|  OMB No. 1545-0047

2014

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P _Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015

B acg;.ﬁg alg . C Name of organization D Employer identification humber
oharee® |  NORTHERN VIRGINIA FAMILY SERVICE

[ 18emee Doing business as 54-0791977
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 10455 WHITE GRANITE DRIVE 100 571-748-2500
weg™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 32,422,306,
roended| - OAKTON, VA 22124 H(a) Is this a group. return

[ lheetea I'E Name and address of principal officer;STEPHANIE BERKOWITZ for subordinates? [ Ives No
PN | samE s ¢ ABOVE H(b) Are all subordinates notudea|__| Yes [ INo

| Tax-exempt status: LX_| 501(c)(3) [ 501(c)( )« (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see Instructions)

J Website; p WWW.NVFS.ORG H(c) Group exemption number P>

K_Form of organization: | x | Corporation [ [ Trust [ T Association [ ] Other > | L Year of formation: 1924 | M State of legal domicile: VA

g 1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O
<
% 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 18) 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 25
@# | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . .. . . 5 439
E 6 Total number of volunteers (estimate If NECESSAIY) ..................cooiioi oo oo 6 4583
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ B4 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vll, line 1h) 24,579,590, 27,093,935,
§ 9  Program service revenue (Part VIll, line 2g) ... 2,374,662, 2,749,202,
é 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 35,404, 26,973,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,865,926, 2,264,823,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 28,855,582, 32,134,933,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 8,307,649, 10,273,362,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 15,578,758, 16,730,933,
§ 16a Professional fundraising fees (Part IX, column (&), line t1e) . ... . ... ) _ 0 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 683,468, .
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . 4,334,923, 4,636,584,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28,221,330, 31,640,879,
19 634,252, 494,054,
Eé Beginning of Current Year End of Year
2I120 Total assets (Part X, N 16) 15,430,342, 15,489,975,
%E 21 Total liabilities (Part X, IN€ 26) .. ... 6,782,882, 6,334,285,
=7| 22 Net assets or fund balances. Subtract line 21 from INe 20 ... 8,647,460, 9,155,690,

%

art 1l | Signature Block

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

- ; 7 E
/%Wa’-zwc- Sy long Sy | A/ c;’/[é
Sign Signature of officer & ~ & - C/ Date M
Here STEPHANIE BERKOWITZ, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date l?heck PTIN
Paid YONG ZHANG, CPA seftemployed  [P01249785
Preparer | Firm's name P RSM US LLP Firm's EINP 42-0714325
Use Only | Firm's address p 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 . Phone no.703-336-6400
May the IRS discuss this return with the preparer Shown above? (SEe INStUGCHONS) ..o i e [% [Yes | | No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any N INthIS Part 1l ........o.ccoooooiioiiiiieiioes e aareeasaaaa

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

the PHOF FOMM 990 OF 990-EZ? ... ...\ oo tes e et [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? ... [ Ives No

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

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

4a (Code: ) (Expenses $ 7,393,128, incuding grants of $ 5,079,237, ) (Revenue$ 160,671, )
HOUSING SERVICES:

THE SERVE CAMPUS IN MANASSAS SERVES THE GREATER PRINCE WILLIAM AREA,
IMPACTING AT-RISK FAMILIES THROUGHOUT OUR REGION, SERVE IS UNIQUE FOR
ITS HOLISTIC APPROACH TO HELPING OUR COMMUNITY'S MOST VULNERABLE
INDIVIDUALS AND FAMILIES ADDRESS A VARIETY OF NEEDS ON THEIR PATH TO
SELF-SUFFICIENCY, SERVE PROVIDES:

~-A FULL CONTINUUM OF HOUSING OPTIONS: 92~BED EMERGENCY FAMILY SHELTER,
RAPID REHOUSING, HOUSING LOCATION SERVICES, PERMANENT SUPPORTIVE
HOUSING, AND PERMANENT AFFORDABLE HOUSING, COUPLED WITH COMPREHENSIVE
SUPPORT SERVICES, SERVE'S APPROACH IS TO RAPIDLY HOUSE FAMILIES IN

4b  (Code: ) {Expenses $ 5,378,863, inciuding grants of $ 8,251, ) (Revenue$ 440,887, )
EARLY CHILDHOOD SERVICES:

EARLY HEAD START AND HEAD START PROVIDE CENTER AND HOME BASED SERVICES
TO CHILDREN AGES 6 WEEKS THROUGH 5 YEARS, NVFS OPERATES 5 EHS CENTERS,
ONE OF WHICH WAS BUILT THROUGH NVFS FUNDRAISING EFFORTS, AND A LARGE
HEAD START CENTER IN ARLINGTON FOR 204 CHILDREN AGES 3 TO 5, IN
ADDITION, THROUGH OUR EHS GRANT AND SUBCONTRACTOR AGREEMENTS, WE
SUPPORT 2 ADDITIONAL EHS SITES., AS WELL AS PROVIDING QUALITY CARE IN A
STIMULATING AND SAFE ENVIRONMENT, NVFS PREPARES CHILDREN TO SUCCEED IN
SCHOOL, TRAINED STAFF MEET REGULARLY WITH PARENTS TO ENSURE SAFE
HOMES , STRONG PARENTING SKILLS, AND A PLAN FOR THEIR ECONOMIC
INDEPENDENCE, A COMBINED TOTAL OF 727 CHILDREN PARTICIPATED IN THESE

4c  (Code: ) (Expenses $ 3,789,030, ingluding grants of $ 513,910, ) (Revenue$ 282,890, )
HEALTH SERVICES:

MULTICULTURAL CENTER (MC): LEARNING AND ADJUSTING ARE THE TWO OPERATIVE
WORDS THAT DESCRIBE MOST PEOPLE NEW TO THE UNITED STATES, WHETHER
IMMIGRATING BY CHOICE FOR BETTER OPPORTUNITIES, OR FORCED TO FLEE HERE
FROM ANOTHER COUNTRY, THE SAME DIFFICULTIES PRESENT THEMSELVES TO THE
NEWCOMER: LANGUAGE, CULTURE AND ECONOMICS, SOME ARE MORE PREPARED THAN
OTHERS, MANY, THOUGH, ARE IN NEED OF SERVICES AND SUPPORT THAT ENABLE A
SUCCESSFUL TRANSITION FOR THEMSELVES AND THEIR FAMILIES,

THE MULTICULTURAL CENTER OFFERS A BROAD RANGE OF MENTAL HEALTH, SOCIAL,
EDUCATIONAL, HEALTH, AND LEGAL SERVICES GEARED TO THE UNIQUE VALUES AND

