b|
) ¢ Net income or (loss) from sales of inventory ............... | _ | _ _ o
3 Business Code
E g 11 a
sg5 b
= d Allotherrevenue . ..o = — _ e -
e Total. Add lines 11a-11d  ............cooiiiiiiiimm »
12 Total revenue. See instructions ... s e » 11,021,988.] 900,000. 0. 18.
032008 01-20-20 Fnrrn 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 980 (2019) ASSOCIATION INC _ _ 47-1044631 Pagell
Part I1X | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note R:; any line inthis Part IX .....cooooercecovecnrrnnencninessssiapsnsnnianss iussanvnsvszivnsness o
Do not include amounts reported on lines 6b, ( B) (C) D)
75, 8, S5, and 100 of Part Vil Totalexpenses | Progmmsenice | Manegirenand | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers __ ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 146,688. 125,524. 21,164.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Other salaries and Wages .. 160,762. 137,568. 23,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 48 ,427. 41,390. 7,037,
10 Payroll taXeS e 34,047, 29,100. 4,947.
11 Fees for services (nonemployees):
B MAnagement . . e s
B LBEAL .........oocommormmasmmmmsran i TR iR 20,656. 20,656.
G ACCOUNTING | oo 11,004. 11,004.
d LOBDYING .. oo 963. 963.
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ... ... "
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 293,037. 280,730, 12:;307.
12 Advertising and promotion ...
13 Office EXPENSES e 28,875. 28 ,875.
14 Information technology . ...
16 ROVEIIOS .., ... ... cosieessiieqiminmeamieims
16 OCCUPANCY oo 25,471. 25,471.
FT: TOBVB ...ocicmesmansmsnssnmomsmontinnent v AT TR0 3:933. 3,533.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
a0 Interest . ......cicasesasssein s
21 Payments to affiliates | ...
20 Depreciation, depletion, and amortization 1,508. 1,508.
23 INSUTANCE ... ..o T 5,485. 5,485.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. Ii
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a PROGRAM EQUIPMENT 23,826. 23,826.
b MISCELLANEOUS EXPENSE 19,476. 19,476.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24€ 823,764. 657,614. 166 ,150. 0.
o6 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
. Check here t D if following SOP 88-2 (ASC 858-720) == — — — — - - S
932010 01-20-20 Form 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) ASSOCIATION INC _ . _ 47-1044631 Page it
Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ..o
(A) (B)
Beginning of year End of year
1 Cash - NON-NTEreSt-DEAMNNG ... . oot ceeeesieaeeeses oo 199,310,| 1 118,613.
2 Savings and temporary cash investments 35.173:s] 2 385,191.
3 Pledges and grants receivable, NBt . ... 40,000.] 3 40,000.
4  Accounts receivable, Nt 39,641.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . ... 6
@ | 7 Notes and loans receivable, NEt | ... 7
@ | 8 Inventories forSale OrUSE | . e 8
< | Prepaid expenses and deferred Charges ... ... ..o 3,535. 8 3,567.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 206 _,_0 21.
b Less: accumulated depreciation ... 10b 203,651 1,930.] 10¢ 2310,
11 Investments - publicly traded SECUNtES ... .. ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  INEANGIDIE BS80S .. i sa b b e s e e e 14
15 Otherassets.SeePart IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .............oooeieieees. 319,589.| 16 | 549 ,741.
17 Accounts payable and accrued eXPeNnSes ... 40,018.| 17 71,946.
18  GrANtS PAYADIE | e e 18
19 DEfErmred FBVEIMUR .. ... .ottt iiieiiiiesiessssee s s iemmsess s s oe it e as e s b 19
20 Tax-exempt bond HabilIIES . . it aa i et 20
24 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 25 | pans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons . ... 22
-1 | »3  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNCAUIE D ottt iteeeesseaesree s e eaamae e e R 25
26 _ Total liabilities. Add lines 17 through 25 ..o i | 40,018, 26 71,946.
" Organizations that follow FASB ASC 958, check here P _ﬂ
@ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without dONOr reStrCIONS || .. ... 279,571 27 477 ,795.
@ 28 Net assets with donor restriCtions || ..o s 28
E Organizations that do not follow FASB ASC 958, check here P
o and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current NS e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< | 31 Retained eamings, endowment, accumulated income, or other funds .. . 31
E R L LT e i R U 279 ,571.] 32 477,795
_ 33 Total liabilities and net assets/fund balances ..o 319,589.] 33 549 ,741.
Form 990 (2019)
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SOHO BROADWAY DISTRICT MANAGEMENT

