EXTENDED TO MAY 17, 2021

| 990 Return of Organization Exempt From Income Tax Y
Form Under section §01{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
gz:;;ei?zfzﬁiigi P Do not enter social security numb?rs on ttTis form as it may be made plbubiic. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax yearbeginning JUL 1, 2019 andending JUN 30, 2020
B checkii |G Name of organization D Employer identification number

appllcabie:
oengs | THE NONPROFIT VI LLAGE CENTER, INC.
Nemee | Doing business as . 20-4264212
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite E Telephcne number
7, | 15800 CRABBS BRANCH WAY | AVWDA V30 301-230-0111
R0 | Gity or town, state or province, country, and ZIP o foreign postalcdfier § to K Q 53 Pagbipts § 567,978,
onondedl ROCKVILLE, MD 20852-1726 s this a group return
[ feeea [ £ Name and address of principal officerr KIM JONES for subordinates? [ Ives [XIno
Perdre 115800 CRABBS BRANCH WAY, SUITE 300, ROCKVILL|H(b) el subordiatos nateearl_IYes [_INo
I_Tax-oxempt status: [ X1 501(c)3) [ 1501(e)( ) (insertno) [ 14947 or [ | 527 If "No," attach a list. {see instructions)
J Website:p WWW . THENONPROFITVILLAGE ,QORG H{c) Group exemption number
K_Form of organization: [ X ] Corporation [ | Trust [ | Assuciation [__] Gthor > | . Year of formation: 20 0 6] m State of legal domicile: MD
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: NONPROFIT VILLAGE PROVIDES
g AFFORDABLE QFFICE SPACE AND OPPORTUNITIES FOR CAPACITY BUILDING TO
§ 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the govemning body (Part Vi, line ta) ... . ... ... . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b} . 4 18
%1 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6
£ | & Total number of volunteers {estimate if necessary) ... 6 19
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, INe 30 o e reesns i) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine Th) . ... 287,367, 323,576,
E! 9 Program service revenue (Part Vil line2g) 191,715, 223,264,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) -16,207. 778.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 11e) . ... 28,4009, 19,9440,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 491, 284. 567,559,
13 Grants and similar amounts paid (Part IX, column (&), ines 4-8y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
@ | 16 Salaries, other compensation, emplayee benefits (Part IX, column (4), lines 510) ... 203,117, 232,159,
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) _ 0. _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 17,232, '
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11724e) 446,418. 420,150,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), ine 28) 649,535, 652,309,
19 Revenus less expanses. Subtract line 18 rom iNe 12 oo oo, -158,251. -84,750.
gg Beginning of Gurrent Year End of Year
23(20 Totalassets (Part X, N0 16) .. .. . ..o 235,669. 413,795,
o m Total liabllities (Part X, ine 26)  ._.__._._........cccouermmsmrcrccresrresimricmsisrressrnsnsnree 283,062, 545,938,
=5| 22 Net assets or fund balances, Subtract line 21 from line 20 ..o -47,393. -132,143,

|_Part Il [Signature Block
Under penalties of perjury, | dectara that | hava examined this return, including accompanying schedules and statements, and to the best of ray knowledge and belief, it is
trus, correct, and complete. Detaration of praparer (other than officer) is based on all information of which preparer has any knowledga.

P s | _X/12 / 209/
Sign Signaturé ohofficer ~(/ Date /
Here KIM JONES, CHIEF EXECUTIVE OFFICER
Typse or print name and title
Print/Type preparer's name Preparer's signature Date Check L] Prik

Paid NEIL. E. BERGER NEIL E. BERGER 03/05/21 srempoys POO102223
Preparer | Firm's name . ADEPTUS PARTNERS LLC Firm'sENm 20-1835208
Use Only |Firm'saddressy, 3311 OLNEY SANDY SPRING RD

QOLNEY, MD 20832-1411 Phoneno.{301)929-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X]1ves [ INo
g3z¢01 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




- Form 990 (2019) THE NONPROFIT VILLAGE CENTER, TNC, 20-4264212 page?2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ..........c.ooiiiiiiiiiiiiiiiii s st iis i i it rarrrararrnrans e es I:l
1 Briefly describe the organization’s mission:
NONPROFIT VILLAGE PRCOVIDES AFFCRDABLE QFFICE SPACE AND QPPORTUNITIES
FOR CAPACITY BUILDING TO STRENGTHEN THE NONPROFIT SECTOCR.

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

PHOF FOMM 890 OF OB0EZ?  .__._.....occcocce st eere s eeses st er oo e eessor e et et et or e sseoree oot ereereere e [ ves [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? .. ... DYes [iﬂ No

It "*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  (coda: ) (Expenses $ 412,130, noudnggantsors } (Revonuo ¢ 228,823.)
THE NONPROFIT VILLAGE CENTER LEASES 10,824 SQUARE FEET OF OFFICE SPACE
AND PAYS MONTHLY RENT TO ITS LANDLORD IN THE AMOUNT OF $20,960.65 (THE
ORGANIZATION'S SINGLE LARGEST EXPENSE). THE OFFICE SPACE IS DESIGNED TO
SERVE NONPROFITS (AND BUSINESSES) THAT NEED AFFCORDABLE SHARED SPACE; IT
HELPS THEM REDUCE THEIR OVERHEADS; INSTEAD OF EACH ORGANIZATION PAYING
TC LEASE OR BUY A PRINTER, THE NONPROFIT VILLAGE CENTER PAYS FQR THIS
EQUIPMENT AND ALLOWS ALL OUR MEMBERS TQ USE IT. THE NONPROFIT VILLAGE
CURRENTLY HAS 40 MEMBER ORGANIZATIONS WHO IT PROVIDES WITH SPACE
INCLUDING PRIVATE OFFICES, MEETING ROOMS, KITCHEN, AND COWORKING SPACE.
EXTERNAL ORGANIZATIONS ALSO BENEFIT FROM THE SPACE VIA ACCESSING
MEETING ROOMS AND TRATININGS.