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

(Expenses $ 10,908,345, iholuding grants of $ 4,671,964-) (Revenue $ 3,254,OSZJ
4e Total program service expenses P 27,469,366,
432002 Form 990 (2014)
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
/ | 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)?
If "Yes," cOmplete SChEAUIB A ||| ||| | . .ottt 1{X
2 s 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, Part ||| ... . .. 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 1
during the tax year? If "Yes," complete Schedule C, Part Il . .. .. ... 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, " complete Schedule C, Partitl 5 X _
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to l
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOAUIE D, PAIE I |||\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 | et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V- . o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X i
as applicable. ) ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. | | e 11d A
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN Xl | e 12a | X
b Was the organization included in consolidated, independent audited financial.statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? I "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ... ... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | | | .. ., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | . ..., 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land if . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete
i 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If 'NO", g0 0 1€ 258 | 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 .
NYTBX-GXBMPE DONAS? | oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part/ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE L, PAItI ||| eeeeeceteeeeee oo 25b x
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COmplete SChedule L, PArtll ||| ... . ... 26 £
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If "Yes," complete Schedule L, Part il . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAITI ||| __....ooooe oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Part/ 33 S
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAITVLIING T et 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(18)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
Within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . . . . . . 36 X
87 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ..o 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

da

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PHZE WINNEIST ... .. ... .ottt ettt et er et es oo,
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 this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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 forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts

were not tax deductible?

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

L
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

6a X

d [f "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under-section 49667
b. Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from N ML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? ... . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
14a Did'the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 6

VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

, Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

i 1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

: 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

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

of officers, directors, or trustees, or key employees to a management company or other person?

§ 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? ... .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOUY? | ..ottt
b Each committee with authority to act on behalf of the governing body? . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

(o3 [ K- [ )

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
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? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? . ...

14  Did the organization have a written document retention and destruction PONCY

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>VA, CA,MD ,ME  NC A NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
E Own webslte (] Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
LAURIE TARPEY, CPA - 571-748-2500

10455 WHITE GRANITE DR, STE 100, OAKTON, VA 22124
432008 11-07-14 Form 990 (2014)




Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) {D) (E) (F)
Name and Title Average | (4o not C,E’e‘c’fﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 . = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| & | 5 N and related
below [|S18|. |8 [22 s organizations
ine) [E|E|E |5 |28 5
(1) MISTI MUKHERJEE 2,00
CHAIRMAN X X 0. 0. 0,
(2) DOUG KOELEMAY 2,00
VICE CHAIR X X 0. 0. 0,
(3) BARBARA RUDIN 2,00
SECRETARY X X 0. 0. 0,
(4) WARRENETTA BAKER 2.00
TREASURER X X 0. 0. 0,
(5) HUGO AGUAS 2,00
BOARD MEMBER X 0, 0. 0,
(6) STEVE ALLOY 2,00
BOARD MEMBER X 0. 0. 0,
(7) FRED BOLLERER 2,00
BOARD MEMBER X 0, 0. 0,
(8) ALFREDO CASTA 2,00
BOARD MEMBER X 0. 0, 0,
(9) JOE FAY 2,00
BOARD MEMBER X 0. 0. 0,
(10) JOHN HELTZEL 2,00-
BOARD MEMBER X 0, 0. 0,
(11) WEETIE HILL 2,00
BOARD MEMBER X 0. 0. 0.
(12) MARYANN HIRSCH 2.00
BOARD MEMBER X 0. 0, 0.
(13) BRIAN X, JACKSON 2.00
BOARD MEMBER X 0. 0, 0.
| (14) MARK JACOBSOHN 2,00
j BOARD MEMBER X 0. 0, 0.
' (15) TIMOTHY F. KENNY 2.00
, BOARD MEMBER X 0, 0. 0.
‘ (16) DAVID LEUDEMANN 2,00
‘ BOARD MEMBER X 0. 0. 0.
| (17) DEREK LIGEIKIS 2,00
i BOARD MEMBER X 0, 0. 0,
v 432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 8
' ‘ V“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cr?egfg?r?th anone Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for fj; < organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below [E[5|, |22+ organizations
(18) STEVE NICKELSBURG 2,00
BOARD MEMBER X 0. 0 0
(19) MY-CHAU NGUYEN 2,00
BOARD MEMBER X 0. 0. 0.
(20) SHAWN PURVIS 2,00
BOARD MEMBER X 0. 0, 0,
(21) ROGER RAMSAMMY M,D, 2,00
BOARD MEMBER X 0. 0. 0,
(22) ROB STURM 2.00
BOARD MEMBER X 0. 0. 0,
(23) ROSEMARY TRAN LAUER 2,00
BOARD MEMBER X 0. 0, 0,
(24) DEREK WHITWER 2,00
BOARD MEMBER X 0. 0. 0.
(25) JUDY WINE 2,00
BOARD MEMBER X 0. 0, 0.
(26) MARY AGEE 37,50
PRESIDENT & CEO X X 227,439, 0, 13,646,
Mo Sub-total | e, > 227,439, 0. 13,646.
¢ Total from continuation sheets to Part Vil, SectionA [ 2 757,751, 0. 41,350,
d Total (addlines b and 16) ..ot | 4 985,190, 0. 54,996,

2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for such individual | | e
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," complete Schedule J for such individual .
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (©)
Name and business 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 compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990

NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (3)] (E) (F)
Name and title Average Position Repottable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
(listany | g s organization (W-2/1099-MISC) from the j
hoursfor |5 [ é (W-2/1099-MISC) organization
related g § e and related
organizations f: = £ g organizations
below s|lElslBl% s j
ine) |E|E[E|5|2|E !
(27) LAURIE TARPEY 37,50 !
CHIEF FINANCIAL OFFICER X 143,123, 0, 2,094,
(28) ANN MCNERNEY 37,50
CHIEF DEVELOPMENT OFFICER X 119,018, 0. 7,141,
(29) CHERI VILLA 37.50
CHIEF OPERATING OFFICER X 145,274, 0, 8,828,
(30) BETH DARGATIS 37.50 !
DIRECTOR OF FINANCE X 118,036, 0. 7,082, '
(31) STEPHANIE BERKOWITZ 37,50
SENIOR VP OF PROGRAMS X 116,327, 0. 14,581,
(32) JACQUELINE DENDIEVEL 37,50
VP OF HR X 115,973, 0, 1,624,
|
Total to Part VIl Section A line 16 oo 757,751, 41,350, :
N
9
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Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 9
1 | Statement of Revenue
Check if Schedule O contains a response or note to any iNe in this Part VI ......o.ooouivooiiiiiiieiiieeeeeeeeeeeeea e D
' - (A) (B) (C) D)
. Total revenue Related or Unrelated R?ygr%ut% )%Cr{hlg?d
\\ . exempt function business sections
L \ \\' \ revenue revenue 512 -514
22! 1a Federated campaigns |
g 3| b Membership dues
U,“E ¢ Fundraising events 1c 97,004}
EE d Related organizations
cg‘% e Government grants (contributions) 1e 20,718,176
2 5 f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 6,278,755
E% g Noncash contrlbutions Included In lines 1a-1f: $ 3,476,172.1
(5K h_Total. Addlines 1a-df e, | 27,093,935,
Business Cod , _ -
@ | 2a FAMILY & COMMUNITY SVC 900099 2,749,202, 2,749,202,
< b
o e
o f All other program service revenue
g Total. Add lines2a-2f ... ... » 2,749,202,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 26,926,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o, SR 2
(i) Real (i) Personal
6a Grossrents ... .
b Less: rental expenses . .
¢ Rental income or (loss) .
d Net rental income or (10S8)  .......ocoovioiioe »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 51,620,
b Less: cost or other basis
and sales expenses 51,573,
¢ Gainor(loss) ... 47.
d Netgainor (I0SS) ........oocoiiiiviiiee e
) 8 a Gross income from fundraising events (not
5 including $ 97,004, of
é contributions reported on line 1c). See
5 PartIV,line 18 ...
g Less: direct expenses ...
¢ Net income or (loss) from fundraising events 865,738,
9 a Gross Income from gaming activities. See
PartIV,line19 ... U
b Less:directexpenses ... .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 9,787,
b
c
d All other revenue |
e 9,787, . - : .
12 32,134,933, 4,138,500, 0. 902,498,
oraa Form 990 (2014)
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Form 990 (2014)

NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

Statement of Functional Expenses

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

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

. . (B)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 956,513, 956,513
2 Grants and other assistance to domestic
individuals. See Part IV, line22 9,316,849, 9,316,849,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 666,563, 540,404, 126,159,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 12,969,725, 11,034,663, 1,632,471, 302,591,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 557,769, 453,550, 86,600, 17,619,
9 Otheremployee benefits 1,476,100, 1,200,290, 229,181, 46,629,
10 Payrolitaxes 1,060,776, 862,569, 164,698, 33,5009,
11 Fees for services (non-employees):
a Management .
b Legal ...
¢ AcCoUNtiNg ... 86,581, 23,938, 62,643,
d LobbyiNg ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 287,228, 120,424, 122,533, 44,271,
12 Advertising and promotion 8,574, 8,474, 100,
13  Office expenses . . 1,049,779, 786,256, 72,386, 191,137,
14 Information technology ... .. .. ...
16 Royalties | ...
16 Occupancy . ... 1,678,398, 1,441,035, 204,856, 32,507,
17 Travel 176,435, 164,390, 10,115, 1,930,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177,187, 144,553, 31,773, 855,
20 Interest 56,426, 53,386, 3,031, 9.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 296,259, 258,151, 33,942, 4,166
23 INSUrANCE 198,542 169,990 26,834 1,718,
24 Other expenses. ltemize expenses not covered ’ . .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) ' //
a NUTRITION SERVICES 159,965, 159,965,
b EQUIPMENT REPAIR/MAINTE 144,602, 131,275, 12,061, 1,266,
¢ FURNITURE AND EQUIPMENT 101,052, 28,825, 71,384, 843,
d FUND, EXP ON PART VIII ~235,800, -235,800.
e All other expenses 451,356, 154,264, 183,133, 113,959,
25 Total functional expenses. Add lines 1 through 24e 31,640,879, 27,469,366, 3,488,045, 683,468,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chedk here - |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any INe N thiS Part X ..o ennn s [
(A) (B)
Beginning of year End of year
1 2,362,898, 1 804,542,
2 421,557, 2 1,267,298,
3 638,616, 3 528,233,
4 2,432,429,] 4 3,173,247,
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L.
@ | 7 Notesand loans receivable, Nt _____...............oooooooccoeeroeseeeseeeeereoeers, 7
< 8 Inventoriesforsaleoruse . . 533,307.] 8 575,755,
9 Prepaid expenses and deferred charges 484,373 446,135
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D . 10a 9,324,934,
b Less: accumulated depreciation 10b 2,629,420, .| 10¢ . ) .
11 1,617,381, 11 1,979,690,
12 12
13 13
14 14
15 29,012, 145 19,561,
16 15,430,342, 16 15,489,975,
B 2,049,478, 17 1 843,493,
18 18
19 756,842, 19 833,026,
20
21  Escrow or custodial account liability, Complete Part IV of Schedule D .
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of Schedule L ...
= |28  Secured mortgages and notes payable to unrelated third parties 3,114,516.] 23 2,747,809,
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
Schedule D e, 862,046.) 25 209,957,
26__ Total liabilities. Add lines 17 through 25 . . 6,782,882.| 26 6,334,285,
Organizations that follow SFAS 117 (ASC 958), check here p» % | and ' |l
3 complete lines 27 through 29, and lines 33 and 34, ;
£ |27 Unrestricted netassets ... 7,380,785, 27 8,155,787,
g 28  Temporarily restricted net @assets 1,259,175, 28 992,403,
T |29 Permanently restricted Nt assets ... 7,500.] 29 7,500,
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds ..
?’: 31 Paid-in or capital surplus, or land, building, or equipment fund . ..
% | 32 Retained earnings, endowment, accumulated income, or other funds . ..
Z |33 Totalnetassetsorfund balances 8,647,460, 33 9,155,690,
34 Total liabilities and net assets/fund balances ... 15,430,342, 34 15,489,975,
Form 990 (2014)




Form

990 (2014) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 12

Reconciliation of Net Assets

© O ~NOGaDAhONA

10

Check if Schedule O contains a response or note to any e iNthis Part X1 ..o D
Total revenue (must equal Part VI, column (A), N 12) . 1 32,134,933,
Total expenses (must equal Part IX, column (A), INe 25) e, 2 31,640,879,
Revenue less expenses. Subtract line 2 from INe 1 3 494,054,
Net assets or fund balances at beginning of year (must equal Part X, line 83, column (&) ... ... 4 8,647,460,
Net unrealized gains (I08Se8) ON INVEStMENtS 5 14,176,
Donated services and use of faCilitles ... ... oo, 6
INVESIMENT BXPENSES oo e 7
Prior period adjUstMeNnts | . e e 8
Other changes in net assets or fund balances (explain in Schedule O) . . .. . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OOl (B oot ittt ooiii i ieeeeiiehiiiieiieiieiie:isesiii:iisecesiscosecesssssesssinssotissinsitarerisisenea 10 9,155,690,

t Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to-any line in this Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Ei] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . .
tf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

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

3 | X

432012
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iﬁiigouol;ggﬁ{z) Public Charity Status and Public Support

l OMB No. 1545-0047

‘Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.Jrs.qov/form990.
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [::] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). {Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [::] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |::] Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
[]

2 WON

(3]

