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SPECIAL JOINT MEETING — FINANCE AND EXECUTIVE COMMITTEES

Thursday, August 8, 2019 —9:30 a.m.
The Village at Ed Gould Plaza, Conference Room 209, 1125 N. McCadden PI., Los Angeles, CA

MEETING AGENDA

ANY ITEM ON THIS AGENDA IS SUBJECT TO ACTION, INCLUDING A MOTION AND VOTE

Chair: D. Bass
Members: S. Campbell, S. Costello, M. Demson, T. Lee, J. Luster

1. Call to Order/Welcome/Introductions
2, Public Comment for ltems Not on the Agenda
3. Approval of Meeting Minutes — meeting of July 11, 2019.

4. . Closed Session _ _
The Committee may recess into Closed Session pursuant to Government Code

Section 54956.9(d)(2) to allow the Committees to confer with its legal counsel on
pending legal and financial matters.

5. Committee Reports

1. Finance Committee
a. Balance Sheet re: 2016 and 2018 deferred vendor payments
b. Assessments 2020 — submission to LA City
c. Public Benefit Payment request
d. Cash Flow —through August 8, 2019
e. Planning through December 31, 2019 (Motion)
f. Tax Return 2018 '

2, Arts Committee
a. Theatre Crawl -
b. Pole Banners

3. 'PLUM Committee
a. 926 Sycamore — CIM project

b. Parking meter zones in BID
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4. Clean & Green Committee
a. MOU with LABT (Motion)

5. Marketing Committee |
a. Website
b. Counterintuity refund .
c. Newsletter '

6. Nominating/Board Development'Co'mmittee
a. Preparation for nomination and election 2020
b. - Schedule
c. Informal meeting with candidates

7. Safe Committee
a. Issues raised by Buzzfeed
b. Meetings with Ryu’s office on solutions
o Deployment schedule and timing for adjustment

6. - Old Business

7. New Business
8. Adjournment
9. Next Finance Committee Meeting

Thursday, September 12, 2019 at 9:00 a.m.

10. Next Ekecutive Committee Meeting
Thursday, September 12, 2019 at 9:30 a.m.

Location: The Village at Ed Gould Plaza,
Conference Room 209
1125 N. McCadden PI.
Los Angeles, CA

Public Comment is an opportunity for public comment to the Board pursuant to the Brown Act with the understanding that no action may be taken, nor
discussion conducted on subjects not appearing on the agenda. As a covered entity under Title Il of the Americans with Disabilities Act, the Hollywood
Media District BID does not discriminate on the basis of disability and upon request will provide reasonable accommodation to ensure equal access to its
programs, services, and activities. Sign language interpreters, assisted listening devices, or other auxiliary aids and/or services may be provided upon
request. To ensure availability of services, please make your request at least 3 business days (72-hours) prior to the meeting by contacting the HMD BID
Office at 323.860.0088 or email dbass@basslawla.com.
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Thursday, July 11, 2019 —-9:30 a.m.

The Village at Ed Gould Plaza, Conference Room 209, 1125 N. McCadden PI,, Los‘AngeIe’s, CA

FINANCE AND EXECUTIVE COMMITTEES SPECIAL JOINT MEETING

Unapproved MEETING MINUTES

Attending: D. Bass, S. Campbell, S. Costello, M. Demson, L. Goldman, T. Lee, J. Luster

Guests:

1.

B. Scane and Eugene Van Cise, LA City Clerk’s office

. Call to Order/Welcome/Introductions

D. Bass called the meeting to order at 9:31 a.m. and welcomed the Committee members
and guests. :

Public Comment for ltems Not on the Agenda
None

Approval of Meeting Minutes — Deferred.

Closed Session »

The Committee may recess into Closed Session pursuant to Government Code
Section 54956.9(d)(2) to allow the Committees to confer with its legal counsel on.
pending legal and financial matters. _
D. Bass adjourned the public meeting and began into closed session at 9:32 a.m. and
adjourned closed session at 9:40 a.m.

Committee Reports

1. Finance Committee
a. Assessments 2020 — submission to LA City
b. Assessments 2019
c. Balance Sheet, Profit & Loss — June 30, 2019
d. Cash Statement —as of July 10, 2019
e. Planning for third quarter (Motion) _

D. Bass reviewed the assessments schedule for 2020 and the current 2019 assessments
due for the remainder of the year; further, he reviewed the current profit and loss and
cash statement. Planning for the third quarter was deferred.

D. Bass adjourned the public meeting at 9:57 a.m. to confer with its legal counsel on
pending legal and financial matters and adjourned closed session at 10:06 a.m.
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2. Arts Committee

a. Theatre Crawl Update
b. Pole Banners (Motion)

D. Bass and M. Demson discussed the tentative new 2020 date for Theatre Crawl; L.
Goldman suggested that due to California’s Presidential primary in March an alternative
month may be preferred. Further, the new design for the banners created by
stakeholder Nancy Larrew is exceptional and moving forward. D. Bass suggested that
the banners will be installed by September

3. PLUM Committee
a. 926 Sycamore — CIM project
b. Hollywood Community Plan
c. Parking-meter zones in BID

L. Goldman invited the committee members and guests to attend the PLUM meeting at
10:30 a.m.; D. Bass reported on the HCPU2 BID walkabout for the Planning Department -
which he led. The purpose of the walkabout was to provide the Planning Department
with the opportunity to see and understand first-hand the changing HMD BID and to
substantiate the BID’s HCPU2 DEIR letter. D. Bass presented a request by Council
Member David.Ryu regarding a study to increase parking meters in‘the area bordered by
Santa Monica Blvd. (north), Orange Dr. (east), Willoughby Ave. (south) and La Brea
(west) and noted that the PLUM Committee will vet the request at its 10 30a.m.
meeting. :

4, Clean & Green Committee
a. Medians - update
b. MOU with LABT {(Motion)

D. Bass and T. Lee reported on the progress made with LABT and the additional
service(s) being offered by LABT at no extra cost. The monthly LABT budget has been
reduced with no negative effect on the BID. MOU motion was deferred.

5. Marketing Committee
 a Website
b. Newsletter

D. Bass reported that the website is nearly ready and that the Marketing Committee will
make final tweaks at its 2:30 p.m. meeting; further the newsletter will be ready for
printing in July. Bass thanked those who contributed articles for the newsletter.
Counterintuity contract has been cancelled.

6. Nominating/Board Development Committee (Goldman)
a. Preparation for nomination and election 2020
L. Goldman reported that the NBDC meeting for June was cancelled at the request of

the Safe Committee. The NBDC will meet on July 25™ to review the 2020 nomination
and election process.
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7. Safe Committee

a. Current Deployment
D. Bass reported that current deployment is excellent and responsive; further he is
working with John Adams on a regular basis. .

Old Business 7
Discover Hollywood Magazine advertising request made by Oscar and Nyla Arslanian -
deferred '

New Business
None

Adjournment
There being no further business before the Finance and Executive Committees, D. Bass
adjourned the meeting at 10:30 a.m.

Next Finance Committee Meeting
Thursday, August 8, 2019 at 9:00 a.m.

Next Executive Committee Meeting
Thursday, August 8, 2019 at 9:30 a.m.

The Village at Ed Gould Plaza, Conference Room 209, 1125 N. McCadden PI., Los
Angeles, CA

Respectfully submitted by Scott Campbell, Secretary









New BID I

BALANCE SHEET
As of July 31, 2019

Accrual Basis Wednesday, August 7, 2019 02:39 PM GMT-7

TOTAL
ASSETS
Current Assets
Bank Accounts
1003 US Bank Checking 16,340.96
1004 US Bank Money Market 283,038.94 -
Total Bank Accounts $299,379.90
Accounts Receivable
1200 Accounts Receivable 0.00
Total Accounts Recelvable $0.00 -
Other Current Assets '
1041 OTHER RECEIVABLE 21,403.52
Total Other Current Assets $21,403.52
* Total Current Assets $320,783.42
Fixed Assets '

1039 Accumulated Depreclation -5,974.00
1510 Vehicle ' 29,869.00
Total Fixed Assels $23,895.00

Other Assets
1040 Due from BID i} 0.00
Total Other Assets $0.00
TOTAL ASSETS $344,678.42
LIABILITIES AND EQUITY
Liabilities
Current Liabllities
Accounts Payable
2001 Accounts Payable 0.00
~ Total Accounts Payable $0.00
Other Current Liabilitles
2003 Accrued Liabilitles 0.00
2004 Due to BID |l 0.00
Total Other Current Liabllities o T s0000
Total Current Liablilties $0.00
Long-Term Liabillities
2005 MTA Grant 0.00
Total Long-Term Liabllities ~ $0.00
Total Liablitles $0.00
Equity:
3001 Opening Balance Equity 116,688.57
3002 *Retained Earnings -23,176.89
Net income 251,166.74
Total Equlty $344,678.42

12



TOTAL

TOTAL LIABILITIES AND EQUITY $344,678.42

Accrual Basls Wednesday, August 7, 2019 02:39 PM GMT-7 ' 212



New BID lil

PROFIT AND LOSS
January - July, 2019

TOTAL
Income
4100 Property Tax Assessments 954,605.72
4400 Interest on Deling. Assessments 693.81
4500 Interest on BID Accounts 150.47
Total Income $955,450.00
GROSS PROFIT $955,450.00
Expenses
5000 Security 269,966.63
6000 Cleaning & Maintenance 274,582,73
7000 Marketing & Outreach 25,191.49
8000 General & Administration 134,542.41
Total Expenses $704,283.26
NET OPERATING INCOME - | $251,166.74
'NETINCOME ~ $251,166.74

Accrual Basis Woednesday, August 7, 2019 02:42 PM GMT-7

n



‘New BID Ill

PROFIT AND LOSS
January - July, 2019

TOTAL
Income ‘
4100 Property Tax Assessments 921,938.63
4100.2 Plus 3% General Benefit City Alloc. . 32,667.09
Total 4100 Property Tax Assessments e T oB4,605.72
4400 Interest on Deling. Assessments 693.81
4500 Interest on BID Accounts 150.47
Total Income ~ $955,450.00
GROSS PROFIT $955,450.00
Expenses
5000 Security
5002 Security-Auto Expense - 3,722.68
5003 Security-Contract Labor Costs 261,533.58
5007 Security-Repalirs 350.00
5009 Security-Supplies 148.51
5011 Security- Internet & Telephone 1,791.11
5012 Security- Auto. Insurance 2,283.00
5018 Security-Meetings 77.52
5020 Security - Other 60.23
Total 5000 Securlty 269,966.63
6000 Cleaning & Maintenance
6002 Maint-Contract 212,856.00
6011 Maint-Medians 61,726.73
Total 6000 Cleaning & Maintenance 274,582.73
7000 Marketing & Qutreach
7003 M&O-Website 1,878.79
7004 M&O-Branding & Social Media 12,000.00
7015 M&O - Annual Mtg/Event 856.95
7037 M&O/Hollywood Community Plan 10,455.75
" Total 7000 Marketing & Outreach o 2519149
8000 General & Administration
8001 G&A-Salaries & Wages 85,558.85
8002 G&A-Employer Taxes 6,983.17
8003 G&A-Worker's Comp 837.29
8004 G&A-Telephone 1,341.33
8007 G&A-Insurance (D&O;Liability) 6,352.00
8008 G&A-Health Insurance 5,304.06
8009 Gi&A-Legal _ 5,120.72
8009.1 G&A - Legal; CPRA Riskin -5,062.50
8010 G&A-Payroll Fees 1 2,118.64
8011 G&A-Meals/Entertainment 432,73
8012 G&A-Office Supplies/Equipment 2,439.65
8013 G&A-Postage/FedEx/Shipping 65.30
8015 G&A-Subscriptions 1,005.77

Accrual Basis Wednesday, August 7, 2019.02:43 PM GMT-7

12



TOTAL

8016 G&A-Memberships _ . 330.00
8017 G&A-Meeting Supplies ' 610.03
8018 G&A-Board Mtgs/Holiday/Retreat ’ ‘ 3,441.08
8022 G&A-Taxes ) 63.82
8026 G&A- Qutside Saervices : , 2,217.75
8030 G&A- Accounting : 15,015.00
8031 G&A- Contingency 275.00
8032 G&A-Gifts . _ : 92.72
Total 8000 General & Administration 134,542.41
otal Exponava T TSP
NET OPERATING INCOME $251,166.74
NET INCOME ‘ o ' _ $251,166.74

