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o 990

Department of the Treasury
Internal Revenue Service

PUBILIG 4500 DSURE GO,

Return of Organization Exempt From Income Tax v
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except black lung 20 1 2

benefit trust or private foundation)

i Opento Publie .

P The organization may have to use a copy of this return to satisfy state reporting requirements.  |':* " |nspection: -+ -

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization

D Employer identification number

applicable:
twee” | NORTHERN VIRGINIA FAMILY SERVICE
Seners Doing Business As 54--0791977
iy Number and street (or 2.0, box If mall is not deliverad to straat address) Room/suite | E Telephone number
[_Jlgmin- [ 10455 WHITE GRANITE DRIVE 100 71-748-2500
pmended|  City, town, or post office, siate, and ZIP code G Gross recelpls 29,611,665,
[ laeele= | OARTON, VA 22124 H(a) Is this a group retumn

pending

F Name and address of principal officer MARY B. AGEE
SAME AS C ABOVE

for affiliates? |:|Yes E No
H{b) Are all affiliates included? [:lYes [:I No

| Tax-e

xempt status: 504{c)(3) [:l 501(c j < (insert no.) |:| 4847(a)(1) or |:| 527 if "No,” attach a list, {see instructions)

J Wehsite: pr WWW . NVFS .ORG

Hic) Group exemption number P

K_Form

of organization: Corporation | | Trust | | Association [ | Other -

| L Year of formation: 1 9 2 4] M State of legal domicile: VA

1

l—artl

o Briefly doscribe the organization's mission or most significant activities: TO EMPOWER INDIVIDUALS AND
% FAMILIES TQ TMPROVE THEIR QUALITY OF LIFE AND TO PROMOTE COMMUNITY
g 2 Check this box [::‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the governing body (Part M, e 18) 3 28
g 4 Number of independent voting members of the governing body (Part VI, ine 1by . 4 27
% 5 Total number of individuals employed in calendar year 2012 (Part ¥, line 2a) ... ... 5 420
£ | 6 Total number of volunteers (oSMata if NECESSAIY) ...\ ...cioooooo oo 6 3856
'E 7 a Total unrelated business revenue from Part VI, column (G, ine 12 7a 0.
b Net unrslated business taxable income from Form.890-T, INe 34 ... nrensrerne 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VL U 1) e 22 ,209 ’ 693. 24 ; 658-, 165.
% 9 Program service revenus (Part VI Ine 20 e e e, 2,828,726, 2,452 ,240.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... ..o, -5 ‘ 432. 46 ; 147.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... ... 1.475,686. 1,664,080,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 26,508,673, 28,830,632.
13 Grants and similar amounts paid (Part [X, column (&), lines 13) 7,166,764. 8,417,729,
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ... 14,945,651, 15,218,254,
g 18a Professicnal fundraising fees (Part IX, column (A), ine 518} o _ _ 0 . N _0_ .
2| b Total fundraising expenses {Part IX, column (D), line 25)  p» 844,365, |mmoomii et e e
W1 17  Other expenses (Part IX, column (A), lines 14a-11d, 11624e) .. . .. 4,414,173, 4,893,850,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 26,526,588. 28,529,873.
19 Revenue less expenses. Subtractline 18 fromline12 . ... ~17,815, 300,759.
E% Beginning of Gurrent Year End of Year
©S| 20 Totalassets (Part X, iNe 16) .. . .o 14,039,080.] 13,908,420.
Zo| 21 Total liabilties (Part X, Ne28) 6,474,283.] 6,009,851.
52‘ Net assets or fund balances. Subtract line 21 fromline 20 ......ccovoiiiiiiiiiiiiin 7,564,797, 7,898,569,

| -| Signature Block

Under penatties of perjury, | declare that ! have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and halief, it is

true, corract, and complete. Declaration of preparer (other than officer) is basad an all information of which preparer has any knowledge.

P |

NY N\ .. OFg s

N

Signature of officer . ¢}

Sign ﬁ Date !
Here MARY B. AGEE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature D? chee [ || PTIN

Paid YONG ZHANG, CPA M 2/2// 4 gelf ampleyed (P01 249785
Preparer |Firm's name . MCGLADREY LLP ( Firm'sEiNm 42-0714325
Use Only |Firm'saddressy, 8000 TOWERS CRESCENT DR. STE 500

VIENNA, VA 22182-6205 Phaneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ..., @ Yes D No
232001 12-1e-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012 NORTHERN VIRGINIA FAMILY SERVICE
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1  Briefly describe the organization's mission:
TQO EMPOWER INDIVIDUALS AND FAMILIES TQO TMPROVE THEIR QUALITY QF LIFE
AND TO PROMOTE COMMUNTTY COOPERATION AND SUPPORT IN RESPONDING TO
FAMILY NEEDS.

54-0791977 Page2

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

thE PIOr FOMM 990 OF 890-EZ? ... oo eese oo ees e e ess oo e ree e s er e e [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
.................. |:\Yes E No

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

revenus, if any, for each program service reported.

4a (Code: } {Expenses $ 9 ; 586 . 465. including grants of 4 ; 749 r 960. ) {Revenue & 40, 113. )
HOUSING SERVICES:

SERVE IS THE MANASSAS CAMPUS OF NORTHERN VIRGINIA FAMILY SERVICE,
SERVING THE GREATER PRINCE WILLIAM AREA, AND TMPACTING AT-RISK FAMILIES
THROUGHQUT OUR REGION. SERVE IS UNIQUE FOR ITS HOLISTIC APPROACH TO
HELPING OUR_ COMMUNITY'S MOST VULNERABLE INDIVIDUALS AND FAMILIES

ADDRESS A VARIETY OF NEEDS ON THETR PATH TO SELF-SUFFICIENCY. SERVE
PROVIDES:

- A FULL CONTINUUM OF HOUSING OPTIONS: 92-BED EMERGENCY FAMILY SHELTER,
RAPID REHOUSING, HOUSING LOCATION SERVICES, PERMANENT SUPPORTIVE
HOUSING, AND PERMANENT AFFORDABLE HOUSING COUPLED WITH COMPREHENSIVE

b (Code: ) {Expenses § 4 ; 951 ’ 853. including grants of $ 9 I 260, ) (Revenue § 462,068. )
EARLY CHILDHOQOD SERVICE:

EARLY HEAD START AND HEAD START PROVIDE CENTER-BASED AND HOME

VISITATION SERVICES TC CHILDREN AGES 6 WEEKS THROUGH AGE 5. NVFS
OPERATES 3 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. 1IN ADDITION TQ PROVIDING QUALITY CARE IN A STIMULATING
AND SAFE ENVIRONMENT, NVFS PREPARES CHILDREN TO SUCCEED IN SCHOOL.
TRAINED STAFF MEETS REGULARLY WITH PARENTS TO ENSURE SAFE HOMES, STRONG
PARENTING SKILLS, AND A PLAN FOR THEIR ECONOMIC INDEPENDENCE . :

COMBINED, 614 CHILDREN PARTICIPATED IN THESE PROGRAMS. 99% WERE LINKED

WITH A HEALTH CARE PROVIDER AND 97% WERE UP TO DATE ON TIMMUNIZATIONS

4c  (Code: ) (Exponses $ 3 , 264 : 366, including grants of 736 ‘ 467 . )} (Revenue$ 142 ‘ 173. )
HEALTH SERVICES:

MULTICULTURAL HUMAN SERVICES: LEARNING AND ADJUSTING ARE THE TWO
OPERATIVE WORDS THAT DESCRIBE MOST PECPLE NEW TO THE UNITED STATES.
WHETHER TMMIGRATING BY CHOICE FOR BETTER OPPORTUNITIES, OR FORCED TO

FLEE HERE FROM ANOTHER COUNTRY, THE SAME DIFFICULTIES PRESENT

THEMSELVES TO THE NEWCOMER: LANGUAGE, CULTURE AND ECONOMICS. SOME ARE

MORE PREPARED THAN OTHERS. MANY, THOUGH, ARE IN NEED OF SERVICES AND

SUPPORT THAT ENABLE A BETTER TRANSITION FOR THEMSELVES AND THEIR

FAMILIES.

MHS OFFERS A BROAD RANGE OF MENTAL HEALTH, SOCIAL, EDUCATIONAL, HEALTH,

4d Other program services (Desctibe in Schedule C.)

(Exponses § 6,763,326. including grants of § 2,922,012.) {Revenue $ 2,958,210.)