4b  (Cods: ) (Expenses $ 61l : 112. incluging grants of $ ) (Revenue $ )
THE NONPROFIT VILLAGE CENTER INCUBATOR PROGRAM, SOAR, SERVED 14
ORGANIZATIONS IN FY 2020. SOAR IS A COMPREHENSIVE PROGRAM THAT COMBINES
GROUP SESSICNS AND INDIVIDUAL CONSULTATIONS TO PROVIDE COACHING ACROSS
A RANGE CF MANAGEMENT AREAS TNCLUDING:
-STRATEGIC PLANNING;
~-GOVERNANCE AND BOARD DEVELOPMENT ;
-FINANCIAL MANAGEMENT AND COMPLIANCE ;
~FUNDRAISING;
-PROGRAM DEVELOPMENT AND EVALUATION;
-MARKETING AND COMMUNICATIONS.
SOAR COSTS ARQUND $4,000 - $5,000 PER PARTICIPANT, DEPENDING ON THE
AMOUNT OF ONE-ON-ONE COACHING USED.

4c (Code: } (Expenses $ 3 5 I 3 8 3 + Inctuding granis of $ ) (Hevenue $ )
IN ADDITION TO THE ABQVE, THE NONPROFIT VILLAGE CENTER PROVIDES
TRAININGS TO AROUND 300 ORGANIZATIONS EACH YEAR, THESE VARY FROM
ONE-QFF SESSIONS ABOUT A VERY NARROW SUBJECT, FOR EXAMPLE HOW TO
LEVERAGE FREE RESOURCES TO IMPROVE YOUR WEBSITE, TO DEEPER PROGCRAM,
SUCH AS A THREE-PART TRAINING ON PROPOSAL WRITING ATMED AT SMALL
NONPROFITS.

4d Other program services {Describe on Schedule O.)
{Expenses § inciuding grants of $ } (Revenue $ )
4e  Total program service expenses p 508,605,

Farm 990 (2019)
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~ Form 990 (2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)?
I "YS," COMPIBEE SCHEOUIB A __.............¢osoeoceoeeeeeeseeeseeeeeseseseessess et sseeses s seseree e seseore e ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Partl | ... e e 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, PArtll ... ...t e sens 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " comnplefe Schedule C, Part i e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," cormplete 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, Partlf .. ..............cccoiveeinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEAUIE D, PRIt I || ... ...ooovoisiveietissssassstvessssss st et se s e s s 884 14428222t b s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, PArt IV | ... s es sttt es et es b eh s b eh e n e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V' || . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts Vi, VIi, Vill, X, or X )
as applicable.
a Did the organization report an amount for land, buildings, and equipmeant in Part X, line 107 if "Yes," complete Schedule D,
Part VI s e e e SRR R ke e ne ekt £ b e E bR e LR h e T s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VII | et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If *Yes," complete Scheduls D, Part VIl | et s et e rere e eenrean 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported In
Part X, line 167 If "Yes," complote SChetile D, Part IX ...t e et e 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X | ... e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ffability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schadule D, Parts XIANG X || ..ottt s e s e s e e bbb 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then complating Schedule D, Parts Xl and Xil is optional | . ... 12b X
13 |s the organization a school described in section 170(b){1)(AN? If "Yes," complete Schedule E 13 X
{4a 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 investrnents valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts NG IV ... ...........ccoooiuvreriminscss st iases s sissesimensessierens 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts f1and IV ... 15 X
18 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1and IV ||| ...ttt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl | .. ... 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1o and 8a? If "Yes, " complete SGREAUIS G, PAITIL | eeereeeee s e ess st s s e as et 18 X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part Vil line 9a? Jf "Yes,"
COMPIBte SCHBAUIE G, Pt Il | e teeeee e e e e b s bbb bbb 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H || ..o, 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 govarnment on Part IX, column (A), line 17 If "Yes, * complete Schedule |, Partstand Il . ... ... PRIV 21 K_m
932008 01-20-20 Form 990 (2019)
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~ Form 990 {2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsfand 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? If "Yes, " complete
SCHEUUE U .........covoreecveeresseis e s st ess s se bbb bbb kb 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 issusd after December 31, 20027 Jf "Yas, " answer lines 24b through 24d and complete

Schedule K I 'NO," GO0 IR 2B ...ttt ettt b bt e et 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-BXEMPLDONGST | ettt re e et e e R b e b e eR e R e ge £ ee e n e 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... 24d
256a Section 501{c)(3), 501(c){4), and 501(c){29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. eeeieeeeeereesirons 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 980-EZ? /f "Yes," complete
SCREOUIB Ly PAITT ettt b bbbt b e b et et o1 b8 Se o se £ st ee e e em e m e cb s 25b X

26 Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employes, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il | ..........cccooevvevenievreenn, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? If "Yes," complete Schedufe L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, PATIV | ..ottt e e s e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . ..., 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " COMPIEE SCHEAUIE L, PAITIV || | ettt et et s s a b e s s sy 4 e e85 b s bn ettt 28c X
29 Did the organization receive more than $25,000 in non-gash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SCRedWIE M || .. ... e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohedule N, Partll i a s e bR e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yas," complete Schedtle R, PArtT ettt ere e e e e s e aarieees a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, i, or IV, and
Part VLIINE T ettt bbb ene e - |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 35a, did the organization receive any paymant from or engage In any transaction with a controlted entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, iN@ 2 | .. ..o viev e 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PArt V, N8 2 ... ..o s vt 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? If "Yes," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate: All Form 990 filers are required to complete Schedule O ... 3s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthis Part V. ... ..y [ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .1 1a 15 '
b Enter the number of Forms W-2G included In 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) winnings to prize WINNEIS? | ... et 1c | X
932004 01-20-20 Form 990 (2019)
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Form 980 {2019} THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .........c.ccocoeoe 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . .. 3a X
b If "Yes," has it filed a Farm 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 accounty? ... ... 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).