Accrual Basis Wednesday, August 7, 2019 02:43 PM GMT-7 - 212






HMD BID Operating Account Checks 8/7/2019 (oldest on top)

Ch. No. Payable To Amount

Notes |

Sheppard Mullin
Sheppard Mullin
Sheppard Mullin
Sheppard Mullin
Sheppard Mullin
Sheppard Mullin
Sheppard Mullin
Sheppard Mullin

391.12
38,352.75
2,834.50
565.00
1,954.50
338.53
113.00

wr W nnnn

Total Sheppard - S 44,549.40

Allied : g
Lawsuit - 2016 debt $ 15,000.00
pending claim $ 101,835.00
additional 2016 $ 9,500.00
interest est. $ 10,000.00

attorneys' fees S -

Total Allied $ 136,335.00

12/13/18 Inv. 30069178 - Due upon receipt
2/28/19 Inv, 300073407 - Due upon receipt '
3/18/19 Inv. 30007262 - Due upon receipt
5/21/19 Inv, 300081731 - Due upon receipt
6/18/19 Inv. 300083845 - Due upon receipt
Interest on outstanding A/R - Due upon receipt
7/17/19 Inv. 300086166 - due upon receipt
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1040 N. Las Palmas Avenue  Hollywood, CA 90038 » (323) 860-0025 Office » (323) 860-0026 Facsimile » mediadistrict.org
August 5, 2019

VIA EMAIL (EUGENE.VANCISE@LACITY.ORG) AND U.S. MAIL

Mr. Eugene Van Cise

Management Analyst Il

Office of the City Clerk, Administrative Services Division
200 N. Spring Street, Room 224

Los Angeles, CA 90012 |

Re: Disbursement Request —~ General Benefit Payment

Dear Mr. Van Cise:

As discussed, the Hollywood Media District Business Improvement District (the “Media
District”) is entitled to a General Benefit Payment in the amount of $32,667.19 for the 2019
calendar year. ’ ’

By this letter | hereby request that the City Clerk’s office make this General Benefit
Payment to the Media District. Please make the payment by electronic fund transfer to the
Media District account at US Bank (as you have for other transfers). Please provide me with
confirmation by email (dbass@basslawla.com). ‘

| certify that the payment requested will be expended in accordance with the terms of
the Media District’s Management Plan.

| certify that | represent the 501(c)(4) the Hollywood Media Business Improvement
District and that | am authorized to. make this request on behalf the Media District._



*

| ﬁjf' L\L‘: Mr. Eugene Van Cise
HOLLYWOQD Ausgust5, 2019

media district  Page2

Thank you.

Very truly yours,

oA

David M. Bass
President of the Board
Hollywood Media District BID

cc: Thomas Nelson, Accounts Payable/Special Assessment Section
Miranda Paster, Special Assessment Section



 b5.le




Ajuo sasodind uoissnasip .10} |

14vda

00°00Y'ZL S SIsuadxg AYuopy [piot \

00°009C  $ [pI039nS ,

00052 S “2SIN ,

[enuue pOZ‘LS UO paseg  00°009 S gununoiy |
00°00S S s3811g - [eSa7

0INE INOYUMSTS 153 000STT S asuesnsu]

28N

|

00°0S0°TT $ /p303GNS |

00°08S S -3s|w ‘@uoyd BUIU} I

00°0S2 S Jandwod |
00°00T $ s3uijeaWw pJeoq pue asjwwod

0070ST S sajiddns 20130 !

00°0000T (uoping yum) s |

wwpy pue 3310

00°008‘c § [pI01gNS |

"e)ISED 2AI3S9Y 'SMe|Aq 35S 00°000°T
Ajyzuow apise 125  00°00€

Alyauow apise 195 00°000°Z
qgnpo 5418 pue shoq ‘doH4 LAY  00°00S

S +3dS JUBAS JapP|OYdREIS |
$ J3uulp [enuuy
S MBI da3RBYL
S ANUNWWO? ‘S3U3AR Joy Woddng

sjuang pue spafold jerads!

- $ [p01gnS !
- [ 12133]sMAN Alua1enD |
- ¢ aysgam !

- ¢ siaulieg moy aneayl
spafosd sunsie!
00°005°0C § [pI01GNS !

- $ YoM UBIp3A
0000s°0C  $ aoueuajulRN A|YIUOIA 18V !

uaaup pue uesp) .
00'0S¥'PE S [0I03GNS

00°00€ S aujjosed oy :
00°00§ ¢ souelnsujoany |
670z 2unr 40} 0E9'ET 159 ‘ABp/gzT‘T 0 3oam Jad pp6's xoldde uo paseg 00'0S8'EE § |eGO|D SMAIPUY |
Anoss
$310N Junowy uondudsaq ,

mwm:wmxm Alyauoiy
306png @14 10143s1q BIPPW



Media District BID Budget

Revenue 2019
Description Amount , Notes
Bank Accounts (US Bank) August 8
Checking S 10,563.79
Savings S 398,463.57 incl. disb. No. 2019-6. See Bass letter 06/26/19
Total $ 409,027.36
Assessments/Rev. 2019
Potential Remaining Assessments S 39,105.00 1,042,537 received. See Van Cise email 07/03/19
General Benefit Payment S 32,667.00 See Van Cise email 07/03/19
Total $ 71,772.00
Assessments 2020
Private S 1,102,705.00
Government : S 39,418.00
General Benefit Payment S 32,667.00
Total $ 1,174,790.00
In Kind Contributions
7000 Romaine Holdings S -
DBA S -
Hudson Pacific S -
Total $ -

DRAFT
for discussion purposes only






Form 99 0

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

Department of the Treasury

» Do not enter social security numbers on'this form as it may be made public.

OMB No. 1545-0047

2018

“ Open to Public

Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. : lnspection E V'
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Checkif applicable: - 1C ’ D Employer identification number

Address change | HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871

Name change OWNERS' ASSOCIATION E Telephone number

vt |1040 N. LAS PALMAS AVE, BUILDING 15 #13 (323) 860-0025

Final return/terminated
Amended return

HOLLYWOOD, CA 90038

G Gross receipls 5

1,222, 071

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?| |yeg
H(B) Are all subordinates included?

If "No," attach a list. (see instructions)

=| Signature Block

I Taxexemptstatus | [501(eX3) |X[501(e) (4 )< (insetno) [ [4947axtyor | |527
J Website: » WWW.MEDIADISTRICT.ORG H(c) Group exemption number »
K Form of organization: I_lCorporahon l_ITrust l_] Association I_I Other™ ILYear of formation: 1998 IM State of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE . PROMOTION AND IMPROVEMENT OF THE
o|  HOLLYWOUD MEDIA DISTRICT IN IS ANGELES, CALIFORNIA.___ ___ —
E _______________________________________________________________
Z| 2 Check this box _>_|:|7f—triaBE;a’HEaT.&mEEcErErTuEthE operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............coocniinin, 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
81 5 Total number of individuals employed in calendar year 2018 (Part Vidine2a). ...t 5 3
| 6 Total number of volunteers (estimate if NECESSaANY). ... ... ... i it 6 19
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ooiiii it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.......... ... ... 7b 0.
. Prior Year Current Year :
© 8 Contributions and grants (Part VI, line 1h). ..o 59,808. 84,000.
21 9 Program service revenue (Part Vill, 113 7-3 ¢ ) Y PO 1,104,137, 1,135,038.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..ot 2,507. 3,033.
£ | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ ]
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 1,166,452, 1,222,071,
113  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (A), line 4y ..........0..cooooiiiis.
° 15 Salaries, other compensation, emplbyee benefits (Part 1X, column (A), lines 5-10) ... .. 203,885. 229,189.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€). ... ..voiveeeeerernnnns
& b Total fundraising expenses (Part IX, column (D), line 25) > L 5
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................coeeen, 1,164, 630. 1,151,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,368,515. 1,380,259.
19 Revenue less expenses. Subtract line 18 from line 12............................ .. -202,063. -158,188.
58 Beginning of Current Year End of Year
258 20 Total assets (Part X, IN€ 16} . ..o ou i ie ettt i 289,239, 161,744.
§§ 21 Total liabilities (Part X, in€ 26). ... .ot i 161,314. 192,007.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20........... ... ...l 127,925. -30,263.

Under penatties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl and

cornplete. Dectaration of preparer (other than officer) is based on all ‘information of which preparer has any knowledge.

ian } Signature of officer IDate
Here DAVID M. BASS President
Type€ or print name and title ’
Print/Type preparer's name ‘Preparer’s signature Date Check l_] it PTIN
Paid FABIO VASCO FABIO VASCO self-employed P00332485
Preparer |Fimsname > GIL, LLP .
Use Only |rimsaddess ™ 15315 Magnolia Blvd., Suite 110 Firm's EN > 95-3521941

Sherman Oaks, CA 91403-1100

Phone no.

(818) 509-0066

May the IRS discuss fhis return with the preparer shown above? (see instructions)

X[ Yes | [No

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

TEEAO101L 08/20/18

-Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iit
1 Briefly describe the organization's mission:
See_Schedule Q

2 - Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2......vvveeeneenaeen e PR PRSPPI [] Yes [¥] No
If "Yes," describe these new services on Schedule O. ‘ '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%anlzatlon s program service accomphshments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 583, 959. including grants of $ )(Revenue ] )

4b (Code: ) (Expenses $ . "444,160. including gfants of 8 ) (Revenue S )

4¢ (Code: ) (Expenses $ 110,318, including grants of $ ) (Revenue $ )

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

(Expenses S . including grants of . § ’ : ) (Revenue $ )
4e Total program service expenses ™ 1,138,437.

BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 3
[Part1V: [Checklist of Required Schedules ‘

1

10

n

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

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 |

Section 501(c)(3) organizations. Did the organization enga}lge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,! complete Schedule C, Part Il .2........... ..o i il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined.in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5;) prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il ... ... ...
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.. ... ... .
Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,

" permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............... ..o

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, 1X,
or X as applicable. )

a Did theto‘rﬁanization report an amount for land, buildings,\and equipment in Part X, line 107 If 'Yes, ' complete Schedule

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8’ X
9 X

10 X

D, Part V. e e 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 If 'Yes,' complete Schedule D, Part VIl. . ........................ e 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 VIll. ... 1Mc 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 ... ... . . i 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. .. ... 1e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil .. ....... O 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)(})(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................conn... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... .. . . . . i i, 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 land IV........... ... ... .. i 15 X
16 Did the organization report on Part I1X, 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 liland IV........... ... ... i, 16 X
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..........................oooe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. .. . . . i 18 X
i ization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... ... . e e 19 X
-20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ ‘1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQI103L 08/03/18 Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 4
[Part 1V :| Checklist of Required Schedules (continued) '

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A%, line 2? If 'Yes,' complete Schedule I, Parts land lll.............. .. o i, e 22 X
23" Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about cdmpensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUle J. ... o e T 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, '‘go to ine@ 25a. . ... ... i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPE DONAS Y ottt ettt e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and .
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part ..........coooiiiiiiine i, L e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? .
If 'Yes,' complete Schedule L, Part IL......... e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll....... ... .. . ..o i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
~instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete. -

SChedUle L, Part IV. . . . . ettt e e s 28h X

¢ An entity of which a current or former officer, director, tfustee, or key employee (or a family member thereof) was an '
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......................... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' .complete Schedule M.............. 29 X

30 Did the organization receive contributions oI{/,art, historical treasures, or other similar assets, or qualified conservation ) X
....................................................................... 30

contributions? If 'Yes, ' complete Schedule
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ..... 31 X
32 . Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete :

Schedule N, PartIL.......... 0. ccccciiiiiiniinin.. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ....... ... . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lll, or IV, '

andPartV,line 1....... oo i, e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated

organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... ... i i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........... ... ... ... .. . i i i 38 X

——[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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in Iine; 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings 10 Prize WINNEIS? . ... .. . i i i e e it e e e 1c

BAA TEEAOTOAL 0810318 Form 990 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT. PROPERTY 95-4779871 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a

b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationin Schedule O . .. .......... ... .. i 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)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... ‘ 55 B X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.......... ... il 5¢

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?................ ... .o 6a X

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo L8t S0 = o L0 (o111 o)L=/ S 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 1he Payor . . . . e e e 7a
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 to file

oo €1 T2 4 7c¢

‘f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? :

h If the organization received a contribution of caré, boats, airplanes, or other vehicles, did the organization file a
[0 T 01 P

