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Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

and ending JUN 30,

2018

B gggﬁgaig o C Name of organization D Employer identification number
Address | NORTHERN VIRGINIA FAMILY SERVICE
?ﬁa"%‘ée Doing business as 54-0791977
:]'féitﬁ?l. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 10455 WHITE GRANITE DRIVE 00 571-748-2500
g™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts $ 34,748,042,
roimie?| OAKTON, VA 22124 H(a) Is this a group retum
D'ﬁ‘gﬁg: F Name and address of principal officer; STEPHANIE BERKOWITZ for subordinates? [ Jves No

SAME AS C ABOVE

] Tax-exempt status: [ X | 501(c)(8) Y (insertno) [ | 4947(@)(1yor [ ] 527

[ 1 501(c) (
J Website: pp WWW.NVFS,ORG

H(b) Are all subordinates included? [:]Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other}

| L Year of formation; 1924 | M State of legal domicile; VA

Summary

ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
g 4  Number of independent voting members of the governing body (Part VI, line1b) .. . . ... 4 21
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 545
E| 6 Total number of volunteers (estimate if NECESSANY) ... .o 6 5873
| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) ... 31,551,580, 29,933,796,
2| 9 Program service revenue (Part VI, N 2Q) 3,116,425, 2,614,417,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 182,060, 165,762,
©! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and‘l‘le) ________________________ 1,797,187, 1,677,586,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A) line 12) ......... 36,647,262, 34,391,561,
13 Grants and similar amounts paid (Part [X, column (&), lines1-3) . 9,418,255, 8,917,102,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
? 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . 20,739,654, 20,176,034,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
3 b Totgl fundraising expenses (Part IX, column (D), line 25) P ‘
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) ... ... 6,537,533, 5,384,176,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . .. 36,695,442, 34,477,312,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -48,180. -85,751.
58 Beginning of Current Year End of Year
£8 20 Totalassets (PartX, line16) 15,540,295, 15,387,961.
% 21 Total liabilities (Part X, Ne 26) 6,469,630, 6,292,713.
2= 22 Net assets or fund balances. Subtract line 21 from line 20 ... . ... ~ 9,070,665, 9,095,248,

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. Declgm‘l’)n of preparer (other thargfficer) is based on all information of which preparer has any knowledge.

} WM ////{WVW | 7/ (4 /1 9
Sign Signaturg/o? opier z 67 Date”
Here STEPHANIE BERKOWITZ, PRESIDENT & CEO
Type or print name and title p

Print/Type preparer's name Preparess signature Date check [ ]| PTIN
Paid IYONG ZHANG, CPA ‘ %ﬂ& m ‘(/“ /I gelfempluyed 01249785
Preparer [Firm's name p RSM US LLP v/ \J ’ kj Flrm SEIN p 42-0714325
Use Only |Firm's address ), 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 instructions) ... Yes |:| No
732001 11-28-17 Form 990 (2017)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O.

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

4a (Cods: ) (Expenses $ 7,325,918, including grants of 3,416:462- ) (Revenue $ 147,594, )
HOMELESS AND HOUSING SERVICES:

DYes No
|:|Yes E No

HOMELESS SERVICES:

SHELTER IS A BASIC NEED FOR EVERYONE, AND IT IS THE FOUNDATION FROM
WHICH FAMILIES AND INDIVIDUALS CAN BEGIN TO BUILD, OR REBUILD,
STABILITY AND SELF-SUFFICIENCY. NORTHERN VIRGINIA FAMILY SERVICE
PROVIDES EMERGENCY SHELTER TO SAFELY HOUSE HOMELESS FAMILIES AND
INDIVIDUALS, AND PROVIDES FINANCIAL ASSISTANCE WITH RENT AND UTILITIES
TO PREVENT HOMELESSNESS FROM OCCURRING, NVFS OPERATES THREE SHELTERS:

THE SERVE EMERGENCY FAMILY SHELTER IS LOCATED ON THE SERVE CAMPUS IN

4b  (code: ) (Expenses $ 6,257, 057. including grants of $ 6,420, ) (Revenue $ 338 .3 79. )
EARLY CHILDHOOD SERVICES:

EARLY HEAD START (EHS) AND HEAD START: PROVIDES 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 6 NVFS
SUPPORTS 2 OTHER 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 828 CHILDREN PARTICIPATED IN THESE

4c  (Code: ) (Expenses $ 6,085,979, including grants of § 4,116,066, } (Revenue $ 2,025, )
HEALTH ACCESS AND NUTRITION SERVICES:

HEALTH ACCESS: IN FY18, OVER 4,000 CHILDREN ACCESSED REDUCED-FEE
MEDICAL CARE AND OVER 2,000 CHILDREN AND ADULTS RECEIVED REDUCED-FEE
DENTAL CARE, ACCESS TO FREE AND REDUCED COST MEDICATIONS (VALUED AT
NEARLY §20.4 MILLION) WAS PROVIDED TO MORE THAN 2,300 INDIVIDUALS WHO
OTHERWISE COULD NOT AFFORD THEIR PRESCRIPTIONS.

HUNGER RESOURCE CENTER: LOCATED ON THE SERVE CAMPUS IN MANASSAS, THIS
IS THE GREATER PRINCE WILLIAM AREA'S LARGEST FOOD DISTRIBUTION CENTER,
SERVING NEARLY 5,000 INDIVIDUALS IN FY18, NUTRITION EDUCATION AND SNAP
OUTREACH ARE ALSO PROVIDED THROUGHOUT THE AREA,