Sa 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? .. ................. 5h X
¢ [f “Yes" to line 5a or &b, did the organization file Form 8886-T? | .. ... ... 5c

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 COntriBULIONST ..o eeereesrnreseeeeneeereneanens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore MOt TR ABAUGHDIET | . .. ittt s se e oot ss s e ce e em b b e E e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 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 tanglble personal propesty for which it was required
O TIIE FOIMUB2B2T  ...ouiiiivsiveissivtiss ree e cos b et ebes e et enssesesssese et ess s ss s e ee oot o824 2832841428240 H R e R R oo R s et e snsnssannis 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the arganization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... ... 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... e 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or refated person? ..o gb
10  Section 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions Included onPart VIl ine 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... . 10b
11 Section 801{(c){12) organizations. Enter:
a Gross income from members or shareholders ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM ENGIML) | .. ..o st seecnesae s ees e sreseeecereas 11b
12a Section 4947(a)(1) noﬁwexempt charitable trusts. |s the organization filing Form 990 in lisu of Form 104179 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12h
13  Section 501(¢)(29) quatified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one STAtET | . ... 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 heaith plans .. |L13b |
¢ Enterthe amount of reserves anhand || ... 13¢ 3
14a Did the organization receive any payments for indoor tanning services during the tax year? . ............ciiieiiien, 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "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 YRAIT | e st e e re s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. . '
Form 990 (2019)
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* Form 890 {2019) THE NONPROFIT VILLAGE CENTER, INC, 20-4264212 PageB
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VIl . s @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 18
if there are materiat differences in vating rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independant ... 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, O Key EMPIOYERT . .\ eeeeeeeeeeeeo oo sttt ses e

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

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

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

6 Did the organization have members or stockholders? | s

7a Did the organization have members, stockholders, or other persons who had the power to slect or appaint one or
more members 0f the QOVerning DOGYT | e e et s e s e s ann e 7a

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

Mo

4]

@ ;W

LT L B Rl o - o

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

b Each commitiee with authority to act on behalf of the GOVaIING DoAY T et e e eemeeeeree st gb | X
9 Isthere any officet, director, trustee, or key employee listed in Part VII, Section A, who ¢annot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... oo ) X

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

Yes | No

10a Did the organization have local chapters, branches, or affillates? | | ... 10a X
b If "Yes," did the organization have written policies and proceduraes governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpeses? | ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
i Schedufe O HOW RIS WAS GONB || ... et s ettt e bbb s 12¢
13 Did the organization have a written whistleblower Policy? | ... 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

Plibdbe R

(P

If "Yes" to line 15a or 15b, describe the process In Schedule O {ses Instructions).

16a Did the arganization invest In, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable eNntity AUANG ENG YBAIT | ..ot ieiass s ses s st s sssrs s s st st sttt 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? ... eriiiieiiieeiiiciig, TOTETTUT IOV . 16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:[ Other {explain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ORGANIZATION - 301-230-0111
15800 CRABBS BRANCH WAY, SUITE 300, ROCKVILLE, MD 20855

932008 01-20-20 Form 990 (2019)
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* Form 990 (2019} THE NONPROFIT VILLAGE CENTER, INC. 20-4264212  Page?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responsa or note to any line in this Part Vil

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

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

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

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

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

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

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

[:] Check this box if nelther the organization nor any related organization compensated any current officer, director, of trustee.

A (B) () D) £ {F)
Name and title Average | . cf; %f"rf"frg(hn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for E - 2 organization (W-2/1099-MISC) from the
related & B g (W-2/1099-MISC}) organization
organizations| £ o g gu and related
below 2|E| 5|25 5 organizations
ine) |E|E|E|8 88 s
(1) ADRIENNE BIDDINGS 2.00
DIRECTOR X 0. 0. 0.
{2) LAURTE EDBERG 2.00
DIRECTOR X 0. 0. 0.
{3) MATTHEW FREEMAN 2.00
DIRECTOR X 0. 0. 0.
{4) GEORGE HAYWARD 2.00
DIRECTOR X 0. 0. 0.
{5) LEAHA MARTYNUSKA 2.00
DIRECTOR X 0. 0. 0.
{6) LAURIE MATTHEWS 2.00
DIRECTOR X Q. 0. 0.
(7) MARK MCMAHON 2.00
DIRECTOR X 0. 0. 0.
(8} JEFF MILLER 2.00
DIRECTOR X 0. 0. 0.
(9) ALEX NG 2.00
DIRECTOR X 0. 0. 0.
{10} KRISTY O'HEARNE 2.00
DIRECTOR X 0. 0. 0.
{1i) DANIEL PARRA 2.00
DIRECTOR X 0. 0. 0.
{12) PAUL SCHWINN 2.00
DIRECTOR X Q. 0. 0.
{13) ANDY STERN 2.00
DIRECTOR X 0. 0. 0.
{14) DOROTHY UMAN 2.00
DIRECTOR X 0. 0. 0.
(15) ALEX JOHNSON 2.00
CHAIR X X 0. 0. 0.
(16) JOHN CAMP 2.00
VICE CHAIR X X 0. 0. 0.
{17) JOSEPH MUSHER 2.00
TREASURER X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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* Form 990 (2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Page8
l_lsart Vil I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued}
A {B) {C) D) (E) F
Name and title Average (o ot cg‘; 2firf!i32§han e Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
weok officer and a directorfirustea} from from related other
(istany | & the organizations compensation
hours for 5 B organization {(W-2/1099-MISC) from the
related = | & ] {W-2/1099-MISC) organization
organizations| £ | £ g e and related
below é _&3 = ?;j %g E organizations
line) |2 ElE |5 |B8| 5
(18) NICOLA WHITEMAN 2.00
SECRETARY X X 0. 0. 0.
{19} KIM JONES 40,00
EXECUTIVE DIRECTOR X 88,813. 0. 3,000,
D SUBIOMAL ....__...ooooovoeeeeceesis s s > 88,813. 0. 3,000.
¢ Total from continuation sheets to Part VII, Section A ,................cooois » 0. 0. 0.
d_Total fadd lines 10 and 16} ..o s | 2 88,813. 0. 3,000.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individUal | ..o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " cornplete Schedule J for such individual | ... .........cccccccoverirenees. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POISOR ... ioeisipiisiceieieieiiiiiczee sz, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Indepandent 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 busingss address NONE Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of cornpensation from the organization = 0 : :
Form 990 2019)
932008 0§-20-20
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“ Form 990 (2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Page9
[ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIE

(A) (B) ©) {D)
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sactions 512 - 514
-g% 1 a Federated campaigns ............. 1a
58| b Membershipdues .. ... 10 .
g&c‘ ¢ Fundraisingevents 1¢ BO. .
aﬁ d Related organizations ... ... 1d
g‘E e Government grants {contributions} |1e 230,200.
S%| ¢ Ahather contributions, gitts, grants, and
58 . .
2% similar amounts net included above | 1f 93,296,
Eg d Noncash contributions included Tn lines 1a-11 | 19 [$ AR o
O h TotalAddlines tatf oo » | 323,576,
Business Code : )
8 { 2a SUBTENANT RENT 531120 191,883, 191,883.
'GE,@ b TENANT SERVICES REIMBU | 531390 26,5717, 26,977.
“g| ¢ CONFERENCE ROOM RENTAL | 531120 2,543, 2,543,
EE d REGTISTRATION FEES 561499 1,861, 1,861.
-l
o f Al other program service revenue . ..
o_Total Add lines 2aDf .., > 223,264,
3  Investment income (including dividends, interest, and
other similar aMounts) ... .............ccoccoreeeereceres e, > 779, 779,
4 Income from investment of tax-exempt bond proceeds P
B ROVAIOS .....oooovveeeeviiivveiiren oo e >
() Real {ii) Personal
6 a Grossrents ... . .. 6a
b Less:rental expenses _ |6b
¢ Rentalincome or {loss} |6¢
d Net rental income of (1088} ..ocoeiiininivcecee e, »
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory {7a
b Less: cost or other basis
§ and sales expenses .. i
¢ ¢ Gainor(loss) . ... 7c .
& d Net gain of (0SS) ..oooovvverier i eeeeseesnssr i »
E 8 a Gross inceme from fundraising events {not
o including $ 80. of
contributions reported on fine 1¢}. See
Part IV, e 18 ... .o ga| 14,700,
b Less:directexpenses gb 419. R L :
¢ Net Income or (loss) from fundraising events _............. > 14,281, L 14,281.
9 a Gross income from gaming activities. See e R ' '
Part IV, line 19 .. 9a ‘
b l.ess: directexpenses ... ... 9b 1
c Net income or (loss) from gaming activities ... | ‘
10 a Gross sales of inventory, less returns ’ |
and allowances ... 10a
b Less:costofgoodssold .. ... 10b
¢ Net income or (loss) from sales of inventory ... | 2
] Business Code : o
§g 11a OQTHER REVENUE 900099 5,659, 5,659.
kgl ©®
5 d Allotherrevenue ... ... _ :
e Totat. Add lines 11a-1%d ..o > 5.659. : e
12 Total revenue, See instructions ..o > 567,559. 228,923, 0.l 15,060.
232009 01-20-20 ‘ Form 990 (2019)
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* Form 990 (2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Pagel10
| Part 1X | 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 Q contains a response or hote to any line in this Part DX .. et riareenerisiseaiieee et D
(A) (B) (C} D
Do not include amounts reported on finas 6b, Total expenses Program service Management and Fun ra)ising

7b, 8b, 8b, and 10b of Part VIl expenses general 6xpenses expenses

1 Grants and other assistance to domestic organizations ' T : :
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, [ine 22 _...................

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits pald to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees ... 90,000, 59,067, 26,5095, 4,338.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalariesand Wages ... ..oooooveviiiiin, 117,395, 77,046, 34,691, 5,658,
8 Pension plan accruals and contributions {include
section 401(K) and 403(b) employer contributions)
9 Otheremployee benefits . ... 6,736, 4,420, 1,991. 325.
10 Payroltaxes . ..., 18,028, 11,832, 5,327, 863.
11 Fees for services (nonemployees):
a Management .
boLegal | e
& AGCOUNHNG .._.....ooveceeeecese s 20,038, 9,833, 8,647. 1,558,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, (If tine 11g amount exceeds 10% of line 25,
colurmn (A) amaunt, list line 11g expenses on Sch 0.) 44,268, 21,723, 19,103, 3,442,
12 Advertising and promotion . 391. 391.
13 Office 8XPeNSES . . ....oicveniesieernsionns 14,877. 14,877.
14  Information technology ... 3,b15, 3,515,
15 Rovyaltles ... ...
16 OCCUPANGY .. ...coveecvereriesesiesenensionseenreenees 253,878. 250,847, 2,606, 425,
17 TIAVEL e 1,851, 1,851,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 1,209, 1,209.

20 Interest 9,952, 9,952.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 23,293, 22,621, 672,
23 INSUMNCE ... e 6,301. _ 6,301,
24  Other expenses. temize axpensas not covered SRR - - -'. C

above (List miscellaneous expenses on line 24e, If

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

amount, list fine 24e expenses on Schedule 0.)

a TELEPHONE 10,551, 10,551.

v EQUIPMENT RENTAL 7,458, 7,458,

¢ DUES AND MEMBERSHIPS 6,612, 5,620, 525, 467.

d BAD DEBT 6,268, 6,268,

e Al other expenses 9,688. 6,135, 3,403. 150.
25 Total funstional expenses. Add lines 1 through 24e 652,309. 508,605, 126,472, 17,232,
26  Joint costs. Gomplete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check hara Jp» D if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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" Form 990 (2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 pPageil