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......... ..o i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?..................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
ich the organization is licensed to issue qualified health plans. ... 13b
¢ Enter the amount of reserveson hand .............. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............. ... ..o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

* 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 investmént income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 12131118 . 'Form 990 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 6

[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 in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL ... o i

Sec_iion A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee? ... ..o o i e e e aa e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... ... o i i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. .5 X
6 Did the organization have members or stockholders?. ... ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVErNING DoAY 7 .. .. . e e e e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THe QOVEIMING DOGY 2. .. oot ettt et ettt e et e e s 8a| X
b Each committee with authority to act on behalf of the gOVErnING DOGY?. ... ... 've ettt e e iieeas 8b X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............ it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. ... oo 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 PUFPOSEST . . ... ..ottt s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 -
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.........«.....ciiiiiiiiniinn, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
100 T oL e 25372 NP 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . ...Se€. .gchedul.e B O 12¢| X
13 Did the organization have a written whistleblower policy?....................... e e X
14 Did the organization have a written document retention and destruction policy?............. .o X

15 Did the process for determining compensation of the following pérsons 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. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... .. ... i i i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........ L S 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 exemipt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 51024 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O - :

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
ALFREDO A. HERNANDEZ 1040 N. LAS PALMAS AVE. HOLLYWOOD CA 90038 (323) 860-0025

BAA i ‘ TEEAO106L 12/31/18 Form 990 (2018)




FOfm 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 7
[ VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors . »
Check if Schedule O contains a response or note to any line inthisPart VIL............ ... ... ... .. ... .. ..o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List Fersons in the foIIowm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
x Check this box if neither the organization nor any related organization compensated any current officer, director,-or trustee.
© :
_ (B) | from one b, uniece porson (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related o anlzahons compensation
week 1Q 3| TN QI TS H QT W-21099-MSC) (w -2/1099-MISC) from the
w8 F|s B3 ooty
refated § 5 § = -a “fB R organizalions
o 52| (2] 3
e | 81E |7 3
line) b4 %
. WIL ANABEL __ | _ 2.
' BOARD MEMBER 0 X 0. 0 0
_@_CAROL CASSELLA __ __ ________ 9 _
BOARD MEMBER 0 X 0. 0 0
_®) ASHLEE GARDNER _ ___________ _2_
BOARD MEMBER 0 X 0. 0 0
_@®_CARL GELLER _ __ ___________ _2 _
BOARD MEMBER 0 X 0. 0 0
_)_RON GROEPER __ - __ | 9 _
BOARD MEMBER 0 X 0. 0 0
_®) PATRICK HICKEY _ _____._____ 2 _
BOARD MEMBER 0 X 0. 0 0
__JACQUES MASSACHI _ __ _______ _6 _
BOARD MEMBER 0 X 0. 0 0
_®) MIGUEL PADILLA _ __________ _6_
BOARD MEMBER 0 X 0. 0 0
_© SAMPAN _________________ _2 _
BOARD MEMBER 0 X 0. 0 0
(0 _BRIAN SCANE ___ - __ __ ____ 2
BOARD MEMBER 0 X 0 0 0
W FERRIS WEHBE____ _________/| _6 _
BOARD MEMBER 0 X 0. 0 0
02 AARON WILDER _ ____________ _2_
BOARD MEMBER 0 X 0. 0. 0.
03 DAVID BASS _ _ __ _ __ _______| _20_ co '
President v 0 X X 0. 0. 0.
4 LUARIE GOLDMAN __ _ _________ _25_ . ‘
PAST PRESIDENT 0 X X 0. 0. 0.

BAA ' : TEEAQ107L  08/03/18 ’ ) Form 990 (2018)



Form 990 (2018) HOLLYWOQD MEDIA DISTRICT PROPERTY - 95-4779871 Page 8
‘Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
A) | Average | oot chgcoksmg?e. than one (D) ) (F)
Nome and i Ber- | Otiarond 8 Gredarngion | compebenianitom | compebeatorrom | smosntot e
(Ii\gfgi:ly R EIEICE R lht? organi:zation relal?d or ar:nizahons compensation
s |8l a|lm:|e 3 gle | W-2/1099-MISC) (W-2/1099-MISC) from the
R E guanzsien
related 1 S1 &I 13 [8 H™ organizations
e ]38 |23
° g
Q5 JEFFREY LUSTER ___________ | 9
Vice President 0 X X 0. 0 0
Q6)_RICK HOWARD _____________ | _2_
Vice President 0 X X 0. 0 0
a7_SIMON COSTELLO _ __ _ __ _____ | _9_
Treasurer 0 X X 0. 0 0
(8 THOR LEE________________ ] _2 _
Secretary 0 X X 0 0 0
19 MARTHA DEMSON _ _______ _ ___ | _8_
RELATS QFFICER 0 X X 0. 0 0
20 LISA SCHECHTER _ _____ _____ | _A40_
FORMER EXECUTIVE DIRECTOR 0 X 74,087. 0. 0.
21 ALFREDO A. HERNANDEZ _ _ __ _ _ | _A40_ '
EXECUTIVE DIRECTOR 0 X| 31,111. 0. 0.
e ______ e
@ —
@y o ____ ———
@ e
TbSubtotal ......... ... e > 105,198. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
d Total (addines Thand TC). ..............ooviuiiit it ane. > 105,198, 0. 0.
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 ™ 0

3 Did the or% nization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?jniggtioln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individua :

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T TComplete 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 .| ©) .
Name and business address Description of services Compensation
U.S. SECURITY ASSOCIATES COMPANY 6133 BRISTQL PARKWAY, STE 175 CULVE|SECURITY 462,584.
L0S ANGELES BEAUTIFICATION TEAM 1741 N, CHEROKEE AVE HOLLYWOOD, CA 9|STREET MAINTENACE 312,766.

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 ™ 2

BAA TEEAQ108L 08/03/18 ‘ Fofm 996 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 9
rtVIll| Statement of Revenue ' ‘

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function: revenue under sections

| S e B S revenue 512-514
g,‘g 1a Federated campaigns ......... 1a o T N
g3 b Membership dues............. 1b
?,.E ¢ Fundraising events............ 1c
£ 5| dRelated organizations ... 1d
e Government grants (contributions) .... | Te
-% 5t f All other contributions, gifts, grants, and :
‘_,g;’g similar amounts not inciuded above ... | 1f 84,000.
‘E-E-c g Noncash contributions included in lines 1a-1f. § s
&S| hTotal. Add tines ta-Tf...................co ... s
[ Buslness Code ¥ iy e
g 2a ASSESSMENT REVENUE _ _ _ 900099 1,135,038.] 1,135,038.
.| b
8l ¢ T T
A S
El & o _
§7 f All other program service revenue.. ..
& | gTotal. Addlines2a-2f....c...ooiiiiiiiiiiiiiianns * 1,135,038.] B
3 Investment income (including dividends, interest and . :
other similar amounts) ....................ooL > 3,033. 3,033,
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.........coiiii i >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (foss) . . .
d Net rental income or (loss).........oveiiiiiiii...
7 a Gross amount from sales of @ Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .....

¢ Gain or (loss)........ :
dNetgainor (10ss).........ovviviiiiiiiiia, U

o | 8a Gross income from fundraising events
2 (not including $
:’>) of contributions reported on line 1c).
(v See Part IV, line 18................ a
E b Less: direct expenses.............. b
B ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... > 1,222,071.] 1, i35, 038 . . 3,033.
BAA TEEAOIQ9L 08/03/18 Form 990 (2018)
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|,Eart°lX:i:’; Statement of Functional Expenses

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

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

' ; ’ A (B) ©) )
Do not include amounts reported on lines Total-expenses Pro ; M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic S e L
organizations and domestic governments.
- SeePartlV,line21........................
2. Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers............
-5 Compensation of current officers, directors,
trustees, and key employees...........7... 105,198. 43,655, . 61,543. 0.
6 Compensaticn not included above, to : )
disq ualmedgersons (as defined under
section 4958(f)(1)) and persons described : )
in section 4958C)3)B). ...t 0. 0. 0. 0.
7 Other salaries andwages .................. 109, 068. 45, 261. 63,807.
g ‘Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. .
9 Other employee benefits............. e
10 Payrolltaxes..........ccooiiiiiiiiiiin., 14,923, 6,193. 8,730.
11 Fees for services (non-employees): .
aManagement..................... el .
btegal ........ oo 11, 663. 11,663.
cAccounting. ...l 10,020. 10,020.
dlobbying...........oooii )

12

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
()] amoyn.t, list line 11g expenses on Schedule 0.).....

13" Office expenses..........covvvvninann..
14 Information technology.....................

15
16

Royalties. ...,
Occupancy............... P

17 Travel ..o
18 Payments of travel or entertainment

exgenses for any federal, state, or local
lic officials........................ ...

19 Conferences, conventions, and meetlngs

20

21

Interest........cooo
Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..
23 INSUraNCe .......ovvvreininiiiii i,
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in‘line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount list line 24e
expenses on Sche

84,000,

66,000.

18,0090.

5,974.

5,974.

800,415.

800,152,

a CLEANING AND MA_IEIELNAHQE__ _ 263.
b MARKETING AND_QUTREACH __ __ 92,294, 92,294,
¢EVENTS __ __ 49,253. 33,174, 16,079.
d REPAIRS & MAINTENANCE 24,644, 24,644,
@ All other eXpenses. . ........o.eveeeneenn... 65,318. 24,706. 40,612.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,380,259. 1,138,437. 241,822, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

© Check here » [ ] if following
SOP 98-2 (ASC 958-720). .........covn....

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018)

HOLLYWOOD MEDIA DISTRICT

95-4779871

Page 11

[PartX  [Balance Sheet

PROPERTY

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

. (A
Beginning of year

B
End of year

Assets

(5, B - SN VLI U

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

Accounts receivable, net

b Less: accumulated depreciation. .............. e

Cash — non-interest-bearing ..................................................
Savings and temporary cash investments. ........... ..o
Pledges and grants receivable, net. ...

Loans and other receivables from current and former officers, directofs,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part I} of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
INVENtOries fOr SAlE OF USE. . ...ttt i e aaes
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

242,991.

48,213,

949.

s;.hwm—l

58,206.

Jwlooilo

23,895,

16c

17,921.

Investments — publicly traded SECUMEIES. . ot i e e e e
Investments — other securities. See Part [V, line 11..............ooooiint
tnvestments — program-related. See Part IV, line 11
Intangible @ssets. . ... vo.vn
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

21,404.

15

37,404.

289,239.

16

161,744.

Liabilities

17
18

20
21
22

23
24
25

26

Accounts payable and accrued eXPeNSES. .. ......vvvuiiiiiiiiiiiiii

Grants payable . . .....ovr it
Deferred revenue
Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paFv1abIes to current and former officers, directors, trustees, -
key employees, highest compensated employees, and disqualified persons.

Complete Part || of Schedule L

Secured mortgages and notes payable to unrelated third parties................

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

161,314.

17

192,007.

25

26

Net Assets or Fund Balances

27
28

29

Organizations that follow SFAS 117 (ASC 958), check here »

) and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @SSetS. ...t e ‘

Temporarily restricted net assets.
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34. '

Capital stock or trust principal, or currentfunds................... PR

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Taial L HH
TFotaHiabilities-and-netass

Total net assets or fund balances. ........co v e

161,314.

127,925,

27

192,007

-30,263.

32

127,925.

33

-30,263.

BHIRCES

289,239,

161, 744.

BAA

TEEAOI1iL 08/0318

Form 990 (2018)




Form 990 (2018)  HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871

Page 12

- |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ling 12). ... 1 1,222,071,
2 Total expenses (must equal Part IX, column (A), in@ 25). .. ...t 2 1,380,259,
3. Revenue less expenses. Subtract line 2 fromline 1............... ...t RN 3 -158,188..
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 127,925.
5 Net unrealized gains (losses) on investments. ... ... ... i s 5
6 Donated services and use of facilities. ... e e 6
7 INVESHNENE EXPEMSES . . . v v e et e et ettt e ettt ettt ettt e et e e ettt e 7
8 Prior period adjustments . .. .. oo .1 8
9 Other changes in net assets or fund balances (explain in Schedule O} ........... ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COTUIMIN (B . ottt ettt et e e e ettt e e e e e e e e e 10

XiT-|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash .Accruat DOther

If the organization changed its method of accountlng from a prior year or checked 'Other,' explaln
‘in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box. below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respon5|b|I|ty for overS|ght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award was the organization required to undergo an audit or audits as-set forth in the Single
Audit ACt And OMB CIFCUIAT A-T337. .- e et st e e e e et e e e e e e et e e

b If 'Yes, did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)




SCHEDULE D Supplemental Financial Statements OMB Mo, 15460047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 8
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ‘ > i > AttaCh-to Fom-l 990 5

Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation

HOLLYWOOD MEDIA DISTRICT PROPERTY
OWNERS' ASSOCIATION - 95-4779871

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

Employer Identmcatlon number

Total number atend of year................
Agaregate value of contributions to (during year).. .. ...
Aggregate value of grants from (during year) . ........
Aggregate value atendof year.............