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

(Expensss$ 9,326.472- including grants of $ 1,378,154-) (Revsnue$ 3,307,056-)
4e _Total program service expenses p> 28,995,426,
Form 990 (2017)
7392002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEIE SCREAUIE A ... et ot 2121 et et en et e eanan e 1%
2 Is the organization required to complete Schedule B, Schedule of CONtBULOIS? ... ... ccooieie e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on be¢talf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAMt | ............ooo oo e ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitias, or have a section 501(h) election in effect
during the tax year? [f "Yes," cOmplete SCREAUIE C, PArt Il ...............ccoo.ovooo oo 4 [ X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that rec¢iives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Scheaiwle C, Part I ...........ccocooeeeeeererieeeeeeenne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or aceownts? Jf "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easemenis #o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Seinedeile D, Part I ...............ccoviviiieeeiieeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or aier similar assets? /f "Yes," complete
SCHEOUIE D, PAIE I ..o ee oo ot st 1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, crediit repair, or debt negotiation services?
If "Yes," COMPIELE SCREAUIE D, Pt IV ......oooooooeooeeoeeeooeeeeeeee e metes e es e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempotarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... .cc.c.cccoioiiiiioiiieree e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 |f "Yes," complete Schedule D,
PAFE VI oo e e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, lime 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .......c..c.cwcereiieeiiiinie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ..o icricnccceen e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCheAUIE D, Part IX ... ... ooeeeeeeeees oo e e ettt e ee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Ygs;," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? JF"Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements forthe tax year? Jf "Yes," complete
SCHEOUIE D, PAIES X1 RG X - ooooee oo eeee oo e oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedulle D, Parts X! and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitead States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 rorn grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregaie foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, Parts 1 aN0 IV ..ot s 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of graris or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11 Gnd IV ... ooooieieee et 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggiegate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts 1 @nd IV ... ..o 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 B and 11€7? /f "Yes," complete SCHEAUIE G, PAIt | .............occo o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross irnorme and contributions on Part VIl lines
1c and 8a? |f "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 VI, line 9a? jf "Yes,"
complete SCREQUIE G Part Il oo e 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 4
Checklist of Required Schedules ntinueq) ‘
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .........cocoveveoeeeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts land Il ................c.ccoeveeeeeeeeeeeen. 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 2? Jf "Yes," complete Schedule |, Parts | @nd Hl ... .............oooooeeoe ettt 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 employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ..ottt a et e s st en et a et et 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 |f "Yes, " answer lines 24b through 24d and complete
SChEaUIE K. If "NO", GO T0 JINE 2BA  ......oooo oo oo eeeeeeee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPY BONAS? e e e b 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,” complete Schedule L, Part | ...........cccccoveeeeeceeeciiieieceeene 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREUUIE Ly PAIT I oo e e oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIETE SCABAUIE L, PAt I ..o oot R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, Part Il ..........c...oceeeeuee oot
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [\
instructions for applicable filing thresholds, conditions, and exceptions): /
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..........ccoocoiiecevcnnnne. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? Jf "Yes," complete Schedule L, Part IV ...............cccoouveeeeeeeciieie e eeeececanene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..............cc.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEte SCREAUIE M ... ....c.ioe oottt ee et ea e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES," COMPIEIE SCREAUIE N, PAIt | ..o.o.o. oottt ettt aee s n s ee e e e m e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE I ..o oo e oo oo ee e e st 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 301.7701-37 /f "Yes," complete Schedule R, Part | ...........c..cccccoiiuiimiiieiacceecee e 33 X
34 Was the organization related to ‘any tax-exempt or taxable entity‘? '/f "Yes," complete Schedule R_ Part //; III,'or IV, and
PAHEV, € T oot e e ettt eea e s eA £ R R e b e bt n et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... ... 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(b)(13)? jf "Yes," complete Schedule R, Part V, iN@ 2 .............cccoviiiriiciiicciieieec e, 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, lIN@ 2 ... ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...............c........ 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 . iiiiiiiiiiiii i 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b 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 to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts '
were not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LR 1 = ateT gt A= 2722 O OSSR PUUPRPIOPP
If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 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 during the year?

-3

TQe ™" o0 o

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 VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 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
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 13b
¢ Enter the amount of t@SeIVes ON AN e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanationin Schedule Q ......occeceeiceiciozee: 14b

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 6

Governance, Management, and Disclosure roreach "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 in this Part Vi

Section A. Governing Body and Management

1a

aq

7a

b
9

Yes | No

Enter the number of voting members of the goveming 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.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBY BMPIOY O et e
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 make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

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? 7a X

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVEIMING DOAY? oo eeee e e ee et h et e e

Each committee with authority to act on behalf of the goveming body? . s
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule Q  ..coooovvvinrceiiiiniss e, 9 X
Section B. Policies (7ys section B requests information about palicies not required by the Internal Revenue Code.)
' Yes | No
Did the organization have local chapters, branches, or affiliates? ... ... 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

11a

12a

13
14
15

16a

Desctibe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
[N SCHEAUIE O NOW ThIS WAS TONE ..ot e oo et et e e e e ee e h ettt e e e eseam e encan s en e eaeaen s 12¢ | X

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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, e, R e,
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?

16b

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, 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.
D Own website [:\ Another’'s website LT_| Upon request |:| 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: P
BETH DARGATIS - 571-748-2500
10455 WHITE GRANITE DR, STE 100, OAKTON, VA 22124
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 7
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.

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

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

® List 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.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | crz SS:EL?chan one 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
(list any 2 the organizations compensation
hours for E . = organization (W-2/1099-MISC}) from the
related Ei- R % (W-2/1099-MISC) organization
organizations| £ | 3 =15 and related
below ENE-2 I - 1 g organizations
ine) | =|Z|E|5 [R5

(1) BARBARA RUDIN 2.00
CHAIR X X 0. 0 0
(2) STEVE GLADIS 2,00
VICE-CHAIR ’ X X 0. 0. 0.
(3) SUSANN BRESNAHAN 2,00
SECRETARY X X 0. a. 0.
(4) TIMOTHY KENNY 2,00
TREASURER X X 0. 0. 0,
(5) STEVE ALLOY 2.00 ‘
BOARD MEMBER X ‘ : 0. 0. 0.
(6) JENNIFER AUMENT 2,00
BOARD MEMBER X 0. 0. 0.
(7) WARRENETTA BAKER 2,00
BOARD MEMBER X 0. 0. 0.
(8) ANGIE CASPER 2,00
BOARD MEMBER X 0. 0. 0.
(9) CARRIE DOOHER 2.00
BOARD MEMBER X 0. 0, 0.
(10) MIKE DUDZIK 2.00
BOARD MEMBER X 0, 0.] - 0.
(11) JUAN PABLO GONZALEZ 2,00 B
BOARD MEMBER X 0. 0. 0.
(12) LYNNE HALBROOKS 2,00
BOARD MEMBER X 0. 0. 0.
(13) BRIAN JACKSON 2.00
BOARD MEMBER X 0. Q. 0.
(14) MARC KATZ 2,00
BOARD MEMBER X 0. 0. 0.
(15) CATHY LANGE 2,00
BOARD MEMBER X 0. 0. 0.
(16) DEREK LIGEIKIS 2,00
BOARD MEMBER X 0. 0. 0.
(17) JENNY LINDSEY 2,00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Pagea
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) () (D) (E) {F)
Name and title Average (do ot c"; Sksli:z??than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for [ 5 - organization (W-2/1099-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below ERE R g gl . organizations
(18) MY-CHAU NGUYEN 2,00
BOARD MEMBER X 0 0. 0.
(19) CASEY VEATCH 2,00
BOARD MEMBER X 0. 0. 0.
(20) BILL WHITE 2,00
BOARD MEMBER X 0, 0. 0.
(21) WAYNE ZELL 2,00
BOARD MEMBER X 0. 0. 0.
(22) STEPHANIE BERKOWITZ 37.50
PRESIDENT & CEO X 239,971, 0. 28,172,
(23) JACQUELINE DENDIEVEL 37.50
EXECUTIVE VP OF HR X 124,947, 0. 10,622,
(24) JENNIFER MCCOLLUM 37.50
EXECUTIVE VP OF DEVEL., & COMM, X 127,475, 0. 13,381,
(25) ANDREA ECK 37.50
EXECUTIVE VP OF PROGRAMS X 109,967, 0. 26,294,
(26) LAURENT POIROT 37.50
VICE PRESIDENT OF IT . X 120,028, Q, 29,237,
b Sub-total e > 722,388, 0. 107,706.
¢ Total from continuation sheets to Part VI, Section A ... ... > 228,347, 0. 18,392,
d Total (addlines b and 1€) ..o » 950,735, 0 126,098.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCH INGIVIGUE! ................o.curiiioiiieeciece 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 $150,000? /f “Yes," complete Schedule J for such individual .................c.cccceveeiccecnes
5 Did any person listed on line 1a receive 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 compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