[Part X | Balance Sheet
Chack if Schedule O contains a response or note to any ling N this Part X ... st irseeeiessiciss e creriesrsnianranes m
A) (8)
Beginning of year End of year
1 Cash - nondnterestbeanng | .._.........ccccovuromcorecesrsss s, 4,753.] 1 20,335,
2 Savings and temporary cash investments ... ... 15,812, 2 198,280.
3 Pledges and grants receivable, N6t ... .........ccc.ccooevriiennissenrensneenenes 35,000.] s 35,000,
4 Accounts receivable, NBt . s 13,266, 4 14,858,
& Loans and other receivables from any current or former officer, diractor, ' SRR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied 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)(3KB) ...... 6
@ | 7 Notesand loans receivable, net . .. ... 7
ﬁ 8  Iwentories TOr Sale OT USe |, . ... reneae 8
< | 9 Prepaid oxpenses and deferred Charges ... 2,741.1 9 0.
10a Land, buildings, and equipment: cost or other Lo
basls. Complete Part Vi of Schedule D . 10a 163,940, I
b Less: accumulated depreciation ... 10b 74,841. 108,624.| 10c 89,099,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV iine 11 o, 12
13 Invaestments - pragram-related. See Part iV, line 11 ... 13
14 Intangible @8S81S | . ... e 14
15 Other assets, See Part IV, N8 11 | ..o rcenrerncesieirenes 55,473.] 15 56,223.
16 Total assets. Add lines 1 through 15 {must equal ine 33) ... 235,669.! 18 413,795,
17 Accounts payable and ACCIUEd EXPENSES ..o 38,187.} 17 56,418,
18 GrantS PARYADIE ettt 18
18 Delered IOVONUE |, .. oo ene e es e 126,743.; 19 257,083,
20 Taxexemptbond abiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... — 21
@ |22 Loans and other payables to any current or former officer, directar, ERT T RS '
:E: trustee, key employee, creator or founder, substantial contributor, or 38%
ﬁ controlled entity or family member of any of these persons .. ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 106,132.| 23 212,537,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCheAUIB D | et 12,000.} 25 19,500.
26 Totat liabilities, Add lines 17 through 25 . ..o 283,062, 26 545,938,
o Organizations that follow FASB ASC 958, check here » [ X C I
3 and complete lines 27, 28, 32, and 33.
é 27  Netassets without donor testictioNS ~-82,383.,| 27 -167,143.
@ |28 Netassels with donor RSHICHONS 35,000.| 28 35,000,
£ Organizations that do not follow FASB ASC 958, check here P 1 .
- and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 30
ﬁ 31 Retained sarnings, endowment, accumulated income, or other funds . . 31
2 |32  Total net assets or fund BAIANCES . ............coocceerressmmrenrernienresrerscecesresesessenee -47,393.] 32 -~132,143.
33 Total liabilities and net assetsffund balances ..o 235,669.] a3 413,795,
Farm 980 (2019)

932011 01-20-20

11
15240305 795695 25839-001 2019.05060 THE NONPROFIT VILLAGE CENTE 25839-11



i

" Form 990 {2019) THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Pageil2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .. ... et isteeiesiesesierensearearsernsrnneies |:|
1 Total revenue (must equal Part Vill, column (A), ine 12) . ... ..o 1 567,553,
2 Total expenses (must equal Part IX, Column (A), 08 25) __...............oirerisrreesessmssese s eneesiss e 2 652,309.
3 Revenue less expenses. Subtract line 2 from line 1 .., 3 -84,750.,
4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, column {A)} 4 -47,393,
5 Net unrealized gains (I08888) ONINVBSIMENTS ||| ... oot rsis s e epeee et b ene e sbeneen s 5
6 Donated services and use of faCHlItIBs | . ... 6
T INVESIMENL OXPOMSES || ... es st st sae b e s b b e et eh R 7
8  Prior period AdIUSIMENES || ... e ee et b st bbb s b en e 8
9 Other changes In net assets or fund balances {explain on Schedule O) 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
B0 T LB ottt ottt ettt s et e e 8 Se£  £A£A£fLeLeefe L erem L oAt eeeremneerta st eaihsbersssrers 10 -132,143.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Pak XIE .o IE[

Yes | No

1 Accounting method used to prepare the Form 990: D Cash lil Agccrual E:] Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? .. ... ..., 2a X
If "Yes," check a box below to indicate wheather the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both;
El Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ... ghi X
If "Yes," check a box below t¢ indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis {j Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblilty for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. 21 X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUIAr A1BBT | ettt t et e s e e e st seereR s med e g ee £ 2h e b et e e ettt en s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Sechedule O and describe any steps taken to undergosuchaudits .........ooooovveeeeieiieee. | 3h
Form 990 (2019)
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* SCHEDULE A . . . OMB No. 1845-0047
(Form 880 or 680-E2) Publl_c Chaljlty Statu_s and Publl_c _Support 2019
Complete if the organization is a section 501{(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘ Open to Public

Internal Ravenus Servics P Gio to wwuv.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE NCONPROFIT VILLAGE CENTER, INC, 20-4264212

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1){A}(H). (Attach Schedule E (Form 990 or 990-E2).)

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

A madical research grganization operated In conjunction with a hospital described in section 170{b){1){A)(iif). Enter the hospital’s name,
city, and state:

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

section 170(b}{ 1}{A)(iv). (Complete Part 11}

HOW N

000 E0 0 0000

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

7 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). (Complste Part 11}

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

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

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sese section 50%(a)(2). (Complete Part 1l1.)
11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509({a)(1) or section 509(a)(2). Sea section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c [:l Type Il functionally integrated. A suppeorting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L__J Type Il nen-functionally integrated. A supporting organization operated in connection with Iits supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e D Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type [i, Type Hi
functionally integrated, or Type |l nanfuncticnally integrated supporting organization.
f Enter the number of supported organizations

10

q Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ili) Type of arganization i#ﬂnﬁrmg\?er&alﬁ E%EO%IE mse[ﬁ(ll? {v) Amount of monetary {vI} Amount of other
- ’ vaurg g
organization éﬂiﬁr}zz‘; ;r;th{rll.lec"ilgn;(})) Yes No support {see instructions) | support {see instructions)
Total . .
{_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gazoz21 08-26-16  Schedute A (Form 990 or 990-EZ) 2019
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" Schedule A (Form 990 or $90-EZ) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Page2
] 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 |l If the organization
fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (e) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

446 ,761. 428,242.) 191,891.] 287,367.; 323,576.] 1 77 837,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaf

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

4 Total. Add lines 1 through3 .

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 fine 11,

column f) o ' 141,423,

446,761. 428,242. 191,891, 287,367.] 323,576. 1,677,837,

6 _Publig support. Subtract iine 5 from line 4, ' B 1 536 414,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2015 {b) 2015 {c) 2017 {c) 2018 (e} 2019 {f Total

446 ,761,) 428,242.| 191,891.| 287,367.] 323,576.| 1,677 837,

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8. 8. 203, 779. 998,
9 Net income from unrelated business
activities, whether or not the
husiness is regulatly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pant VL) ...
11 Total support. Add lines 7 through 10 R ) . 1,678,835,
12 Gross receipts from related activities, otc. (388 INSLUCHONSE . . . oo 12 | 781,843.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stop here ... e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column () ...............cooooieriees 14 91.52 %
15 Public support percentage from 2018 Schedute A, Part L, ine 14 . s 15 92.36 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .................c.coveereinie e e e
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e ]
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization | .. ....................cccoviin. » |:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 qualities as a publicly supported organization ... » I:I
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 or 990-EZ) 2019
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" Schedule A (Form 990 or 990E2) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Pages
Part Iff | 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 I1. If the arganization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscai year beginning in) p» {a} 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513.

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

& 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 oniines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 recalved
from other than disqualifisd persons that
excead tha greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ..

8 Public support. (Subbact ine 7¢ from line 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total
¢ Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ..o
13 Total support. (add lines s, 40c, 14, and 12,)

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

check this box and St0P Nere ...cowiwerioniiiiiiiiiiiii e p[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ... 15 %

16_Public support percentage from 2018 Schedule A, Partlll, line 15 ... . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton > E|

b 33 1/3% support tests - 20118. If the organization did not check a box on line 14 or fine 19a, and line 18 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 > l::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o | D
932023 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 T'HE NONPROFIT VILLAGE CENTER . INC, 20-4264212 Page 4
[Part IV] Supporting Organizations

{Complete only If you checked a box in line 12 ort Part |, If you chacked 123 of Part I, complete Sections A

and B. If you checked 12b of Part f, complete Sectlons A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the stpported organizations are designated. If designated by
class or purpose, describe the designation, If historic and con tinuing relationship, explain, i
2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or {2)7? If "Yes," explain in Part VI iow the organization determined that the supported
organization was described in section 5 0%{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 {c)(4), (5), or (BY? If "Yes, " angwer
{b) and {c} below, 3a
b Did the organization confirm that each supported organization qualified under section 501 {c)4), (5), or (B) and ;
satisfied the public support tests under section 509(a)(2)7 If “Yes,* describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," exphain in Part VI what con trols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 12a or 12 in Part [, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part Vit how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c){3) and 509(a)(1) or {2)? If "Yes," expilain in Part VIl what conirels the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 1 70(ciz2)B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b} and (c) below (if applicable). Alsa, provide detail in Part Vi, including (j the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii§) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (it} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi, 6
7 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? Jf “Yes, " complete Part | of Schedule L. {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yos," complete Part | of Schedule | {Form 990 or 990-E2), 8
8a 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)7 I "Yes, " provide detail in Part V. Ya
b Did one or more disqualified persons {as defined in line 9a) hold a controliing Interest in any entity in which '
the supporting organization had an interest? If “Yes," provide detail in Part VI. gb
¢ Did a disquaiified person (as defined in line 8a) have an ownership interest i, or derive any personal benefit '
from, assets in which the sUpporting organization also had an interest? Jf "Yes," provide detail in Part Vi, 8c
10a Was the organization subject to the excess buginess holdings rules of section 4943 because of section o
4943({f} (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess bisiness holdings In the tax year? (l/se Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b
032024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 pPages
[Part V| Supporting Organizations (continusd)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes” fo a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Suppeorting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes [ No

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

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /f "No, " explain in Part ¥l how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a E:i The organization satisfied the Activities Test, Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entily (see instructions),
2 Activities Test. Answer {a) and (b) below. Yes i No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more '
of the organization’s supported organization(s) would have been engaged in? /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 Organizatlons. Answer (a} and (b} beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
032025 00-25-18 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2012 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Pages
{PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Al
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ©) (opti?:lr-;al) ©

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Portlon 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 fines 5, 6, and 7 from line 4) 8

G b (0 IN =

(Rl R - [V

>

-~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ®) (optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other i
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

© o0 (T W

N

w

L5

0o |~ |3 {OCh
0 [~ | |t

Section C - Distributable Amount ' E : Current Year

Adjusted net income for prior year (from Sectlon A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emargency temporary raduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type it supporting organization (see
instructions}.

[ IR E N~ | SRR PN

Lol RPN 2 | VIS

Schedule A (Form 990 or $90-EZ) 2019
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* Schedule A (Form 990 or 990-E7} 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Page?

[Part V T Type Ill Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
]

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

o Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i} (ii) (i)
Section E - Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Section C, line 8

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

3 Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

-l ™ e a0 T o

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

—

B

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

)

=2

Applied to 2019 distributable amount

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

(e}

& Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1, See instructions,

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

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017

Excess from 2018

o o |0 & |

Excess from 2018

Schedule A (Form 990 or 990-EZ} 2019
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“ schedule A (Form 990 or 990-E7) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 pages

| Part VI| Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 2b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

932028 00-25-10 Schedule A (Form 990 or 990-EZ) 2019
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. THE NONPROFIT VILLAGE CENTER, INC. 20-4264212
Identification of Excess Contributions 2019

che -
Schedule A Included on Part li, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
- . Total Excess
Contributor’s Name Contributions Contributions

THE MQORRIS AND GWENDOLN CAFRITZ FOUNDATION 175,000, 141,423,
Total Excess Contributions to Schedule A, Part i, LING 5 ... oo se s | 141,423,

923171 04-07-10




" Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 9890-EZ, or Form 900-PF. 2 0 1 g

or 990-PF}) N . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE NONPROFIT VILLAGE CENTER, INC. 20-4264212

Organization type (Check one):

Filers of: Section:

Form 990 or 990-EZ (X1 501} 3 ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

Cl For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 990 or 990-EZ}, Part |l line 13, 16z, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i) Form 830, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(cH7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refligious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts |, iI, and Ill,

|:| For an organization described in section 501{c){7}, (8}, or (10) filing Form 890 or 990-EZ that received from any ¢ne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > §

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 980, 980-EZ, or 920-PF} (2019}

023451 11-06-19




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

Page 2

Name of organization

THE NONPROFIT VILLAGE CENTER, INC.

