SC

May 7, 2025

N Street Village, Inc.
1333 N Street, NW
Washington, DC 20005
N Street Village, Inc.:

Enclosed is the organization's 2023 Exempt Organization return.

A full copy of your return can be found in your secure portal at https://{_vio.us/clientcenter/. We suggest
that you download and retain this copy indefinitely.

Documents requiring further action have been sent to you andsshould b signed, dated, and mailed as
necessary per the instructions below.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If yo. wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8¢ 79-TE"_our of e. We will then submit the electronic return to
the IRS. Do not mail a paper copy of th return to th_ IRS. turn Form 8879-TE to us by May 15, 2025.

If you are required to mail a tax return | \payment vou| er, we recommend that you use certified mailing
envelopes with postmarked receipts fori mely filing. H wever, please note that you must add the
appropriate postage before m' 'ling

We have prepared the ret ns from information you furnished to us without verification. Upon examination
of the returns by taxing au orities, reque s may be made for underlying data. We therefore recommend
that you preserve all recor' \which you m y be called upon to produce in connection with such an
examination.

We have provided you tax advice in connection with the preparation of your U.S. federal tax return and
associated tax planning services we have furnished. This advice is not intended or written to be used by
any taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer by the Internal
Revenue Service, and it cannot be used by any taxpayer for such purpose.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax returns.

Very Truly Yours,
Trawis Daniel

910 Ridgebrook Road / Sparks, MD 21152 / 410-403-1500 /




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

N Street Village, Inc.
1333 N Street, NW
Washington, DC 20005

Prepared By:

SC&H Group, Inc.
910 Ridgebrook Road
Sparks, MD 21152

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This retur has been pregared for electronic filing. If you wish to have it transmitted
electronic ly to the IRS,| ease sign, date, and return Form 8879-TE to our office. We
will then st mit the elect’ nic return to the IRS. Do not mail a paper copy of the return to
the IRS. Re. »n Form 8 79-TE to us by May 15, 2025.



IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning  J U Li 1 ,2023,andending  J UN 30 , 20 2 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
N STREET VILLAGE, INC. 52-1007373

Name and title of officer or person subjecttotax ~PORTIA ROBERTSON MIGAS

CHIEF EXECUTIVE OFFICER
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 I.

1a  Form 990 check here K ] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1 9,977,639.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line® 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here l:| b Balance due (Form 8868, line3c) . 4 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) .0 L. . 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227,\ mD) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19y~ e 9b
10a__ Form 8038-CP check here D b _Amount of credit payment requested (Form 803 €P, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Offic’ "or_‘erson Subje \to Tax
Under penalties of perjury, | declare that I am an officer of the aboved tity or D am a person subject to tax with respect to (name
of entity) , (EIN and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, . he b® ~of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount show. the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return o ERO) to. 'nd the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tra® mission, (. the rea_ n for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury an its designated. mancial. gent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the ta preparation softw e for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To r| oke a payment, | m st contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlemen, date. | also autho! e the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necess Y. to answer inqu es and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signa rthe @ tronic return  nd, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize SC&H GROUP_ INC. to enter my PIN | 71112 |

0 firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 elec cally 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/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52344321031 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature SC&H GROUP, INC. Date 05/07/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

18370507 769024 OLD14176.89A 2023.05070 N STREET VILLAGE, INC. OLD14171



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

N STREET VILLAGE, INC. 52-1007373
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1 3 3 3 N STREET ’ NwW

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return Code for the return that this application is for (file a separate application for eacht turn) | 01 |

Application Is For Return | Applicati Return
Code Code

Form 990 or Form 990-EZ 01 E_m47_ \(other than indi_ wal) 09

Form 4720 (individual) 03 Form 522 10

Form 990-PF 04 Form 606 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 ormd 70 12

Form 990-T (trust other than above) 06 Fo_ 5330 (individual) 13

Form 990-T (corporation) 07 Form_ 80 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part | or Part lll. Part Il luding signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to rm 53 »you must en 't the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To F_ for Exempt Or_anizations (see instructions)
The books are in the care of PORTIA" O©BERTS N MIGAS
1333 N STR. T NW - WASHINGTON, DC 20005

Telephone No. (202) 939-2076 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:| . If it is for part of the group, check this box . |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
ownee | N STREET VILLAGE, INC.
chinge Doing business as 52-1007373
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1333 N STREET, NW (202) 939-2076
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ) 621 ) 157.
e WASHINGTON, DC 20005 H(a) Is this a group retum
[_1888"=* | F Name and address of principal officer: PORTIA ROBERTSON MIGAS for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? DYes :l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.NSTREETVILLAGE.ORG

If "No," attach a list.
H(c) Group exemption number

See instructions

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 197 2| M State of legal domicile: DC

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities:

SEE SCH DULE O

Check this box

D if the organization discontinued its operations or disposed of m \re than 25% of its net assets.

8
g
£l 2
% 38 Number of voting members of the governing body (Part VI, line 1a) < e . 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . W ... 4 26
@ 5 Total number of individuals employed in calendar year 2023 (Part V& €2a) . . . 5 170
ZE 6 Total number of volunteers (estimate if necessary) . A 6 194
%G| 7a Total unrelated business revenue from Part VIIl, column (C), liA. 2 4 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, lin_ 41 & ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4077 U 10,276,995. 9,215,218.
g 9 Program service revenue (Part VIIl, line2g) A 732,987. 700,063.
3| 10 Investment income (Part VIII, column (A), lines 3, and 7d) . 542,128. 561,186.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8 »9c, 10c, and 11 -433,034. -498,828.
12 Total revenue - add lines 8 through 14 equal_rt VIII, colum’ (A), line12) ... 11,119,076. 9,977,639.
13 Grants and similar amounts paid (¢ rt IX, column (A), i = 0. 0.
14 Benefits paid to or for members/ art IX, column (A)aline 4) 0. 0.
@ 15 Salaries, other compensation, e; ployee benefits (R t IX, column (A), lines 5-10) 7,341,175. 7,687,045.
2 16a Professional fundraising fees (Par_ X, column (A), li" 11e) 192,189. 199,878.
:-’. b Total fundraising expenses (Part IX;"_ umn (D), i’ 25) 1,095,138.
Wl 17 Other expenses (Part IX, column (A), lines Md, 11f24e) 3,337,141. 3,686,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,870,505, 11,573,573.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 248 , 57 1. -1 .5 95 ) 934.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 31,859,096. 30,744,057.
% 21 Total liabilities (Part X, line 26) 3,683,345. 3,704,633.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 28,175,751. 27,039,424.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here PORTIA ROBERTSON MIGAS, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid TRAVIS DANIEL 05/07/25 self-employed P01289276
Preparer |Firm'sname SC&H GROUP, INC. Firm'seIN 20-5991824
Use Only |Firm'saddress 910 RIDGEBROOK ROAD