WONDERFUL VIRGINIA ACADEMY, 13420

MINNIEVILLE ROAD, WOODBRIDGE, VA 22193 EARLY HEAD START CHILDCARE 174,088.
VIRGINIA LITERACY FOUNDATION

413 STUART CIRCLE, RICHMOND, VA 23220 TRAINING 164,500,
‘NIKKI'S CHRISTIAN DAYCARE & LEARNING CENTER .
14900 CLOVERDALE ROAD, WOODBRIDGE, VA 22193 EARLY HEAD START CHILDCARE 131,972,

2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17

Form 990 (2017)



54-0791977

Form 990

NORTHERN VIRGINIA FAMILY SERVICE
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hoursfor =] _ = (W-2/1099-MISC) organization
related | 2 | 2 2 and related
organizations é E gle organizations
below [Z|2|5|E|E|2
line) AR RN ICH =g =
(27) BETH DARGATIS 37.50
DIRECTOR QF FINANCE X 121,709, 0. 8,710,
(28) MALINDA LANGFORD 37.50
SENIOR VP OF PROGRAMS X 106,638, 0, 9,682,
Total to Part VIL Section A N 16 i 228,347, 18,392,

732201
04-01-17



Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 9
. Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Rgvenute exchéded
exempt function business mrgec%ﬁg er
revenue revenue 512 - 514

g 1 a Federated campaigns ... 1a
[ b Membershipdues ... 1b
"':. ¢ Fundraising events 1c 73,938,
% d Related organizations ... 1d
g e Government grants (contributions) 1e 22,493,531,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above 1f 7,366,327,
£ g Noncash contributions included in lines 1a-1f: $ 4,667,165,
3 h_Total. Add lines 1a-1f .
Business Code
© 2 g FAMILY & COMMUNITY SVC 900099 2,614 417, 2,614,417,
% b
s ° -
o f All other program service revenue
g Total. Add lines 2a-2f ..o > 2,614,417.|
3 Investment income (including dividends, interest, and
other similar amounts) . > 50,423, 50,423.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAM®S ..o »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (loss) .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 267,501,
b Less: cost or other basis
and sales expenses . 152,162,
¢ Gain or (loss) . 115,339,
Net gain or {I0SS) ......ccoviiii
of| 82 Gross income from fundraising events (not .
2 including $ 73,938, of
% contributions reported on line 1c). See
T Partlv, lne18 al 699,315,
.t'.’, b Less: direct expenses ... ... b 204,319,
© ¢ Net income or (loss) from fundraising events  .............. 494,996,
. 9 a Gross income from gaming activities. See
Part IV, line 19 R Al
b Less:directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less:costofgoodssold ... ...
¢ Net income or {loss) from sales of inventory ... » 1,180,637, 1,180,637,
Miscellaneous Revenue Business Code| :
11 a OTHER INCOME 900099 1,953, 1,953,
b
c
d Allotherrevenue ...
e Total. Addlines11a11d > 1,953, - ,
12 Total revenue. Seeinstructions. ... > 34,391,561, 3,795,054, 662,711.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 10
Statement of Functional Expenses

and 50 4) organizations m omplete all columns, All other organiza / L mn (Al
Check if Schedule O contains a response ornoteto anylineinthisPart IX ..........................;.c;ceeei . L]
. ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses | es
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 413,082, 413,082,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 8,504,020, 8,504,020,

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 for members

5 Compensation of current officers, directors,

trustees, and key employees ... 664,078, 536,603, 127,475,
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 Othersalariesandwages ... 15,573,626, 12,863,533, 2,146,022, 564,071,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 647,929, 513,660, 106,611, 27,658,
9 Other employee benefits ... 2,047,608, 1,623,286, 336,917, 87,405,
10 Payroll taxes 1,242,793, 985,252, 204 491, 53,050,
11 Fees for services {non-employees):
a Management
b oLegal .
c Accounting 87,908, 20,000, 67,908,
d LObDYING . 2,500,
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.) 723,191. 342,991, 307,744, 72,456,
12 Advertising and promotion ... . 35. 35,
13 Office @XPenses . . .. 1,222,764, 741,425, 32,342, 448 997,
14 Information technology . ... ...
15 Royalies e,
16 Occupancy 1,705,466, 1,471,249, 178,666, 55,551,
17 Travel 253,005, 237,051, 12,619, 3,335,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 222,144, 198,353, 22,535, 1,256,
20 Interest 40,483, 40,204, 275, 4.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .. 294,470, 250,180, 38,599. 5,691.
23 Insurance 179,886. 145,553. o ’ 32,603. ’ ) 1,730.