Employer identification number

20-4264212

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Totat contributions

(d)
Type of contribution

MONTGOMERY COUNTY GOVERNMENT FINANCE
1 | DEPARTMENT

101 MONRQE STREET,

15THE FLOCR

187,500.

ROCKVILLE, MD 20850

Person D_LI
Payroll  [_|
Noncash [ |

{Complete Part [i for
noncash contributions.)

{a)
MNo.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

THE MORRIS AND GWENDOLYN CAFRITZ
2 | FOUNDATION

1825 XK STREET, SUITE 1400

35,000,

WASHINGTON, DC 20006

Person IE
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SANDY SPRING BANK Person
Payroil D
17801 GEORGIA AVENUE 10,000. | Noncash [ ]

OLNEY, MD 20832

(Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | WELLS FARGO FOUNDATION

7475 WISCONSIN AVENUE

10,000.

BETHESDA, MD 20814

Person Bﬂ
Payroil
Noncash [ |

(Complete Part il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(a)

Type of contribution

Person [:l
Payroll l:l
Neoncash D

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll i:f
Noncash [ |

{Complete Part i for
noncash contributions.)

223452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

THE NONPROFIT VILLAGE CENTER, INC. 20-4264212
Part - Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
(c)

No,

(b) . FMV (or estimate) { )
from Description of noncash property given Seo i . Date received
Part1 (See instructions.)

{a)

(c)
No. {b) . (d)
L FMV (or estimate) .
f
p::-T| Description of noncash praperty given (See Instructions.) Date received
(a) ©
No.
© e (b) . FMV (or estimate) (d) .
from Description of noncash property given See instructi Date received
Part | (See instructions.)
(a)
(c)

Ho. - (b) FMV (or estimate) () i
from Description of noncash property given ) . Date received
Part | (See instructions.)

{a)

{c)

No.
froom b inti f (b) h ., FMV (cr estimate) Dat (c) ived
ol escription of noncash property given (See Instructions.) ate receive

(a}

{c)

No.
froom D ot ¢ () h . FMV (or estimate) Dat () ived
ot escription of noncash property given (Ses Instructions.) ate receive

923453 11-08-10

Schedule B (Form 890, 890-EZ, or 990-PF) {2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE NONPROFIT VILLAGE CENTER, INC.
Part iH . Exclusively refigious, charltable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10} that total more than $1,000 for the year
’ fram any one contributor, Complete columns (a} through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or 1e5s for the year, (Ealer hisinfo. once)) | g

Employer identification number

20-4264212

Use duplicate copies of Part 1Il if additional space is needed.

{a) No.
]I'ra?rTI (b) Purpose of gift {c) Use of gift {d} Description of how gift is heild
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Pf,rOT! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tranéferee
{a) No
Igrmtnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee

923464 11-08-19

15240305 795695 25839-001
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -y
(Form 980) P Complete if the organization answered "Yes" on Form 980, . 20 1 g
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. - Open tq Public
Internal Rayenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number
THE NONPROFIT VILLAGE CENTER, INC. 20-4264212

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

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

h OGN =

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

Total number atend of year | ...
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 fo the organization's sxclusive legal control? s |:| Yes D No
Did the organization Inform all grantess, 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, ar for any other purpose conferring

impermissible private Denefit? . iieiieiiiiiiisiirirerr i iiyireoriaesiiareerer s s ez Cl Yes [:::] No

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

1

0 - o

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

E:] Preservation of land for public use {for example, recreation or education} i:] Praservation of a historically important land area

|:| Protection of natural habitat [:J Praservation of a certified historic structure

[:1 Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (&) . . ............occcovivinnn, 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structura

listed In the National Register | ... ... ... e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year p

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N}{4)(B)()

AN SOCHON T7OMNANBII? ... oeoevesees oo e s LClves [lno
In Part XllI, 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 financifal statements that describes the

organization's accounting for conservation easements.

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

Complate 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 repert in its revenus statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 890, Part VIlL line T ... . > 3
{ii) Assets included N FOrM 990, PAM X oot se ettt et e ettt > 3

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 Vill, line 1 e |

b Assets included in Form 990, Part X e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} 2019

932059 10-02-19
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Scheduls D (Form 990) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):
a |:] Public exhibition d l:] L.oan or exchange program
b I:] Scholarly research e I:] Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? ... L___.l Yes |:| No

Part iV l 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 ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PRI X? e Clves [lno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning DaANGe | e et ic
d AJAItIONS dUIING TNE YBAE || ... it ssaeees e esesces ot et essesseeb s e sen s emsbeane e esebe s ebenseesens 1d
e Distributions during the YEar ..t b e e 1e
FOENGING DAIANGCE | | . ettt et st e et et e bt ee et ere e er e eae e ersrnnes 1t
2a Did the organization include an amount on Form 990, Pant X, fine 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has besn provided on Part XIE ...

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

1a Beginning of year balance
Contributions |...........cccocoivninenrienn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} Unrelated organizations 3ali)
(i) Rolated organizations 3a(ii)
b If "Yes’ on line 3a(i}, are the related organizations listed as required on SChBAUE R e eeeeeaaas 3b
4 Describe in Part Xlil 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, fine 11a. See Form 980, Part X, line 10.

o QO T

-

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

Ta Land s
b Buildings ...