4e__Total program service expenses P> 24,566,010,

Form 990 (2012)
232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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NORTHERN VIRGINIA FAMILY SERVICE

54-0791977

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)?
1 7Y88," COMPIBLE SCHEAUIE A |, _.... . ooooteeee ettt ss st st s e e sb sttt 1| X
2 Is the organization required to complete Schedule &3, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, PArtL . . .. s 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complate Schadule C, Part il ||| ... et 4 | X
5 |s the organization a section 5071(c){4), 5C1(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Part Il o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts ih such funds or accounts? ff "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? f "Yes," complele
SCRedUIe D, PAIt Il e e ettt et ettt enn s e b et e 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 cradit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, Part IV | et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes, " complete SCReaUIE D, Part V e i
11 If the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts V1, VI, Vill, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedute D,
P L e e e ettt e ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes, " complate Schatule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other asseis in Pari X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " complete Schedule D, Part IX ||| ... eyt 11d X
e Did the organization report an amount for ether liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIl ettt et e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 12b X
13 s the organization a school described in section 170(b)(1}(A)i}? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? If "Yes," complele Schedule F, Faris 1and IV | ... e, 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV i, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts T and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
calumn (A), lines 6 and 1167 If "Yes," complete Sehadule G, Part] | oo seires e se st vsvsst s s e s s e eeeeen 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil ... e et e et 18 | X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VII, line 9a7 if "Yes,"
complele Schedule G, Parttl ... . e e st [ 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
Foren 990 (2012)
232003
12-1¢-12




Form 990 (2012) NORTHERN VIRGINIA FAMILY SERVICE 54-0'791977  pPage4

Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (&), ine 17 If "Yes, " complete Schedule |, Parts fand H i, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pant IX,
column (A), lina 27 If "Yes," complete Schedula |, Parts L and e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, tfrustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIO U .ottt er ettt b st b e 23 | X
24a Did the organization have a tax-exempt bond Issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedue K. IF "NO", GO O NE 25 | ... .ottt et ans s e s s et et ae et e en et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY BXEXCMPE DONGS? L .. oo oeeee oo et eoe e ese et et es s et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 244
25a Section 501(c)(3) and 501{c)(4) organizations. Did the crganizaticn engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complaete Schedule-L, Part I e 26a X
b |s the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
BCREAUIE L, FAITT |, .ottt et sa et e tesee e s et e ms st b e b b1 e es e b eseeas e ae ettt et 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
persoen outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedute L, Partif . ....oiiivei . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedwle L, Part Il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV ... ? X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e e 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M _ ... 29g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedwie M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
If "Yes," complete SCReaule N, Part] | ...t ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREAUIE N, PAITI .. .oooios vt ettt et es e mee e esees et e e enssaee et et es s et e ass e eas s ae ek eben b et en b es e e b et e e et 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, " complate SCheaule R, Part | e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule B, Part Il, Ill, or IV, and
PArEV, B8 T oo oeeeeet ot et e ee oo e et e 34 X
35a Did the arganization have a controlled entity within the maaning of section S120I8Y? 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(D)(13)7? If "Yes," complete Schedule R, Part V, e 2 e 35k
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, fine 2 | ..., ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VT . il a7 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 oo s g8 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) NORTHERN VIRGINTA FAMILY SERVICE 54-0791977 Pag=5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

1a

¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reporta

2a

3a

4a

¢ f"Yes," to line 5a or 5b, did the organization file Form 8836-T7

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

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

(gambling) Winnings 10 Prze WINNBIS? ... ..ot e i e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .....ccccooiinil 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation In Schedule O . i,
At any time during the calendar year, did the organization hiave an interest in, or a signature or cther autherity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?
If "Yas,” enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... ... ...
Did any taxable party notify the crganization that it was or is d party to a prohibited tax shelter transaction?

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 contrbUtions? e,
If "Yes," did the organization include with every solicitation an express statenient that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). AR AT RIS
a Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a | X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? ..., b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
to file FOrm 82827 ... e e
d [f "Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a conhtribution of gualified intellectual propetty, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting HE S I
organization, or a donor advised fund maintainad by a sponsoring crganization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section A088 7 . e e
b Did the organization make a distribution to a donor, donor advisor, of ralated PersON? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ............... 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or SharenOIderS e, 11a
k Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recaived TrOM themL) e 11b i
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k | i
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the crganization must report on Schedule O, i
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 13h
¢ Enter the amount of reserves on hand 13c AN NS 1
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? if “No," provide an explanation in Schedufe O v 14b
Form 990 (2012)
230006
12-10-12



Form 990 (2012) NCORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page

Part-VI | Governance, Management, and Disclosure rFor each 'Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestion in thig Part Vi

Section A. Governing Body and Management

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

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 committes or similar committss, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent 1b

2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, Or KBY BMPIOYEOT . oottt X
3 Did the organization delegate control over management duties customarﬂy performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemeant company or other persen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed®? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? _ ... 5 X
6 Did the organization have membars of STOCKNOIAErS? ||| .. .. ... e e 6 X
‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gQOVErniNg DOTYT e e ee e e e e ra e et et ne s e e e s renes 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeming BoOY ? e b X

8 Did the organization contermporaneously docurment the meetings held or written actions undertaken during the year by the following:
A The governiNg DOUYT | it ettt eer et are b e ane e o e e ee e et et
b Each committee with authority to act on behalf of the governing BodyY Y et as s e eenn
9 s there any officer, director, trustee, or key amployee listed in Part VII, Section A, who cannet be reached at the
' organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O .............ooppsinvisninennee: 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | . oo eee e et e e eneeene
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a X

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

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

12b

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

13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top managemsnt official 15a
b Other officers or key employees of the Organization ..., 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i EHp
taxable entity dUrinG@ T VBAIT e et 16a X
b If "Yes," did.the organization follow a written policy or procedure requiring the organization to evaluate its participation 5 e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arangQemMents? .. e e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 99C is required to be filed VA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicabls), 990, and 990-T {Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avaiiable. Check all that apply.
|:| Owh website |:l Ancther's website Upon request | other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
LAURIE TARPEY, CPA - 571-748-2500
10455 WHITE GRANITE DR, STE 100, OAKTON, VA 22124
7012 Form 990 (2012)
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Form 990 (2012) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page?
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedula O contains a response to any questioninthis Part VIl | e, |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons requirad to he lisied. Repart compensetion for the calendar year ending with or within the organization's tax year.

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

® |_|st all of the organization’s current key empioyees, if any. See instructions for definition of "key smployes.”

® | ist the organization's five current highest compensated smployees (other than an officer, director, trustes, or key smployes) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

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

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

A {B) (C) (D) (€) (F)
Name and Title Average | . D":; 3‘5:‘1'32 I Reportable Reportable Estimated
hours per | bex, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for %‘: . E organization (W-2/1099-MISC) from the
related | & | & z (W-2/1095-MI1SC) organization
organizations| £ | 5 £ig, and related
below 2|€| | B |28 = organizations
line) HEHBHE
{1} HUGO AGUAS 2.00
CHATRMAN X X 0. 0. 0.
{2) ROBERT STURM 2.00
VICE CHAIR X X 0. 0, 0.
{3} MISTI MUKHERJEE 2.00
SECRETARY X X 0. 0. 0.
(4) JAMES EDGEMOND 2.00
TREASURER X X 0. 0. 0.
{5) WARRENETTA BAKER 2.00
BOARD MEMBER X 0. 0. 0.
{6) ALFREDO CASTA 2,00
BOARD MEMBER X 0. 0. 0.
{7} JORGE FORGUES 2.00
BOARD MEMBER _ X 0. 0. .
{8} ROBERTA GOSLING 2.00
BOARD MEMBER X 0. 0. 0.
(9) TONY HAHN 2.00
BOARD MEMBER X 0. 0. 0.
{10) JOHN HELTZEL 2.00
BOAED MEMBER X 0. 0. 0.
(11) MELISSA HENDERSON 2.00
BOARD MEMBER X 0. 0. 0.
{12) WEETIE HILL 2.00
BOARD MEMBER X 0. 0. 0.
{13) MARYANN HIRSCH 2.00
BOARD MEMBER X 0. 0. D.
{14} WILLIAM C. HOOVER 2.00
BOARD MEMBER X 0. 0. 0.
{15) BRIAN K, JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(16) TIMOTHY F. KENNY 2.00
BOARD MEMBER X 0. 0. 0.
{17) J. DOUGLAS KOELEMAY 2.00
BOARD MEMBER X 0. 0. 0.
282007 12-10-12 Form 990 (2012)




Form 990 (2012) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page8
l Péi’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) (E) {F)
Name and title Average i ot c":'e 2?1?32 than one Reportable Reportablg Estimated
hours par | uox, unless person Is both an compensation compensation amount of
week officar and a director/trustas) from from related other
(listany & the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC) from the
related | & & z (W-2/1098-MISC) organization
organizations| g | 5 g5 and related
below g g o ?;w = & organizations
i) | 5|2 |E|3 55 2
{18) ROSEMARY TRAN LAUER 2.00
BOARD MEMBER X 0. 0. 0.
(19} LAWRENCE LUEBBERS 2.00
BOARD MEMBER X 0. 0. 0.
(20) STEVE NICKELSBURG 2.00
BOARD MEMBER X 0. 0. 0.
{21) MY-CHAU NGUYEN 2.00
BOARD MEMBER X 0. 0. 0.
{22) SHAWN PURVIS 2.00
BOARD MEMBER X 0. 0. 0.
{23) BARBARA RUDIN 2.00
BOARD MEMBER X 0. 0. 0.
{24) MICHAEL SPRINGMAN 2.00
BOARD MEMBER | X 0. 0. 0.
(25) RAUL DANNY VARGAS 2.00
BOARD MEMBER X 0. 0. 0.
(26) DEREK WHITWER 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 812 ‘ 850, 0. 50 ’ 187.
d_Total {(add lines b and 1g) ......... feeiirereieeeieten s eane et eenane et s eresiesse > 812,850. 0. 50,187,
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 ¥ 6

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 individual

rendered to the crganization? ff "Yes," complete Schedule J for such person

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received mare than $100,000 of compensation from
the organization, Report compensation for the catendar year ending with or within the organization's tax year.