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 316,486, 316,486,

b EQUIPMENT REPAIR/MAINT, 200,411, 193,649, 6,018, 744,

¢ RECRUITING 24,942, 23,102, 1,732, 108.

d FUND. EXP ON PART VIII -204,318, -204,318,

e All other expenses 314,803, 112,350, 93,547, 108,906,
25  Total functional expenses. Add lines 1 through 24e 34,477,312, 28,995,426, 4,127,732, 1,354,154,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P :I if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)
11
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 11
Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing e 1,607,994.]1 1 3,175,254,
2 Savings and temporary cash investments ... 219,270.| 2 193,593,
3  Pledges and grants receivable, net 429,726, 3 451,104,
4  Accounts receivable, net 3,850,422, 4 2,640 039
5 Loans and other receivables from current and former officers, directors, 4

trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIE L e
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

o employees’ beneficiary organizations (see instr). Complete Part llof Sch L

ﬁ 7 Notes and loans receivable, Net e 7

< 8 Inventories for sale OF USe e e 528,204.| g 366,243,
9 Prepaid expenses and deferred charges 898,095 593,332

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,867,730,

b Less: accumulated depreciation 10b 3,256,582, 5,972,195.] 10c 5,611,148,

11 Investments - publicly traded securities . ... 2,008,576.] 11 2,328,098,
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Otherassets. See Part IV, Ine 11 e 25,8009, 29,150,
16__ Total assets. Add lines 1 through 15 (must equalline 34) .............ccooceeeee. 15,540,295, 15,387,961,
17  Accounts payable and accrued eXpenses ... 2,354 480, 2,367,088,
18 Grants Payable .. ...

19 DEfOITEA TOVEIIUE e 782,033, 794,529.

20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,

n
é key employees, highest compensated employees, and disqualified persons.
% Complete Partll of Schedule L e
= | 23  Secured mortgages and notes payable to unrelated third parties 2,580,216.} 23 2,493,671,
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 752,901, 637,425,
26 Total liabilities. Add lines 17 through 25 - 6,469,630 6,292,713

Organizations that follow SFAS 117 (ASC 958}, check here > - and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassetS ... 8,037 ,781,| 27 7,784,960,
28 Temporarily restricted net assets T 1,025,384.] 28 1,264,071,
29 Permanently restricted net assets 7,500 46,217
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
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

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . ... ... i 9,070,665,| 33 9,095,248,
34 Total liabilities and net assets/fund balances ... 15,540,295.| 34 15,387,961,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI ... e i:l
1 Total revenue (must equal Part VIIl, column (&), line 12) e 1 34,391,561,
2 Total expenses (must equal Part IX, column (A), IN€ 25) e 2 34,477,312,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 -85,751,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 9,070,665,
5  Net unrealized gains (j0sses) oninvestments e 5 110,334,
6 Donated services and USe Of faCH I S s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B oo e 10 9,095,248,

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b 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:
Separate basis l:] Consolidated basis |:| 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 financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits __.........cooooivenniiisiciiins 3b| X
Form 990 (2017)

732012 11-28-17
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aSC‘HEDU LE A . . . OMB No. 1545-0047
(Form 860 or 860-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

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

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

: i Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
E] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
r_—] 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:

A ON

3]

0 00 E0 O

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part il.)

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

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

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

university:

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

o

f Enter the number of supported organizations et ee e eeetemaenooenneseAeiehstaeseaes et Lete ettt et ene s e eh et n e [ |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization iA'VJO Lsrt“gv‘;’rg?r’l“zgggﬂn'lzfrﬁ‘g (v) Amount of monetary {vi) Amount of other
- A your g g ?
organization (described on fines 1-10 support (see instructions) | support (see instructions)
Y above (see instructions)) Yes No pport ( ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not .
include any "unusual grants.") 24,579 ,590.| 27,093,935,| 29,110,349,| 31 551 ,580,| 29,933,796, 142,269,250,

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

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

4 Total. Add lines 1 through3 . 24,579, 590». 27 ,’09.3 935

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)

29,110,349 142,269,250,

6 Public support. subtractline 5 from line 4. 142,269,250,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 24,579,590, 27,093,935.] 29,110,349, 31,551,580.| 29,933,796.| 142,269,250,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 38,444, 26,926, 47,617, 62,003, 50,423, 225,413,

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 (Explain in Part VL) ...

11 Total support. Add lines 7 through 10

708,590,| 1,111,325, 769,448, 3,928,799,

146,423,462,

12 Gross receipts from related activities, etc. (see instructions) e 21,400,745,
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 stop here ... » l__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 97.16 %
15 Public support percentage from 2016 Schedule A, Partil, line 14 ..., 15 87.09 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i .
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  _........ » |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
Support Scheduie for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (e) 2015 (d) 2016 {e) 2017 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p»> {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

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

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

¢ 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.) «--oeeeeee

13 Total support. (Add lines 8, 10c, 11, and 12.)

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

CHECK this DOX BN SHOP MOIE oo oo e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 ... 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 _....................... » D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part'l, complete Sections A

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

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization Y7 If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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 supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

) regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

b 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.)

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schédule A (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the govering body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or c. provide detail in Part Vl. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations ,

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—.the supported organizat
Section D. All Type lll Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI 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 organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

__supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. o ) B
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpbses of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /£ "Yes " g ibe jn Part VI ization |l i d.
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Paqes

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

1 L__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[, E [ B

[0 14,1 B [/ [ C I B

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)

o

-~

Other expenses (see instructions)

~J

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

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

o lojo [T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply line 5 by .035 6

7 __ Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 1o line 6) 8

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, line 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 R
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schédule A (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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 V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
, () M G
. e . . . s istri
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';‘:;fgg:‘_"“°"s Azo:nt ;’:f P 0317

N (o [O;

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ™o |0 ||

® o |0 (O (o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Ill, fine 12;

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

(See instructions.) '

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

OTHER INCOME FROM EXEMPT ACTIVITIES

2013 AMOUNT: § 4,870,
2014 AMOUNT: § 9,787,
2015 AMOUNT: § 16,871,
2016 AMOUNT: § 1,278,
2017 AMOUNT: § 1,953,
FUNDRAISING

2013 AMOUNT: § 703,720,
2014 AMOUNT: § 1,101,538,
2015 AMOUNT: § 752,577,
2016 AMOUNT: § 636,890,
2017 AMOUNT: § 699,315,

732028 10-06-17
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Schedule B Schedule of Contributors

S)'?Qrg(‘fgg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

Department of the Troasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 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

JoootdH

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

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 doesn't 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) (2017)

|

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

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

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

(b)

(c) (d)

Total contributions Type of contribution

Person
Payroll [:l

7,749,721, Noncash [ |

(Complete Part li for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IZ]
Payroll ]

7,097,782, Noncash [ |

{Complete Part I for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [:]

2,650,775, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

()

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @
Payroll |:|

1,440,350, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:]

1,396,471, Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c) {d)

Total contributions * Type of contribution

Person
Payroll D

760,538, Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Sche:dule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

NORTHERN VIRGINIA FAMILY SERVICE

Page 3

Employer identification number

54-0791977
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.
from D ioti . (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

e (b) . FMV (or estimate) (d) )
from Description of noncash property given P . Date received
Part | (See instructions.)