SPARKS, MD 21152

Phoneno.(410) 403-1500

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

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

332001 12-21-23

Form 990 (2023)



Form 990 (2023) N STREET VILLAGE, INC. 52-1007373  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization’s mission:

TO EMPOWER HOMELESS AND LOW-INCOME WOMEN TO CLAIM THEIR HIGHEST
QUALITY OF LIFE BY OBTAINING AND MAINTAINING GAINS IN HOUSING, INCOME,
EMPLOYMENT, MENTAL HEALTH, PHYSICAL HEALTH, AND ADDICTION RECOVERY. N
STREET VILLAGE ALSO PROVIDES AFFORDABLE RENTAL HOUSING FOR

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 9 7 3 2 9 7 5 3 4 . including grants of $ ) (Revenue $ 7 2 1 7 1 0 3 . )
N STREET VILLAGE, INC. ("NSV") IS A SOCIAL SERVICE ORGANIZATION WITH A
DUAL MISSION: TO EMPOWER LOW-INCOME AND HOMELESS WOMEN TO CLAIM THEIR
HIGHEST QUALITY OF LIFE AND TO PROVIDE AFFORDABLE HOUSING FOR LOW- AND
MODERATE-INCOME INDIVIDUALS AND FAMILIES. NSV. ACCOMPLISHES ITS MISSION
BY OFFERING A PORTFOLIO OF SERVICES DESIGNED TO MEET THE NEEDS OF ITS
BENEFICIARIES. NSV'S FLAGSHIP LOCATION IS 'NuaNORTHWEST DC, AS ARE A
GREAT DEAL OF ITS LEGACY PROGRAMS. HOWEVER, AS NSV HAS EVOLVED OVER THE
YEARS, IT HAS EXPANDED ITS SERVICES T S VEN PERM NENT LOCATIONS ACROSS
FOUR WARDS OF DC.

NSV _SERVES ITS CLIENTS THROUGH SEVE AL« ROGRAMS IN ADDITION TO THOSE
STATED ABOVE. BETHANY WOMEN'Ss-DAY CE TER PROVIDES MEALS, LAUNDRY AND