D W N =

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?...................coiil. DYes I:l 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 conferrmg
impermissible private benefil? . . ... .. o DYes D No
_|Conservation Easements. o
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............. P e 2a
b Total acreage restricted by-conservation easements............ e D 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... i i e DYES ) |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and-enforcing conservation easements during the year
- .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$ .

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170¢(h)(4)(B) (1)

and SECHON 1700 () B i) . . o ettt et et e e e e DYes D No

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

conservatlon easements.
t Il | Organizations Mamtammg Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these |tems

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

(i) Revenue included on Form 990, Part Viil, line L........... ..., e ce »8
(i) Assets included in FOrm 990, Part X ... ...uuveet ittt e et e et et e et e e U

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 SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part Vill, line 1 _
b Assets included in Form 990, Part X. ... ... i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 2
Partill |_0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d | |Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovic)i(e a description of the organization's colléctions and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
. to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... e v Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

“1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 900, PAIt X2, ... eo et et et ie e et ettt et et et e e e et et e e e e e e []Yes [[]No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance. .............o i PR 1c
d Additions during the year. . ....... ..o i 1d _
e Distributions during the Year. ... ...ttt e 1e
£ ENING DAIANCE. . ...t e 1f
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability?. . . .. D Yes No
b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill..................... B

[PartV:iz| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... ‘

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships....... ..

e Other expenditures for facilities
and programs ........ ...l

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board deS|gnated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment »> %

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

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

organization by: ) Yes No
(i) unrelated organizations. .. ......o.. it s 3a(i)|
(i) related organizations. . ... ... ... e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Descrlbe in Part XIII the intended uses of the organization's endowment funds.

:| 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 basis (bE)Cqst,or other ~ (€) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......ooovii e L hared
bBuildings...........oo i
¢ Leasehold improvements................... ‘
d Equipment............ S 29,869. 11,948. 17,921,
e Other . :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 17,921.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 3

Part:VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end- of year market value

(1) Financial derivatives................cooiii

(2) Closely-held equity interests.........................

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

- rt Vill{ Investments — Program Related. —  NA :
B Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, line 11c. 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

4]
(&)
€)]
@
&)
®
@
@
O .
a0
Total (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
X | Other Assets.,
Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
() DUE _FROM BID IV 37,404.
@ -
3
@
©)]
®
Q)
®
©) -
(10) .
Total. (Column (b) must equal Form 990, Part X, column (B) line 1 . > 37 ,404.
Other Liabilities. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@

()

©®
)
()]
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIlL ... ... oo i

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ' '
a Net unrealized gains (Josses) on investments................oiiii
b Donated services and use of facilities................... e
¢ Recoveries of prioryeargrants ...
d Other (Describe in Part XILY.........o.o..n. T S

eAddlines2athrough2d. ... ... it
3 Subtract line 2e fromiline 1............ ... ... e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlII,' line7b..............

b Other (Describe inPart XILY ..o i e

CAAd INES 48 anNd b . ..ot e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). ... . ..o oioiiiitn.nns. 5

ft.Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a. :

1 Total expenses and losses per audited financial statements........... ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...
b Prior year adjustments. ... ...ooout i
Lo {3T= g [ 11 =Y S T
'd Other (Describe in Part XILY ... ..ouvee e
eAddlines2athrough2d. ... e
- 3 Subtractiine2efrom ling 1.... ..o iii i e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b..............
b Other (Describe N Part XILY . ... v et eneeee e ’
cAddlinesdaand b ...........oiiiiiniininiiiins S
‘5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. .................. e 5
[PartXIl| Supplemental Information.

Provide the descriptions reﬁmred for Part 11, 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 Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA ‘ Schedule D (Form 990) 2018

TEEA3304L. 1011018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. "'Obéﬁioﬁ BFC‘?
. . . " en:to-Public. .-
E,?S:".{éﬁ"ﬁz‘v grr‘ &gesgi?cs:ry » Go to www.irs.gov/Form990 for the latest information. » Inspegtion G
Name of {he organization HOLLYWOOD MEDIA DI STRICT PROPERTY Employer identification number

OWNERS' ASSOCIATION

95-4779871 °

Form 990, Part lll, Ling 1 - Organization Mission

LED BY A 21-MEMBER BOARD REPRESENTING A CROSS—SECTION OF DISTRICT STAKEHOLDERS, THE

PURPOSE OF THE HOLLYWOOD MEDIA DISTRICT BID IS TO PROVIDE ENHANCED SERVICES DESIGNED

TO‘AUGMENT, NOT REPLACE, THOSE PROVIDED BY THE CITY OF LOS ANGELES, INCLUDING:

SECURITY, STREET CLEANING, MAINTENANCE AND GRAFFITI REMOVAL, STREETSCAPE

IMPROVEMENTS, MARKETING AND PROMOTIONAL SERVICES AND COMMUNITY OUTREACH.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE OFFICERS REVIEW THE TAX RETURN WITH THE EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

'ALL MEETINGS OF THE DISTRICT ARE CONDUCTED IN ACCORDANCE WITH THE BROWN ACT.

COMPETITIVE BIDDING IS USED TO OBTAINED SERVICES AND EQUIPMENT. BOARD MEMBERS RECUSE .

THEMSELVES IN THE CASE OF CONFLICT OF INTEREST.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE EXECUTIVE COMMITTEE MET SEVERAL TIMES WITH INDEPENDENT PERSONS AND REVIEWED

COMPARABILITY DATA FOR COMPENSATION FOR EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE DISTRICT -IS SUBJECTED TO THE PUBLIC RECORDS ACT AND COMPLIES WITH THAT STATUTE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18

Schedule O (Form 990 or 990-EZ) (2018)



TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mmldd/yyyy)

- 1 i by
CorporationfOrganization name BOLLYWOOD MEDIA DISTRI CT PROPERTY Caltfornta corporation number
OWNERS' ASSOCIATION 2220055
Additional information. See instructions. - FEIN
' ' 95-4779871

-Street address (suite or room) PMB no.

1040 N. LAS PAIMAS AVE, BUILDING 15 ##13

City State Zip code

HOLLYWOOD CA 90038

Foreign country name Foreign province/state/county Foreign postal code

o0 WP

1

First Return
Amended Return

IRC Section 4947¢a)(1) trust
Final Information Retuin?
L] D Dissolved-

Enter date: (mm/dd/yyyy) ®
Check accounting method:

D Cash
F Federal return filed? 1 ® DQSOT 20 |:]990 PF
4 D Other 990 series

If 'Yes,' enter the gross receipts from
nonmember SOUFCES . . . ....uvnenninn et
L. If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee .
exception, check box. No filing fee is required

2 Accrual 3 D Other

3 []SehH (390)

..................................... Yes |X|No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
"""""""""""""""""" ol |Ves No SeR INStrUCHONS . . . ..o\ttt
........................... Yes No
D Surrendered (Withdrawn) D Merged/Reorganized K s the organization exempt under R&TC Section 23701g?. . .

DNO
N/A

No

No
No
No

G s this a group filing? See instructions. ................. L] D Yes No | N Did the organization file Form 100 or Form 109 to report
- taxableincome? .. ... ...
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? © auditedinaprioryear?. ... ...l
P s federal Form 1023/1024 pending? . ..................

| -Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

Date fited with IRS

oDYes .No

DNo

Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1, line 8.......c.ovveeeenn. of 1 1,138,071.
. -2 Gross dues and assessments from members and affiliates ... ............oiiiiiiiis o| 2
Rea‘:ﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ..............coviionnin.. ol 3 84,000.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ' ' o
This line must be completed. If the result is less than $50,000, see General Information B .. @
5 Costofgoodssold..........c.coviiiniiiiii o 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6
7 Totalcosts. AddlineSandline G...... ..o
8 Total gross income. Subtractfine 7fromline 4 .. ... ... oiiiiiiiiiiii i | 8 1,222,071,
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... o| 9 1,380,259,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... el 10 -158,188.
T TO Al PAYMENES . ..o ottt ettt e e e e e e et e et e ol 1
12 Use tax. See General Information K. ... ... o 12
‘ 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract.line 11 fromline 12............... ol 14
Fee 15 Filing fee $10 or $25. See General Information F............. ..o 15 10.
16 Penalties and Interest. See General Information J.........ooii it 16
17 'Balance due. Add line 12, line 15, and line 16. Then subtract ling 11 from the resuit. .. ..o veieeeen... .. @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accomPanylng schedules and statements, and to the best of my knowledge and belief, it is true
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature m. Title Date @ Telephone
~ | of officer PRESIDENT (323) 860-0025
. > Date Check if ® PIIN
reparer
Paid Sonsiwe. © FABIO VASCO S ™[] |P00332485
J Firm's FEIN
lPJI;eePSI;leII’yS Firm's name > GTLI LLP & nims
o ey 15315 MAGNOLIA BLVD., SUITE 110 95-3521941
and adaress SHERMAN OAKS, CA 91403-1100 ® Telephone
(818) 509-0066
May the FTB discuss this return with the preparer shown above? See instructions. ............. .. ... ° Yes D No

CACAI112L 12/13n8

059 | 3651184 |

Form 199 2018 Side



HOLLYWOOD MEDIA DISTRICT PROPERTY .

9  Other investments. Attach schedule. ..............
10 Depreciable assets. . ................ ... ...
b Less accumulated deprecnahon

‘11 Land

12 Other assets. Attach schedule. . ..........21H ! . 21,404,
13 Total assets . ‘
Liabilities and net worth
14 " Accounts payable. ...........................
15 Contributions, gifts, or grants payable. . ...........
16 Bonds and notes payable. . ... .. e
17 Mortgages payable. . ............ ..ot
18 Other liabilities, Attach schedule.................
19 Capital stock or principal fund . .................
" 20 Paid-in or capital surplus. Altach reconciliation. . . . . .
21 * Retained earnings or income fund. . .............. ,
22 Total liabilitiesand networth. ... .............

95-4779871
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information. .
1 Gross sales or receipts from all business activities. See instructions................. ... ... o 1
I 1112t AR o] 2 3,033.
_ . 3 Dividends............covivninnn e e e e e e e o| 3
?,g‘,’,f'p‘s R 1030 £ | Y PP o| 4
Other B GrOSS FOYAIIES . . oottt ettt e e e e| 5
Sources
) 6 Gross amount received from sale of assets (See Instructions)....................... 000 e| 6
7 Other income. Attach schedule ..............ooveiiiiineanan . SEE STATEMENT .1. o| 7 1,135,038,
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, line 1. ... .. 8 1,138,071,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ....... ... ... ..o il | 9
10 Disbursements 10 or for members. ... ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ 17 105,198,
12 Other salaries and Wages . . ....ove et e e e |12 109,068.
Er)l(genses B B T = 1 e |13
DISBUISE- | T4  TaXES. .\ttt ettt ettt e e et e et e e e e e |14 14,923.
MEMS | 5 REMIS. ..o\ oet st TR o [15 84,000,
16 Depreciation and depletion (See instructions). ............... . i ® |16 5,974.
17 Other Expenses and Disbursements. Attach schedule ............... SEE, STATEMENT. 3 o [ 17 1,061, 096.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 1,380,259,
Schedule L Balance Sheet . Beginning of taxable year ' End of taxable year
Assets (@) | ~(b) ‘ (d)
T Cashooo o 242,991, 48,213.
2 Net accounts receivable. ...................... 949. [~ 58,206.
3 Net notes receivable. . ........................ ]
A4 Inventories .. ... .ouee it
5 Federal and state goverﬁment_ obligations . .........
6 Investments inother bonds ....................
7 Investmentsinstock............ ... ..ol
8 Mortgageloans....................... ...

23,895.

17,921,

289,2309.

161,314.

37,404.
161,744.

192,007.

-30,263.

127,925.

289,239.1

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

161,744.