$
(a)
(c)
No.

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

$
(a)
]
No.
from D ot § (b) h 3 FMV (or estimate) Dat (d) wed
oo | escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from D ioti £ (o) h . FMV (or estimate) Dat (d) ved
oo, escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations
completing Part [ll, enter the tatal of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.
{a) No.
E’raorTl (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.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;I'Orf,:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’?'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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'SCHEDULE C Political Campaign and Lobbying Activities |__omene. 1s4s 0047

(Form 990 or 990-EZ) '
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

® Section 501(c){4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
Complete if the organization is exempt under section 501(c]) or is a section 527 organization.

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

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 ... . ... ... >3
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 thisyear? ... |:| Yes [j No
4a Was a correction made? |:| Yes l:l No

b If "Yes," describe in Part IV.
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
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMP FUNGHON BCHVIES e » %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L3 T= I I < SO OO T OSSOSO TSRRPPRSS »$
4 Did the filing organization file Form 1120-POL forthis year? e ‘:I Yes D 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
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing 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 »> l:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org}Zr)\izglt? gn’s b) Aﬁllftt: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 Taand 1b) ... .. ... .. ...
d Other exempt purpose expendituUres e
e Total exempt purpose expenditures (add lines 1c and 1d)
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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|___—| Yes l__—l 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

Calendar year (a) 2014

20 7 Total
(or fiscal year beginning in) {b) 2015 (c) 2016 (d) 201 (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (e))

f Grassroots lobbying e)kpendituresk

Schedule G (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

Page 3

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

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:

VOIUNTBEIS? | e e ettt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media aQVertiSEMBITS Y
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Qe -~ 0 0 0 T o

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

i Other activities? ..
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

Complete if the organization 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
2 Did the organization make onily in-house lobbying expenditures of $2,000 or less? ... ..o, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members e,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from.last year
C LAl et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NBXE YBAIT ettt ettt e ete ettt eee s
5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information
Provide the descriptions required for Part |-A, Iiﬁe 1; Parfrrl-B, Ii?\é 4; Paﬁrl-rC: Iin;75w;y Iiart II-A (affiliated group list); Part II~A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

ACCESS POINT PUBLIC AFFAIRS - LOBBYING FIRM

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

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791877 Page 4
Supplemental Information ontinueq)

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

APPROXIMATELY 10 HOURS PER YEAR OF CEO TIME, AMOUNT ON LINE 1D IS THE

ALLOCATED PORTION OF CEO COMPENSATION EXPENSE FOR 10 HOURS OF HER TIME.

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

AND UNPAID BOARD MEMBERS., AMOUNT ON LINE 1G IS ALLOCATED PORTION OF CEO

COMPENSATION EXPENSE FOR 1,5% OF HER TIME, PLUS MILEAGE REIMBURSEMENT FOR

TWO TRIPS TO RICHMOND, BOARD MEMBERS PARTICIPATE IN ONE TRIP TO RICHMOND

ANNUALLY,

FOR II-B, LINE 1I, OTHER ACTIVITIES CONSIST OF ACCESS POINT PUBLIC AFFAIRS

- LOBBYING FIRM,

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements oy e 148 007

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
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" on Form 990, Part IV, line 6.

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yeat)

Aggregate value at end of year

a h N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..
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 denor advisor, or for any other purpose conferring
i rmissible private benefit? e [ IYes L_:l No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) |___! Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

L__l Yes ’____| No

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

day of the tax year. . | Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGiSter e eeee e e ee et et e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? r___l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
AN SEGHON 17OMNANBIIN? oo [dYes [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
nservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. o ’ )

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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VHIL, line 1 > $
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X . | k]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Sch;:-dule D (Form 990) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a :] Public exhibition d I:] Loan or exchange programs
b [:l Scholarly research e I:l Other

D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? _....................c.cooo0.; [:] Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMI OG0, Part X? oot ee et et a e eee oo e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

BagINNING DAIANCE ettt 1c
Additions dURNG the YEaI et
Distributions during the year
ENAING DaINCE | ettt e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIW ...
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,500. 7,500, 7,500, 7,500, 7,500.

Contributions 38,717.

- 0 o 0

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ... .

Administrative expenses
g End of year balance 46,217, 7,500, 7,500, 7,500, 7,500,

o o 0 T

—-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations |3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R e 3b
D ibe in Part Xl the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorother | (b)Costorother | (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
777,547, 777,547,
6,952,333, 2,537,148, 4,415,185,
601,164, 294,798, 306,366,
427,277, 351,801, 75,476,
€ Other ... 109,409, 72,835, 36,574.
Total. Add lines 1a through 1e. (Coumn (d) must equal Form 990, Part X. column (B). fine 10C) wvweiiciceiicniiesccca, » 5,611,148,

Schedule D (Form 990) 2017
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Sch;adule D (Form 990) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
Investments - Other Securities.

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

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

A

(B)

(€

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
{5)
(6)
(@
(8)
(9)

b) must equal Form 990, Part X, col. (B) fine 13.) B>
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total.

[ [

Other Llabllltles.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes B ] )

(?) DEFERRED RENT 637,425

@)

@)

(5)

(6)

@)

{8

©)

Total. (Cojumn (b) must equal Form 990, Part X. col. (B) N 25) «.coc....... > 637,425, - -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s flnanmal 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 Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 36,762,627,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments ... 2a 110,334,

a

b Donated services and use of facilities 2b 2,056,413,
¢ Recoveries of prioryear grants ...
d
e

Other (Desctribe in Part XIll.) 2d 204,319,

2,371,066,
34,391,561,

A iNes 2a throUugh 2d et
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part Xill.)
c Addlines da and Ab e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

0.
34,391,561,

1 Total expenses and losses per audited financial statements 1 36,738,044,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a : 2,056,413,

Prior year adjustments 2b

2c
2d 204,319, e

Otherlosses ... ...,
Other (Describe in Part XIIL.)
Add lNEs 28 throUgh 2d e e
3 Subtract line 2e from line 1
4 Amounts included on Form 890, 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 XIIL.)