0 B0 O

10
11

N

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type-lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i1, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported OrganizationS. | ... ... e | |

g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of otganization |(iv) ls| thedorganlzation (v) Amount of monetary (vi) Amount of
) ; i . isted in your
organization (described on lines 1-9 I support (see other suppott (see
above or IRG section ~ doverning dooument? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,") 21,530,663, 22,239,748, 24,668,165, 24,579,590, 27,093,935, 120,112,101,

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

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

4 Total. Add lines 1 through 3 . .. 21,530,663, 22,239,748, 24,668,165

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

24,579,590.] 27,093,935.] 120,112,101,

6 Public support. subtract line 5 from line 4. 120,112,101, i

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 21,530,663, 22,239,748, 24,668,165, 24,579,590, 27,093,935, 120,112,101,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and Income from similar sources 15,857, 23,627, 37,614, 38,444, 26,926, 142,468,

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

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

11 Total support. Add lines 7 through 10

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

42,339,
120,296,908,
23,962,943,

15,093,

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

organization, check this box and StOR NEIre ... .. .. ... i oo » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column (f)) ... 14 99.85 9
15 Public support percentage from 20183 Schedule A, Part 1, Ine 14 15 97.40 %

16a 38 1/3% support test - 2014. 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 SURRO e OrgaN ZatioN i
b 33 1/3% support test - 2013. 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 SUPPO e OGN Zat ON >
17a 10% -facts-and-circumstances test - 2014. 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-clrcumstances" 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 | ... ... >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » D

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 ......... » D
Schedule A {Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualifiled persons

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

¢ Add lines 7a and 7b

8 Public support (subiactline ¢ fronling 6.
Section B. Total Support

(a) 2010

(b) 2011

(c) 2012

(e) 2014 (f) Total

Calendar year (or fiscal year beginning in) P>
9 Amounts from line &

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

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

¢ Add lines 10a and 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.) .-

13 Total suppor. (Add lines 9, 10c, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(e) 2014 (f) Total

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 DO AN S O MO O o i oo oot e e L e Attt et ee e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lli, line 15

.......................................................... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f))
18 Investment income percentage from 2013 Schedule A, Part llf, line 17

15 %
17 %
18 %

19a 33 1/3% support tests ~ 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... | < ]

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54~0791977 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

B5a

10a

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

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

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

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

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

Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgy4 yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in payt vy,

Did a disqualified person (as defined In line 9(a)) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgys v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b ;

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 "
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Schedule A (Form 990 or 990-EZ) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 5
| Supporting Organizations /ontinied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
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" to a, b, or ¢, provide detail in pat vy 11¢c
Section B. Type | Supporting Organizations

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 papt yj how the supported. organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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 pgapp 1y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lli Supporting O ganlzatlons

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, (1) a written notice describing the type and amount of support provided during the prior tax
yeat, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 crganization’s
income or assets at all times during the tax year? If "Yes," describe in papt vy the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):

a [_IThe organization satisfied the Activities Test. Complete jjng o below.

b D The organization is the parent of each of its supported organizations. Complete jine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Actlvities Test. Answer (a) and (b) below.

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 pap vy identity
those supported organizations and explain ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and-how the organization determined
that these activities constituted substantially all of its activities.

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 par \yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pgrt vy,

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 1 the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Page 6

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

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
(A) Prior Yea (optional)

Net short-term capital gain

Recoveries. of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ClLis |[WIN|=

o0& (DN =

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

(>}

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

1a

() Prior Year (B) Current Year

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o | |6 T |

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

N

Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d

EN

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

0N |0

Minimum Asset Amount (add line 7 to line 6)

(ol RN [0 (3 -

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to '

emergency temporary reduction (see instructions) 6 .
7 LI Check here if the current year is the organization’s flrst as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 7
‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontined)
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 pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N |d |

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014;

wW

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3|

and 4c.

Breakdown of line 7:

K |™|o oo |T i

: o
Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE
X7

54-0791977 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part 111, line 12.
Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

FROM EXEMPT ACTIVITIES

2010 AMOUNT:

2011 AMOUNT:

2012 AMOUNT:

2013 AMOUNT:

2014 AMOUNT:

§ 15,093,
§ 4,567,
¢ 8,022,
& 4,870,
$ 9,787.

432028 09-17-14
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Schedule B Schedule of Contributors

gﬁoégz)gsg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury oy . .
Internal Revenue Service its instructions is at yww.irs, gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

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

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

0 o00doeH

501. (c)(3) taxable private foundation

Check if your organization is. covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ot
property) from any one contributor. Complete Parts | and 1. 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 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIIi, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

LI Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, Il, and Ill.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-06-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

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

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

(c)

Total contributions

(d)

Type of contribution

1 FAIRFAX COUNTY

C/0 10455 WHITE GRANITE DR, STE 100

$ 8,480,714,

OAKTON, VA 22124

Person
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

US DEPARTMENT OF HEALTH AND HUMAN SERVICES, OFFICE OF
2 HEAD START

C/0 10455 WHITE GRANITE DR, STE 100

$ 5,478,028,

OAKTON, VA 22124

Person
Payroll :]
Noncash [_|

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
3 | NORTHERN VIRGINIA REGIONAL COMMISSION Person
Payroll L]
C/0 10455 WHITE GRANITE DR, STE 100 $ 1,454,002, Noncash [ |

OAKTON, VA 22124

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

4 COMMONWEALTH OF VIRGINIA

C/0 10455 WHITE GRANITE DR, STE 100

$ 1,319,827,

OAKTON, VA 22124

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 ARLINGTON COUNTY

C/0 10455 WHITE GRANITE DR, STE 100

$ 837,754,

OAKTON, VA 22124

Person
Payroll [:]
Noncash [ |

(Complete Part [} for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 PRINCE WILLIAM COUNTY

C/0 10455 WHITE GRANITE DR, STE 100

$ 804,383,

OAKTON, VA 22124

Person E]
Payroli D
Noncash [ |

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

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

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

US DEPARTMENT OF HEALTH AND HUMAN SERVICES, OFFICE OF
7 REFUGEE RESETTLEMENT

C/0 10455 WHITE GRANITE DR, STE 100

636,725,

OAKTON, VA 22124

Person
Payroll

Noncash [_ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash L__]

(Complete Part || for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [__]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person :|
Payroll [ ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person l::]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

Noncash Property (see instructions). Use duplicate coples of Part [l if additional space is needed.

(a)
c)
No. (
. () 3 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (b) . FMV (or estimate) (d) .
from Description of nhoncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
o (b) , FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
Lo ) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (b) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (see instructions)

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
ﬁ,xcms"v, Telglous, charianle, e1c., CONTDUTONS {0 Organizaions described i section SUT(C)(7), (B), of at total more tan $1,
e year?r m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of excluslvely religlous, charltable, eto., contributions of $1,000 or less for the year. (Enter this info, once.)

Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

(a) No.
lgl‘;rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDra?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities |_ove o ts45 00er

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury ot , . (o]

Internal Revenue Service P> Information about Schedufe G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part |-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

3| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes

" describe in Part |V,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCtion aCtIVIRIES | ... . . e » 5

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e e
4 Did the filing organization file Form 1120-POL for this year? LI Yes L I'No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Schedule C (Form 990 or 990-£7) 2014 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under

A Check » LI ifthe filng organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> L1 itthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)wizglagn’s () Afﬂi'gf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ... ...
e Total exempt purpose expenditures (add lines Tcand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% Of INe T8
h Subtract line1g from line 1a. If zero or less, enter -0- e,
i Subtract line 1f from line 1c. If zero or less, enter -0- e,
j If there is an amount other than zero on either line 1h orline 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? .. i e [ Yes [ I No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf‘i/‘aer;‘:i'eé?ﬁ;]ng - () 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?
Media advertisements?

354,

Direct contact with legislators, their staffs, government officials, or a legislative body? X 5,942,

S Q - 0 2O 0 T 9D
=
o
=
©
w
—
(e}
3
[0}
3

- (ox
@
ol
o
D
<
@
2
S
w
(o]
e
=
=
(0]
ko]
j o
5
I}
-~
b

Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or 16SS? ... ... .
3 D|d the organization agree to carry over lobbying and political expenditures from the prior vear? ... 3

-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMerS
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

C TOAL e et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ...
4 |fnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Supplemental Information
Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART II-B

FOR II-B, LINE 1A, VOLUNTEERS ARE BOARD MEMBERS WHO OCCASIONALLY CALL,

EMAIL OR VISIT LEGISLATORS TO ADVOCATE FOR FUNDING FOR HUMAN SERVICES IN

THE AREAS OF NVFS FOCUS,

FOR II-B, LINE 1B, PAID STAFF CONSISTS OF OUR CEO ONLY,

FOR II-B, LINE 1D, MAILINGS CONSIST OF EMAILS, NOT POSTED MAIL AND CONSUME

Schedule C (Form 990 or 990-EZ) 2014
BN
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Schedule C (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Page 4

Supplemental Information (continued)

APPROXIMATELY 2-3 HOURS PER YEAR OF CEO TIME, AMOUNT ON LINE 1D IS THE

ALLOCATED PORTION OF CEO COMPENSATION EXPENSE FOR 3 HOURS OF HER TIME,

FOR. II-B, LINE 1G, DIRECT CONTACT CONSISTS OF PHONE CALLS OR VISITS BY CEO

AND, AS MENTIONED ABOVE, BOARD MEMBERS, AMOUNT ON LINE 1G IS ALLOCATED

PORTION OF CEO COMPENSATION EXPENSE FOR 2,5% OF HER TIME, PLUS MILEAGE

REIMBURSEMENT FOR 2 TRIPS TO RICHMOND,

432044
10-21-14
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" . |  OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ywuw irs. gov/form990 . -
Name of the organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . .

2 Aggregate value of contributions to (during year) ... ..

3 Aggregate value of grants from (during year) ...

4 Aggregatevalue atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluslve legal control? . . L1 Yes L INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ Ives [ INo
t Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat ] Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total nuUMber Of CONSEIVALION BaS MO S 2a
b Total acreage restricted by CONServation aSeMENTS | 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | e, 2d
3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it NOIAS T L] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 170 N A B ()7 . et Lves [Ino
9 InPart X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. -
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included in Form 990, Part VIll, line 1
(i) Assetsincluded in Form 990, Part X | . i

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

a Revenue included in FOrm 900, Part VL, e 1 |

b Assets included in FOrm 990, Part X | e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ] Loan or exchange programs
b [ Scholarly research e ] Other
¢ [] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................... [:_—_] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LClves [INo

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

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENDINGDAIANCE || | .. i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_I Yes E..‘ No

b_If "Yes," explain the arrangement In Part XIII. Check here if the explanation has been provided inPart XII ..o

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

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

1a Beginning of yearbalance ... . 7,500, 7,500, 7,500, 7,500, 7,500,
Contributions | .. ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

O o 0 T

f Administrative expenses

g Endofyearbalance ... 7,500, 7,500, 7,500, 7,500, 7,500,
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» 100,00 %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
B8a 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) X
(i) related OFGANIZALIONS | . e e e, 3alii) X
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . . ... 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Desctription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
921,231.] . . 921,231,
7,318,781, 2,098,894, 5,219,887,
657,969, 133,938, 524,031,
362,445, 348,377, 14,068,
64,508, 48 211, 16,297,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . i » 6,695,514,

Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
Pa Ii Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other

Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Investments - Program Related.

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

—
h—

N

w

N
= = | = k>

(&)

J
N—

e8]

L~ b~ = =~ =~~~ [~

)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

=

W

=

(O (%]
R REREEREREE

(N

L~ = = = |~ }=
(o]

©

(

Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15,) ... oo »
X | Other Liabilities.

Complete if the organization answered "Yes" to 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
(2) DEFERRED RENT 909,957,

W

{
{

N

(3]

(o)

N

8
(9
Total. (Column {(b) must equal Form990, Part X, col. (B) line 25.) ............. p» 909,957,
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2014
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Sohedu|e D (Form 990) 2014 NORTHERN VIRGINIA FAMILY SERVICE 540791977 Paqe4
Reconciliation of Revente per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements 1 33,860,587,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains (losses) on investments 2a 14,176,

b Donated services and use of facilities 2b 1,475,678,

¢ Recoveries of Prior Year grants ... ..., 2c

d Other (Describe inPart XIIL) e, 2d 235,800.]

e Addlines 2athrough2d 1,725,654,
3  Subtract line 2e from line 1 32,134,933,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b .| 4a
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

0.
32,134,933,

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

1 Total expenses and losses per audited financial statements 33,352,357,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ OtherloSSES | oo
d
e

Other (Desctibe in Part XIII.)
Add lines 2a through 2d

1,711,478,
31,640,879,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b ‘Other (Describe in Part XIII.)