(A) (B} <)
Name and business address Description of services Compensation
HOMEAID OF NORTHERN VIRGINIA , 3684 SERVE SHELTER
CENTERVIEW DR, STE 110B, CHANTILLY, VA EXPANSTON 210,206,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensatio

n from the organization

1

SEE PART VII,

232008
12-10-12
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Form 990 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
| Pa"i‘fj\flﬂ Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (BY G} D) (E) {F)
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
(list any T§ E organization (W-2/1099-MISC) from the
hours for |2 B (W-2/1099-MISC) organization
related | 3 | & z and related
organizations _% E g g organizations
below S €| z18 8=
ey |E|E|E|&|%|5E
{27) JUDY WINE 2.00
BOARD MEMBER X 0. 0. 0.
(28) MARY AGEE 37.50
PRESIDENT & CEO X X 207,606. 0. 12,456,
{29) ANNA BRENT 37.50
CHIEF FINANCIAL OFFICER X 141,304, 0. 7,077,
{30) ANN MCNERMEY 37.50
CHIEF DEVELOPMENT OFFICER X 11.0,931. 0. 4,076,
{31) CHERI VILLA 37.50
CHIEF OPERATING OFFICER X 137,936. 0. g,127.
(32} BETH DARGATIS 37.50
DIRECTOR OF FINANCE X 113,452. 0. 6,807,
{33) KAREN ALLEN 37.50
VP OF EARLY CHILDHOOD DIVISION X 101,621, 0. 11,644.
Total to Part VII, Section A, e 10 i i 812,850, 50,187,

232201
07-25-12




Form 990 (201 2) NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page9
Statement of Revenue

Gheck |f Schedu'le O contains a responsa to any questlon in this Part VI

(A) (B) (C) (D)
Total revenus Related or Unrelated | Revenue excluded
o exempt function husiness fg%g}lgaﬁ(su;d"%er
R N : revenue revenus 513, or 514
-g-g 1 a Federated campaigns ... 1a e Sl
g 2 b Membershipdues .. ... 1b
5,:,'.5 ¢ Fundraising events 1¢ 73,221,
53__5 d Related crganizations 1d
g_g e Government grants {contributions) 1e 17 625,728,
..gg f Al other contributions, gifts, grants, and
,E = similar amounts notincluded above 1f 6,969 216,
E% d Noncash contributions included In lines 1a-1f: 3,912 394 .=
O h Total. Addlines 1a1f oo > |
Business Codel. ST e
3 2 a FAMILY & COMMUNITY SVCS 9000389 2,452 240, 2,452 240,
14 b
I
BEl .
o f All other program service revenue ... _
g Totat. Addlines2a-2f ... ..o 2,452 240 [P e
3 Investment income (including dnvndends, interest, and
other similar amounts) » 37,614, 37,614,
4  Income from investment of tax-exempt bond proceeds
S5 ROVAMES ...t e et e enen >
{i) Real {fi) Personal
6a Grossrents ... 74 274,
b Less: rental expenses . 0.
¢ BRental income or (loss} .., 74,274 S P s EE A S i
d Net rental income or (1088) ... s P 74,274, 14214,
7 a Gross amount from sales of | (i} Securities (i} Other | e
assets other than inventory 568 613,
b Less: cost or other basis
and sales expenses . 560 080,
¢ Gainorfoss) ... 8,533,
d Netgain or (JoSS) ..o e e | <
o | 8 a Gross income from fundraising events (not
E including $ 73,221, of
& contributions reported on line 1c). See ;
~ \ :
5 Part IV, IIne 18 a 652, 413.}
g b Less:directexpenses . .. ... b 220 953 [ i
¢ Netincome or (loss) from fundraising events  .,............. 431 460,§: i 431,460,
9 a Gross income from gaming activities. See Sl :
Patt iV, line1Q ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ..o oeernr e
b Less: cost of goods sold Lo e =
¢_Net income or (loss) from sales oflnventorv ............... » 1. 150 324, 1,150 324,
Miscellaneous Revenue Business Codel: " e B E i
11 a OTHER INCOME 900099 8,022, 8,022,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 8,022, e R
12 Total revenue. See instruciong. ..o.oociiriiireienn > 28 830 632, 3,602 564, 0, 559,903,
232006 Form 990 (2012)
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Form 990 {2012)

m 990 NORTHERN VIRGINTA FAMILY SERVICE
[Part IX | Statement of Functional Expenses

54-0791977 Page10

Section 507{c)(3) and 501(c){4) organizations must complete all colurnns. All other arganizations must complete column (A).

Check if Schedule O contains a response 1o any guestion in this Part IX (B) ..................................................................... = ) I:l
Do not include amounts reportad on linss 6b, {A) . (©) )
7, 8b, S, and 10b of Fart Vil Total exponses I ases | ganers: dxoanebe Fé‘?ééﬁfé’ég
1 Grants and other assfstance to governments and R e B e R e
organizations In the United States. See Part IV, line 21 878,914. 878,914.|
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... 7,538,815, 7.538,815.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18
4 Benefits paid to orformembers ...
5 Compensation of current officers, dirgctors,
trustees, and key employees . ... 749 ,772. 634,766. 115,006,
6 Compensation not included above, to disqualified
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(¢}(3)(B) ...
7 Other salaries and wages ... 11,712,540, 10,123,528.] 1,273,098. 315,914,
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) emplayer centributions) 528,329. 429,178, 80,882, 18,269,
9 Otheremployssbenefits ... . ... 1,230,668, 999,710, 188,404. 42,554,
10 Payrolltaxes ... 996,985. 809,882. 152,629. 34,474.
11 Fees for services (non-employsesh:
a Management ...
b Legal s
C ACCOUM NG e 68,555. 19,075. 49,580-
d LOBBYING .o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of tine 25,
column {A) amount, list line 11p expensas on Sch 0.} 345,046. 198,500, 114,735. 35,811.
12 Advertising and promotion .. ... 480. 480.
13 Officeexpenses 903,206. 488,506, 67,794. 346,906.
14 Information technology .
15 Royalties | ..,
8 OCCUPANCY e 1,511,602.] 1,312,292, 162,255, 37,055,
17 TGSl | s 194,478, 183,961, 9,224. 1,293,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 159 ,982 . - 109 : 592. 44,'645 . 5 ‘ 745.
20 INterest e 71,683, 69,728. 1,693, 262.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 238,205, 216,728. 20,939, 538.
23 INSUrANCE 177,612. 154,_68__9. 21,281. 1,642,
24  Other expenses. ltemize expenses not covared . SR o R e
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) : : : :
amount, list line 24¢ expenses on Schedule 0.) ... SRR PR L e T B R T ERE pR S P L i
a FURNITURE AND EQUIPMENT 744,334, 590,171. 153,358. 805.
b NUTRITION SERVICES 172,542. 172,542,
¢ EQUIPMENT REPAIR/MAINTE 154,291. 148,049, 5,307, 935.
d FUND. EXP ON LINE 8B -220,953, -220,953,
e All cther expenses 368,687, 121,670. 138,908. 108,109.
o5  Total functional expenses. Add lines 1through24e | 28,529,873.] 24,566,010, 3,119,498, 844,365,
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 D if following SOP 98-2 (ASC £68-720)
232010 12-10-12 Form 990 {2012)
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Form 990 (2012)