Net income per books .. ..............ooits. hd -158,188.| 7 Income recorded on books this year not included
Federal incometax ...................... L. |® in this return, Attach schedule . ..........

BWN =

Excess of capital losses over capital gains
Income not recorded on books this year. :
Attach schedule. ....................... e Attach schedule
5 Expenses recorded on books this year not deducted - s
in this return, Attach schedule.................

Deductions in this return not charged
against book income this year,

Net income per return.

6 Total. Add line } through line 5................. -158 ,. 188. Subtract line 9 from line 6........

Total. Add line 7and line8.............

N -158,188.

Side 2 Form 199 2018 059 | 3652184 | CACAII2L 12113118 .



TAXABLE YEAR . : CALIFORNIA FORM

2018 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name HOLLYWOOD MEDIA. DI STRICT PROPERTY California corporation number
OWNERS' ASSOCIATION ) 2220055

Part] _Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . ... e e e s 1 $25,000
2 Tofal cost of IRC Section 179 property placed in SBIVICE. . ......ooviiii it i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation................o.coooiin 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. e 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

................................ [ 7 l ,
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7...............
9 Tentative deduction. Enter the smallerof line 5 orline 8.... ... ... o i
10 Carryover of disallowed deduction from prior taxable years....................... ey e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12 -
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less fine 12........ {131 S
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b - (c) : ) | (&) { () )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property - (mm/ddlyyyy) other basis allowed or method rate this year . year
: allowable in _ depreciation
earlier years
SECURITY VEHIC|12/31/2016 29,869. 5,974, S/L 5 5,974.

15 Add the amounts in column (g) and column (h). The total of column-(h) may not exceed
$2,000. See instructions for line 14, column (). . .. ...t 15 5,974.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) ot
Depreciation (if no election is made), enter the amount from line 15, column (g).. ... e 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22.............................0. 17
18 Depreciation adjustment. If ine 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form. 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) . ...................ooviiiovnee.ns 18
Part IV  Amortization
19 (@) . () © (d . (e U] (9)
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mmiddlyyyy) | other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts incolumn (@)................. e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.,........ e 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or )
Form 100W, Side 2, line 12................. R P 22

' CACA3501L 12107718 059 1 7621184 [ FTB 3835 2018 _ .



2018 : California Statements: : Page 1
HOLLYWOOD MEDIA DISTRICT PROPERTY

OWNERS' ASSOCIATION 95-4779871
Statement 1
Form 199, Part ll, Line 7
'Other Income o
Program ServiCe RevemUe....... ... e $§ 1,135,038.

Total § 1,135,038.

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
‘ : Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
WIL ANABEL - BOARD MEMBER $ 0. % 0. $ 0.
1040 N. LAS PALMAS AVE 2.00
HOLLYWOOD, CA 90038
CAROL CASSELLA BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 9.00 :
HOLLYWOOD, CA 90038
ASHLEE GARDNER BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 2.00 '
HOLLYWOOD, CA 90038
CARL GELLER BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 2.00
HOLLYWOOD, CA 90038
RON GROEPER ' " BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 9.00
HOLLYWOOD, CA 90038
PATRICK HICKEY BOARD MEMBER 0. 0. - 0.
.1040 N. LAS PALMAS AVE 0 2.00
HOLLYWOOD, CA 90038
JACQUES MASSACHI . BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 6.00 '
HOLLYWOOD, CA 90038
MIGUEL PADILLA - BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 6.00
HOLLYWOOD, CA 90038
SAM PAN _ BOARD MEMBER 0 : 0 0
1040 N. LAS PALMAS AVE 2.00 »
HOLLYWOQOD, CA 90038
BRIAN SCANE ' BOARD MEMBER 0. 0. 0.
1040 N. LAS PALMAS AVE 2.00 :

HOLLYWOOD, CA 90038




2018 | California Statements - Page2

HOLLYWOOD MEDIA DISTRICT PROPERTY .
OWNERS' ASSOCIATION : 95-4779871

Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers: ,
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
FERRIS WEHBE ) BOARD MEMBER $ 0. $ 0. & - 0.
1040 N. LAS PALMAS AVE 6.00
HOLLYWOOD, CA 90038
AARON WILDFR . ' BOARD MEMBER 0. 0. 0.
1040 N. LAS PAIMAS AVE 2.00
HOLLYWOOD, CA 90038
DAVID BASS President 0. 0. 0.
1040 N. LAS PALMAS AVE 20.00 :
HOLLYWOOD, CA 90038 7
LUARTE GOLDMAN PAST PRESIDENT - 0. 0. 0.
1040 N. LAS PALMAS AVE ' 25.00 ‘
HOLLYWOOD, CA 90038
JEFFREY LUSTER Vice President 0. 0.. ' 0.
1040 N. LAS PALMAS AVE 9.00
HOLLYWOOD, CA 90038
RICK HOWARD Vice President X 0. . 0. 0.
1040 N. LAS PAIMAS AVE 2.00
HOLLYWOOD, CA 90038
SIMON COSTELLO Treasurer 0. 0. 0.
1040 N. LAS PALMAS AVE 9.00
HOLLYWOOD, CA 90038
THOR LEE Secretary 0. 0. 0.
1040 N. LAS PALMAS AVE 2.00
HOLLYWOOD, CA 90038
MARTHA DEMSON ‘ RELATS OFFICER _ 0. 0. 0.
1040 N. LAS PALMAS AVE 8.00
HOLLYWOOD, CA 90038
Total $ 0. 38 0. § 0.
. Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/.
. Name : Per Week Devoted sation EBP & DC Other
LISA SCHECHTER : FORMER EXECUTIVE 74,087. 0. 0.
1040 N. LAS PALMAS AVE 40

HOLLYWOOD, CA 90038




2018 California Statements Page 3
HOLLYWOOD MEDIA DISTRICT PROPERTY
OWNERS' ASSOCIATION : ~ 95-4779871
Statement 2 (continued)
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to . Account/
Name - Per Week Devoted sation EBP & DC Other
ALFREDO A. HERNANDEZ EXECUTIVE DIRECTO $ 31,111. § 0. $ 0.
628 N NEW HAMPSHIRE AVENUE - 40
1.0S ANGELES, CA 90004
Total § 105,198. $ 0. S 0
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNEANG F S . o S 10,020.
AUTO B P NS . .. 3,858.
BANK FEES.......... S R S -28.
CITY RECOVERY FEE . ... .. i e e i e 22,037.
CLEANING AND MAINTENANCE ... e e e 800,415.
COMPUTER & INEERNE T . ... ittt e ettt e 11,176.
CONT INGEN C IR S . ..ttt ettt e e e e e e e 1,886.
DUES & SUBSCRI P TIONS. .. ittt et et e e e 1,218.
T S 49,253.
I S U aAIIC e . . 7,489,
Legal B OO o o i 11,663.
MARKETING AND OUTREACH ...ttt e e e 92,294,
MEALS & ENTERTATINMENT . ... et e e 314,
M T TN G S, . .t e e 116.
DA RKING . . ..ottt e e 55.
Postage and Shipping ... ..o e 18.
Printing and Publications........ ... 1,457.
REPAIRS. & MAINTENANCE. ... ..ot e e e e 24,644
SUP P LI E S ..t 17,418.
D E S o 363.
TE L PHONE . .. 4,703,
L 5 0 5 7217,
Total § 1,061,006.
Statement 4
Form 199, Schedule L, Line 12
Other Assets

DUE FROM BID IV

37,404.

Total §

37,404.




MAIL TO: ANNUAL :
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
2-0- Box %03‘::4; 04203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
(9"1%')"‘;}%'_‘6360 " Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
) mmag.sg.go_u&nﬂl_e_sl end of the organization’s accounting period may result In the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaltles
as defined In Government Code section 12586.1. IRS extensions will be honored,

Check if:

State Charity Registration Number 131140 [ Ichange of address

HOLLYWOOD MEDTA DISTRICT PROPERTY |
OWNERS' ASSOCTATION [ ]amended report

"‘Name of Organization

1040 N. LAS PALMAS AVE, BUILDING 15 #13 Corporate or Organization No. 2220055

Address (Number and Street)

HOLLYWOOD, CA 90038 _ v Federal Employer I.D. No. 95-4779871

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

' | Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue

Fee

Less than $25,000 ' 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million ~ $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
B Greater than $50 million $300

PART A — ACTIVITIES

. For your most recent full accounting period (beginning 1/01/18 ending 12/31_/1 8 )list:
Gross annual revenue  $ 1,222,071. Totalassets $ 161,744.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an% officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? )

Yes

X |F

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

X

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

O O
(B3|

|

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing

the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

E3
c

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment
indicating the number of raffles and the date(s) they occurred. :

3

8 Does the organization conduct a vehicle donation program? If *yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. :

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period?

(N
3|

B

Organization's area code and telephone number (323) 860-0025

Organization's e-mail address

| declére under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, the content is true, correct and complete.

DAVID M. BASS PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEAQ801L- 11/20n8

RRF-1 (08-2017)




2018 ~ California Statements

HOLLYWOOD MEDIA DISTRICT PROPERTY
OWNERS' ASSOCIATION

Page 1

Statement 1
Form RRF-1, Part B, Line 6.
Government Agency That Provided Funding

GRANTORS' INFORMATION:

CITY OF LOS ANGELES
NEIGHBORHOOD AND BUSINESS
IMPROVEMENT DISTRICT DIVISION

ADDRESS :
200 N. SPRING ST. ROOM 224
LOS ANGELES, CA 90012

CONTACT PERSON:
MIRANDA PASTER, DIVISION MANAGER

PHONE:
(213) 978-1111

95-4779871




Form 990 ' : OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) — —
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. o . , Open to Public ’
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection :
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B  Check if applicable: C . D Employer identification number
Address change  |[HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871
tamectanse |0, TASPALNAS AVE, BUILDING 15 #13 £
w00 MOOD, Ch 60038 (323) 860-0025
Final return/terminated
Amended return ) G Gross receipts $ 1,222,071,
Application pending F Name and address of principal officer: ‘ , H(a) Is this a group return for s,ubord|nales7‘:|yes H
Same As C Rbove - _ ol et tons)
| Taeremptstatus: | [501@)3) [X[501e) (4 )< (Gnsertnoy | [447¢a))or [ [527
J Website: » WWW.MEDIADISTRICT.OQRG . H(c) Group exemption number ™
K Form of organization: UCorporalion l_] Trust |_| Association [_l Other ™ | L Year of formation: 1998 l M State of legal domicile: CA
[Partl: [Summary
1 Briefly describe the organization's mission or most significant activities: THE PROMOTION AND IMPROVEMENT OF THE
|  HOLLYWOOD MEDIA DISTRICT IN LOS ANGELES, CALTFORNIA.
é _______________________________________________________________
&l 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line1a)................oiiiiiii .. 3 19
°;” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 3
= 6 Total number of volunteers (estimate if NECESSANY). ... vt ittt ettt 6 19
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...................ooeieeieee... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.. ...t 7b 0.
. ’ Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). .. ... 59,808. 84,000,
21 9 Program service revenue (Part VIll, line 2g).............. ... ..ol 1,104,137. 1,135,038.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................oooen... 2,507. 3, 033.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 1,166,452, 1,222,071,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................o...
14 Benefits paid to or for members (Part IX, column (A), line4)........................ . :
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 203,885, 229,189.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)....................... e
3 b Total fundraising expenses (Part [X, column (D), line 25) » - Hi e g
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................... .. 1,164,630. 1,151,070.
18 Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25)............. 1,368,515. 1,380,259.
19 Revenue less expenses. Subtract line 18 fromiline 12.......... .. ... ... o ia. -202,063.] - -158,188.
5 § ‘ Beginning of Current Year End of Year :
250 20 Total assets (Part X, liNe 16) ... ..ottt e e 289,239, 161,744.
ﬁé 21 Total liabilities (Part X, line26)....................ott. - 161, 314. 192,007.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline20. ..., 127,925. —30, 263.
Part Il |Signature Block -

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian Signature of officer Date
Here } DAVID M. BASS President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if [PTIN
Paid "|FABIO VASCO FABIO VASCO sel-employed  |P00332485
Preparer  |Fimwsname > GTL, LLP
Use Only |Firms adsress ™ 15315 Magnolia Blvd., Suite 110 Firm's EN > 95-3521941
Sherman Oaks, CA 91403-1100 ‘ Phoneno. -(818) 509-0066
May the IRS discuss this return with the preparer shown above? (see instructions)...............ccoi it [)S] Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 0812018 Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 2
Partlll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. e U
1 Briefly describe the organization's mission: .
See Schedule O

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

FOMM 990 OF 990-EZ2 .. - e e s e et e e e et e e e [l Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes,” describe these changes on Schedule O. :

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

4a (Code: ) (Expenses: $ 583, 959. including grants of $ ) (Revenue $ - )

4b (Code: ) (Expenses $ 444,160. including grants of $ ) (Revenue $ ‘ )
THE HOLLYWOOD MEDIA DISTRICT BID’S MAINTENANCE ACTIVITIES BENEFIT THE PROPERTY OWNERS

4¢ (Code: ) (Expenses $ 110,318 including grants of $ : ) (Revenue $ )
THE HOLLYWOOD MEDIA DISTRICT BID PROMOTES THE DISTRICT’S AMENITIES AND ACTIVITIES

4d Other program services (Describe in Schedule O.) .
(Expenses = § including grants of  $ ' ) (Revenue $ )
4 e Total program service expenses » 1,138,437. . .
BAA . TEEAQ102L 08/03/18 Form 990 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871

Page 3

~ |Part1V:|Checklist of Required Schedules

1

10

BN

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

Is the organization described in section'501(c)(3) or 4947(a)(1) (other than a.private foundation)? If 'Yes,' complete
Schedule A

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 |

Section 501(c)(3) organizations. Did the organization engzz:ge in lobbying activities, or have a section 501(h) election
in effect during the tax-year? If 'Yes,' complete Schedule C, Part Il : :

is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art ;

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il :

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.