Add lines 4a and 4b 0,
31,640,879,
Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THESE FUNDS ARE PERMANENTLY INVESTED AND EARNINGS ARE AVAILABLE FOR
PROGRAMS & OPERATIONS,
PART X, LINE 2:
MANAGEMENT EVALUATED NVFS'S TAX POSITIONS AND CONCLUDED THAT NVFS HAS
TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL
STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE UNDER THE
ACCOUNTING TOPIC FOR UNCERTAINTY IN INCOME TAXES, GENERALLY, NVEFS IS NO
LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U,S, FEDERAL, STATE OR
LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2012,
32067
10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Paqe5

Supplemental Information (continued)

DURING THE YEAR ENDED JUNE 30, 2015, NVFS HAD NO UNRELATED BUSINESS INCOME

FOR THE YEAR,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 235,800,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 235,800,

4320565
10-01-14
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OMB No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
ﬁ?grir;[n::\t/s:ﬂgﬁ;wy P Attach to Form 990 or Form 990-EZ.
»>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs.gov/fq

Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [] Internet and emall solicitations f[] Solicitation of government grants
¢ [ Phone solicitations g D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreesment with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connectlion with professional fundraising services? I:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) DId v) Amount pald : i
(i) Name and address of individual N (i pre. (iv) Gross receipts t((3 %or retainch)J by) (vi) Amount pald
of entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
’ s jsondraiser | ™ organization
Yes | No
TOtAl ettt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 ¢) Other events
(a) () Even (e) Oth (d) Total events
GALA DINNER & SERVE 40TH DINNER
(add col. (a) through
AUCTION e AUCTION 3 col. (<)
© (event type) (event type) (total number) '
g
B 1 Gross receipts 1,007’590. 72,488, 118'464. 11198,542.
Q1 Grossrecelpts ...
2 Less: Contributions . 83,750, 3,174, 10,080, 97,004,
3 Gross income (line 1 minus line2) ... 923,840, 69,314, 108,384, 1,101,538,
4 Cashoprizes . ...
5 Noncashprizes ... ... 56,891, 3,426, 682, 60,999.
&
2 .
€| 6 Rent/facilitycosts ...
0
4(6)-; 7 Food and beverages ........................... 80,607. 14,641. 12,855, 108'103,
E
8 Entertainment | . ... ...
9 Otherdirect expenses ... 51,536, , . 66,698,

235,800,
865,738,

Direct expense summary. Add lines 4 through 9 in column (d)

income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

(0]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
(o]
o

1 GroSSrevenue ...
o |2 Cashprizes | .. ...
&
o
8 3 Noncashprizes . ... ...
Q
£14 Rentffacilitycosts . ...
o

5 Otherdirectexpenses ...

LI Yes % L_Yes %

6 Volunteerlabor .. ... ... L] No [ No

7 Direct expense summary. Add lines 2 through 5in ColumNn Q) e, |

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... [ Tyes L_INo
b If "Yes," explain:

432082 08-28-14 Schedule G {Form 990 or 990-EZ) 2014

37




Schedule G (Form 990 or 990-E7) 2014 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

Page 3
11 Does the organization conduct gaming activities With NONMEmMIDErS Y e e L fves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 adMINISter ChAMADIE GAMING? ..................ecccoosces oo oot oottt et [Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p>

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

] Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming ICENSET | ... ... i [Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432088 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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: Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | omBNo. ts4s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/farm990

Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments :| Health or soclal club dues ot initiation fees

[ ] Discretionary spending account D Personal services {e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,

trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked inline1a? ... ... . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
] Form 990 of other organizations [x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control paymMent Y
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation-arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TN OFGANIZALIONT oot e ettt
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 14, did the organization pay ‘or acecrue any compensation
contingent on the net earnings of:
A The OrgaNIZAtIONT oottt
b Any related OFganization? et
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe IN Part Ul |
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatONS SECHON 53,408 0(0) e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions | ove e tsas0sr
(Form 990)

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

Department of the Treasury P Attach to Form 990.

internal Revenue Servioe »_Information about Schedule M (Form 990) and its instructions is at yww.irs gov/

Name of the organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 540791977
1 | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications .

Clothing and household goods
Cars and other vehicles

Boats and PIanes ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock

95,422, [SELLING PRICE
3,000, [FMv

Securities - Partnership, LLG, or
trust interests

1
2
3
4
5
6
7
8
9
10
11

12  Securitles - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial ...
17 Realestate-Other .. ... . ... . ...
18 Collectibles

19 Food inventory X 6,997 2,877,432, [FAIR MARKET VALUE

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...

23 Scientific specimens
24  Archeological artifacts

25 Other P> ( PROGRAM SUPPL ) X 920 439,319, [FAIR MARKET VALUE
26 Other P> ( AUCTION ITEMS ) X 156 60,999, [FAIR MARKET VALUE
27 Other P )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONST e e e
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (20'1 4) NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

FOR OUR ANNUAL FUNDRAISING GALA, NVFS HIRED AN AUCTIONEER TO RUN THE

LIVE AUCTION AT THIS EVENT, THE ITEMS AUCTIONED HAD BEEN DONATED TO THE

AGENCY,

432142 08-12-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“6’ii5zi”

(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.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww jrs.gov/ .
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

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

TO EMPOWER INDIVIDUALS AND FAMILIES TO IMPROVE THEIR QUALITY OF LIFE

AND TO PROMOTE COMMUNITY COOPERATION AND SUPPORT IN RESPONDING TO

FAMILY NEEDS.

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

NVFS IS DEDICATED TO HELPING MORE THAN 34,6000 INDIVIDUALS AND FAMILIES

FIND NEW PATHS TO SELF—RELIANCE AND BRIGHTER FUTURES EACH YEAR, WITH

MORE THAN 400 EMPLOYEES AND OVER 4,500 VOLUNTEERS, NVFS OFFERS PROGRAMS

IN 8 CORE SERVICE AREAS: HEALTH, HOUSING, ANTI-HUNGER, LEGAL, WORKFORCE

DEVELOPMENT , CHILD PLACEMENT, EARLY CHILDHOOD, AND INTERVENTION &

PREVENTION, EACH SERVICE AREA REPRESENTS A SET OF PROGRAMS, WHICH

RESULT IN POSITIVE OUTCOMES FOR THE CLIENTS AND THE COMMUNITY,

NVFS PARTNERS WITH LOCAL GOVERNMENTS, HIGHER EDUCATION INSTITUTIONS,

PUBLIC AND PRIVATE SCHOOLS, FOUNDATIONS, CIVIL AND RELIGIOUS GROUPS AND

OTHER NON-PROFIT ORGANIZATIONS TO CREATIVELY AND COLLABORATIVELY

ADDRESS THE MULTIPLE ISSUES PRESENTING BARRIERS TO FAMILIES' ACHIEVING

ECONOMIC INDEPENDENCE, OF THE CLIENTS WHO REPORTED INCOME TO THE

AGENCY, 91% HAD GROSS ANNUAL INCOME AT 200% OR LESS OF THE FEDERAL

POVERTY LEVEL, 33% SERVED WERE CHILDREN AND YOUTH UNDER THE AGE OF 18,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORDER TO MINIMIZE THEIR TIME BEING HOMELESS AND MAXIMIZE THEIR