[Part X | Balance Sheet

NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Pageil

Check if Schedule O containg a response to any question in this Part X

A) (B)
Beginning of year End of year
1 Cash - NOMNIEIESHONG 1,829,964, 1 1,796,586,
2 Savings and temporary cash investments 881,503, 2 286,067,
3 Plodges and grants recaivable, Bt e 472,364, 3 483,875,
4 Acoounts Teceivable, NBE | .. e 2,097,999, 4 2,542,715,
5 Loans and other receivables from current and former officers, directars, oL T
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | i e
6 Loans and other receivables from cther disgqualified parsons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary ;
u: employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
‘g | 7 Notesand ioans receivable, MEt . . ...........ocooeveveeriemrinniinnnr e 7
2 | 8 Inventoriesfor sale OFUSE ... ... . . . ..o 523,656.] 8 669,740.
9 Propaid expenses and defemed GRAITES . o e 238,081. 9 83,045
10a Land, buildings, and equipment; cost or other e '
basis. Complete Part VI of Schedule D . 10a 8,269,026, 5 i i i
b Less: accumulated depreciation ... 10h 2, 067 ; 566. 5 : 900, 343.[10c 6 : 201 " 460.
11 Investients - publicly traded SOCUMHIES oo 2,075,891.| nn 1,817,268,
12  Invesiments - other securities, See Part IV, ine 11 12
13  Investments - program-related. See Part.IV, line 11 ... 13
14 intangible assets e 14
15  Other assets. See Part IV, ling 11 18,879.| 15 27,664,
16__ Total assets. Add ines 1 through 15 {must equal fine 34) 14,035,080.] 16 13,908,420,
17 Accounts payable and accrued expenses 1,988,275.] 17 1,828,674,
18 Gramts payable | et e 8
19 DefOred IBVEIUB .. ... ...\ oo oeoeeeeee e eeeees oo 1,242,174.) 10 788,635,
20 Tax-exempt bond liabilities | ... 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21|
E |22 Loans and other payables to current and former officers, directors, irustees, s
E kay employees, highest compensated employees, and disqualified persons. ARy
- Complete Part hof Sehedule L i 22
23 Secured mortgages and notes. payable to unrelated third parties 3,072,823, 23 3,098,582,
24 Unsecured notes and loans payable to unreiated third parties ... 24
25  Other ligbilities (including federal income tax, payables to related third
parties, and other fiabilitios not included on lines 17-24). Complete Part X of
SCHOAUIB D e et e 171,011.] 25 293,960.
26 Total liabilities. Add lines 17 through 25 _...occeerieeiiieiiiiniiinieeens 6,474,283.| 2 6,009,851,
Organizations that follow SFAS 117 (ASC 958), check here P> X1 and : f T
o complete lines 27 through 29, and lines 33 and 34. B I o Tt R - :
8 |27 Unvostrictednetassets . 6,378,069.l2r| 7,026,693,
T |28 Tomporarly restricted NOYASSELS . ...oosmrmiisirrnin e 1,179,228, 28 864,376,
T |29 Permanontly restricted Net@ssets ... 7,500, 20| 7,500,
T Organizations that do not follow SFAS 117 (ASC 958), check here P [ ] T [
5 and complete lines 30 through3¢. W e
% 30 Capital stock or trust principal, or currentfunds . ................... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets orfund balances . e 7,564,797, 33 7,898,569,
34  Total liabilitios and net assets/fund balances ... 14,039,080.] 34 13,908,420,
Form 990 (2012)
232011
12-10-12

12



i
f
|
i
|
|
b
;
!
|'

Form 990 (2012) NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 pragei2

Part XI'| Reconciliation of Net Assets

Check if Schadule © contains a response to any question in this Pari Xl

oo~ E N

-
[=]

Total revenue (must equal Part V1Il, column {A), line 12)

28,830,632,

Total expenses {must equal Part IX, column (A), line 25)

28,529,873,

Revenue less expenses. Subtract line 2 from line 1

300,759.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Al . _........cceiees

7,564,797,

33,013,

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) on investments | 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule Q)

Ol

Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
COUIMIN (B Lo ittt ie it et oot e et st e e e et e i e bt ey et s ettt e ey 10

7,898,569,

Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response to any quastion in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [:l Cash E Accrual |:| Other

1f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis 1:] Consolidated basis D Both consolidated and separate basis

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

]E Separate basis |:| (Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

..... 3| X

33 %

232012
12-10-12
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SCHEDULE A

OMB No. 1645-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section
Departmant of the Treasury 4947(a)( 1) nonexempt charitable trust.
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, el on.:o
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

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

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [

2 ]
s [ ]
4 ]
5 1

=]

0 D

10
11

U

el ]

A church, convention of chutches, ot association of ehurches described in section 170(b)( 1)(A){i).

A school described in section 170{(b)(1){A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a coliege- 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 govemmental 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 organization that normally receives: (1) mora 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 suppert 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 I1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b I:] Type Il c |:| Typa [l - Functionally integrated d l:l Type lll - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by ene or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hi

supporting organization, check this box

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly ot indirectly controls, sithar ajone or together with persons described in (ii} and (i) below, Yes | No
the governing body of the supporiad organization? | ...t e 11gii}
{ii} A family member of a person described in (Y ADOVET ||| .. .. e 11g(i)
{ii) A35% controlled entity of a person described in () or (1) ADOVET ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN - | (iii) Type of organization [iv)'s the crganization| (v) Did you nofify the orgagl‘iizi%tli%ﬁhﬁl cot, | i) Amount of monatary
organization (describad on lines 1-9 in col. (i} listed in yourj organization in col. (i} organized in ihe support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yos No Yoo Ne
Total b sl e s e TR e e ) R D e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Farm 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 NORTHERN VIRGINTA FAMILY SERVICE 54-0791977 Page2
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 i or if the organization failed to qualify under Part Ill. if the organizaticn
falls to qualify under the tests listed below, please comptete Part I1l.)
Section A. Public Support
Calendar year {of fiscal year beginning in} > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 14524157.19316731.121530663.[22239748.[24668165./102279464
2 Taxrevenues 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 . . 14524157.[19316731.21530663. 22239-748_ 24668165 102279464

5 The portion of total contributions | : : T 5]
by each person (other than a ' : g
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () s 5
6_Public Support. subtact ins & from fine 2, |- 102279464
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 () 2011 {e) 2012 {f) Total
7 Amountsfromline4 . ... 14524157.19316731,21530663.(22239748.[24668165./102279464

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from simifar sources ___ 23,998, 12,928, 69,035., 83,901./111,888.] 301,750.

9 Net income from unrelated business.
activities, whether or not the
business is regularly cartried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV)

16,715.

_..8._;_02 45,964.

11 Total support. Add lines 7 through 10 G 1102627178
12 Gross receipts from related activities, etc. {see |nstruct|ons) 12 | 2 0,915,989.
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 RBre ... e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Ine 8, column ) divided by line 11, column {f) . 14 99.66 %
15 Public support percentage from 2011 Schedule A, Part 1L Bne 14 | s i5 99.63 %

16a 33 1/3% support test - 2012, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or mares, check this box and

stop here. The organization qualifies as a publicly supported organization | ,............ccvieiniieievesrie e e i » IE
b 33 1/3% support test - 2011. I the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... e > L]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 18b, 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 IV how the
organization meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... . > l:l
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 290-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
‘Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Gomplete only if you checked the bex on line 8 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {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 axpended 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 Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on kines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount an line 12 for the year

¢ Add lines 7a and 7b

8 Public support (Suptract line 7c from line 6.)
Section B, Total Support

Caiendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support. (add lines g, 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 ANC SO MBE@ ..o o i ittt it ittt sn s areisiseses s es et e ee g e e e 1o e et et e e e et o e ce ety o e et te bttt pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 0 0veniriceeeieiiiiiin e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, ine 17 e 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on ling 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 | ........................ > D
b 33 1/3% support tests - 2011, I the organization did not check a box on line 14 or line 18a, 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 gualifies as a publicly supported organization ...
20 Private foundation. If the organization dig not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | 2 |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 9920, 990-EZ,
or 990-PF) P Attach to Form 990, Form 920-EZ, or Form 990-PF.

Department of the Traasury
Internal Revenus Service

OMB No, 1645-0047

2012

Name of the organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
D 49471a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one

contributor. Complete Parts I and Il

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b)(1)(A)v]) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Gomplete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 90 or 990-EZ that received from any cne contributor, during the year,
total contfibutions of more than $4,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

l:l For a section 501(c)(7), (8), ot {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contrbutions that were received during the year for an exclusively religious, charitable, eic.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

.......... > $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; ot check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2012)

228451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
F’artl . Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Perscn E
Payroll ]
$ 753,173. Noncash [ |
(Complete Part |} if there
is a noncash contributicn.)
(a) {b) {o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 541,186. | Noncash [ ]
{Complete Part !l if there
is a nongash contribution.)
(@ (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$_1,922,789. | Noncash [ ]
(Complete Part || if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,992,079. | Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, acdress, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [
$ 1,325,104. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person E‘
Payroll D
$ 671,513. | Noncash [ |
(Complete Part Il if there
is a honcash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

NORTHERN VIRGINIA FAMTILY SERVICE

Employer identification number

54-0791977

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

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

{c) {d)
Total confributions Type.of conhtribution

7

$

Person

Payroll
534,958, Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

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

{c) (c}

Total contributions Type of contribution

$

Person
Payroll [ |
5,001,792, Noncash | |

{Complete Part )] if there
is a noncash contribution.}

(a) (b)

No. Name, address, and ZIP + 4

(c} (ch)

Total contributions Type of contribution

Person |:|
Payroll [
Noncash [ |

{Complete Part |1 if there
is a noncash contribution.)