Form 990 (2019) __ _ASSOCIATION INC
Part Xl | Reconciliation of Net Assets

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

47-1044631 Page12

----------------------------------------------------------------------------------

1 Total revenue (must equal Part VIII, column (A), N8 T2) ... ..ot 1 1,021,988,
2 Total expenses (must equal Part IX, COlUmn (A), N8 25) | ... ioioiieiioriiisieieinie et 2 823,764.
3 Revenue less expenses. Subtract N 2 from NE T ..o 3 198,224.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2179.571.
5 Net unrealized gains (10SS€S) ON INVESIMENTS | e e sias e e e 5
6 Donated services and USe OF FACHIIIES . .. . . oiiioieeioiiisrsreoees st oesisase st e e a b et e e s st e 6
7 VO ST O O D OIS . . it issvmiasssites s essseniassaisysyadryh e raenasryesbedband vl iaaERs FE N b 7
B PrIOr DErOd AUJUSIIEINS o o o oo oo e e st esae s eSS 8
9 Other changes in net assets or fund balances (explain on BB O e errom VRS ST P 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (B) ovconcnensensasmesscnssesseesen o hodd 48 S s EsCre st s g es soms sy pyasssemsenanvos s pa b TN i | 10 477,795,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .....oooooooerenrn o mmrenemnnennenr e e [X]
Yes | No
{ Accounting method used to prepare the Form 990: Cash [f_] Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNTANE T e 2b | X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separaie basis,
consolidated basis, or both:
L_x] Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At B OB GO A TR o o ovenvond bR 483N S0 SRS A SO VSRS 2SR T YT S84 9F TSN AT b 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... gt ausssseeT e LD |
Form 990 (2019)
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?:r:i:::x_m Public Charity Status and Public Support GEE?ET

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
YW Revenie Serviae P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

___ASSOCIATION INC _ —
Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

47-1044631

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |l.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

n

a

university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type ll| non-functionally integrated supporting organization.

§ Enter the number of SUPPOrted OFGANIZALIONS ... ... . ...cc.iiviiieieemreneeuresisernessnrnassneas s aasbrsdsaaE e LR e

g Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization (V) 1§ The organization N5ted T (v) Amount of manetary (vi) Amount of other

: . in your governing document?
(described on lines 1-10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No i

organization

Total - _ ) g = = L) " _ —— _ .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ©32021 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

18,617., 22,000.] 15,

000.

40,365.

121,970.

217,952,

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

550,000./ 550,000.] 550,

------------

UDO'

900,000.

900,000.

3450000.

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

4 Total. Add lines 1 through3 ... 568:517. 5727000. 565_,

000.

940,365.

1021970.

3667952.

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

6 Public support. Subtract line 5 from line 4. —

3667952.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2018

(f) Total

568,617. 572,000.

7 Amounts from lined4

565,000.

940,365.

10213970.

3667952.

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

40. 40,

49.

14.

18.

161.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) .. .

11 Total support. Add lines 7 through 10 l-

3668113.

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

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ... o T T— D s e e O P Y P o

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part |, line 14

------------

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

------------------------

14

100.00 %

15

99.99 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

------------------------------------------------------------------------------------------

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

lllllllllllllllllllllllllllllllllllllllllll

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the '"facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

W RE R m B
--------- P—
e rm— e

@32022 00-25-19
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[Part Il

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

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

---------------

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

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

6 Total. Add lines 1 through& | ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b ..

8 Public support. (Subtractline 7c from line 6. = - - -

Section B. Total Support

(b) 2016 (c) 2017

Calendar year (or fiscal year beginning in) >

(d) 2018

(e) 2019

(f) Total

g Amounts fromline6 . ... ...