¢ Addlinesd4aand4b . .. ...
Total expenses. Add lines 3 and 4c. (Thi:
Supplemental Information.
Provide the descriptions required for Part ll, 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 X1,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o o 0 T

2,260,732,
34,477,312,

0.
34,477,312,

PART V, LINE 4:

THESE FUNDS ARE PERMANENTLY INVESTED AND EARNINGS ARE AVAILABLE FOR

PROGRAMS & OPERATIONS,

PART X, LINE 2:

INCOME TAXES: NVFS IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

NVFS QUALIFIES FOR THE CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME

WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, Is

SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES,

732054 10-09-17 Schedule D (Form 990) 2017
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edule D (Form 990) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 5
Supplemental Information ontinveq)

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, NVFS IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U,S. FEDERAL,6K STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2015,

DURING THE YEAR ENDED JUNE 30, 2018, NVFS HAD NO UNRELATED BUSINESS

INCOME,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 204,319,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 204,319,

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

2017

Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . N .
P> Goto www.irs gov/Form990 for the latest instructions.
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

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

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

a D Mail solicitations e l:‘ Solicitation of non-government grants
b |:| Internet and email solicitations f l__—_| Solicitation of government grants
c D Phone solicitations g l___—_| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:| Yes [_—_‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . :
(i) Name and address of individual , L f!m haiser (iv) Gross receipts tg 2(” retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austody 1% "¢ m activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
oAl oo | 2
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. T - - - I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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¢

Schedule G (Form 990 or 990.£7) 2017 NORTHERN VIRGINIA FAMILY SERVICE

54-

0791977 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
ALA (aD)IN;eER () Even © erevents (d) Total events
[C. &
(add col. {(a) through
AUCTION BOWLATHON 2 col. (c))

o (event type) (event type) (total number) ’
5
a| 1 Gross receipts 638,140, 67,704, 67,409, 773,253,
G| 1 GrossIeCeipls o

2 Less: Contributions ... ... 66,125, 1,989, 5,824, 73,938,

3 Grossincome (line 1 minusline2) ... 572,015, 65,715, 61,585, 699,315,

4 Cash prizes i,

5 Noncash prizes . ... 63,332, 3,425, 1,955, 68,712,
2
5| 6 Rentfacilitycosts ..
&
w
Bl 7 Foodandbeverages ... . ... 69,604, 13,302, 82,906,
S

8 Entertainment . ... .

9 Other direct expenses 36,584, 2,377, 13,740, 52,701,

10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 204,313,

Net income summary. Subtract line 10 from line 8, column (d) ...ooovceccnennnveinsiscnii i, > 494,996,

}@ Gaming. Complete if the organization answered "Yes" on 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

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
E
s

1 GrossSrevenue ...
2 2 Cashoprizes o,
12}
®
= 8 Noncash prizes
i
k7]
©| 4 Rent/facilitycosts .
=

5 Other directexpenses ...

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

6 Volunteerlabor |—_—| No D No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... >

8 Net gaming income summary. Subtract line 7 froﬁ line 1, coIlen (d) ....... » ....................................................... >
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Sch.edule G (Form 990 or 990-EZ) 2017 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 3
11 Does the organization conduct gaming activities with nonmembers? [] Yes \__—] No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charftable GAMINGT | e e s [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAR TACHILY et 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? . . D 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 B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING CONSE et e ee et s et et [ Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org nization's own exempt activities during the tax year p» $

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page 4
Supplemental Information ontinveqd)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | oveno, masoner

2017

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

Department of the Treasury . > Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

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

Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

E Compensation committee [:| Written employment contract
[Z\ Independent compensation consultant Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on 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 payment?

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 lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b ANy related OrGaNIZaEtION? et h s
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TN OFGANIZAt ON ettt e a e ea e SR e
b Any related Organization? | e eeeieiessiseseeeseeeseeseeieeeeeeeeeeere ettt
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il e et eaeaa e
8 Were any amounts reported on Form 990, Part VI, 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 IlI
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions | oms o tsss-0007

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
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 980, Part VIlI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles
Boats and planes

160,720, FMv

Intellectual property .
Securities - Publicly traded ... X 3 12,877, FMV
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

- b
- 0 O O NG P~ ON =

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 6,935 3,648,131, 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 3,642 750,258, FAIR MARKET VALUE
26 Other P ( AUCTION ITEMS ) X 149 55,179, 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

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must holrd for ét ieésf three years from the date of the initial 4cbhtribution“, and which isn’t réquired to be used for ‘
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS? oottt £ et
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 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 |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, 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,

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—fteten

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information.
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 35,6000 INDIVIDUALS AND FAMILIES

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

MORE THAN 380 EMPLOYEES AND OVER 5,800 VOLUNTEERS, NVFS OFFERS PROGRAMS

IN SEVEN CORE SERVICE AREAS: HOUSING AND HOMELESSNESS, EARLY CHILDHOOD

EDUCATION, CHILD ABUSE PREVENTION (HEALTHY FAMILIES), CHILD PLACEMENT

(THERAPEUTIC FOSTER CARE, RESPITE AND ADOPTION), YOUTH INITIATIVES AND

MULTICULTURAL MENTAL HEALTH AND IMMIGRATION LEGAL SERVICES, HEALTH

ACCESS AND NUTRITION, AND WORKFORCE DEVELOPMENT, EACH SERVICE AREA

REPRESENTS A SET OF PROGRAMS, WHICH RESULT IN POSITIVE OUTCOMES FOR THE

CLIENTS AND THE COMMUNITY,

NVFS PARTNERS WITH GOVERNMENT AGENCIES, EDUCATION INSTITUTIONS,

CORPORATIONS, FOUNDATIONS, 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, 94% HAD GROSS ANNUAL

INCOME AT 200% OR LESS OF THE FEDERAL POVERTY LEVEL AND 36% SERVED WERE

CHILDREN AND YOUTH UNDER THE AGE OF 18,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number
54-0791977