¢ Leasehold improvements 13,878, 1,465, 12,413,
d Equipment

€ OMBr ... 150,062, 73,376, 76,686,

Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), line 10¢.) e, > 89,099,

Schedule D {(Form 890) 2019

932052 10-02-19
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" Scheduls D {Form 990) 2019 THE NCNPROFIT VILLAGE CENTER, INC. 20-4264212 Paged
Part VII| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category ncluding name of security) {b} Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financlal derlvatives | | ...
{2) Closely held equity interests
{3) Other

(A
(B)
(C
D)
(5]
(9]
(@)
H)
Total, (Col (b} must equat Form 990, Part X, col. (B) fing 12.)
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1}

(2)

{3)

(4)

(5)

(6}

(7}

&)

2)
Tatal. {Col. (b) must equal Form 990, Part X, cok, (B) line 3.} -

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a) Pescription {b) Book value

{1} SECURITY DEPOSTITS 56,223,
2
{(3)
(4)
(5)
(6)
(7)
(8}
9
Tatal, (Column th) must equal Form 990, Part X, col (BINe 15.) 1.yttt | 2 56,223,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value
(1) Federal income taxes
) RENT DEPOSITS FROM TENANTS 19,500,
3)
{4)
{5}
©)
()
(8)
)]
Total. (Column {b) rmust equal Form 990, Part X, Col, (B)AIN€ 25.) . ......voveeieiieieceieies i > 19,500,

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 hers if the text of the footnote has been provided in Part XIII ., m
Schedule D (Form 990) 2019

932053 10-02-19
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" Schedule D (Form 990) 2019 THE NONPROFIT VILLAGE CENTER, INC. 20-4264212 Paged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial StAEMENtS . e 1 637,816.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Not unrealized gains (l0S588) 0N INVESIMEI S e 2a

b Donated services and Use OF faGilIes ..., .........ccoooomireeeernreeeneeeeeseenenee 2b 69,838,

¢ Recoverias of prior year grants e 2c

d Other (Describe INPArt XIL) ... sissssrs e rnenesseessenoe 2d 419.

@ AT NINGS 2atHIOUGN 20 .. oo oo 2e 70,257.
3 SUBHACEIING 28 IOM MG 1 | oo ess e sss s s s ab s e 3 567,559.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlLline7b ... ! 4a

b Other (DBSCHBE N P XHL)  ___._.......eooooesoe oot sre oo Lab

© AAIINGS BB ANA 4D .o e s 4g 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12 ... 0o 5 567,559,

[ Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ..o 1 722,566,
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilitles | .. 2a 69,838,

b Prior year adjUstments || ... s seeees 2b

€ OHBIIOSSBS | . .o eses st en e e st am s es et r s 2c

d Other (Deseribe I Part XILY .........coooooreoriieeieiee e 2d 419.

& AddIiNes 2athroUGN 2d . ...oo.oo.ooeoeseceese s ses s sese s cesess stk 2e 70,257,
3 SUBLAC INE 20 FTOMIMO 1 ... .0.oo.osoeoosecsseseeeeeessass st ses s eesiss bbb st 3 652,309,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7¥b ... 4a

b Othar (Describe in Part XILY .. ..o 4b

€ ADAENES A ANAAD || | . e e a0 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling 18} oo 5 652,309,

| Part XIII] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xk
lines 2¢ and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S MANAGEMENT EVALUATES TAX POSITIONS AND RECOGNIZES A TAX

LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTATN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE

INTERNAL REVENUE SERVICE. THE ORGANIZATION'S MANAGEMENT HAS ANALYZED ITS

TAX POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30, 2020, THERE ARE NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE. THE

ORGANIZATION IS SUBJECT TQ ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIQDS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET SPECIAL EVENTS INCOME SHOWN ON FORM 990 WHILE GROSS
©32054 10-02-19 Schedule D (Form 990) 2019
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' Schedulo D (Form 990) 2019 THE NONPROFIT VILLAGE CENTER, TINC. 20-4264212 Pages
Part Xt | Supplemental Information (continued)

INCOME SHOWN ON FINANCIALS 419.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

NET SPECIAL EVENTS INCOME SHOWN ON FORM 990 WHILE GROSS

INCOME SHOWN ON FINANCTALS 419,

Schedule D {Form 290) 2019
832065 10-02-19
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i’ﬁsa?

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revsnus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE NONPROFIT VILLAGE CENTER, INC,. 20-4264212

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

STRENGTHEN THE NONPROFIT SECTOR.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER AND FINANCE

COMMITTEE IN DETAIL AND PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW.,

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

ALL OFFICERS, DIRECTORS,AND KEY EMPLOYEES ARE REQUIRED TO GIVE WRITTEN

NOTICE OF THEIR CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

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

THE COMPENSATION COMMITTEE OF THE BOARD CONSIDERS COMPARABILITY DATA AND

APPROPRIATELY DOCUMENTS ITS REVIEW. COMPENSATION IS APPROVED BY THE BOARD.

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

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

PART XII, LINE 2C:

THERE WERE NO CHANGES TO THE PROCESS SINCE THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 930-EZ) (2019}
932211 09-06-19
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Form 8868 Application for Automatic Extension of Time To File an
(Rov. January 2020) Exempt Organization Return OME No. 1545.0047

Department of the Treastry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic fifing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wiww.irs.go vie-flle-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print
Fllo by the THE NONPROFIT VILLAGE CENTER, INC. 20-4264212

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

mrover | 15800 CRABBS BRANCH WAY, NO. 300

return. Sae
instructions. 1 Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

ROCKVILLE, MD 20852-1726

Enter the Retum Code for the return that this application is for {file a separate application foreachreturn) T | 0 | 1 [
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 820-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04  |Fom 5227 ) 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
ORGANIZATION
® Thebooksareinthecareof p 15800 CRABBS BRANCH WAY, SUITE 300 - ROCKVILLE . MD 20855
Telephone No.p» 301-230-0111 Fax No. p»

* If the organization does not have an office or place of business in the United States, checkthisbex . ...~
® [If 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 |:| it Is for part of the group, check this box j» |:| and attach a list with the names and TINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until MAY 17, 2021 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B[ | calendar year or
P [X] tax yearbeginning JUL 1, 2019 .andending JUN 30, 2020

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: {:| Initial return D Final return

Change in accounting petlod

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses Instructions. 3al $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed ag a credit, 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systamy). See instructions. 3c i $ 0.
Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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