4b  (Code: ) (Expenses $ including'g of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 9,329,534.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ... e 4 X
5 s 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 Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ...................ccooi oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c.ocoovoioi . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi ity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair,| debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte. endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... . O 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipm nt in Part X ine 10? /f "Yes," complete Schedule D,
Part VI oo oo S e 11a| X
b Did the organization report an amount for investments - other securitie. n Pa’ X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched Part VI 11b X
c Did the organization report an amount for investmentsé ‘rogramre. ad in P. X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," completg chedule D, Part. ll ... 11c X
d Did the organization report an amount for other ass|  in Part X, line 15, hat is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part I %o 11d X
e Did the organization report an amount for habiliti_ n Part X, line" 6? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or con lidated financial st for the tax year include a footnote that addresses
the organization’s liability for uncerta | tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separateé ndependent audi  d financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nd XI1 ... S e 12a X
b Was the organization included in conso"_ ted, indep! dent audited financial statements for the tax year?
If "Yes," and if the organization answered "No“to'line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ooooo oo 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? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................o e 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooivoovoooo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 page4d
| Part IV | Checklist of Required Schedules (ontinueq)
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? [f "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMDt DONAS 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? |f "Yes," complete
SCREAUIE L, PAE | ...\ ooo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabh s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, | 35%
controlled entity or family member of any of these persons? f "Yes," complete‘Sche Pt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directo. rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grants “ctio. 'ommittee memb » or to a 35% controlled
entity (including an employee thereof) or family member of any of the® "persons?  "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of following( rties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions
a A current or former officer, director, trustee, key employee<emmtor or foun r, or substantial contributor? f
"Yes," complete Schedule L, Part IV ...............ccccc. s 5 D5 e 28a X
b A family member of any individual described in line 2 a? Jf "Yes," comp \te Sche Ule L, Part IV 28b X
c A 35% controlled entity of one or more individuals a|  /or organizations| scribed in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..o oo e 28¢c X
29 Did the organization receive more than $25 n non._ h contributi€ s? |f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributi s of art, historical't , or other similar assets, or qualified conservation
contributions? jf "Yes," complete SG dUIE M ... oo 30 X
31 Did the organization liquidate, termin te, or dissolve an_ ease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, d_pose of, or trans r more than 25% of its net assets? |f "Yes," complete
Schedule N, Part ll ... Mo e 32 X
33 Did the organization own 100% of an entity d“"g rded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, 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, lin@ 2 ...................c.ccococioceooeeee 35b X
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, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 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 l:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs tO Prize WINNEIS? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 170
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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 party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goa | and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? \ . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr-p wh h it was required
1O file FOMM 82827 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . & . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pf miums on| personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or ind_ etly, on a p. sonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prop. Y, dif he organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airslmems, or oth. vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advise’ funds. Di.. »donor vised fund maintained by the
sponsoring organization have excess business holdif s at any time du ng the Y. Y2 8
9 Sponsoring organizations maintaining donor adv, ed funds.
a Did the sponsoring organization make any taxable dii. \butions under s/ tion 4966? 9a
b Did the sponsoring organization make a_d tion to"_ donor, donor! dvisor, or related person? 9b
10 Section 501(c)(7) organizations. Ent
a Initiation fees and capital contributio s included on ParaVIIl, line12 . .. | 10a
b Gross receipts, included on Form 99 \Part VIII, line 12; r public use of club facilities 10b
11 Section 501(c)(12) organizations. E.
a Gross income from members or shareh 0SS A 11a
b Gross income from other sources. (Do not ne unts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373  page6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 26
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 26
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) m| bers, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin the year by the following:
a The governingbody? 4 ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, S° tion®. who cannot be'r. ched at the
organization’s mailing address? Jf "Yes," provide the names and add{ ssesonSch dule Q ..o 9 X
Section B. Policies (7pjs Section B requests information about poffe_»not requil d by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatsw@e.. 10a X
b If "Yes," did the organization have written policies and¢ ocedures'g verning. e activities of such chapters, affiliates,
and branches to ensure their operations are consisté t with the organi tion’s e, mpt purposes? 10b
11a Has the organization provided a complete copy of | Form 990 to all m mbers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by, e organization to eview this Form 990.
12a Did the organization have a written conflict erest P ©Y? [F'NO 010 line 13 ... oo 12a | X
b Were officers, directors, or trustees, and ke employees required ta annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and co sistently monitor.and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this Was dOne 1. ... e 12c | X
13 Did the organization have a written Wi tleblower POICY | 13| X
14 Did the organization have a written docu_ »nt retentio and destruction policy? 14 | X
15 Did the process for determining compensatio he following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled MD , VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
PORTIA ROBERTSON MIGAS - (202) 939-2076
1333 N STREET NW, WASHINGTON, DC 20005
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) om from related other
(list any % he organizations compensation
hours for ’gf . = orga zation (W-2/1099-MISC/ from the
related 2 % . % (W-2/10 9-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 9 NEC) and related
below % g 5 g z8] organizations
line) 2l2|8|2|=¢
(1) KENYATTA BRUNSON 50.00
CHIEF EXECUTIVE OFFICER UNTIL 2/24 0.00 240,275. 0.|] 16,567.
(2) REGINALD RAY 40.00
CHIEF OPERATING OFFICER UNTIL 4/24 0.00 X 195,850. 0. 0.
(3) TIMOTHY FRETZ 40.00
DIRECTOR OF OPERATIONS 0.0 X 106,079. 0.| 20,726.
(4) GLENDA LABINJO 401 0
CONTROLLER 0..0 X 110,008. 0. 10,153.
(5) PORTIA ROBERTSON MIGAS 40.0
CHIEF EXECUTIVE OFFICER 0.00 X 0. 0. 0.
(6) PETER D, SHIELDS 1.00
CHAIR 0.00 |X X 0. 0. 0.
(7) RUTH M, SORENSON 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
(8) HILLARY BALTIMORE .00
VICE CHAIR 0.00 X X 0. 0. 0.
(9) CAROLYN ARPIN 1.00
TREASURER 0.00 X X 0. 0. 0.
(10) PEGGY SPARKS 1.00
SECRETARY 0.00 X X 0. 0. 0.
(11) PATRICE WILLOUGHBY 1.00
ASSISTANT TREASURER 0.00|X X 0. 0. 0.
(12) JEANNE SPECCHIO 1.00
ASSISTANT SECRETARY 0.00(x X 0. 0. 0.
(13) CINDY ARON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(14) PASTOR KAREN BRAU 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(15) JOYCE BRAYBOY 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(16) MARIA CASARELLA 1.00
BOARD MEMBER UNTIL 9/23 0.00 X 0. 0. 0.
(17) SARA CONRAD 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S E organization (W-2/1099-MISC/ from the
related 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below E =213 s organizations
(18) BRENDA DURHAM 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(19) ARIELLE ELLIOTT 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(20) JANE FISHKIN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(21) NANCY HARTSOCK 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(22) ERIC HERRMANN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(23) CHRISTINE KAUFMAN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(24) KATHERINE KIMPEL 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) AMY LEAR WHITE 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(26) ANDRE LEWIS 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
1b Subtotal ... A 652,212. 0.] 47,446.
¢ Total from continuation sheets to Part VIl, SectionA .. .\ 0. 0. 0.
d Total(addlinesibandic) ....................oooooviiiiii i 652,212. 0. 47,446.
2  Total number of individuals (including but not limited, \those listed abo ) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former/ ficer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule  for SUCh INCIVIGUL | ... ... 3 X
4  For any individual listed on line 1a, is\_ &€ sum of reporta e compensation and other compensation from the organization
and related organizations greater than $._0,000? f4 es," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or ac ompensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
MARRIOTT MARQUIS WASHINGTON DC, 901 CONFERENCES AND
MASSACHUSETTS AVE NW, WASHINGTON, DC 20001 [EVENTS 256,927.
ORR GROUP, INC., 3000 K STREET NORTHWEST EVENT MANAGEMENT
SUITE E280, WASHINGTON, DC 20007 SERVICE 205,217.
TRISOURCE
7467 RIDGE ROAD, STE 120, HANOVER, MD 21076 [STAFFING AGENCY 192,785.
CREATIVE FINANCIAL STAFFING
P.0O. BOX 95111, CHICAGO, IL 60694 STAFFING AGENCY 177,986.
ALIGN STAFFING
111 K ST NE 4TH FLOOR, WASHINGTON, DC 20002 [STAFFING AGENCY 147,747.
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 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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Form 990 N STREET VILLAGE, INC. 52-1007373
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for 43 . g (W-2/1099-MISC) organization
related - . % and related
organizations § é ;: £ organizations
below 2|S|(s|El2]|s
iny |2|Z|E|z|2|E
(27) KENNY PANKEY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(28) JULIAN PATTERSON 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(29) LINDA POTTER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(30) GERALDINE RHODES 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(31) DEBORAH SMITH 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
Total to Part VII, Section A, in€ 1C ...
332201
04-01-23
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns ... ... 1a
[ b Membershipdues .. . 1b
3 ¢ Fundraisingevents .. 1c| 2,007,350.
g d Related organizations ... 1d
& e Government grants (contributions) |1e 4,831,412,
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above ~ |1f| 2,376 ,456.
."E g Noncash contributions included in lines 1a-1f 1g $ 2 2 7 7 5 1 5 .
S h Total. Addlinesfa-1f ... ... ... 9,215,218.
Business Code
g | 2a RENTAL ACTIVITY 531110 695,028.| 695,028.
S b SOLAR REVENUE 531390 5,035. 5,035.
b c
£ d
o f All other program service revenue . . .
g Total. Addlines2a2f ... ... 7004 3
3 Investment income (including dividends, interest, and
other similar amounts) 61 186. 561,186.
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ..........ooooooiiiiiiiii b
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor (10SS) ... S Ml
E 8 a Gross income from fundraising events. ot
o including $ 2,007,350. %
contributions reported on line 1c). See
Part IV, line18 . 8sa| 89,700.
b Less: directexpenses .. 8b642,756.
¢ Net income or (loss) from fundraising events  .................... -553 ’ 056. -553 ’ 056.
9 a Gross income from gaming activities. See
PartIV,line19 9al 33,950.
b Less: direct expenses 9b 762.
¢ Net income or (loss) from gaming activities  ....................... 33 ’ 188. 33 ’ 188.
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
%wﬁa EMPLOYEE PARKING 900099 20,680. 20,680.
gg b MISCELLANEOUS INCOME 531390 360. 360.
g4 ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d ... 21,040.
12 Total revenue. Seeinstructions ... 9,977,639.] 721,103. 0.| 41,318.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ..
Do not include amounts reported on lines 6b, Total é)l;\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 502,128. 416,685. 40,078. 45,365.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 6,105,981. 5,091,8 4. 475,675. 538,432.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,891. 28,12 . 2,705. 3,062.
9 Other employee benefits 566,316. 3 45 . 43,559, 49,306.
10 Payrolitaxes 524,094. 437,026 40,840. 46,228.
11 Fees for services (nonemployees):
a Management 27,672. 27,672.
b Legal 31,1 6. 30,376. 750.
¢ Accounting 72,840 72,840.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 154,5 3. 154,513.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) , 020,248 675,604. 229,679. 114,965.
12 Advertising and promotion 2,744 1,407. 1,337.
13 Officeexpenses A 2 8. 2,658.
14 Informationtechnology . [ 244,329- 240,627- 3,702-
15 Royalties .0 L
16 Occupancy U 1, 552,060. 1,301,838. 168,105. 82,117.
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 66. 66.
20 Interest 42,000. 30,971. 5,460. 5,569.
21 Paymentsto affiliates ..
22  Depreciation, depletion, and amortization 608,955. 513,294. 43,543. 52,118.
28 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DONATED GOODS 34,826. 34,826.
b STAFF MORALE 23,308. 8,310. 13,606. 1,392.
¢ MISC. SUPPLIES 12,990. 5,299. 7,137. 554.
d TRANSPORTATION 6,1009. 4,707. 1,222. 180.
e All other expenses 4,719. 4,719.
25  Total functional expenses. Add lines 1through24e | 11,573,573, 9,329,534. 1,148,901. 1,095,138.
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 417,286.| 1 204,430.
2 Savings and temporary cash investments 8,979,074.| 2 7,469,5009.
3 Pledges and grants receivable,net 1,554,630.| 3 1,777,054.
4  Accounts receivable, net 2,031,907.| 4 2,384,317.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . 5,235,492.| 7 5,235,492.
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 100,362.| o 202,821.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 16,044,213.
b Less: accumulated depreciation 7,183,718. 9,462,894. 10c 8,860,495.
11 Investments - publicly traded securities 3,710,649.]| 11 4,170,294.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 4o 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 66,802.| 15 439,645.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. & . ...\ 31,859,096.| 16 30,744,057.
17  Accounts payable and accrued expenses . 47 347,411.| 17 326,592.
18 Grantspayable ... .o 18
19 Deferredrevenue _gmma 56,103.| 19 71,102.
20 Tax-exemptbond liabilities AN e 20
21  Escrow or custodial account liability. Complet/ art IV of Sched. A\D > 33,576.| 21 31,012.
» | 22 Loans and other payables to any current or fo  er officer, directo
é trustee, key employee, creator or founder, sub, \ntial contributor. r 35%
% controlled entity or family member_of fthes ersons & = 22
= | 23 Secured mortgages and notes g yable to unrelated t es 3,227,687.| 23 3,272,464.
24 Unsecured notes and loans pa able to unrelated.third parties 24
25  Other liabilities (including fede | income tax, pay. les to related third
parties, and other liabilities not \luded on lines/ -24). Complete Part X
of ScheduleD 18,568.| 25 3,463.
26 Total liabilities. Add lines 17 through 2 3,683,345.| 26 3,704,633.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 28,174,996.| 27 27,038,669.
@ | 28  Net assets with donor restrictions 755.]| 28 755.
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 28,175,751.]| 32 27,039,424.
33 Total liabilities and net assets/fund balances ... 31,859,096.] 33 30,744,057.
Form 990 (2023)
332011 12-21-23
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Form 990 (2023) N STREET VILLAGE, INC. 52-1007373 Ppage12