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

(c) (ct)
Total coniributions Type of contribution

Person |:|
Payroll [
Noncash [ |

{Complete Part I1if there
is a noncash contribution.)

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

(c) ()

Total contributions Type of confribution

Petson |:|
Payroll |:|
Noncash [:1

(Complete Part Il if there
is a noncash contribution.}

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

(c) {cl)

Total contributions Type of confribution

Person [:]

Payroll

Noncash [ |

(Complete Part !l if there
is a noncash contribution.}

223452 12-21-12
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Schedule B (Form 980, 980-EZ, or 990-PF) {2012)

Page 3

Name of organization

Employer identification number

NORTHERN VIRGINTA FAMILY SERVICE 54-0791977
Part.ll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{2}
(c)

No. . ) \ FMV (or estimate)} {d} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(e}

No. ' -, (b) . FMV (or estimate) (@ .
from Description of honcash property given . R Date receivaed
Part | (see instructions)

(@

{c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c)

No. . o) " FMV (or estimate} (d) X
from Description of noncash property given A . Date received
Part | (see instructions)

(a) ©

f:.\l:r;] D it f ) h . FMV {or estimate) Dat ::::eived

o escription of noncash property given (see instructions) ate
@ (@)

No. (k) FMV (or estimate) d)
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of arganization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

NORITOEEN VIRGINIA PAMILY ombVILS . |
: Part ll:  Exclusivaly religious, charitable, ete., individual contributions to section 501(c)(7}, (8], or (103 organizations that total more than $1,000 for the

yaar. Complete columns (&) through (e) and the following line entry. For organizations completing
the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Eate thls information once) »$

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

art 111, enter

(a) No.
;F;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];r;"‘tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
{a} No.
'f;‘;rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II;I;TI (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

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 820 or 990-£2) For Organizations Exempt From Income Tax Under section 501(¢c) and section 527 20 1 2

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .- Open to Publie: .
intemal Roverue Service P> See separate instructions. i Inspec’f!on o
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 920-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.

® Soction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Saction 527 organizations: Complete Part LA only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501 (c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part W-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part Il-A.
If the arganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 36c (Proxy Tax), then

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

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

| Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any exclse tax incurred by organization managers under section 4955
3 [f the organization incurred a saction 4955 tax, did it file Form 4720 for this year?
4aWas 8 COMECHON MaUB? oo er et Cves [Ino
b If "Yes," describe in Part IV,
[PartI-C| 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 ., ... | g3
2 Enter the amount of the filing organization's funds cantributed fo other organizations for section 527

BXOMPE AUNCHON BCHVIEIBS __._..__......oooooooovsvos oo e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,

N8 17D oo oevoesooesss s eesoeesoes oo e oo e oo ee AR e b1 8 e e e >3

4 Did the filing organization file Farm 1120-POL fOr this YBAI? | e ee e seeans I:] Yes [___] No

5 Enterthe 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 arount 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 ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

{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, entar -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990-or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C

Form 990 or 990-E7) 2012 NORTHERN VIRGINTIA FAMILY SERVICE

{election under section 501(h)).

54-0791977 Page2

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

A Check P I::l 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 iohbying expenditures).

B Check P |:| if the filing organization checked box A and "limitad contral" provisions apply.

Limit:*. an Lobbying Expenditure_s ) oré:%;ﬂﬂgnss ® Aﬁ'ﬁzg gtk
(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 leglslative body (diract lobbying) ... ...,
¢ Total lobbying expenditures (add lines taand 1b) |,
d Other exempt purpose eXPenditlteS ...ttt et
e Total exempt purpose expenditures fadd linestcand 1d) .
{ 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 lina 1e.
Over $500,000 but not over $1,600,000 $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- . e
i Subtract line 1f from liNe 1C. [f Zero or 1888, @Mmter O e eeeeaias
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization fils Form 4720
reporting section 4911 tax for this year? ... e |:| Yes D 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaving Period
o ﬁscgf‘;ee':r""geﬁsging " (a) 2009 {b} 2010 (c) 2011 {d) 2012 (e) Total
2a Lobbhying 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 (&)}
f _Grassroots lobbying expenditures _
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 NORTHERN VIRGINIA FAMITLY SERVICE 54-0791977 Pagea
Part1I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h})).

Foreach "Yes," response to fines 1a through 1i below, pravide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILUNEEBOIST | ittt ceeeet et et ebe s e eeer ses et et s sres b ane et re bt ars b e s e e nre s cre s e caein
Paid staff or management {include compensation in expensss reported on lines 1c through 1i}? |
Media advertis@mMentS? | .. ... e
Mailings to members, legislatars, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for oD byIng PUIPOSOS T e e
Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
Other BCHVITIEET | et e e b et eae s e en e et en e eas e eaeen e e
Total. Add lines TG through 1 s
2a Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4012 .

c If "Yes " enter the amount of any tax incurred by organization managers under section 4912

336.

4,563.

_—— T @ = P o0 T
Peloal [bafe| [

501 (c)(e).

Yes No
1 Were substantially all (90% or more) dues received nendeductible by members? .., 1
2  Did the organization make anly in-house lobbying expenditures of $2,000 0F IBSS? ..........coeevevereeeereeresreeserereeeeens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ...........c..oceeivennee. 3

501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part IlI-A, line 3, is
answered "Yes."

. 0l il
1 Dues, assessments and similar amounts from members 1

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

¢ Total

4 [If notices were sent and the amount.on line 2¢ exceeds the amount oh iine 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
BXPENTIIUFE NEXE YEAIT | it e et et et et bttt b b e e st e s et nrate R e R e e e re e 4

Taxahble amount of lobbying and political expenditures {see instructions)

lTPart IV:| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part |I-A, line 2;
and Part [I-B, line 1. Also, complete this part for any additional information.

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

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

THE AREAS OF NVFS FOCUS.

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

Schedule C (Form 990 or 990-EZ) 2012
232043

01-07-13

24



Schedule C (Form 990 or 990-E7) 2012 NORTHERN VIRGINIA FAMITY SERVICE 54-0791977 Pages
[ Part IV | Supplemental Information (continued)

FOR ITI-B, LINHE 1D, MAILINGS CONSIST OF EMAILS, NOT POSTED MAIL AND

CONSUME APPROXIMATELY 2-3 HQOURS PER YEAR OF CEQO TIME. AMOUNT ON LINE 1D

IS THE ALLOCATED PORTION OF CEQ COMPENSATION EXPENSE FOR 3 HOURS OF HER

TIME.

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

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

ALLOCATED PORTION OF CEQ COMPENSATION EXPENSE FOR 2% OF HER TIME, PLUS

MILEAGE REIMBURSEMENT FOR 2 TRIPS TO RICHMOND.

Schedule G (Form 990 or 8990-EZ) 2012
239044

01-07-13
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SCHEDULE D Supplemental Financial Statements Y- PT-Y
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. o - Open to Publig’
ﬁfgf;;?‘;;‘,:,:::%::f: Y P Attach to Form 990, P See separate instructions. = Inspection: .
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ling 8.

{a) Donor advised funds (k) Funds and other accounts
1 Total numberatendof year ... ...
2 Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,,,,,,,
3 Aggregate grants from (during yean) ...
4 Aggregatevalueatend of year ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds )
are the organization’s property, subject to the organization’s exclusive legal contrad? | . E:l Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefft?  ........cn e [ ] Yes I:l No
[Part Il [Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public uss {e.g., recreation ot education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histeric structure
l__—_| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
-~-| Held at the End of the Tax Year
a Total number of conservation BASEIMENTS | . ... ..o st e e sb b 2a
b Total acreage restricted by GONBervatioN a8EMBNLS e ————————— 2h
¢ Number of conservation eassments on a certified historic structure included in gy ... ... 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISIE | ... et e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the fax
year -
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
g Doos each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section T70MMABIINT ... . i e et e e e e e r e e r s cesfeb e a b e e e [ves [ Ino
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnots to the organization's financial statements that describes the organization’s accounting for

conservatlon easements,
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

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

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) Revenues included in Form 990, Part VIl ine 1 ... |

(ii) Assets included in Form 980, Part X

If the organization received or held works of art, hlstorlcal treasures, or Diher similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part Viil, line 1

Assets included in Form 990, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2012

232051
12-10-12
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Schedule D (Form 990) 2012 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page2
Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection fters

(check alt that apply):
a l:' Public exhibition d D Loan or exchange programs
b |:| Scholarly research - e |_____| Other

¢ l:l Preservation for future generations
'l 4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XI1.
| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............ccocviciieenee D Yes |:| No

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

1a ls the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included

ON FOMI 990, PAMEX? .| ..o ettt oo oo [ Ives  [Ino
b ¥ "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance ... e e
Additions during the year
Distributions during the year