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

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

c Add lines 10aand 10b ...

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

regularly carriedon

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

assets (Explain in Part VI.) ..o :

13 Total support. (Add lines €, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
_____check this box and stop here ... T ——— e SRS TTTETY g e T e s S S LR ST | oo
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) oo iiiincreonnsesy ronnnd b 15 %
16 Public support percentage from 2018 Schedule A, Part lll. line 15 _.................. i BT rrs T T TPy vz | 16 = Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column 1) 17 %
18 Investment income percentage from 2018 Sahadule A PR WL HRE T i s smssiers sovon issssassisisiss 18 Y
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... |

32023 09-25-18

19540511 788383 SB2424

Schedule A (Form 990 or 990-EZ) 2019

2019.05094 SOHO BROADWAY DISTRICT MANA SB2424 1



Schedule A (Form 990 or 990-E2) 2019 ASSOCTIATION INC

SOHO BROADWAY DISTRICT MANAGEMENT

47-1044631 Paged

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

43

S5a

Sa

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part [, answer (D) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

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

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

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

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

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

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

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

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3b

3C

a8 |&

b

10a

10b

932024 08-25-19
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]m\f Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s), 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-18 Schedule A (Form 290 or 990-EZ) 2019
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Part V | Type lil Non-Functionally Integrated 509(a)(3) SuEporting_OrganizatiEns

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 | W IN -

D W N |-

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

=2

i

Other expenses (see instructions)

-]

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

I e S o =

Discount claimed for blockage or other
factors (explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

M

%)

Subtract line 2 from line 1d.

W

N

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

Net value of non-exempt-use assets (subtract line 4 from line 5)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 |~ [ |On

Minimum Asset Amount (add line 7 to line &)

o |~ o [ [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

th & W (N |-

e WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-‘I

instructions).

932026 08-25-19
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]'ﬁart V Type Il Non-Functionally Integrated 509(@)_(_) Supporting Organlzatlons (continued)

Section D - Distributions

Current Year

1

2

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ |

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

)

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(1) (ii)

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

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason:
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

g m ™ o Q|0 O D

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

al

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 T W

Excess from 2019

832027 09-25-18
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\ Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lIl, line 12;

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, gc. 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 33, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8: and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

r 990- . : -
:apigze: Ef)tha Traasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization o N B IR Empluyer identification number
SOHO BROADWAY DISTRICT MANAGEMENT
~_ ASSOCIATION INC ~ _ . 47-1044631
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ @ 501(c)( 3 ) (enter number) organization

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

527 political organization

Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked. enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . ..., P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form g90, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990:; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

923451 11-08-18



Schedule B (Form 990£BD-EZ. or 990-PF) (201 9}_

_ _ . Page 2

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT

Employer identification number

ASSOCIATION INC _ _ _ _ 4_'_7—1044531
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCHOLASTIC INC Person | X/
Payroll
557 BROADWAY $ 19,800. Noncash

NEW YORK, NY 10012

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

2 | NYC CITY COUNCIL

Person .4

101 LAFAYETTE ST

Payroll
S 40,000, Noncash

NEW YORK, NY 10013

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | T.J. MAXX Person X
Payroll
770 COCHITUATE ROAD 5 19,200. | Noncash

FRAMINGHAM, MA 01701

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

4 | GFP REAL ESTATE

Person 5.4

125 PARK AVE 14TH FLOOR

Payroll
$ i I F 500. Noncash

NEW YORK, NY 10017

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

5 | MERINGOFF PROPERTIES, INC

Person >4

30 W 26TH ST 8TH FLOOR

Payroll
$ 12, 500. Noncash

NEW YORK, NY 10010

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

6 | VORNADO REALTY TRUST

Person X

888 SEVENTH AVENUE

Payroll
$ 8,800. Noncash

~ | NEW _YORK, NY 10019

(Complete Part |l for
noncash contributions.)

g23452 11-06-189

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, QQ{EZ‘ or QQD-P_F} (2019) N

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

B | 47-1044631

Em_

Page 2
ployer identification number

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

7

ASSOCIATION OF COMMUNITY EMPLOYM!
PROGRAMS FOR THE HOMELESS INC

%

30-30 NORTHERN BLVD SUITE B100O

LONG ISLAND CITY, NY 11101

$ 6,750.