Part XI | 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), line 12) 1 9,977,639.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,573,573.
3 Revenue less expenses. Subtract line 2 from line1 3 -1 ,5 95 ’ 934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 28,175,751,
5 Net unrealized gains (losses) on investments 5 459 ) 607.
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 27,039,424-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"| plain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accou tant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co piled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separat'  asis
b Were the organization’s financial statements audited by an independentt ‘eoun nt? N 2b | X
If "Yes," check a box below to indicate whether the financial stateme’ s for the ye  were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both ¢ solid® 'd and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitmmathat ass.  es responsibility for oversight of the audit,
review, or compilation of its financial statements and s€ 'ction ofa. 'depen. nt accountant? . . 2c | X
If the organization changed either its oversight proce s or selection pr. \ss dur. g the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization | quired to undergo n audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the d aud. ‘raudits? If 1 organization did not undergo the required audit
or audits, explain why on Schedule O£ d describe any step toundergosuch audits ... ... 3b
Form 990 (2023)
332012 12-21-23
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. . . OMB No. 1545-0047
(SFz:ig(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
N STREET VILLAGE, INC. 52-1007373

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(3]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in_ onjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name \ity, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contribu: »s, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptio ; an_ ) no more than 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51¢ ax) from b nesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for pu_ € saf y. See section 509(a)(4).