- o OO

i Ending balance

i 2a Did the organization include an amount on Form 990, Part X, Ine 217 e
‘;5 b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
I
|
[

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

{a} Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
d 1a Beginning of yearbalance ... ... ... 7,500, 7,500, 7.500.
! b GONTBULONS |..._....ooi oo 7,500,
‘ ¢ Net investment earnings, gains, and losses
“_ d Grants orscholarships . .......coooeveens
! e Other expenditures for facilities
and Programs ..o
i f Administrative expenses ...
5 g Endof yearbalance ... 7,500, 7,500. 7,500, 7,500.
2 Provide the estimated percentage of the current year end balance (fne 1g, column (a}} held as:
. a Board designated or guasi-endowment > %
| b -Permanent endowment 100.00 %
‘ ¢ Temporarily restricted endowment p- %

L The percentages in lines 2a, 2b, and 2c should equal 100%,
i! 3a Are there endowment funds net in the possession of the organization that are held and administersd for the organization

by: Yes | No
(i) unrelated OrganEZALIONS | ... ..ot b R b 3ali) X
{ii) related organizations 3alii) X
: h i "Yes" to 3alii), are the related organizations listed as required on Schedule R? e 3h
; _4__ Describe in Part Xlil the intended uses of the organization’s endowment funds, ‘
1 TPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
; 1a Land e 821,231.) R §21,231.
b BUIdINGS e 7,011,098.; 1,666,378, 5,344,720.
' ¢ Leasehold improvements . 40,662, 40,662, 0.
d Equipment s 350,155, 333,447, 16,708,
| e Oher .. s 45,880, 27,079, 18.801.
: Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 10(€)) oo > 6,201,460.

Schedule D (Form 9980} 2012

4 232052
v 12-10-12
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Schedule D (Form 990) 2012

NORTHERN VIRGINIA FAMILY SERVICE

54-0791977 Paged

(a) Descnptmn of security or category (Including name of seourfty}

{b) Book Value

{c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...

(2} Closely-held equity interests

(3) Cther

A

(B)

©

(D)

(E}

()

{G)

{H)

U]

Total, (Col. (h) must equal Form 990, Part X, cok (B) ling 12.} =

"Part VITl] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

()

)

3)

@

5)

(&)

&

8)

&)

{(10)

Tq__tal (Col {b) must equal Form 990, Part X, col. (B} line 13, )br

(a) Description

{b) Book value

)]

2)

(3)

4

)

(8

7}

{8

9

(0

Tatal. (Colurnn (b) must equal Form 990, Part X, col. (B)line 158.) ... ..ooceviiieiiiiiiin e ecsicniies |

"Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ DEFERRED RENT

293,960

3)

)

&)

(6

()

]

©

(10)

(1)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... >

293,960.

2. FIN 48 {ASG 740) Footnote. In Part XIIi, provide the text of the feotnote to the organization’s financial statements that reports the orgamzation s

liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part XIll .................

232053
12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Paged
[Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., _1.130,622,421.
2 Amounts included on line 1 but not on Form €80, Part VII, line 12: o

a Net unrealized gains on MVESIMBNES e 2a 33,013,400

b Donated services and Use of aCltES 2b 1,537,823.

¢ Recoveries of prior year grants . ... 2 B

d Other (Describe INPart XIILY ... e s 2d 220,953 .1+

@ AJDIINES 2a1NE0UGN 20 ..o oo et 2e | 1,791,789,
3 SUDLACH NG 20 fOM NG 1 ... ...\ occoooooo oo oeeeosess e ssssssars e obess s 3 | 28,830,632,

4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, line 7b

b Other (Describe INPart XIILY e s e e e P

€ AT IINBS AR AN AR | e e e bbb e e s en e 0.

5 _ Total revenue, Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 28,830,632,

[Part XJ1.[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SLALBMENES | e 1] 30,288,649.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: g -

a Donated services and use ot TaGHIIOS e 2a 1,537,823

b Prior year adjustments e e 2b

€ OHherloSBes | ... . e ettt e et e e 2¢ :

d Other (Describe INPAMt XIIL) ..o 2d 220,953.1

€ AADIINES BATIOUGN 20 | ___....oooooooooovov oo s st e 2| 1,758,776.
3 SUDIACE NG e fOM IO 1 | . e eeeee st sre e 3 | 28,525,873,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses hot included on Form 990, Part VIl fine 7b . ... \_4a

b Other(Describe iInPart XIL) ., Ab :

G ADANGS 4B AN AN . oot et b s e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part I, 1@ 18.) oo 5 | 28,529,873,

| Part-X1ll| Supplemental Information
Gomplete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XJ|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDCOWMENT WAS FROM LYLE-RKEARSLEY SYSTEMS, INC,

PART X, LINE 2: MANAGEMENT EVALUATED NVFS'S TAX POSITIONS AND

CONCLUDED THAT NVFS HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THE GUIDANCE UNDER THE ACCOUNTING TOPIC FOR UNCERTAINTY IN INCOME TAXES.

GENERALLY, NVFS IS NO LONGER_SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2010.
. Schedule D (Form 980) 2012

232054
12-10-12
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Scheduls [3 (Form 990) 2012 NORTHERN VIRGINIA FAMILY SERVICE 54-0'791977 Pages

Part XIIt| Supplemental Information (continued)

DURING THE YEAR ENDED JUNE 30,

2013,

NVFS HAD NO UNRELATED BUSINESS INCOME

FOR THE YEAR.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 220,953,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE REPORTED ON LINE 8B 220,953,

232055
12-10-12

Schedule D (Form 290} 2012

30



! SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
| (Form 990 or 980-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,

P‘:Pra“'l“;"* of ‘L‘?S:’eiacs:’y or if the organization entered more than $15,000 on Form 920-EZ, fine 6a. 5 ?peh 1;6 Publi ;
mismalevene Sen B Attach to Form 990 or Form 990-EZ, B+ See separate Instructions. s Inspection i i
Name of the organization Employer identification number l

NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 '

Fundraising Activities. Complete if the organization answerad "Yes" to 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 [ Mail solicitations e [:I Solicitation of non-government grants !
: b l:] Internet and emalil solicitations 1 [_] Solicitation of government grants ;
| c
I

Phone solicitations ] Special fundraising events H
d D In-person solicitations |
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

i key employees listed In Form 990, Part VIl or entity in connection with professional fundraising setvices? |:| Yes l:l No
; b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

| compensated at least $5,000 by the organization,

i} Did v) Amount paid " .
{i) Name and address of individual I A2 1) Gross receipts | 1o Jor retsimen by) | () Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundraiser 1o {or retained by)
oontrbutions? isted In col. () | Croanization
Yes | No
i
E
i
‘ TOMAL ittt sean st en ettty e et e et >
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.
I
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
a1-07-13
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Schedule G {Form 990 or 990-E7) 2012 NORTHERN VIRGINTIA FAMITY SERVICE
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

54-0791977 Page2

of fundraising event contributicns and gross income on Form 920-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000,

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
GALA DINNER (add col. {a) through
& AUCTION (CARE AWARDS 4 ol (e}
o (event type) (event typs) (total number)
3
=
o« .
é 1 Gross receipts 582,388. 41,240. 102,006. 725,634.
2 less:Contributions ... 66,25'0- 1,092. 5,879. 73,221.
3 Gross income (lne 1 minus line 2) ... 516,138. 40,148. 96,127, 652,413,
4 Cashprizes | ...,
5 Noncashprizes ... 96,551, 96,551,
2]
©
(5]
g, 6 Rentfacilitycosts 5,380. 5,380.
a
g 7 Foodandbeverages .. ... ... 63,732, 6,794. 70,526,
=
8 Entertainment .. . . ...
g Otherdirectexpenses . 33,795, 8,420. 6,281. 48,496.
10 Direct expense summary. Add #ines 4 through 9 in column {d) ( 220,953,
_[11_Net income summary. Combine line 3, column (d), and line 10 431,460,
Part lll.] Gaming. Complete if the organization answered ‘Yes" to Form 90, Part [V, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o {b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col, (a) through col. (c))
$
o
1 GrosSsrevenue ............cooerviiviiniciniinnns
w| 2 Cashprizes ...
2
u;% 8 Noncashprizes ...
ki
£(4 Rentfacilitycosts ...
o
5 Otherdirectexpenses ... ..., —
|:|Yes % DYes % l:'Yes % |
6 Volunteerlabor . [ _Ino [ INo No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... > )
8 Net gaming incame summary. Combine line 1, columnd. and line 7 ... e | 2

9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

l:] Yes ‘:I No

10a Were any of the organization's gaming licensas revoked, suspended or terminated during the tax year?

b If "Yes," explain:

DYes |:| No

232082 01-07-13

32
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Schedule G (Form 990 or 990-E2) 2012 NORTHERN VIRGINIA FAMILY SERVICE 54-0791977 Page3