Type of contribution

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

- (d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for

noncash contributions.)

p23452 11-06-19

19540511 788383 SB2424

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2019.05094 SOHO BROADWAY DISTRICT MANA SB2424 1



_ _ __Page 3
Empioyer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT
ASSOCIATION INC _ i - 47-1044631

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed,

(a) (©)
No.
o T (0} Y | FMV (or estimate) e (d) ]
b escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
fr;n 5 o : (0) . _ FMV (or estimate) Dat (d) _—
Do escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
:::;1 L (b) h _ FMV (or estimate) Dat (d) —_
o Description of noncash property given (See instructions.) ate receive
$
(a)
(c)
:”* o (b) | FMV (or estimate) - ::i s
o n:l Description of noncash property given (See instructions.) a eive
a
$
(a)
(c)
fNU' o (B) _ FMV (or estimate) - (d) o
pm:l Description of noncash property given (See instructions.) ate receive
a
$
(a) (
c)
i o (b} FMV (or estimate) d
;rﬂ:l Description of noncash property given See instructions.) Date received
a
e —$ = — -
3 N Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

SOHO BROADWAY DISTRICT MANAGEMENT

. Page 4
| Employer identification number

47-1044631

ASSOCIATION INC B ) . 1
ﬁart ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns () through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entertnis info. once.)

Use duplicate copies of Part Il if additional space IS needed.

>S5

(a) No. |
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
" (a) No. - B — = — — - _ —
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- = = - — — = . —
(a) No.
gﬂrT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(aTNu. ] - o - ] - B ) B
E’rﬂrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

823454 11-06-1%8
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SCHEDULE C Political Campaign and Lobbying Activities l OB Vo, 450047
(Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
anarkisach orihe Tiadde P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Ftublic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

_ ASSOCIATION INC 47-1044631
Part IFA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures S O PR SRS U RPN SRS > $
3 Volunteer hours for political campaign activities ... T L ————

Part I-B GumpTete if the organization is exen;t under section 501 (c}(?T

1 Enter the amount of any excise tax incurred by the organization under section48935 ... > 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 et >3 _ ——
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . ... Yes No
40 Was acomeetionN MBAETY | ... ccsimissimevsimosisise s s st U OUR PR UORTRRRRRR Yes No

b If "Yes," describe in Part |V.
Part I-C| Complete if the organization is - exempt under section n 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... P 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OO TUNCUBIACHVITIBE e siveek s e e T e A S S T 03 SRR >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
WO TTE .. ccsmessmesiame oo s AR A SR A TR HEDE TR SRS SR >
4 Did the filing organization file Form 1120-POL for this Year? e e LI ves No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political urgamzat:uns to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-19
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 990 or 990-EZ) 2019 ASSOCIATION INC

47-1044631 Page?2

section 501(h)).

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> if the filing organization checked box A and "limited control” provisions apply.
Limit?. on Lobbying Expenditures | urg(:r!lizggcgm's (b) Ami':::g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... _9_5 3 .
c Total lobbying expenditures (add lines 12 and 1) ... 963.
d Other exempt purpose eXPENitUreS . e 822,801.
e Total exempt purpose expenditures (add lines 1cand 1d) e, 823,764.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 148 ,565.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . ... ... 37,141, _
h Subtract line 1g from line 1a. If zero or 18ss, eNter -0 s __— 0. _
i Subtract line 1f from line 1C. If zero or 1ess, enter <O 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year?  ........................oococcecooioiiisiiiiiiiiiii e Yes No
4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Laanoatyenr = (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 122,858, 126,390. 133,742. 148,565, 531,855,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 197 ; 333
¢ Total lobbying expenditures 529. 505. 759, 963. 2,756.
d Grassroots nontaxable amount 30,715. 31,598. 33,436. 37,141. 132,890.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 199,335,
___{_Grassroots lobbying expenditures U 0.] 0., 0. _

832042 11-28-19
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Schedule C (Form 990 or 990-EZ) 2018
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SOHO BROADWAY DISTRICT MANAGEMENT

Schedule C (Form 990 or 980- EZ) 2019 ASSOCIATION INC 47-1044631 Page3
I Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

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

Paid staff or management (include compensation in expenses repnrted on hnes 1c thrnugh 10)?
Media advertisements?