12 D An organization organized and operated exclusively fortmmbenefit 0. © perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described¢ 'section’5. (a)(1) © ‘ection 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type 0 supporting organ ation an ‘complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, | pervised, or contr, ed by its supported organization(s), typically by giving
the supported organization(s) the power to reg ‘arly appoint or e ¢t a majority of the directors or trustees of the supporting
organization. You must complete/P V; Sec. hs A and B.

b D Type Il. A supporting organizat n supervised or con connection with its supported organization(s), by having
control or management of the upporting organization vested in the same persons that control or manage the supported
organization(s). You must co plete Part IV, Se ions A and C.

c D Type lll functionally integrat A supporting 0 anization operated in connection with, and functionally integrated with,
its supported organization(s) (see. structions)’ You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. pporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9642647.10486107.(10825928.[10276995.| 9215218.50446895.

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

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

4 Total. Addlines 1through3 | 9642647 .10486107.10825928.10276995.] 9215218.50446895.

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

coumn(® 304,111.
Public support. Subtract line 5 from line 4. 5 0 l 4 2 7 8 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020, (c)l 21 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 9642647.[104861 7.[1082 928.[10276995.| 9215218.50446895.

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

and income from similar sources 293,621 281,291 471>419. 477,707. 561,186. 2085224.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVl) 8,175. 7,072. 4,089.] 219,738.| 144,690.] 383,764.
11 Total support. Add lines 7 through 10 52915883.
12 Gross receipts from related activities, etc. ‘ee instruet Ns) 12 | 3 ’ 831 y 655.
13 First 5 years. If the Form 990 is for the organi s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... ... . ... 14 94.76 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 95.24 «
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 pPages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . |:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Page4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

332024 12-21-23

18370507 769024 OLD14176.89A

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported orga zation")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to ts. | the foreign
supported organization? |f "Yes," describe in Part VI how the organization had.such control and Jdiscretion
despite being controlled or supervised by or in connection with its suppo d org izations.

Did the organization support any foreign supported organization that’ "es not ha an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in P<_ VI what cd rols the organization used
to ensure that all support to the foreign supported organization was use ‘excl vely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suf orted orga_ hations: ring the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, p/ ide detail in Par_Vl, includng (i) the names and EIN
numbers of the supported organizations added, subs tuted, or removed; ) the reasons for each such action;
(iii) the authority under the organization's organizing d. ument authorizin such action; and (iv) how the action
was accomplished (such as by amendme: organ_ g documen

Type | or Type Il only. Was any addef 'r substituted supp ganization part of a class already
designated in the organization’s org/ izing document?

Substitutions only. Was the substit ion the result of a event beyond the organization’s control?

Did the organization provide support' hether in the for  of grants or the provision of services or facilities) to
anyone other than (i) its supported orga‘ tions, (ii)d¢ ividuals that are part of the charitable class

benefited by one or more of its supported org tions, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

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

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s)ithat operated,

:supervised or controlled the _suooortina ocaani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year als ty,0 the directors
or trustees of each of the organization’s supported organization(s)? /f "No, "@escribe in Part V._ ww control
or management of the supporting organization was vested in the same pf sonsth \controlled or m_ aged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organi ns, by th. st day of the fifth month of the
organization’s tax year, (i) a written notice describing th type and'a »unt of. ‘pport provided during the prior tax
year, (i) a copy of the Form 990 that was most recen Yy filed as of the' ‘e of no._ cation, and (jii) copies of the
organization’s governing documents in effect on the ate of notification, o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or| stees either (i) ap ointed or elected by the supported
organization(s) or (ii) serving on the govern dy of'a_upported org nization? |f "No," explain in Part VI how

the organization maintained a close an  continuous working ship with the supported organization(s). 2
3 By reason of the relationship describ d on line 2, aboveadid the organization’s supported organizations have a

significant voice in the organization’. nvestment policie and in directing the use of the organization’s

income or assets at all times during t\_ tax year? /f "Ye " describe in Part VI the role the organization's

supported organizations played in this reg_a _ _ _ 3
Section E. Type Ill Functionally Integra upporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |[=

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

)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for ter amou
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to lin

© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (f _m Section A, line_column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr._ 'Section B{ ne 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |[=

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

6

~

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023

N STREET VILLAGE, INC.

52-1007373 Page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (gescribe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
. e . . . T istribution istri I
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:jztzrog;t ons Arlg osLtln:);::fZ:23

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of priory ars

Applied to 2023 distributable amoun

Remainder. Subtract lines 4a and 46 .om line 4.

Remaining underdistributions for yea' prior to 2023, if;
any. Subtract lines 3g and 4a from line2_ or result g° ater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 pPages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2019 AMOUNT: $ 8,175.
2020 AMOUNT: $ 7,072,
2021 AMOUNT: $ 4,089.
2022 AMOUNT: $ 7,398.
2023 AMOUNT: $ 360.

EMPLOYEE PARKING

2022 AMOUNT: $ 8,040.

2023 AMOUNT: $ 20,680.

FUNDRAISING TICKET SALES

2022 AMOUNT: $ 162,800.

2023 AMOUNT: $ 89,700.

GAMING

2022 AMOUNT: $ 41,500.

2023 AMOUNT: $ 33,950.

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
N STREET VILLAGE, INC. 52-1007373

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

G A ON =

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

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 DENETIL? ... e D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Pres \vation of a historically important land area

D Protection of natural habitat D Pres| vation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements A 2a
Total acreage restricted by conservation easements . S0 w4 2b
Number of conservation easements on a certified historic structure inc ded« line 2a 2c

Number of conservation easements included on line 2c acgqeuudsafter July 5, 2006, and not
on a historic structure listed in the National Register 2d

Number of conservation easements modified, transf/ ed, released, ex 'guishe or terminated by the organization during the tax
year
Number of states where property subject to conservi on easement is |0 ated

Does the organization have a written polic rding t. periodic mon oring, inspection, handling of
violations, and enforcement of the con rvation easements: D Yes D No

Staff and volunteer hours devoted t@ monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in mon._ ing, inspecting’ andling of violations, and enforcing conservation easements during the year

Does each conservation easement reported o 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 N STREET VILLAGE, INC.