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

MANASSAS, THE SERVE SHELTER IS A 92-BED EMERGENCY FAMILY SHELTER,

WHICH PROVIDES RAPID REHOUSING, HOUSING LOCATION SERVICES, AND

COMPREHENSIVE SUPPORT SERVICES. THE SERVE SHELTER'S APPROACH IS TO

RAPIDLY HOUSE FAMILIES TO MINIMIZE THEIR TIME BEING HOMELESS,6 AND

MAXIMIZE THEIR OPPORTUNITIES FOR STABLE HOUSING, 1IN FY18, THE AVERAGE

LENGTH OF STAY IN THE SHELTER WAS 36 DAYS. 49% MOVED OUT INTO

PERMANENT HOUSING,

NVFS OPERATES TWO ADDITIONAL HOMELESS SHELTERS: THE HILDA BARG HOMELESS

PREVENTION CENTER IN WOODBRIDGE AND THE BAILEY'S CROSSROADS COMMUNITY

SHELTER* IN FAIRFAX COUNTY. HILDA BARG AND SERVE PROVIDE SERVICES TO

SINGLES AS WELL AS FAMILIES, WHILE BAILEY'S SERVES SINGLES ONLY AND

PROVIDES SEASONAL HYPOTHERMIA PREVENTION AND STREET OUTREACH, IN FY18,

THE AVERAGE LENGTH OF STAY AT BAILEY'S WAS 34 DAYS, 39% MOVED OUT INTO

PERMANENT HOUSING, THE AVERAGE LENGTH OF STAY AT HILDA BARG WAS 56

DAYS, 58% MOVED OUT INTO PERMANENT HOUSING.,

NOTE: NVFS, IN PARTNERSHIP AND MUTUAL AGREEMENT WITH FAIRFAX COUNTY,

TRANSFERRED THIS CONTRACT TO A NEW PROVIDER AS OF SEPTEMBER 30, 2017,

AS PLANS FOR SHELTER EXPANSION WERE NO LONGER A FIT WITH NVFS' CORE

SERVICE AREAS AND STRATEGIC GOALS,

HOUSING SERVICES:

ACROSS NORTHERN VIRGINIA, NVFS OFFERS TENANT-BASED RENTAL ASSISTANCE,

COMMUNITY CASE MANAGEMENT AND PERMANENT HOUSING PLACEMENT, AS WELL AS

732212 09-07-17
48
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number
54-0791977

THE REGIONAL HOUSING ASSISTANCE PROGRAM FOR INDIVIDUALS LIVING WITH

HIV, NVFS OFFERS SEVERAL ADDITIONAL PROGRAMS FOR RESIDENTS OF FAIRFAX

AND PRINCE WILLIAM COUNTY, $3.4 MILLION IN EMERGENCY ASSISTANCE FOR

UTILITY, RENT, WATER, AND GAS PAYMENTS WAS DISBURSED IN FY18 THROUGH A

VARIETY OF SHORT AND LONG TERM HOUSING SUBSIDY AND CASE MANAGEMENT

PROGRAM ACROSS THE REGION, ALSO, NVFS MAINTAINS A STOCK OF 14

AFFORDABLE RENTAL UNITS IN THE PRINCE WILLIAM COMMUNITY. THESE HOMES

ARE DESIGNATED FOR FAMILIES AT 30%, 50% OR 80% AREA MEDIAN INCOME WITH

THE GOAL OF PROVIDING AN AFFORDABLE HOUSING OPTION TO LOW INCOME

FAMILIES, 67% OF CLIENT HOUSEHOLDS INCREASED THEIR FINANCIAL

INDEPENDENCE,

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

PROGRAMS IN FY18, 94% 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 4D, OTHER PROGRAM SERVICES:

CHILD ABUSE PREVENTION (HEALTHY FAMILIES) SERVICES:

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

PROGRAM IN NORTHERN VIRGINIA AND NOW OPERATES IN 5 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, ENSURE A HEALTHY

DELIVERY, MONITOR DEVELOPMENTAL MILESTONES, PREVENT CHILD ABUSE AND

NEGLECT, AND TO ENSURE THAT A CHILD ENTERING SCHOOL IS READY TO LEARN

AND BE SUCCESSFUL., PARENTS ARE GIVEN THE TOOLS TO SUCCEED AS PARENTS
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IN THEIR OWN JOURNEY TOWARDS SELF-SUFFICIENCY, IN FY18, 89% OF THE

CHILDREN MET AGE-APPROPRIATE DEVELOPMENTAL MILESTONES AND WERE CURRENT

ON THEIR IMMUNIZATIONS. 91% OF THE MOTHERS HAD AT LEAST 2 YEARS BETWEEN

SUBSEQUENT BIRTHS,

EXPENSES § 3,280,213, INCLUDING GRANTS OF § 407,110, REVENUE § 0,

YOUTH INITIATIVES AND MULTICULTURAL SERVICES:

YOUTH INITIATIVES PROGRAMS PROVIDE TEENAGERS AND YOUNG ADULTS WITH THE

SKILLS AND RESOURCES NEEDED TO BUILD HEALTHIER WELL-BEING AT SCHOOL,

AT HOME AND WITHIN THEIR COMMUNITIES, THIS INCLUDES CONNECTIONS TO

HEALTHY ACTIVITIES AS WELL AS THE SKILLS TO BUILD AND MAINTAIN HEALTHY

RELATIONSHIPS WITH FRIENDS AND FAMILY, PROVIDING OUR YOUTH WITH THESE

TOOLS HELPS THEM BUILD BRIGHTER FUTURES NOT ONLY FOR THEMSELVES, BUT

" FOR THEIR COMMUNITY AS WELL, NVFS YOUTH INITIATIVES STAFF WORK CLOSELY

WITH SCHOOL SYSTEMS ACROSS NORTHERN VIRGINIA TO ENSURE THAT SERVICES

ARE PROVIDED EFFECTIVELY. BECAUSE OF NVFS' COMPREHENSIVE SERVICE

APPROACH, YOUTH INITIATIVES STAFF ARE EASILY ABLE TO CONNECT CLIENTS

AND THEIR FAMILIES, OTHER NVFS SERVICES, INCLUDING MENTAL HEALTH

COUNSELING, HEALTH CARE ACCESS AND IMMIGRATION LEGAL AID, TO MORE

EFFECTIVELY BUILD A LASTING, HEALTHY WELL-BEING. YOUTH INITIATIVES

PROGRAMS INCLUDE INTERVENTION, PREVENTION AND EDUCATION (IPE), FAMILY

REUNIFICATION AND VIOLENCE PREVENTION AND INTERVENTION PROGRAM (VPIP).