---------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

aaaaaaaaaaaaaaaaaa

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

L e O I S ettt
JoTotal. Add lines TCINrOUGN 11 e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .. ..
b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlnn 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TEQ - 0 00 o
2o
=
o
Q
=
o
=3
(¥ ]
O
1
O
C
=4

: ey
D
o
o
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o
0
o
Q.
O
(Lh)
i
[ ¥2]
—
M
I
3
Ly
-
—
[y
=2

rrrrrrrrrrrr

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llIl-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, Is
answered "Yes."

1 Dues, assessments and Similar amOUN S frOm I I @ S s 1

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

B T T | tnebbnte s ank s R R N S R R S YRRy T B SN G S W A B SN s 2a
B AT OO O B A o erressmeressareeerry e oree s oes LSS TN T B R R S R S ST AR S 2b
G TR e Y Y e S A A B R e A S R A A S B S T BTy TRyt b8 S T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. 3

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

\Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

832043 11-26-19
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SCHEDULE D Supplemental Financial Statements e o

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenus Service PGo to www.irs.gov/Form8390 for instructions and the latest information. |  Inspection
Name of the organization SOHQO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... .. ... ...
2 Aggregate value of contributions to (during year) .. . ...
3 Aggregate value of grants from (during year) .
4 Aggregate value atendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeRefit? . ......c.iiioincicnsisisniae s s e e s ey e s v s e e 1: Yes No
Part Il TCOI“ISBI'UatIOH Easements. Cnmplete f the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Totalnumber of CONSOrVAtION BASEMIBIS: ... ... i iuiuiimmsviinersnm i 5as s ae dEi i b sk S e S S e e Ee S SE TSRS 2a
b Total acreage restricted by conservation @aSements . ... ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) I .| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and nnt ona hls.tnnc structure
listed in the National RegiSter s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation EaSemM eSS I OIOS e e et r e et e s e e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170 N AN B 1) 7 ... oot eete ot as et s e e et e s e e e e 2 e e e o2 e e e e s e et bR e e Yes No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense staternant and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
_organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 890, Part VIIl, line 1
(i) Assets included in Form 990, Part X

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on FOrm 990, Part VIIL IN& 1 i eseseeiameeessesinee e eeenseseiesaesiabeeeeiries > 3
b Assets included in Form 990, Part X . . e e e e T — p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2019

832051 10-02-18
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2019 ASSOCIATION INC 47-104463]1 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d L oan or exchange program
b Scholarly research e Other

c :' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... e P Yes No_
‘ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 Yes No

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

COIAETRGE DBIITODY cui oy ouiy oy 4 74 0 L VNN 4 R T A A A RS TS S oS P e e 1c
A O U A PO e hib b LS S S S AR B TR ST T R o0
Distributions during the year
ENAING DAIANCE | e oo eis e ettty 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ’: Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

== 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
) IR L= = Te o =L 172 Lo T PR 3a(ii)
b If "Yes" on line 3alii), are the related organizations IlEtEd as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

111111111111111111111

T o O T

=

o

o o

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

T8 LB | R S R S S AR
D (BUHEINGS. ... cosimnsinn vove s s i s
¢ Leasehold improvements

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

d EQUIPMENt . e 23,399. 21,078. 2,321.
B OB s i 182,622, 182,573.] 49.
Total. Add lines 1athrnugh 1e. (Column (d) must aquaf Form 990, PartX column (B), line 10c.) ... I _ 2 370.
Schedule D (Form 980) 2019

832052 10-02-16
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SOHO BROADWAY DISTRICT MANAGEMENT

Part VI

Schedule D (Form 990) 2019 ASSOCIATION INC _47-1044631 Page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely
(3) Other
(A)

held equity interests

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

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIII

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .....cccooccoeeiii oo s o st |

[Part X |

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ................... BT R e e [

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll | ]

Schedule D (Form 890) 2019

@32053 10-02-18
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SOHO BROADWAY DISTRICT MANAGEMENT
Schedule D (Form 990) 2019 ASSOCIATION INC

47-1044631 Page4d

Complete if the nrgamzatsun answered "Yes" on Form 890, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,028,032.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... | 2a

b Donated services and use of facilities 2b 6,044.