52-1007373 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research

d D Loan or exchange program

e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON MM 900, Part X [ Yes

No

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

Amount
€ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance e N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia ccount liability? Yes D No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provide n Part XIIl

| Part V | Endowment Funds Complete if the organization answered "Yes" én 90,P rt 1V, line 10.

(a) Current year (b) Prior year (c) Two. wrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,642 906, 2 03, 5, 2,84 621, 2,111,228,
b Contributons 1,982,061,
¢ Net investment earnings, gains, and losses 439,031, 339,8 1. -546,566, 738,393, 129,167,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 081,937, 642,906, 2,303,055, 2,849,621, 2,111,228,
2 Provide the estimated percentage of the current yea nd balance (line /| , column (a)) held as:
a Board designated or quasi-endowment 0.0 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, an; 2c should equal 1 %.
3a Are there endowment funds not in th'  ossession of th  organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations ? 3al(i) X
(1) Related OrganizationS ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 2,340,501. 2,340,501.

b Buildings 12,932,615. 6,487,639. 6,444 ,976.

¢ Leasehold improvements

d Equipment 432,898. 386,248. 46,650.

e Other .. . 338,199. 309,831. 28,368.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. CQIUMN (B)) wvooooooeeooeooooooooooooo 8,860,495.

332052 09-28-23
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Schedule D (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

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

A)

C)

(
B)
(
(

<

m
I~

&l

(
(F)

(S
(H)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets

Complete if the organization answered "Yes"

n Form 990, Par V, line1 . See Form 990, Part X, line 15.

(a

escription (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... .oiioiiiiiii i

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@) UNEMPLOYMENT RESERVE

3,463.

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) wwvoeiiiiumoiiiiiiiiiiii i 3,463.

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

332053 09-28-23
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Schedule D (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

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

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equa _orm 990, Part . e 18.) 5
| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and. Part lll, lines 1a/ d 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. Al mplete. s part to prof de any additional information.

O QO 0 T o

PART IV, LINE 2B:

SCHEDULE D, PART IV, LI E 2A

N STREET VILLAGE MAINTAINS, AS REQUIRED BY A FUNDER, SAVINGS ACCOUNTS FOR

PARTICIPANTS IN ONE OF ITS PROGRAMS.

PART V, LINE 4:

THE BOARD'S INTENT IS THAT THE QUASI-ENDOWMENT FUND WILL BE USED FOR

STRATEGIC OR CAPITAL INVESTMENT. LONG-TERM INVESTMENT RESERVE ASSETS,

INCOME AND CAPITAL GAINS ARE NOT INCORPORATED INTO THE ANNUAL BUDGET AND

SHOULD NOT BE USED FOR ROUTINE OPERATING EXPENSES, BUT THE FUND WOULD

PROVIDE A SECONDARY SOURCE OF LIQUIDITY IN THE EVENT OF A FINANCIAL

EMERGENCY .

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 pPages
[Part XIII | Supplemental Information ,ntinued)

PART X, LINE 2:

NSV IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR UNRELATED BUSINESS INCOME AS DEFINED IN THE CODE.

THE ORGANIZATION DID NOT HAVE ANY UNRELATED BUSINESS INCOME DURING THE

YEARS ENDED JUNE 30, 2024 AND 2023. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2023
332055 09-28-23
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OMB No. 1545-0047

2023

Open to Public
Inspection

SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

N STREET VILLAGE, INC. 52-1007373

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

\:| Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

O T o

Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual a . fEm raiser [ (iv) G \ss receipts | to (or retained by) (vi) Amount paid
) } (ii) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of fro  activity fundraiser organization
contributions? listed in col. (i)
ORR GROUP, INC. - 3000 K [EVENT CONSULTING & SERVICE | Yes
STREET, NW, SUITE E280, [FOR GALA EVENT X 0. 112,295, 0.
DIVERSEABILITY TEEN, LLC -
2003 N, DINWIDDIE STREET, GRANTS CONSULTING SERVICE 0. 42,418, 0.
RJ WHYTE EVENT PRODUCTION - EVENT CONSULTING & SER{ CE
1726 20TH STREET, NW, [FOR GALA EVENT X 0. 10,605, 0.
ALDIA SANCHEZ - 99 BELAIR DEVELOPMENT CONSULTING
ALLEY , WASHINGTON, DC 20024 ISERVICE X 0. 9,600, 0.
ONECAUSE - P,0., BOX 779171, GALA AUCTION TICKET
CHICAGO, IL 60677 ISOFTWARE X 0. 3,085, 0.
CAPITOL PROMPTING SERVICE, GALA EVENT S WV./
INC. - P.O., BOX 25024, PRESIDUNTIAL S EECHVIEW X 0. 975, 0.
Ot al 178,978.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

DC,MD,VA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081 09-13-23
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Schedule G (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA
col. (c))
o (event type) (event type) (total number)
=)
% 1 Grossreceipts 2,097,050. 2,097,050.
o
2 Less: Contributons 2,007,350. 2,007,350.
3 Gross income (line 1 minus line2) ... . . 89,700. 89,700.
4 Cashprizes 1,162. 1,162.
5 Noncash prizess 118,010. 118,010.
8
£l 6 Rentfaciitycosts 90,361. 90,361.
(o]
x
w
Bl 7 Foodandbeverages ... .. 256,927. 256,927.
.’Dz
8 Entertainment 1,800. 1,800.
9 Other direct expenses 174,496. 174,496.
10 Direct expense summary. Add lines 4 through 9 in column (d) & N e 642,756.
11_Net income summary. Subtract line 10 from line 3, column (d) & . .. -553,056.