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

If fhe organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable. . :

a Did the o‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Yes| No

D, Part VE. o e s Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
~assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil.................... N 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 VIll. ..., Mc 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......... ... i, 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... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . ... ... et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenéqs 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 Iand IV. ...« .. . it it 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any )
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... ... .. e 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 Illand IV....... ... ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... .. ... ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ‘
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l............ PP 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . .. . e s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
’ domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land . ..................... 21 X
BAA TEEAQ103L  08/03/18

Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871

Page 4

[Part1V | Checklist of Required Schedules (continued)

22 Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If "Yes,' complete Schedule I, Parts Tand lll........... ... . i
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DOMAS T . ... e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part!...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:galt1 tké;e }razse;:ctionl has not been reported on any of the organization's prior Farms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part :

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable_s to anY current or
former officers, directors, trustees, key employees, hnghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, diréctor, trustee, kei.' employee, substantial
contributor or employee thereof, a grant-selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll............. e e,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

22 X

23 X

24a|. X

24b

24c

24d

25a X

25b X

26 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete .
Schedule L, Part V. . . e e e et e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an '
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? If 'Yes,' complete Schedule M. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule'N, Part L. ....... S O O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ;
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ........ ... .. . i i, 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1. ... e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning-of section 512(0)(13)7.......... ..., 35al X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related .
_organization? If 'Yes,' complete Schedule R, Part V, line 2.........c..iooooiiiiiiiiiiii 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is .
- treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............. e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? ‘
Note. All Form 990 filers are requived to complete Schedule O...... ... ... .. i i i 38 X

mentsRegarding-Other 1RS-Filings-and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- in not applicable. ............. 1a

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

¢ Did the organi;atioh comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

BAA i TEEAOIOAL 0B/03/18

Form 990 (2019)
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Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871

[PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the numberrof employees reported on Form W-3, Transmittal of Wage and Tax State-
. ments, filed for the calendar year ending with or within the year covered by this return 2a

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b if 'Yes,' has it filed a Form 990-T for this year? /f 'No' fo line 3b, provide an explanation in Schedule O. .. . ... ....... ... . it

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)?

b If 'Yes,' enter the name of the foreign country: »

3a

3b

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? ...................

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?.

b If 'Yes,' did the organization ihclude with every solicitation an express statement that such contributions or gifts were
NOt 1aX GEAUCHIDI . . it e it e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

4a

5al

5b X
5¢

6a X

services provided 1o the Payor?. ... ittt it e e et | 7@
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........... L e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . i e e e 7¢
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear..................... ... I 7d|

g lf the organization'received a contribution of qualified intellectual property, did the organization file Form 8899
as required? :

h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C 7 it e e et e e e e

8 Sponsoting 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
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter: . :
a Gross income from members or shareholders.......... ..o i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in-lieu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

“12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information.the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in
} e organizationis licensed to issue g lalified health plans. 13b

¢ Enter the amount of reserves on hand ... ... o i e e ' 13¢

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) during the year? .. ... i i P
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?
If 'Yes,' complete Form 4720, Schedule O. :

14a

14b

BAA TEEAO105L 12/31/18
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Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 6

|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, descr/be the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... o i .

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a [
If there are materiai differences in voting rights among members Shni
of the governing body, or if the governing body delegated broad K
authority to an executive committee or similar committee, explain in Schedule O. calnl
b Enter the humber of voting members included in line 1a, above, who are independent ... .. 1b G
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or Key employee ? . . ... ... e X
3  Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation sassets?............. 5 X
6 Did the organization have members or stockholders?. ... ... ... i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the GOVEINING DoAY 7 . ...t e e e e e e 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,

'8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The gOVEIMING DoAY 2. . . oot i et e et i e e .| 8a] X
b Each committee with authority to act on behalf of the governing body?..... ... .. oo i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organxzatlon have local chapters, branches, or affiliates?.............. ... i 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,; and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? .. ... ... ... i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See  Schedule 0O - 1
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............. ... oot 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlIC S . e e e 12b

¢ Did the organization regularly and’ consnstentlg monitor and enforce compliance with the pollcy? If 'Yes,' describe in
Schedule 0 how th/s was done See

X

X

chedule ............................................................. 12¢| X
1 X

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 offlmal See.Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... . i i i i 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlzatlon invest in, contribute assets to or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written pohcy or procedure requmng the organization to evaluate its
part|c|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be‘filed > ‘CA

18 Section 6104 requires an organization to make its Forms 1023 31024 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.

D Own website D Another's website l Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
ALFREDO A. HERNANDEZ 1040 N. LAS PALMAS AVE HOLLYWOOD CA 90038 (323) 860-0025

BAA TEEA0106L 12/31/18 Form 990 (2018)




Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and
Independent Contractors ,
Check if Schedule O contains a response or note to any line inthisPart VII..................................... T D
Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees

Ta Complete this table for all persons reqU|red to be listed. Report compensahon for the calendar year ending with or within the
organization's tax year,

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® |ist 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.

List Fersons in the following order: individual trustees or directors; institutional trustees officers; key employees; highest compensated

employees; and former such persons.
x Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
@) (B) | lhomone box- s pareen | (D) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
B B SR Z B I D] wane | R | copmlon
(Iis?gl:sy o S & =F 2 é_ g § w organization
hours for § 3i g @ faﬂ 2 ,ii o and related
related 23 S g o (8ol organizations
orgpnlza- = 1= ‘2 [=3
oo | B 8] 8
dotted | Bl @ 2
line) 8 =
_) WIL ANABEL __ _2_| | -
BOARD MEMBER , 0 | X 0. _ 0. 0.
_@ CAROL CASSELLA __ _________| 2
BOARD MEMBER 0 X 0. 0 0
_(3)_ASHLEE GARDNER __ _ __ ____ __ | 2 _
BOARD MEMBER 0 X 0. 0 0
_@® CARL GELLER __ ___________ | 2
BOARD MEMBER 0 X 0. 0 0
_©)_RON GROEPER _ ______._ _____ | _9_
BOARD MEMBER 0 X 0. 0 0
_© PATRICK HICKEY __ __ _______ | _2 _
BOARD MEMBER 0 X 0. 0 0
__JACQUES MASSACHT _ _ _ _ __ ___ | 6 _
BOARD MEMBER 0 X 0. 0 0
_® MIGUEL PADILLA ______ . ____ | _6 _ »
BOARD MEMBER 0 X 0. 0 0
_@ SaM PAN ________________ ] _2
BOARD MEMBER 0 X 0 0 0
Q0 _BRIAN SCANE ______________ 2
BOARD MEMBER 0 X 0. 0 0
QOY_FERRIS WEHBE . ___________ | _6_
BOARD MEMBER 0 X 0. 0 0
(2 AARON WILDER _ __ _________ | _2_
_BOARD MEMBER 0 X 0. 0 0
03 DAVID BASS = _ __________ _20_ '
President : 0 X X | . 0. 0. 0.
(4 LUARIE GOLDMAN __ _ ________ | _25_ .
PAST PRESIDENT 0 X X 0. 0. 0.

BAA TEEAO107L 08/03/18 ' ' Form 990 (2018) -



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY  95-4779871 Page 8
[Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
. Posili )
(A) A;erage égo nollchec(l)(smgrr]e. (hg(r;‘ one (D) (E) (F)
. rs X, un rSon IS an i
Name and title “E))e:a,:;k officer a?%s ; zirsgck;r/lruslee) cohms:r'?soz;?obrie‘!rom comgggggliagrlefrpm am%gg{n&l%?her
& RF 20| [BaT| WG | RIS | e
o 3 = = =1 . a
R ELHEIELEE it
organiza _g: 5 g 2|82 organizations
It g =3 3
bg%’l? g =1 3 8
dotted gl a 2
line) 8 %
l
(5 _JEFFREY LUSTER . __ | -2 _
Vice President 0 X X 0. 0 0
(6 RICK HOWARD __ __________ 2
Vice President 0 X X 0. 0 0
(7 SIMON COSTELLO ___________ | 2
Treasurer 0 X X 0. 0 0
08 THOR LEE _ | 2
Secretary 0 X X 0. 0 0
(19) MARTHA DEMSON 8

RELATS OFFICER 0
(20) LISA SCHECHTER 40
FORMER EXECUTIVE DIRECTOR 0 X 74,087. 0. 0.
40
0

(21)_ALFREDQ A. HERNANDEZ

EXECUTIVE DIRECTOR X 31,111, 0. 0.
@ o ______] —_
@
@y ] o
@ ] o

TbSub-total......................l e > 105,198. 0. 0.

¢ Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.

d Total (add lines Tband 1c)............... T > 105,198. 0. 0.

"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 ™ 0

Yes | No

3 Did the or%anization, list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individual. ;

4 For any individual listed on line-1a, is the sum of reportable compensation and other compensation from
the ﬁrgzzjni;;tioln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individua )

5 Did any persori listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this tablé for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A : B . ©
Name and business address Description of services Compensation
U.S. SECURITY ASSOCIATES COMPANY 6133 BRISTOL PARKWAY, STE 175 CULVE|SECURITY : 462,584.
1,0S ANGELES BEAUTIFICATION TEAM 1741 N. CHEROKEE AVE HOLLYWOOD, CA 9{STREET MAINTENACE 312,766.

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 > 9

BAA TEEAO108L 08/03/18 ‘ Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY

Grants

Contributions, Gifts,

Part VIII| Statement of Revenue

| 1a Federated campalgné

and; Other Sim

95-4779871

(A)
Total revenue

(B)
Related or
exempt
function
revenye

- (©)
Unrelated
business

revenue

(D
Revenue
excluded from tax
under sections

512-514

b Membership dues.............

¢ Fundraising events. ...........

d Related organizations . ........

e Government grants (contributions) . . ..

" f All other contributions, gifts, grants, and
similar amounts not included above . . .

1f

84,000.

h Total. Add lines 1a-1f

g Noncash contributions included in lines 1a-1f:  $

Progi'am Service Revenue

2a ASSESSMENT REVENUE

200099

Business Code

1,135,038,

1,135,038.

b

C

d

e

f All other program service revenue. ...
g Total. Add lines 2a-2f

v

1,135,038.}

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds..

3,033.

. () Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rentat income or (loss) .-

T
7 a Gross amount from sales of @ Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (loss)

g 8a Gross inco_me from fundraising events
£ (not including $
g of contributions reported on line Tc).
E| SeePartlV,line18................ a
E b Less: direct expenses.............. b
6_ ¢ Net'income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part V, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
- andallowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a
pT T mm——————-
T
d All other revenue ..................
e Total. Add lines 11a-11d .................oooialt. > Ly o
12 Total revenue. See instructions...................... " 1,222,071.| 1,135,038, 3,033,
BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY

95-4779871 Page 10
PartIX | Statement of Functional Expenses ,
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............. [ {1
; ' ; (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro ; M .
gram service anagement and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic L e
organizations and domestic governments.
See Part IV, line 21.......... e
% Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-.
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............ .
5 Compensation of current officers, directors, .
trustees, and key employees............... 105,198. 43, 655. 61,543. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY. ..ot 0. 0. 0. 0.
Other salariesandwages .................. 109, 068. 45,261. 63,807.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
10 Payrolitaxes................... e 14,923. 6,193, 8,730.
11 Fees for services (non-employees):
aManagement................ciiiiiiin
blegal ... 11,663, 11,663,
CACCOUNtNG. ... 10,020. 10,020.
dlobbying..................... PO
e Professional fundraising services. See Part v, ling 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion..................
13 Office expenses........coovveviininannn..
14 Information technology.....................
15 Royalties............covei i
16 Occupancy........ e 84,000. 66,000. 18,000.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...t
19 Conferences, conventions, and meetings. . ..
20 interest......... ... ..l
21 Payments to affiliates............. e
22 Depreciation, depletion, and amortization ... 5,974. 5,974.

23 INSUMENCE . ... tviersva e eereeennaenes .
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedul

0. ;

800,152.

a CLEANING AND MAINTENANCE _ 800,415. 263.
b MARKETING AND QUTREACH 92,294, 92,294,
CEVENTS __ 49,253. 33,174, 16,079.
d REPAIRS & MAINTENANCE _ __ _ 24,644. 24,644,
e All other expenses...........co.oveenenenn. 65,318. 24,706. 40,612.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,380,259. 1,138,437. 241,822, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

\

BAA
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Form 990 (2018)

HOLLYWOOD MEDIA DISTRICT PROPERTY

95-4779871

Page 11

[Part X - | Balance Sheet

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

- (R)
Beginning of year

. (B)
End_(of year

) o B wWN =

Assets

7
8
9
0

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ..ot
Savings and temporary cash investments.
Pledges and grants receivable, net. ....... ..o
Accountsreceivable, net ........ ...

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part I of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495850)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.

Notes and loans receivable, net
Inventories for sale Or USe. .. ... it e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D...................

242,991

48,213.

949,

MlwN]—=

58,206.

(Lol Mool I NE o> et

23,895

10¢

2

17,021,

Investments — publicly traded securities.............. .o ol
Investments — other securities. See Part IV, line 11. ... ........coooiiiiinn ...
[nvestments — program-related. See Part IV, line 11
Intangible assets. .. cv. oo
Other assets. See Part IV, line 11, . ... i it
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

21,404

37,404.

289,239

16

161,744.

17
18
19
20
21
22

Liabilities

23

25

26

24

Accounts payable and accrued expenses
Grants payable .. ... ... e
Deferred revenue ... ...
Tax-exempt bond liabilities .................. e
Escrow or custodial account liability. Complete Part IV of Schedule D...... .. e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L...... e

Secured mortgages and notes payable to unrelated third partiés ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
/

Total liabilities. Add lines 17 through 25. .. ... ... . i

161,314

17

192,007.

18

19

20

21

25

161,314

26

192,007.

27
28
29

30
31

33

Net Assets or Fund Balances

_ Organizations that do not follow SFAS 117 (ASC 958), check here >

- Paid-in or capital surplus, or land, building, or equipment fund
32

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... v
Temporarily restricted net @ssets. . ....... ... coiiiuiie it
Permanently restricted net assets........ ...

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

| 34 Total liabilities and net assels/fund balances. .

32

33

-30,263.

N {2
@® [N

Y|
Ao} [Nel

W [N
o [

34

|

161 744

1T OL, 39

w

AA

TEEAOTTIL 08703718
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Form 990 (2018) HOLLYWOOD MEDIA DISTRICT PROPERTY 95-4779871 Page 12
-4 Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part Xl ...... ... oottt e iees D
1 Total revenue (must equal Part VIII, column (A), line 12)........... e b1 1,222,071,
2 Total expenses (must equal Part IX, column (A), lin@ 25).. ... ..o 2 1,380,259,
3 Revenue less expenses. Subtract line 2 fromline 1.......................... S, 3 -158,188.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 127,925.
5 Net unrealized gains (losses) oninvestments............ ... ... S 5
6 Donated services and use of facilities. ... ... ... 6
7 Investment expenses........... e D 7
8 Prior period adjustments............. e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule O) ... 9 0.
10 Net assets or fund balances at end of year. Comblne fines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo e e e 10

|PartXII ‘| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

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? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis E]Consolidated basis DBoth consolidated and separate basis

c [f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversnght process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single ' .
Audit Act and OMB CirCUIar A-133 7. .. ittt et ettt et e et e e e e “.o....| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA - TEEAO112L 0B/03/18 ‘ Form 990 (2018)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 8

Part 1V, line 6,7,8,9,1 ,Al'la,lpb, 11c, 1919%, 11e, 111, 12a, or 12b.

» Attach to Form . N T T

Deparlment of the Treasury » Go'to www.irs.gov/Form990 for instructions and the latest information. i ﬁlg;gég(f ubllc
Name of the organization ] Employer Identification number

HOLLYWOOD MEDIA DISTRICT PROPERTY
OWNERS' ASSOCIATION

Partl

. 95-4779871
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6. :

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

1 Total number at end of year. TR
2 Aggregate value of contributions to (during year).......
* 3 Aggregate value of grants from (during year} .........
4
5

Aggregate value atend of year.............

Did the organization inform all ddno_rs and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's excl‘usive legal control?. ............ .ot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMissible Private DENETIt? . .. .. ... . o\ttt ittt e it et e e et e e ettt et e - []yes HLE
il | Conservation Easements. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1. Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important iand area
Protection of natural habitat BPreservation 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 Total number of conservation easements. . ... ..ot 2a

b Total acreage restricted by conservation easements.................... ... e 2b
¢ Number of conservation easements on a-certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
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 » i . :

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...... ... . i i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoririg, inspecting, handting of violations, and enforcing conservation easements during the year
S . .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
-~ and section 170()@YBYI?. . -+« vveennenarinane et e e e et [Jyes  []No

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

Partill- izati

Organizations Maintaining Collections of Art, Historical Treasures, or Othér Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, fine 1...... ... >3
(ii) Assets included in Form 990, Part X ... .. ..uuuriet ittt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for ﬁﬁancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. i T >3
b Assets included in Form 990, Part X . ... .. e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY

95-4779871

Page 2

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

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

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

:d

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they furthér the organization's exempt purpose in

Part XHI.

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 930, Part X?

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount

1f

[PartV. | 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

(e) Four years back

1a Beginning of year balance. . ....

(d) Three years back

b Contributions. .................

¢ Net investment earnings, gains,
andlosses...................e

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment >
b Permanent endowment »>
¢ Temporarily restricted endowment *

%

o
K

[
o

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

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

organization by:
(i) unrelated organizations.
(ii) related organizations

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

b If *Yes' on line 3a(ii), are the related organizétions listed as required onSchedule R?...oovv i

Yes No

3a(i)

3a(ii)

3b

. |PartViIi| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) . asis (other) depreciation ‘
Taland. ..o ' ’
bBuUdings. .. . s
¢ Leasehold improvements. ..................
dEquipment...............o - 29,869. 11,948. 17,921.
ceOther. .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 17,921.
BAA

TEEA3302L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY . 95-4779871 Page 3
[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. .. ..........covuueeeeeeneaio... ' '
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .
[Part Vil | Investments — Program Related. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

&)
2
3
@
(©)
©®
)
®
)]
(0
Total. (Colurmn (b) must equal Form 990, Part X, _column (B) ling 13.) ..

Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part.1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM BID IV : . : 37,404.
3
@
©)]
®)
()
&
)

(10) :

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)................ e > 37,404.

Other Liabilities. '

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes :

@

3)
@

®)

®
)
()
)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2, Liability for uncertain tax positions. In Part X!I, provide the text of the footnote to the organization's financial slalements that reports lhe organlzahon s |ab|I|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1. . .. .. ... . i e

BAA : TEEA3303L 10/10/18 i ‘ Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HOLLYWOOD MEDIA DISTRICT PROPERTY 9

5-4779871 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements............. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments

1

b Donated services and use of facilities

¢ Recoveries of prioryear grants. ...l

d Other (Describe in Part XIILY ..o

ceAddlines2athrough2d..........cooiiiiiiiii i
3 Subtractline2efromline 1... ... .. i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl dine 7b...oooeeen

b Other (Describe in Part XHE) ... o e

C A HNES Ba and BB . ..o e e e s
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.).................. e

4c

5

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

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

a Donated services and use of facilities.................. oo ....] 2a
b Prior year adjustments. ....................... e PR 2b
¢ Other losses........... PP 2c
d Other (Describe in Part XILY . ... ..ot 2d

e Add lines 2a through 2d. ... ... o i e
3 Subtractline 2e from line 1. .. ce oot e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHl, line 7b.............. 4a

2e

b Other (Describe inPart XHLY ... .o 4b

¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

[Part XIIT] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 920-EZ.

Department of the Treasury | ~ » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

- Opento Public -
- Inspection - -

Name of the organization 1T 1 vigoOD MEDIA DISTRICT PROPERTY
OWNERS' ASSOCIATION

Employer identification number

95-4779871

Form 990, Part lll, Line 1 - Organization Mission

LED BY A 21-MEMBER BOARD REPRESENTING A CROSS-SECTION OF DISTRICT STAKEHOLDERS, THE

PURPOSE OF THE HOLLYWOOD MEDIA DISTRICT BID IS TO PROVIDE ENHANCED SERVICES DESIGNED

TO AUGMENT, NOT REPLACE, THOSE PROVIDED BY THE CITY OF LOS ANGELES, INCLUDING:

SECURITY, STREET CLEANING, MAINTENANCE AND GRAFFITI REMOVAL, STREETSCAPE

IMPROVEMENTS, MARKETING AND PROMOTIONAL SERVICES AND COMMUNITY OUTREACH.

Form 990, Part VI, Line 11b - Form 990 Review Process

'THE OFFICERS REVIEW THE TAX RETURN WITH THE EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

_ALL MEETINGS OF THE DISTRICT ARE CONDUCTED IN ACCORDANCE WITH THE BROWN ACT.

COMPETITIVE BIDDING IS USED TO OBTAINED SERVICES AND EQUIPMENT. BOARD MEMBERS RECUSE

THEMSELVES IN THE CASE OF CONFLICT OF INTEREST.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE EXECUTIVE COMMITTEE MET SEVERAL TIMES WITH INDEPENDENT PERSONS AND REVIEWED

COMPARABILITY DATA FOR COMPENSATION FOR EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE DISTRICT IS SUBJECTED TO THE PUBLIC RECORDS ACT AND COMPLIES WITH THAT STATUTE.

BAA For Paperwork Reductipn Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10118

Schedule O (Form 990 or 990-EZ) (2018)
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IRS e-file Signature Authorization

m 8879-EQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2018, or flscal year beginning ;208 andending , 20 e
' » Do not send to the IRS. Keep for your records. 201 8
Ilzr'ﬁgrar:gln ﬁgbgrlmggesgi?cs: v » Go to www.irs.gov/Form8879EO for the latest information. :
Narvee ol axémiol ptganidalivn HOLLYWOOD MEDIA DI STRICT PROPERTY Employer identilication number '
i OWNERS' ASSOCIATION : 95-4779871
Name and title of officer .
DAVID M. BASS , President

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a; 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or !')b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than one line in Part |, .

1 a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part Vill, column (A), line 12)....... . 1b 1,222,071,
2a Form 990-EZ check here.. ... e D b Total revenue, if any (Form 890-EZ, line 9).............cooeeiiv s 2b

8a Form 1120-POL check here... ... > D b Total tax (Form 1120-POL, line 22).............ocvvviinee . 3b

4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 6).... 4b
‘Ba Form 8868 check here.... » D b Balance Due (Form 8868, line 3¢c)................. e . 5b

'PartH [Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete.

{ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. ! consent to allow my
intermediate service provider, transmitter, or electronic return originator SERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transimission, (b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no !ater than 2 business da¥s prior to the payment (settlernent) date. | also
authorize the firancial institutions involved in the processing of the electronic payment of taxes to receiveconfidential information necessary to’
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
I authorize GTL, LLP : - toentermy PIN [ 83461 jas my signature

ERO flrm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return, If I have indicated within this return that a copy of the return is being filed with

a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have -
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/3 ale
program, | will enter my PIN on the return's disclosure consent screen. ‘

!
| Tt
Officer's signalure  » Date » ’ -

[Part 11} ] Cértification and Authenticgtidn

ERO's EFIN/PIN. Enter your six-digit electronic filing identification : .
number (EFIN) followed by your five-digit self-selected PIN............... e e [ 95128791607 |

Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
abave. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

6

1\
P
S
M
i
o
&

“

s,

AR

EROssignature  » FABTIO VASCO ,,f”’\' \U:_,U e Date » \ =

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
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Date vAccepted DO NOT MAIL THIS FORM TO THEFTB
- 1axaBle YEAR  California e-file Return Authorization for FORM
2018 - Exempt Organizations 8453-E0
Exempt Organization name C Identifying number
HOLLYWOOD MEDIA DISTRICT PROPERTY _ 95-4779871
Part!  Electronic Return Information (whole dollars only)
1 Total gross recelpts (Form 199, line 4) .........ooiiin i e e B | - 1,222,071,
2 Total gross income (Form 199, line 8). .. .. AR e 2 1,222,071,
8 Total expenses and disbursements (Form 199, Line 9) . ......... ... ...... .. ... RS .3 _ 1,380,259.

Partil _ Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a  Amount 4b  Withdrawal date (mm/dd/yyyy)

Partill Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

& Account number - 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

1 authorize the exempt organization's account to be settled as des'gmted in Part I1. If | check Part |1, Box 4, | autharize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that 1 am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the

corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt

organization's return is true, correct, and complete. if the exempt organization is filing a balance due relurn, | understand that if the Franchise

. Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable

for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
atements be transmitied to the FTB by the ERQ, transmitter, or intermediate service provider, If the processing of the exempt organization's

re x{n or refund is delayed, | authorize the FTB to disclose to the ERQ or inteWewice provider the reason(s) for the delay,

- Z
Sign > | - PRESTDENT

Here ﬂ Signalure of officer Date % i
-y N .

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions,

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
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David Bass

L
From: Sean Starkey <sean.starkey@lacity.org>
Sent: Thursday, July 18, 2019 5:48 PM
To: » David Bass
Cc: Nancy Larrew
Subject: Re: Hollywood Media District/ Hollywood Theatre Row Banners

Bureau of Street Lighting finally got back to me today. Unfortunately, street banners are not allowed on Santa
Monica between Vine and Highland due to solar panels on street lights.

T

Sean Starkey

Hollywood Field Deputy

Office of Councilmember Mitch O'Farrell

13th District, City of Los Angeles

1722 Sunset Blvd., Los Angeles, CA 90026

Phone (213) 207 3015 | Cell (213) 261-1545 | www.cd13.com
EART of Hollywood | Schrader Bridge Housing | CD13 Year in Review

Find the Counciimember on: E]E]E]E’l

On Fri, Jul 12,2019 at 6:11 PM DaVid Bass <dbass@basslawla.com> wrote:

Thank you

David M. Bass, Esq.

David M. Bass & Associates, Inc.
948 N. Sycamore Ave.

Los Angeles, CA 90038
Telephone: 310-789-1152

This message contains information which may be confidential and privileged and is
solely for the use of the intended recipient. Unless you are the addressee (or
authorized to receive for the addressee), you may not review, use, copy, distribute
or disclose to anyone any information contained in this message and/or any
attachment to this message. If you have received the message in-error,

please advise the sender by reply e-mail and delete the message.




From: Sean Starkey [mailto:sean.starkey@Iacity.org]
Sent: Friday, July 12, 2019 6:09 PM

To: David Bass
Cc: Nancy Larrew ’
Subject: Re: Hollywood Media District/ Hollywood Theatre Row Banners

I have reached out to Street Lighting. Hope to have an answer early next week.

==

Sean Starkey

Hollywood Field Deputy

Office of Councilmember Mitch O'Farrell

13th District, City of Los Angeles

1722 Sunset Blvd., Los Angeles, CA 90026

Phone (213) 207 3015 | Cell (213) 261-1545 | www.cd13.com
EART of Hollywood | Schrader Bridge Housing | CD13 Year in Review

Find the Counciimember on: E]Ll_j]lﬂ]ﬁ]

On Fri, Jul 12, 2019 at 1:22 PM David Bass <dbass@basslawla.com> wrote:

Thank you Sean for expediting this.

David M. Bass, Esq.

David M. Bass & Associates; Inc:
948 N. Sycamore Ave.

Los Angeles, CA 90038
Telephone: 310-789-1152

This message contains information which may be confidential and privileged and is
solely for the use of the intended recipient. Unless you are the addressee (or
authorized to receive for the addressee), you may not review, use, copy, dlstrlbute
or disclose to anyone any 1nformat10n contained in this message and/or any

2



attachment to this message. If you have received the message in error,
please advise the sender by reply e-mail and delete the message.

From: Nancy Larrew [mailto:plarrew@mac.com|

Sent: Friday, July 12,2019 1:21 PM

To: sean.starkey(@lacity.org

Cc: David Bass

Subject: Hollywood Media District/ Hollywood Theatre Row Banners

Sean,

Thanks for taking the time to look into this for us. As I mentioned in our phone conversation, AAA Flag and
Banner is concerned that the Bureau of Street Lighting will not allow banners on Santa Monica Blvd ductoa
long standing moratorium. If it helps, here are the people they deal with:

Megan Hackney, Assistant Director, Bureau of Street Lighting (213) 847-2070 and Eddie Chavez, P.E.,
Division Manager, Community Services (213) 847-1432.

Thanks again for your assistance.
Nancy Larrew

Hollywood Media District Arts Committee member
310-804-6825 -
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HOLLYWOOD

media district

1040 N. Las Palmas Avenue » Hollywood, CA 90038 » {323) 860-0025 Office (323) 860-0026 Facsimlle » mediadistrict.org

“August 1, 2019

VIA U.S. MAIL

Los Angeles Department of City Planning
Attention: Mr. Richard Reaser

200 N. Spring Street, Suite 525

Los Angeles, CA 90012

Re: Case Number: ZA-2018-6232-ZAA-SPR
Primary Address: 926 N, Sycamore Ave., Los Angeles, CA 90038
Applicant: 926 N. Sycamore (LA), LLC

Dear Mr. Reaser:

‘ | am writing on behalf of the Hollywood Media District BID in support of the above
referenced Zoning Administrator’s Adjustment, which is located within the BID’s boundaries.
Our PLUM Committee voted unanimously to support this adjustment at our July 11, 2019
committee meeting. Our Board of Directors then voted unanimously to support this adjustment
at our July 25, 2019 board meetlng Here is a summary of the proposed adjustment:

1. Conversion of 16,064 square feet of Parking Floor Area to Media Productlon

Space in a previously permitted new 8-story building, totaling 70,742 square feet
of commercial space.

2. Request: A zoning adjustment to permit the project with a 1.8:1 FAR in lieu of the
1.5:1 FAR otherwise permitted in the MR1-1 zone.

The redevelopment of former surface parking lots to additlonal medla production and
commercial space will create new employment opportunities, revitalize economic activity, and
help to create safer and cleaner streets in the Hollywood Medla District. On behalf of the



N )
:IJIJ L%L:. Los Angeles Department of City Planning

HOLLYWOOD  August 1, 2019
media district  Page 2

Hollywood Media District BID, we strongly support this project and strongly recommend
approval of this Zoning Administrator’s Adjustment request.

Sincerely,

(O

‘David M. Bass
President, Board of Directors
Hollywood Media District BID

cc: Councilmerhbe_r David Ryu (by U.S. mail and email: david.ryu@lacity.org)
Michael Gonzales Gonzales Law Group (by email: mgonzales@gonzalslawgroup.com)
‘Miguel Padilla, 926 N. Sycamore (LA}, LLC (by email: mpadilla@cimgroup.com)
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Los ANGELES BEAUTIFICATION TEAM

MEDIA BID Cleaning Schedule

Proposed & Revised Schedule

Monday -  Main Streets — 1 Crew & Alleys & Hot Spots (Side Street) -1Crew
- Tuesday - Side Streets - 1 Crew . & Hot Spots (Main) - 1/2 Crew
'Wédnesiday - Side Street - 1 Crew & | Hot Spots (Main) - 1/2 érew

Thursdéy - Pressure Wash -1 Crew OR. Greem'ng -1 Crew -,

Friday - Main Streets -1 Crew

Saturday -  Side Streets - 3 Crews

10 crews a week averaging 44 crews a month, plus oversights Wthh equals to an

_ additional crew. The cost includes staff, benefits, insurance for the BID, truck charges,
supplies and costs for administering additional labor.

1741 North Cherokee Avenue, Hollywood CA 90028 Ph. 323-962-2163 Fax 323-957-1495
HBT@labteam.org Web Site: www.hbteam.org
A California Non-Profit Corporation 501 (C) 3 Fed. Tax ID 95-4358515
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David Bass

I . R
From: - ‘Lee Wochner <leewochner@counterintuity.com>
Sent: Thursday, August 01, 2019 2:34 PM
To: David Bass
Cc: ‘ Amy Kramer
Subject: Re: Media BID
Hi, David.

The media district has about $2400 “on credit” with us that we’re applying to finishing the work. That, with the
remaining $3900, brings it to completion with the requested changes. Because we assiduously track time, if
there’s anything left over when we’re done, we can bank that time as a credit, or refund the money if you prefer.
If this is approved, we’ll issue the invoice and set this in motion toward completion.

Thank you.

Lee

p.s. Cigar and/or drink soon?

Lee Wochner

CEO & Creative Strategist
Counterintuity, LLC

3305 W. Burbank Blvd.
Burbank, CA 91505

T: 818.848.1700
www.counterintuity.com
Facebook.com/Counterintuity

On Jul 31, 2019, at 2:12 PM, David Bass <dbass@basslawla.com> wrote:

This is great.

I am meeting with two of the marketing people today.
Can you send the “bata” link (| think it is called that)?
Does the media district have any banked credit?

Thank you.



David M. Bass, Esq.

David M. Bass & Associates, Inc.

948 N. Sycamore Avenue

L.os Angeles, CA 90038

Telephone: 310-789-1152

Facsimile: 323-785-3479

This message contains information which may be confidential and privileged and is
solely for the use of the intended recipient. Unless you are the addressee (or
authorized to receive for the addressee), you may not review, use, copy, distribute
or disclose to anyone any information contained in this message and/or any
attachment to this message. If you have received the message in error,

please advise the sender by reply e-mail and delete the message.

From: Lee Wochner.[mailto:leewochner@counterintuity.com]
Sent: Wednesday, July 24, 2019 5:02 PM

To: David Bass
Cc: Amy Kramer
Subject: Re: Media BID

Hi, David.

Congrats on your new position at the BID! )

(I’d be happy to celebrate over a drink with you at somé point. And hear that interesting story.)
‘Re your questions:

1. To éomplete the website is $3900. That covers the final payment (of $2175) plus the additional changes

requested last time. Also, we’ll perform all the directory entries for your members (Jim was going to do these;
we’ll do them).

2. The website is completely transferable and operable by your staff or anyone else who knows WordPress.
If someone on your staff needs some training and can come here (easier to train here), we can toss that in.
I’ve been impressed with your people, so I have no doubt they can handle this well.

Please let me know.
Thanks!

Lee

Lee Wochner



CEO & Creative Strategist
Counterintuity, LLC

3305 W. Burbank Blvd.
Burbank, CA 91505

T: 818.848.1700
www.counterintuity.com
Facebook.com/Counterintuity

On Jul 24, 2019, at 3:35 PM, David Bass <dbass@basslawla.com> wrote:

Now back to my new “job” ‘at the BID.

Soour last two Executive Directors and Operations Manager had the operations in disorder. Complete disorder.
That is the reason we slowed down the marketing campaign.

So Alfredo is gohe and now so is Jim.

The staff is only me and my office staff!

I am doing an informal reorganization that will take another month to complete. Really interesting story | will share with
you. _ .

| would like to get the Website up.

Please tell me two things:

1) How much it will cost for your office to get it ready to go. | can work with you to finalize some language and
things. | can sit in your office for a few hours to get that information to you.

2) Whether or not you do point 1), is it transferrable to my staff at my office so they can post and operate it?

Thank you. Look forward to seeing'you in person ASAP!

David M. Bass, Esq.

David M. Bass & Associates, Inc.
948 N. Sycamore Avenue

Los Angeles, CA 90038
Telephone: 310-789-1152
Facsimile: 323-785-3479

This message contains information which may be confidential and privileged and is
solely for the use of the intended recipient. Unless you are the addressee (or
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