C ROCOVONes Of PrOTYOREOVAIS: ..o, ooy oy s i o i iy i i VUasv i s SR u AR 55 i 2c

d OmerLesctibeimPaItALL)  ..o.ccsiimanmnismiemimsie e S 2d

L T T S T ———— 2e 6,044.
3 SUDrACT N8 20 O e A 3 1,021,988,
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e, LD

C ADA NS AAANA A0 e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ..o 5 1,021,988.

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

Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements e 1 829,808,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,044.

B Prior yRar aIUSTIRIS. .. o iminssimsmimsiii i dmi s s S st oo mid i s s 2b

G THGPIOBEOB .o Simves ST a e s s s S F b AN S oy d e S s s 2c

d Other (Describe in F‘art XIIl. ) .............................................................................. 2d |

e A lINeS 2a thrOUGN 2a e, 2e 6,044.
B BB S DB RO T e T o ueseonss eI e RS AS AR SR SRR S e i 3 823,764.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b . . ... ... .. 4a

b Other (Describe in Part Xl ) e ereeeessibeeeearaeasansanaanss 4b |

C AT INES 48 ANG AD ) 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18. T —_— 5 823,764.

| Part X111| Supplemental Information.

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

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

P32054 10-02-19

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. Open to P_i.lh“ﬂ
Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCIATION INC 47-1044631
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 127 . .. .. ...l 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Director, but explain in Part |ll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 290 of other organizations X | Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan 7 i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes'" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OTQAMIZANON T et 5a X
b ANY related OrGANIZAtONT | o e 5b X
If "Yes" on line 5a or 5b, describe in Part ll,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THO OIGARIEBIONT. .. . . is ;esrsarmomssonessemesssmss sosmoromass e nmmesseatnsmsnens s Lobb 2SR 445 5 GRS AR S S 0 400 A NS T3 6a X
b ANY TEIAtET OTGAMIZAtONT ot o)t et et sttt eses s s s n st me 818020t b 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
notdascribad on lines 5:and 62 If"Yes,” desCrbe 1N PANt I ... cwmiumcisivmsmsimmmemssssmemssinssiasisysirisesareaesarssasssessosmases 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll . ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. ... ... R ——. B R | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ”“zﬂ“ﬁ*iiﬁ‘“g””

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SOHO BROADWAY DISTRICT MANAGEMENT Emplnyer identification number
ASSOCIATION INC 47-1044631

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

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

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

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

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

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

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

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

FILED.

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

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

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

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

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

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

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

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION TO STAFF o
LHA For Paperwork Reduction Act Notice, see the Instructlnns for Form 990 or 990 EZ. Schedule O (Form 990 or 990-EZ) (2019)

@32211 08-08-10
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Schedule O (Form 990 or 890-EZ) (2019) _ Page 2
Name of the organizaton SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number
ASSOCTIATION INC 47-1044631

THE ORGANIZATION USED A PEQO-PAYROLL PROCESSING COMPANY TO PROVIDE

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

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

THE VARIQOUS AGENCIES.

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

CONSULTANTS - SANITATION:

PROGRAM SERVICE EXPENSES 280,730.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 280,730.

CONSULTANTS - OTHER:

PROGRAM SERVICE EXPENSES 0.4
MANAGEMENT AND GENERAL EXPENSES 5,682,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,682.

PROFESSIONAL FEES - OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,625,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,625.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 293 ;037

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR. - -
932212 08-08-10 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 880 or 990-E7) (2019) Page 2
Name of the organizaton SOHO BROADWAY DISTRICT MANAGEMENT Employer identification number

ASSOCIATION INC 47-1044631

P32212 08-08-18

Schedule O (Form 990 or 990-EZ) (2019)
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