INTENSIVE CASE MANAGEMENT SERVICES WERE PROVIDED TO 365 YOUTH AND THEIR

PARENTS TO PROMOTE HEALTHY FAMILIES, AS A RESULT, 80% OF GANG-INVOLVED

YOUTH REDUCED THEIR GANG ACTIVITY AND 75% MAINTAINED OR IMPROVED SCHOOL

PERFORMANCE, 94% INDICATED THEY HAD OBTAINED NEW KNOWLEDGE AND SKILLS

THAT STRENGTHENED THEIR FAMILY FUNCTIONING,
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NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

MULTICULTURAL CENTER: THE MULTICULTURAL CENTER OFFERS A BROAD RANGE OF

MENTAL HEALTH, SOCIAL, EDUCATIONAL, HEALTH, AND LEGAL SERVICES GEARED

TO THE UNIQUE VALUES AND CHARACTERISTICS OF INDIVIDUALS AND FAMILIES

FROM DIVERSE CULTURES. 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. MANY ARE IN NEED OF SERVICES

AND SUPPORT THAT ENABLE A SUCCESSFUL TRANSITION FOR THEMSELVES AND

THEIR FAMILIES, NVFS' MULTICULTURAL CENTER IS STAFFED BY MULTI-ETHNIC,

MULTILINGUAL SOCIAL WORKERS, COUNSELORS, PSYCHIATRISTS AND GRADUATE

INTERNS FROM LOCAL UNIVERSITIES,

LEGAL SERVICES: 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 FY18,

APPROXIMATELY 1,700 LEGAL CASES WERE ACCEPTED BY THE NVFS LEGAL TEAM;

98% OF THESE CASES WHERE A DECISION WAS MADE WERE APPROVED, 51 CLIENTS

BECAME U.,S, CITIZENS AND 50 CLIENTS BECAME U,S., PERMANENT RESIDENTS.

EXPENSES § 2,565,031, INCLUDING GRANTS OF § 44,105, REVENUE § 218,817,
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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

FROM CULTURALLY DIVERSE BACKGROUNDS,

IN FY18, FOSTER CARE WAS PROVIDED TO 58 CHILDREN. 10 OF THESE CHILDREN

WERE REUNIFIED WITH THEIR FAMILIES, 10 WERE ADOPTED, AND 14 ADDITIONAL

ADOPTIONS ARE CURRENTLY IN PROCESS,

EXPENSES ¢ 1,550,526, INCL GRANTS OF & 713,717. REVENUE § 1,877,557,

WORKFORCE DEVELOPMENT SERVICES:

p— = =

TRAINING FUTURES: PROVIDES A 25-WEEK CURRICULUM FOCUSED ON

ADMINISTRATIVE/COMPUTER SKILLS, ALONG WITH SPECIAL ATTENTION TO

- PREPARATION FOR OFFICE POSITIONS IN THE HEALTH CARE AND INFORMATION

TECHNOLOGY INDUSTRIES., TRAINING FUTURES HAS RECEIVED NATIONAL

RECOGNITION AS A TOP-PERFORMING WORKFORCE DEVELOPMENT ADULT TRAINING

PROGRAM, ANNUALLY EXCEEDING NATIONAL INDUSTRY BENCHMARKS., IN FY18, 6 92%
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OF TRAINEES GRADUATED, IN ADDITION, 86% OF TRAINEES ALSO EARNED A

MICROSOFT OFFICE CERTIFICATION, OF THE TRAINEES WHO GRADUATED IN JUNE

2018, 63% (549INDIVIDUALS) ARE EMPLOYED IN TRAINING-RELATED JOBS

EARNING AN AVERAGE OF $16.03 AN HOUR (88% INCREASE OVER PRE-TRAINING

WAGES) .,

ESCALA: ESCALA IS AN ENTREPRENEURSHIP PROGRAM OPERATED IN SPANISH,

PROVIDING TOOLS AND TRAINING TO HELP ENTREPRENEURS LAUNCH SMALL

BUSINESSES, IN FY18, ESCALA CREATED 18 NEW BUSINESSES; 6 CLIENTS

ACCESSED LOANS TO GROW THEIR BUSINESSES; AND 6 CLIENTS RECEIVED

ZERO-INTEREST LOANS THROUGH LENDING CIRCLES.

VEHICLES FOR CHANGE: 49 CARS WERE DISTRIBUTED TO LOW-INCOME FAMILIES IN

FY18, ENSURING WORKING FAMILIES HAD RELIABLE TRANSPORTATION TO GET TO

THEIR JOBS, SCHOOL, DOCTORS' APPOINTMENTS, AND CHILD CARE,

CAREER NAVIGATION: WORKFORCE DEVELOPMENT SERVICES ALSO ADMINISTERS AN

EMPLOYMENT PROGRAM WHICH WORKS IN CLOSE COLLABORATION WITH HOUSING

SERVICES TO PROVIDE ONE-ON-ONE EMPLOYMENT NAVIGATION AND JOB

DEVELOPMENT SUPPORT TO CLIENTS PARTICIPATING IN NVFS' SHORT-TERM

HOUSING SUBSIDY AND HOMELESS SERVICES PROGRAMS,

EXPENSES § 1,018,465, INCLUDING GRANTS OF § 206,980, REVENUE § 32, 546,

THRIFT SHOPS:

IN FY18, NVFS OPERATED TWO THRIFTS SHOPS, ONE IN CENTREVILLE AND ONE IN

FALLS CHURCH., THE THRIFT SHOPS PROVIDE WONDERFUL OPPORTUNITIES FOR

INDIVIDUAL, CORPORATE AND COMMUNITY VOLUNTEERISM, AND PROVIDE FINANCIAL
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SUPPORT TO NVFS PROGRAMS THROUGH THE SALE OF DONATED GOODS,

EXPENSES § 912,237, INCLUDING GRANTS OF § 6,242, REVENUE $ 1,178,136,

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

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

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:
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THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,6 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,
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Forﬁ 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
ZILI,Z?;::?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 10455 WHITE GRANITE DRIVE, NO, 100
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAKTON, VA 22124
Enter the Return Code for the return that this application is for (file a separate application for each return) .~ ;.. | 0 l 1 I
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BETH DARGATIS
® The books are in the care of p» 10455 WHITE GRANITE DR,

STE 100 - OAKTON, VA 22124

Telephone No. p 571-748-2500

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P [:| . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

> [ ]

. If this is for the whole.group, check this

1 | request an automatic 6-month extension of time until

MAY 15, 2019

for the organization named above. The extension is for the organization’s return for:

> [ ] calendar year or
P [ X | tax year beginning _ JUL 1, 2017

, and ending JUN 30, 2018

, to file the exempt organization return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l____| Initial return [:I Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ) $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i N
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

instructions.

LHA

723841 04-01-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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