Part lll [ Gaming. Complete if the organization answered "Yes" o orm 990, P* "1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant . (d) Total gaming (add

% ( b o/progressive bingo (c) Other gaming col. (a) through col. (c))
T 1 GrosSSrevenue ... 33,950. 33,950.
»| 2 Cashprizes .
8| 3 Noncashprizes L 654. 654.
i
§ 4 Rent/facilitycosts T
=

5 Other direct expenses ... ... 108. 108.

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor |:| No |:| No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) 762.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... 33,188.

9 Enter the state(s) in which the organization conducts gaming activities: DC
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

Yes \:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . \:| Yes No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Page3
11 Does the organization conduct gaming activities with nonmembers?

_________________________________________________________________________________ Yes l:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlitY 13a %
b An outside facility

_________________________________________________________________________________________________________________________________________________________ 130[100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name HEIDI GAUTHIER

Address 1333 N STREET NW - WASHINGTON, DC 20005

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name HEIDI GAUTHIER

Gaming manager compensation $

Description of services provided MANAGEMENT OF GAMING EVENT

|:| Director/officer Em |:| Ind pendent contractor
17 Mandatory distributions:
a Is the organization required under sta
retain the state gaming license?

................................................................................................................................. [Jves [XINo
b Enter the amount of distributions require’. hder statef w to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during th year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

law to make cha able distributions from the gaming proceeds to

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ORR GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

3000 K STREET, NW, SUITE E280, WASHINGTON, DC 20007

(I) NAME OF FUNDRAISER: DIVERSEABILITY TEEN, LLC

(I) ADDRESS OF FUNDRAISER: 2003 N. DINWIDDIE STREET, ARLINGTON, VA 22207

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) N STREET VILLAGE, INC. 52-1007373 pPage4
[Part IV | Supplemental Information ,ptinued)

(I) NAME OF FUNDRAISER: RJ WHYTE EVENT PRODUCTION

(I) ADDRESS OF FUNDRAISER: 1726 20TH STREET, NW, WASHINGTON, DC 20009

(I) NAME OF FUNDRAISER: CAPITOL PROMPTING SERVICE, INC.

(I) ADDRESS OF FUNDRAISER: P.O. BOX 25024, ARLINGTON, VA 22202

(IT) ACTIVITY: GALA EVENT SERV./ PRESIDENTIAL SPEECHVIEW W/TECH

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
N STREET VILLAGE, INC. 52-1007373
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
l:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrediby all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon neta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of he organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for method a lated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Wrf ‘'nem oyment contrac
D Independent compensation consultant ompensati | survey or study
Form 990 of other organizations Approval bt he board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl-Ssstien A, lin , With respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control pa ment? N 4a X
b Participate in or receive payment from a supplement| nonqualified retire ent plan? 4b X
c Participate in or receive payment from an equity-base. \ompensation arr ngement? 4c X
If "Yes" to any of lines 4a-c, list the persons rovide_ ‘e applicablet mounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), an’ 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part, |, Section A, line did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Schedule J (Form 990) 2023 N STREET VILLAGE,

INC.

52-1007373

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) KENYATTA BRUNSON (i) 225,275. 15,000. 0. 2,500. 14,067. 256,842. 0.
CHIEF EXECUTIVE OFFICER UNTIL 2/24 |(jj) 0. 0. 0. 0. 0. 0. 0.
(2) REGINALD RAY M| _192,850. 3,000. 0. 0. 0. 195,850. 0.
CHIEF OPERATING OFFICER UNTIL 4/24 |(jj) 0. 0. 0 0. 0. 0. 0.

U]

(ii)

U]

(ii)

U]

(ii)

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

(ii)

U]

(ii)

332112 11-06-23
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Schedule J (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373

Page 3
| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

THE ORGANIZATION PAID A BONUS AS NON-FIXED PAYMENTS TO THE OFFICERS AND

HIGHEST COMPENSATED EMPLOYEES AS LISTED ON PART II. THERE WAS DISCRETION

INVOLVED IN DETERMINING THESE BONUSES.

Schedule J (Form 990) 2023

332113 11-06-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

N STREET VILLAGE, INC. 52-1007373
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 33,646.|COST
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 12 4,025.
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory X 32 17,160.COST
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts A
28 Scientific specimens L
24 Archeological artifacts
25 Other ( GALA FOOD/PRIZE ) X 72 102,684.FMV
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdiNg PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA

18370507 769024 OLD14176.89A
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Schedule M (Form990)2023 N STREET VILLAGE, INC. 52-1007373 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL IN COLUMN (B) REPRESENTS THE TOTAL NUMBER OF CONTRIBUTIONS

RECEIVED.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
N STREET VILLAGE, INC. 52-1007373

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EMPOWER HOMELESS AND LOW-INCOME WOMEN TO CLAIM THEIR HIGHEST QUALITY

OF LIFE BY OBTAINING AND MAINTAINING GAINS IN HOUSING, INCOME,

EMPLOYMENT, MENTAL HEALTH, PHYSICAL HEALTH, AND ADDICTION RECOVERY. N

STREET VILLAGE ALSO PROVIDES AFFORDABLE RENTAL HOUSING FOR LOW- AND

MODERATE-INCOME INDIVIDUALS AND FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOW-AND-MODERATE INCOME INDIVIDUALS AND FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM S RVI E ACCOMPLISHMENTS:

SHOWER FACILITIES, ACTIVITIES, AND ACCESS TO CRISIS MANAGEMENT SUPPORT.