OPPORTUNITIES FOR STABLE HOUSING, 1IN FY1l5, THE AVERAGE LENGTH OF STAY

IN THE SHELTER WAS 45 DAYS, 75% MOVED OUT INTO PERMANENT HOUSING AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
AN
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Schedule O (Form 990 or 990-E2) {(2014)

Page 2

Name of the organization
NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number
54-0791977

88% OF FAMILIES AND INDIVIDUALS SERVED WERE ABLE TO MAINTAIN STABLE

HOUSING,

~AN ON-SITE EARLY HEAD START CLASSROOM, PLAYGROUND, AND FAMILY LIBRARY,

HOUSING & EMERGENCY SERVICES: NVFS PROVIDES A FULL-RANGE OF SERVICES

TO HELP FAMILIES ADDRESS IMMEDIATE NEEDS AND WORK TOWARDS LONG-TERM

SELF-SUFFICIENCY, MEETING EMERGENCY NEEDS, SUCH AS FOOD, SHELTER AND

DIRECT ASSISTANCE FOR RENT AND UTILITIES, SUPPORTS FAMILIES THROUGH

CRISIS, $4,8 MILLION IN EMERGENCY ASSISTANCE FOR UTILITY, RENT, WATER

AND GAS PAYMENTS WAS DISPERSED FOR 1,460 FAMILIES IN FY15, HOUSING

PROGRAMS, SUCH AS TRANSITIONAL AND AFFORDABLE HOUSING, HELP THEM

ACHIEVE LONG-TERM STABLE HOUSING GOALS, 80% OF CLIENT HOUSEHOLDS

INCREASED THEIR FINANCIAL INDEPENDENCE,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS. 100% DEMONSTRATED SCHOOL READINESS, HAVE A MEDICAL HOME

(ELIMINATING THE NEED TO USE EMERGENCY MEDICAL SERVICES FOR ROUTINE

CARE), AND WERE CURRENT ON IMMUNIZATIONS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CHARACTERISTICS OF INDIVIDUALS AND FAMILIES FROM DIVERSE CULTURES,

IT IS STAFFED BY MULTI-ETHNIC, MULTILINGUAL SOCIAL WORKERS,6 COUNSELORS,

PSYCHIATRISTS AND GRADUATE INTERNS FROM LOCAL UNIVERSITIES,

HEALTH ACCESS SERVICES: IN FY15, OVER 3,000 CHILDREN ACCESSED

REDUCED-FEE MEDICAL CARE AND OVER 2,000 CHILDREN AND ADULTS RECEILVED

432212
08-27-14
49
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Schedule O (Form 990 or 990-E27) (2014) Page 2
Name of the organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

REDUCED-FEE DENTAL CARE, ACCESS TO FREE AND REDUCED COST MEDICATIONS

(VALUED AT OVER $19 MILLION) WAS PROVIDED TO MORE THAN 3500 INDIVIDUALS

WHO OTHERWISE COULD NOT AFFORD THEIR PRESCRIPTIONS, IN ADDITION, OVER

1,000 CLIENTS RECEIVED ASSISTANCE ACCESSING HEALTH INSURANCE THROUGH

THE AFFORDABLE CARE ACT HEALTH MARKETPLACE,

LEGAL SERVICES: PROVIDES LEGAL CONSULTATION AND REPRESENTATION TO

IMMIGRANTS SEEKING LEGAL STATUS, U,S, CITIZENSHIP, REUNIFICATION WITH

FAMILY MEMBERS, OR CHALLENGING DEPORTATION., ALL NVFS ATTORNEYS ARE

EXPERTS IN HUMANITARIAN IMMIGRATION LAW, INCLUDING ASYLUM, " CONVENTION

AGAINST TORTURE PROTECTION", "VIOLENCE AGAINST WOMEN ACT" APPLICATIONS

FOR SURVIVORS OF DOMESTIC VIOLENCE, U VISA APPLICATIONS FOR VICTIMS OF

VIOLENT CRIME, T VISA APPLICATIONS FOR VICTIMS OF HUMAN TRAFFICKING,

AND "SPECIAL IMMIGRANT JUVENILE STATUS" FOR CHILDREN WHO WERE ABUSED,

ABANDONED, OR NEGLECTED, ALL IMMIGRATION SERVICES ARE OFFERED FOR FREE

OR AT LOW COST TO CLIENTS. IN FY15, APPROXIMATELY 1,200 LEGAL CASES

WERE ACCEPTED BY THE NVFS LEGAL TEAM; 95% OF THESE CASES WHERE A

DECISION WAS MADE WERE APPROVED, 45 CLIENTS BECAME U,S. CITIZENS AND 86

CLIENTS BECAME U,S, PERMANENT RESIDENTS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERVENTION & PREVENTION SERVICES:

HEALTHY FAMILIES: AS A LEADER IN THE REGION, NVFS LAUNCHED THE FIRST

HEALTHY FAMILTES PROGRAM IN NORTHERN VIRGINIA AND NOW OPERATES IN 4

LOCAL JURISDICTIONS, FIRST-TIME PARENTS ASSESSED AS HAVING SIGNIFICANT

BARRIERS TO SUCCESSFUL PARENTING ARE LINKED PRENATALLY WITH A FAMILY

SUPPORT SOCIAL WORKER, THE GOAL IS TO BUILD STRONG PARENTING SKILLS,

T35272
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Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

ENSURE A HEALTHY DELIVERY, MONITOR DEVELOPMENTAL MILESTONES, PREVENT

CHILD ABUSE AND NEGLECT, AND TO ENABLE THAT A CHILD ENTERING SCHOOL IS

READY TO LEARN AND BE SUCCESSFUL, PARENTS ARE GIVEN THE TOOLS TO

SUCCEED AS PARENTS IN THEIR OWN JOURNEY TOWARDS SELF-SUFFICIENCY, IN

Fyl5, 95% OF THE CHILDREN MET AGE-APPROPRIATE DEVELOPMENTAL MILESTONES

AND WERE CURRENT ON THEIR IMMUNIZATIONS, 98% OF THE MOTHERS HAD AT

LEAST 2 YEARS BETWEEN SUBSEQUENT BIRTHS,

YOUTH SERVICES: INTENSIVE CASE MANAGEMENT SERVICES WERE PROVIDED TO 100

YOUTH AND THEIR PARENTS TO PROMOTE A HEALTHY FAMILY REUNIFICATION, AS A

RESULT, 57% OF GANG-INVOLVED YOUTH REDUCED THEIR GANG ACTIVITY AND 78%

MAINTAINED OR IMPROVED SCHOOL PERFORMANCE, 97% INDICATED THEY HAD

OBTAINED NEW KNOWLEDGE AND SKILLS THAT STRENGTHENED THEIR FAMILY

FUNCTIONING,

EXPENSES $ 3,399,196, INCLUDING GRANTS OF § 735,388, REVENUE 8 O,

CHILD PLACEMENT SERVICES:

FOSTER CARE: THERAPEUTIC FOSTER CARE PROVIDES TEMPORARY, QUALITY,

FAMILY SETTINGS FOR CHILDREN WITH SPECIAL NEEDS WHO MAY HAVE

EXPERIENCED ABUSE AND NEGLECT, AS A RESULT, THE CHILDREN ARE GIVEN THE

OPPORTUNITY TO DEVELOP TO THEIR FULLEST POTENTIAL,

THE PROGRAM SERVES CHILDREN FROM BIRTH THROUGH AGE EIGHTEEN WHO HAVE

EMOTIONAL, BEHAVIORAL, PHYSICAL OR DEVELOPMENTAL NEEDS THAT CANNOT BE

MET IN THEIR OWN HOMES, NVFS SOCIAL WORKERS CAREFULLY MATCH EACH CHILD

WITH AN APPROPRIATE, TRAINED FOSTER FAMILY, FOSTER PARENTS RECEIVE

INTENSIVE, SPECIALIZED TRAINING AND EMPHASIS IS PLACED ON RECRUITING

082714 Schedule O (Form 990 or 990-EZ) (2014)
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NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number
54-0791977

FROM CULTURALLY DIVERSE BACKGROUNDS,

IN FYL15, FOSTER CARE WAS PROVIDED TO 57 CHILDREN, WITH 100% OF FOSTER

FAMILIES REPORTING THAT IT STRENGTHENED THEIR FAMILY'S ABILITY TO MEET

THE NEEDS OF THE FOSTER CHILDREN AND KEEP THE FAMILY INTACT, 20 OF

THESE CHILDREN WERE REUNIFIED WITH THEIR FAMILIES, 12 WERE ADOPTED AND

16 ADDITIONAL ADOPTIONS ARE CURRENTLY IN PROCESS,

EXPENSES § 1,335,139, INCL GRANTS OF § 632,617, REVENUE § 1,655,673,

THRIFT SHOPS:

THRIFT SHOPS SUPPORT THE PROGRAMS BY SELLING DONATED GOODS AND ENGAGING

COMMUNITY VOLUNTEERS,

EXPENSES $ 1,132,713, INCLUDING GRANTS OF $ 0, REVENUE $ 1,389 298,

WORKFORCE DEVELOPMENT SERVICES:

NVFS OPERATES TRAINING FUTURES, A 25-WEEK CURRICULUM FOCUSED ON

ADMINISTRATIVE/COMPUTER SKILLS ALONG WITH SPECIAL ATTENTION TO

PREPARATION FOR ADMINISTRATIVE POSITIONS IN THE HEALTH CARE INDUSTRY,

FOR ITS BEST PRACTICES, THIS PROGRAM WAS RECOGNIZED AS 1 OF THE TOP 6

WORKFORCE DEVELOPMENT PROGRAMS IN THE COUNTRY, TRAINING FUTURES

PARTNERS WITH NORTHERN VIRGINIA COMMUNITY COLLEGE SO THAT EACH GRADUATE

RECEIVES 18-21 COLLEGE CREDITS (A FULL SEMESTER), 152 PERSONS

PARTICIPATED WITH AN 89% GRADUATION RATE, 69% SECURED TRAINING-RELATED

EMPLOYMENT WITHIN 6 MONTHS, GRADUATES INCREASED THEIR EARNINGS BY 61%

OVER THEIR PRE-TRAINING WAGES,

432212
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NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number
54-0791977

CLIENTS OF THE ESCALA PROGRAM, NVFS' SMALL BUSINESS PROGRAM, CREATED 50

NEW BUSINESSES, RESULTING IN 113 FULL-TIME AND 89 PART-TIME JOBS,

THROUGH OUR VEHICLES FOR CHANGE PROGRAM, 86 CARS WERE DISTRIBUTED TO

LOW-INCOME FAMILIES, PROVIDING CRUCIAL TRANSPORT FOR EMPLOYMENT,

SCHOOL, DOCTORS' APPOINTMENTS, ETC,

EXPENSES § 1,793,950, INCLUDING GRANTS OF § 449,003, REVENUE § 209,081,

ANTI-HUNGER SERVICES:

LOCATED ON THE SERVE CAMPUS IN MANASSAS, THE HUNGER RESOURCE CENTER IS

PRINCE WILLIAM AREA'S LARGEST FOOD DISTRIBUTION CENTER, IT SERVED 9,952

INDIVIDUALS IN FY15, NUTRITION EDUCATION AND SNAP ARE ALSO PROVIDED ON

AN OUTREACH BASIS,.

EXPENSES $ 3,247,347, INCLUDING GRANTS OF & 2,854,956, REVENUE $ 0.

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 990, THE 990 IS

THEN PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS WHO

ARE GIVEN THE OPPORTUNITY TO REVIEW AND ASK ANY QUESTIONS THEY MAY HAVE,

THE 990 IS THEN FILED WITH THE IRS,

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

THE BOARD ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY AND REQUIRES

MEMBER, OFFICER AND KEY EMPLOYEE CERTIFICATION, BOARD MEMBER RESPONSES ARE

REVIEWED BY THE BOARD'S GOVERNANCE COMMITTEE, AND OFFICER AND KEY EMPLOYEE

RESPONSES ARE REVIEWED BY THE PRESIDENT & CEO AND THE CORPORATE OFFICERS,

AND FURTHER REVIEWED, IF NECESSARY, BY THE BOARD CHAIR AND EXECUTIVE

432212
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54-0791977

COMMITTEE, IN ORDER TO BEST MANAGE ANY POTENTIAL CONFLICTS,

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

THE BOARD DETERMINES COMPENSATION FOR THE CEO ON AN ANNUAL BASIS,

PERIODICALLY AN INDEPENDENT COMPENSATION CONSULTANT IS RETAINED TO SURVEY

THE MARKET FOR THE APPROPRIATE COMPENSATION; THE RESULTS ARE SENT DIRECTLY

TO THE BOARD CHAIR AND VICE PRESIDENT OF HUMAN RESOURCES. IN-BETWEEN YEARS

THE BOARD CHAIR MAY ELECT TO CONDUCT AN INFORMAL SALARY SURVEY, THE CEO

RECOMMENDS COMPENSATION FOR THREE CORPORATE OFFICERS BASED ON PERIODICALLY

CONDUCTING BENCHMARKING FROM INDUSTRY SOURCES, WHICH IS REVIEWED WITH THE

BOARD CHAIR, THE DELIBERATION AND DECISION ARE WELL DOCUMENTED,

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

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY PROVIDING COPIES ON

REQUEST AND BY INSPECTION AT THE AGENCY'S HEADQUARTERS' OFFICE AS SET FORTH

IN SECTION 6104(D).

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

432212
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