11 Does the organization operate gaming activities with NONMEMBBIST | e
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charfable QAIMINGT ... ...ttt e e e sa e et e ea s
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

Yes

l:] Yes

13a

DNO
|:|N0

%

b An outside facility

13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |, ...
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

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

Name p

|:| Yes

I:lNO

Address

16 Gaming manager information:

Name p

Gaming manager compensation p &

Description of services provided P

l:| Director/officer D Employee i:l Independent contractor

17 Mandatory distributions:
a ls the organization reguired under state law to make charitakle distributions fram the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law ta be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

I::]NO

Supplemental Information. Gomplete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ili,

lines @, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232082 01-07-13 Schedule G {(Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(FOI'ITI 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OME No. 1545-0047

2012

Part IV, line 23. -+ Open to Publié
Intornel Bovero Sordos. P Attach to Form 990. > See separate instructions. - Inspection. . -
Name of the organization Employer identification number
NORTHERN VIRGINTIA FAMILY SERVICE 54-0791977
fPartl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organizaticn provided any of the following to or for a person listed in Form 980, S
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
|:| First-class or charter trave! |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|j Discretionary spending account |____| Personal services (9.g., maid, chauifeur, chef)

b f 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 abova? If "No," complete Part Il to explain

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

trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to estaklish the compensation of the organization’s

CEQ/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 Il

Compensation committee |:] Writtan employment contract
]E_' Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations [2] Approval by the board or compensation committee

4 During the year, did any person listed in Form 920, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Parficipate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c){(3) and 501{c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 890, 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 organization?
If "Yes" to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization?

b Any related organization?
f "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any hon-fixed payments

not described in [Nes 5 and B2 IF "Yes," deschbe N Par Il e e e, 7 X
8 Were any amounts reported in 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)7 If "Yes," describeinPart 1l . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6{C)7 ... ... e e L)

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

232111
12-10-12
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

Department of the Treasury 9290, Part 1V, lines 29 or 30. oPuinc
Internal Revenue Setvice » Attach to Form 990. L et Gﬂon S,
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977
TPart] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Ant-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...,
4 Books and publications ... ...
5 Clothing and household goods ... X 120,242. SELLING PRICE
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publiclytraded X 1 5,507. FATIR MARKET VALUE
10 Securities - Closelyheld stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Realestate-Residential ...l
16 Real estate- Commercial ... ...
17 Reatestate-Other ...,
18 Collectibles
19 Food inventory X 5,661 2,706,725, FATR MARKET VALUE
20 Drugs and medical supplies _ ...
21 TaXidermy ...
22 Historical artifacts . ..,
23 Scionfific specimens . ...
24 Archeological artifacts | ........................
25 Other P ( FURNITURE & E) X 1 546,289. FAIR MARKET VALUE
28 Other » ( PROGRAM SUPPL) X 685 437,080. FAIR MARKET VALUE
27 Other P ( AUCTION ITEMS ) X 297 96,551. FAIR MARKET VALUE
28 Cther P { )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for : i
................................................................................................................................................... 30a) | X

the entire holding petiod?
b If "Yes," describe the arrangement in Part 11,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part 1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No

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

232141
12-20-12
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Schedule M (Form 990) 2012) NORTHERN VIRGINTA FAMILY SERVICE

54-07919717 Page 2

Partll] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the erganization is reporting in Part }, column (b), the number of contributions, the number of items received, or a combination ¢f both.

Also complete this part for any additionat information.

‘232142 12-20-12

41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 290 or 990-EZ or to provide any additional information. o Oneh e Pliblie
R i P> Attach to Form 990 or B90-EZ et
Name of the organization Employer identification number
NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

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

COQPERATION AND SUPPORT IN RESPONDING TO FAMILY NEEDS.

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

SUPPORT SERVICES. THESE PROGRAMS COMBINED SERVED 217 HOUSEHOLDS IN

FY13. SERVE'S APPROACH IS TO RAPIDLY HOUSE FAMILIES IN ORDER TO

MINIMIZE THEIR TIME BEING HOMELESS AND MAXTMIZE THEIR OPPORTUNITIES FOR

STABLE HOUSING. IN FY13, 85% OF SINGLES EXITED THE SHELTER IN 30 DAYS

OR LESS, 64% OF FAMILIES EXITED WITHIN 60 DAYS. 20% MOVED OUT INTO MORE

STABLE TRANSITIONAL HOUSING AND 61% MOVED OUT INTO PERMANENT HOUSING.

~ THE PRINCE WILLIAM AREA'S LARGEST FOOD DISTRIBUTION CENTER, WHICH

SERVED 8,586 INDIVIDUALS IN FY¥13.

— EMERGENCY ASSISTANCE FOR UTILITY, RENT, WATER AND GAS PAYMENTS, WHICH

SERVED 623 FAMTLIES TN FY13.

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

LIBRARY.

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

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

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

DIRECT ASSISTANCE FOR RENT AND UTILITIES, SUPPORTS FAMILIES THROUGH

CRISIS. HOUSING PROGRAMS, SUCH AS TRANSITIONAL AND AFFORDABLE HOUSING

HELP THEM ACHIEVE LONG-TERM STABLE HOUSING GOALS., MORE THAN 16,500

INDIVIDUALS RECEIVED SERVICES THROUGH THESE CORE AREAS, 81% OF CLIENTS

OBTAINED MORE STABLE HOUSING UPON THEIR EXIT FROM THE PROGRAM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 980-E7) (2012)

Page 2

Name of the organization Employer identification number

NORTHERN VIRGINTA FAMILY SERVICE 54-0791977

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

AND LANGUAGE SERVICES GEARED TO THE UNIQUE VALUES AND CHARACTERISTICS

OF INDIVIDUALS AND FAMILIES FROM DIVERSE CULTURES.

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

PSYCHIATRISTS AND GRADUATE INTERNS FROM LOCAL UNIVERSITIES.

THE GOAL OF MHS IS TO HELP PEOPLE FROM ETHNICALLY DIVERSE BACKGROUNDS

SUCCEED BY PROVIDING COMPREHENSIVE, CULTURALLY SENSITIVE MENTAL HEALTH

AND RELATED SERVICES AND BY CONDUCTING RESEARCH AND TRAINING TO MARE

SUCH SERVICES MORE WIDELY AVAILABLE.

ACCESS TQ FREE AND REDUCED COST MEDICATIONS, AND TO DENTAL AND

SPECIALTY MEDICAL CARE PROGRAMS, WHICH OVERALL SERVED MORE THAN 11,000

PEQPLE IN FY¥13, AND LEVERAGED $13.9 MILLION WORTH OF FREE MEDICATIONS

TO INDIVIDUALS WHO OTHERWISE COULD NOT AFFORD THEIR PRESCRIPTIONS.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERVENTION & PREVENTION SERVICES:

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

HEALTHY FAMILIES PROGRAM IN NORTHERN VIRGINIA AND NOW OPERATES IN 4

LOCAL JURISDICTIONS, SERVING 665 CLIENTS ANNUALLY. FIRST-TIME PARENTS

ASSESSED AS HAVING SIGNIFICANT BARRIERS TO SUCCESSFUL PARENTING ARE

LINKED PRE-NATALLY WITH A HOME VISITOR. THE GOAL IS TO BUILD STRONG

PARENTING SKILLS, ENSURE A HEALTHY DELIVERY, MONITOR DEVELOPMENTAL

MILESTONES, PREVENT CHILD ABUSE AND NEGLECT, AND TO ENABLE THAT A CHILD

ENTERING SCHOCL IS READY TO LEARN AND BE SUCCESSFUL. PARENTS ARE GIVEN

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-EZ} (2012) Page 2

Name of the organization Employer identification number i

NORTHERN VIRGINTIA FAMILY SERVICE 54-0791877

THE TOOLS TO SUCCEED AS PARENTS IN THEIR OWN JOURNEY TOWARDS i

SELF-SUFFICIENCY, 98% OF THE CHILDREN WERE LINKED WITH A HEALTH CARE

PROVIDER AND 97% WERE UP TO DATE ON IMMUNIZATIONS. 99% OF ENROLLED

FAMILIES HAD NO FOUNDED CASES OF CHILD ABUSE OR NEGLECT.

EXPENSES 2,980,120, INCLUDING GRANTS OF 894,519, REVENUE 0.

CHILD PLACEMENT SERVICES:

FOSTER CARE: THERAPEUTIC FOSTER CARE PROVIDES TEMPORARY, QUALTITY,

FAMILY SETTINGS FOR CHILDREN WITH SPECTAL NEEDS WHO MAY HAVE

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

QOPPORTUNITY TQO DEVELOP TO THEIR FULLEST POTENTIAL.