THE WELLNESS CENTER PROVIDES | EALTH PRO OTION AND DISEASE PREVENTION

SERVICES, INCLUDING ACCESSnTO A WPHYSICIAN, AND DENTIST; HEALTH

EDUCATION, DISEASE MANAGEMENT, EXERCISE, AND NUTRITION CLASSES; SMOKING

CESSATION PROGRAMS; MA SAGE; AN MORE. GREENHOUSE PROVIDES SUPPORT TO

WOMEN WITH SUBSTANCE USE D RDERS THAT HAVE THE DESIRE TO REDUCE OR

ELIMINATE THE USE OF DRUGS/ALCOHOL. MARJ AND MAK VOCATIONAL CENTER

PROVIDES WOMEN WITH ACCESS TO JOB SEEKING, JOB TRAINING, EDUCATION, AND

FINANCIAL CAPABILITY SERVICES. NSV FINDS THAT CLIENT OUTCOMES IMPROVE

BY PROVIDING COMPREHENSIVE SUPPORTIVE SERVICES LIKE THESE CO-LOCATED

WITH HOUSING. LAST YEAR, N STREET VILLAGE SERVED NEARLY 1624 WOMEN AND

61 FAMILIES.

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

THE AUDIT COMMITTEE OF THE BOARD, WITH SUPPORT FROM MEMBERS OF THE FINANCE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

N STREET VILLAGE, INC. 52-1007373

COMMITTEE OF THE BOARD, PERFORMS A DETAILED REVIEW AND COMMENTS ON THE FORM

990. THE FORM 990 IS THEN EMAILED TO THE FULL BOARD FOR COMMENT PRIOR TO

FILING.

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

THE ORGANIZATION'S CONFLICTS OF INTEREST POLICY REQUIRES EACH DIRECTOR

AND/OR OFFICER TO ANNUALLY DISCLOSE HIS /HER KNOWLEDGE AND UNDERSTANDING OF

THE POLICY WHICH INCLUDES THE DUTY OF THE DIRECTOR AND/OR OFFICER TO

DISCLOSE TO THE BOARD OF DIRECTORS ANY ACTUAL OR | OTENTIAL CONFLICT OF

INTEREST. THE BOARD OF DIRECTORS, EXCLUDING YsMEMBER WHICH IS PARTY TO

THE CONFLICT, IS RESPONSIBLE FOR REVIEWING HE POTEN IAL CONFLICT AND

MAKING THE DETERMINATION IF AN ACTUAL CONFLICT OF INTEREST EXISTS.

UPON KNOWLEDGE THAT A CONFLICT WASmNOT P OPERLY DISCLOSED TO THE BOARD OF

DIRECTORS, APPROPRIATE CORRECTIVE AND DISCI LINARY ACTIONS SHALL BE TAKEN.

INDIVIDUALS PARTY TO ANY CONFLICT OF IN EREST SHALL BE PRECLUDED FROM

VOTING ON ANY MATTERS ASSOCIATED ITS THE ARRANGEMENT OR TRANSACTION

INVOLVING SUCH CONFLI T.

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

THE BOARD EXECUTIVE COMMITTEE APPROVED THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION PACKAGE. THE COMMITTEE ASSESSED COMPARABILITY DATA AND

DOCUMENTED ITS DELIBERATION OF THE FINAL DECISION.

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

THE GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE AT N STREET VILLAGE'S WEBSITE.

FORM 990, PART IX, LINE 16 OCCUPANCY EXPENSE:

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

N STREET VILLAGE, INC. 52-1007373
UTILITIES 185,825
REPATRS & MATINTENANCE 177,541
SUPPLIES 206,062
INSURANCE, LICENSES & TAXES 112,407
OTHER OCCUPANCY EXPENSES 870,225
TOTAL OCCUPANCY EXPENSES 1,552,060

FORM 990 PART XII, LINE 2C

EXPLANATION: DESCRIBE CHANGES IN COMMITTEE <0 RSIGHT OF THE FINANCIAL

STATEMENT AUDIT - NO CHANGES FROM PRIOR« EA

332212 11-14-23
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

N STREET VILLAGE,

INC.

Employer identification number

52-1007373

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c) (d)
Legal domicile (state or Total income
foreign country)

(e)

End-of-year assets

()
Direct controlling
entity

NSV-MIRIAM'S HOUSE, LLC - 47-2216951

1333 N STREET NW

WASHINGTON, DC 20005

[FOR WOMEN

SUPPORTIVE HOUSING PROGRAM

DISTRICT 4OF, COLUMB A 161,647,

3,614,706,

IN STREET VILLAGE, INC,

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the rganization answe d "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

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

332161 09-28-23 LHA
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Schedule R (Form 990)2023 N STREET VILLAGE, INC. 52-1007373 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
LOW INCOME NSV
NSV RESIDENTIAL LLC - HOUSING TAX RESIDENTIAL
47-5256342, 1333 N STREET, CREDIT RENTAL I::L[ANAGING
NW, WASHINGTON, DC 20005 REAL ESTATE DC EMBER LLC RELATED 0. 1,412, X N/A X .01%
Part IV Identification of Related Organizations Taxable as a Corporation or rust. Complete’ he organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Seggon
Name, address, and EIN PT Caryativity Legaldd’ cile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization eor entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
NSV RESIDENTIAL MANAGING MEMBER LLC -
47-5249128, 1333 N STREET, NW, WASHINGTON, LOW IN ME HOUSING N STREET
DC 20005 TAX CRED. EINVES' MENT DC VILLAGE, INC, [C CORP 0. 0. 55,00% X

332162 09-28-23
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Schedule R (Form 990)2023 N STREET VILLAGE, INC. 52-1007373 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
I Performance of services or membership or fundraising solicitations for related organization( 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . 0 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) " in | X
o Sharing of paid employees with related organization(s) ... 4 o 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructio|  for information @ who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) NSV RESIDENTIAL LLC L 150,000.[FATR MARKET VALUE

(2g NSV-MIRIAM'S HOUSE LLC L 60,000.[FAIR MARKET VALUE

(3)

(4)

(5)

(6)

332163 09-28-23
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52-1007373 Page 4

N STREET VILLAGE, INC.

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023

48
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Schedule R (Form 990) 2023 N STREET VILLAGE, INC. 52-1007373 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NSV RESIDENTIAL LLC

DIRECT CONTROLLING ENTITY: NSV RESIDENTIAL MANAGING MEMBER LLC

332165 09-28-23 Schedule R (Form 990) 2023
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