THE PROGRAM SERVES CHILDREN FROM BIRTH THROUGH AGE ETIGHTEEN WHO HAVE

EMOTIONAL, BEHAVIORAL, PHYSICAL OR DEVELOPMENTAL NEEDS THAT CANNOT BE

MET IN THEIR OWN HOMES. NORTHERN VIRGINIA FAMILY SERVICE SOCIAL WORKERS

CAREFULLY MATCH EACH CHILD WITH AN APPROPRIATE, TRAINED FOSTER FAMILY.

FOSTER PARENTS FROM CULTURALLY DIVERSE BACKGROUNDS ARE RECRUITED AND

RECEIVE INTENSIVE SPECIALIZED TRAINING.

EXPENSES § 1,584,741. INCL GRANTS OF $§ 688,034, REVENUE § 1,633,387,

THRIFT SHOPS

EXPENSES § 722,551. INCLUDING GRANTS OF § 0. REVENUE $ 1,150,324,

WORKFORCE DEVELOPMENT SERVICES:

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

ADMINISTRATIVE/COMPUTER SKILLS ALONG WITH SPECIAL ATTENTION TO
PRt Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Pags 2

Name of the organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 54-0791877

PREPARATION FOR HEALTH CARE INDUSTRY ADMINISTRATIVE POSITIONS. THIS

PROGRAM WAS RECOGNIZED AS 1 OF & BEST PRACTICES OF WORKFORCE

DEVELOPMENT PROGRAMS IN THE COUNTRY. TRAINING FUTURES PARTNERS WITH

NORTHERN VIRGINIA COMMUNITY COLLEGE SO THAT EACH GRADUATE RECEIVES

18-21 COLLEGE CREDITS {(A FULL SEMESTER). 116 PERSONS PARTICIPATED WITH

A 91% GRADUATION RATE. 76% SECURED TRAINING-RELATED EMPLOYMENT WITHIN

6 MONTHS. GRADUATES INCREASED THEIR EARNINGS BY 54% OQVER THEIR

PRE-TRAINING WAGES.

EXPENSES § 1,232,445, INCL GRANTS OF § 1,339,459, REVENUE § 105,203,

LEGAL SERVICES

EXPENSES 8 243,469. INCLUDING GRANTS OF § 0. REVENUE & 69,296.

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD OF

DIRECTORS RECEIVE A COPY QOF THE 950 PRIOR TO FILING, FOR THEIR REVIEW. THE

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO THE

BOARD MEETING. THE 990 IS THEN PROVIDED TO ALL MEMBERS OF THE

ORGANIZATION'S BOARD QOF DIRECTORS AND GIVEN THE OPPORTUNITY TO ASK ANY

QUESTIONS THEY MAY HAVE. THE 9390 IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LiNE 12C: THE BOARD ANNUALLY REVIEWS THE

CONFLICT OF INTEREST PCOLICY AND REQUIRES MEMBER CERTIFICATION. THE

RESPONSES ARE REVIEWED BY THE BOARD'S GOVERNANCE 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 BASTIS. PERIODICALLY AN INDEPENDENT COMPENSATION

CONSULTANT IS RETATINED TO SURVEY THE MARKET FOR THE APPROPRIATE
EE e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

NORTHERN VIRGINIA FAMILY SERVICE 54-07913977

COMPENSATION; THE RESULTS ARE SENT DIRECTLY TO THE BOARD CHAIR AND VICE

PRESIDENT OF HUMAN RESQURCES. IN-BETWEEN YEARS THE BOARD CHAIR MAY ELECT

TO CONDUCT AN TNFORMAL SALARY SURVEY. THE CEC RECOMMENDS COMPENSATION FOR

THREE CORPORATE OFFICERS, WHICH IS REVIEWED WITH THE BOARD CHAIR. THE

DELIBERATION AND DECISION ARE WELL DOCUMENTED.,

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE

TO THE GENERAL PUBLIC BY PROVIDING COPIES ON REQUEST AND BY INSPECTION AT

THE AGENCY'S HEADQUARTERS' OFFICE.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION QF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

FORM 990, PART TITT, LINE 1

ORGANIZATION OVERVIEW

WITH MULTIPLE LOCATIONS, 350 EMPLOYEES AND OVER 3,800 VOLUNTEERS, NVFS

PROVIDES HELP/HOPE/HERE EACH YEAR TQ NEARLY 37,000 INDIVIDUALS.

SERVICES ARE PROVIDED IN 7 CORE SERVICE AREAS: HEALTH, HOUSING, LEGAL,

WORKFORCE DEVELOPMENT, CHILD PLACEMENT, EARLY CHILDHOOD, AND

INTERVENTION & PREVENTION. EACH SERVICE AREA REPRESENTS A SET OF

PROGRAMS, WHICH RESULT IN POSITIVE OUTCOMES FOR THE CLIENTS AND THE

COMMUNITY.

NVFS COLLABORATES WITH LOCAIL GOVERNMENTS, NORTHERN VIRGINIA COMMUNITY

S Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 990-E7) (2012)

Page 2

Name of the organization

NORTHERN VIRGINIA FAMILY SERVICE

Employer identification number

54-0791977

COLLEGE, INOVA HEALTH SYSTEMS, FATIRFAX SCHOOLS, LOCAL HEALTH CLINICS

AND MORE TO ADDRESS CREATIVELY AND COLLABORATIVELY THE MULTIPLE ISSUES

PRESENTING BARRIERS TO FAMILIES SUCCEEDING TOWARDS ECONOMIC

INDEPENDENCE. OF THE CLIENTS WHQ REPORTED INCOME TO THE AGENCY, 90% HAD

GROSS ANNUAL INCOME AT 200% OR ILESS OF THE FEDERAL POVERTY LEVEL. 26%

SERVED WERE CHILDREN AND YOUTH UNDER THE AGE OF 18.

232212
01-04-13
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5

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 15461708
Departmsnt of tHe Treasury

Internal Revenus Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box OO

® 1f you are fillng for an Additional {Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)

Do not complete Part if unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868,

Eleotranio filing fe-file). You can alectronically file Farm 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 290-T), or an additlonal {not automatlc) 3-month extension of time. You can electronically file Form B&GS to request an extension
of time to file any of the forms Yisted in Part | or Part || with the excaption of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the 1RS in paper format (ses nstructions). For more detalls on the electronic filing of this form,

visit www.irs goviefiie and click on e-lile for Charities & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form $90-T and requesting an automatic 6-month extenaion - chack this box and complste

Part1only e eivessarees o ]

All other corporations ﬁncludfng 1 120 c fflers) partnemhrps, REMICS and trusts must use Fam:l 7004 :o request an extensian of ﬂma
to fife income lax refurns.

Typeor | Mame of sxempt organization or other filer, see instructions. Employer Identification number {(EIN} or
print

— NORTHERN VIRGINIA FAMILY SERVICE 54-0791977

du: ds;:g ?Q, Number, street, and room or suite no. If a P.0. box, ses instructions. Bucial security number (SSN)

fingyar | 10455 WHITE GRANITE DRIVE, NO. 100

Instructions, | City, town or post office, state, and ZIP cade. For a forelgn address, see instructions.
OAKTON, VA 22124

Enter the Return code for the return that this application is for (file a separate application for each telum) | .......cceomerervrmeniisnenn. m
Application Return | Application Return
Is For Code_|ls For Code
Form 980 or Form $90-EZ2 01 Form 220-T {corporation) o7
Form 890-Bl. 474 Form 1041-A 08
Form 4720 (indlviduat) 03 Form 4720 c9
Form 920-PF D4 Form 6227 - 10
Form 990-T {sec. 401(a) or 408(a) trust) Q5 Form 6068 11
Form 980-T (trust other than above) 08 Form 8870 12

ANNZA BRENT, CPA
® The books ara inthe care of > 10455 WHITE GRANITE DR, STE 100 - OAKTON, VA 22124

Telephona No.p» 571 -748-2500 FAX No.
® [ the organization does not have an office or place of businoss in the United States, checkthishox | . . »” |:|
® |fthis Is far a Group Return, anter tha organization's four digit Group Exemptlion Number (GEN) N this ls for the whole gmup, check thig

box p L. i it s for pait of the group, check thig box e [ and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time untll
FEBRUARY 15, 2014 ,tafiethe exempt organization return for the organization named above. The extension
ls for the organization's return for: !

p | calendar vear______or
p[X] tax yearbeginning _JUL 1, 2012 ,andending JUN 30, 2013

2 |fthe tax year entered In fine 1 is for less than 12 months, ¢heck reason: [ initial return 1 Fnat return
D Change in accounting period

3a If this application is for Forr 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructiona. Ba| % 0.
b Iithis application Is for Form 990-PF, 920-T, 4720, or 6089, anter any refundable credita and
estimated tax payments made. Inciude any prior year overpayrment allowed as a credi, 31 8 0.,
o Balance due. Subtract line 3b from fine 3a. Inclucts your payment with this form, if required,
by usihg EFTPS (Electronic Fadsral Tax Payment System). See instructions. 3¢ | % 0.
Caution. If you are going to make an elgetronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-201%)

223841
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