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rorm 990-PF

Department of the Treasury
Internal Revenue S¥rvice

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexen;_pt Charitable Trust
as a Private

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements,

oundation

OMB No 1545-0052

2011

For calgndar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932
Number and street (or P O box number if mail Is not dellvered to street address) Room/suite  |B Telephone number
1940 DUKE STREET 200 703-486-5691
City or town, state, and ZIP code C 1t exemption application 1s pending, check here PL]
ALEXANDRIA, VA 22314
G Check all that apply: LI tnitiat return L__1 Initial return of a former public charity D 1. Foreign organizations, check here >|:|
Final return E] Amended return
[ Address change [_] Name change e reh compaation e et gy [ ]
H_Check type of organization: [ X | Section 501(c)(3) exempt private foundation E If private foundation status was terminated
:] Section 4947(a){1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here Pl:]
I Fair market value of all assets at end of year | J Accountngmethod: [_ICash  LX Accrual F If the foundation 1s in a 60-month termination
(from Part I, col. (c), ine 16) |:| Other (specify) under section 507(b)(1)(B), check here Pl:]
»3 30,470,826 .](Parti, column (d) must be on cash basis.)
Part || Analysis of Revenue and Expenses (d) Disbursements
e I e e e
1 Contributions, gifts, grants, etc., received N/A '
2 Check 'X] if the foundation 1s not required to attach Sch 8 |
3 [Merest on savings and tamporary 31,395. 31,395, STATEMENT 1 |
4 Dvidends and interest from securities 322,210. 322,210. STATEMENT 2 |
5a Gross rents l
b Net rental income o (loss) |
© 62 Net gain or (loss) from sale of assets not on line 10 5 1 7 ’ 7 5 8 . i
2| bassoninees 12,008,609, RECEIVIEN ?
2| 7 capital gain net income (from Part v, fine 2) 517 ’ 158 EvLivil '
o 8 Net short-term capital gain % ,O !
9 Income modifications o ULT 242052 Q i
102 org alowances. " W ‘
b Less Costof goods sold _ faYs YaYad X W |
¢ Gross profit or (loss) | E— A P L | |
11 Other income 5,705. 5,705. STATEMENT 3 |
12 Total. Add lines 1 through 11 877,068. 877,068. i
13 Compensation of officers, directors, trustees, etc 1 6 3 ’ 9 0 9 . 1 6 7 3 9 0 . 1 4 7 ’ 5 1 9 .
14 Other employee salaries and wages 133,588. 0. 133,588.
.| 15 Pension pians, employee benefits 88,505. 1,976. 86,048,
1 16a Legal fees
§ b Accounting fees STMT 4 50,773. 15,229. 35,544.
21 ¢ Other professional fees STMT 5 214,106. 129,520. 84,586.
2117 Interest
g E 18 Taxes STMT 6 2,916. 416. 0.
= 2|19 Depreciation and depletion 1,084. 0. !
€& E|20 Occupancy 97,879. 0. 97,879.
© |21 Travel, conferences, and meetings 17,713. 0. 17,713.
eq g 22 Printing and publications 17,788. 0. 17,788.
¥35  2[23 Other expenses STMT 7 76,864. 488. 76,376.
o }‘3 24 Total operating and administrative
e 8 expenses. Add lines 13 through 23 865,125. 164,019. 697,041.
E;U Ol25 Contributions, gifts, grants pard 788,000. 788,000.
Pz
= 26 Total expenses and disbursements.
< Add lines 24 and 25 1,653,125. 164,019. 1,485,041,
% 27 Subtract ine 26 from line 12: ‘
8 Excess of revenue over expenses and disbursements < 7 7 6 ’ 0 5 7 N
b Net investment income (f negative, enter -0-) 713,0489. |
¢ Adjusted net income (if negative, enter -0-) N/A '
150211 LHA ForPaperwork Reduction Act Notice, see instructions. ; ' L.{ a rm 990-PF (2011)
1
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Form 990-PF (2011)

NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

Page 2

Balance Sheets Attached schedules and amaunts n the descaption
. column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b)Book Value

(c) Fair Market Value

2
3

8
9

Assets

12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

3,145,049.

2,368,239,

2,368,239.

Less: allowance for doubtful accounts »

]

Pledges receivable B>

]

Less: allowance for doubtful accounts »

Grants recewvable
Recewvables due from officers, directors, trustees, and other
disqualified persons

Qther notes and loans receivable

>

Less: allowance for doubttul accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11 tnvestments - land, buildings, and equipment basis

STMT 8
STMT 9
>

10,250,631.

8,892,806.

8,892,806.

5,319,795.

6,961,520,

6,961,520,

]

>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

STMT 10

5,433.

13,706,678,

12,236,240.

12,236,240,

Less accumulated deprecition S TM'T 11»

4,212,

2,308,

1,221,

]
1,221,

Other assets (describe » SECURITY DEPOSIT

)

10,800.

10,800.

10,800.

Total assets (to be completed by all filers)

32,435,261,

30,470,826,

30,470,826,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other Liabilities (describe b

657.

Total liabilities (add lines 17 through 22)

0.

657.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » [X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Caputal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [ ]

Total liabilities and net assets/fund balances

32,435,261.

30,470,169.

32,435,261,

30,470,1689.

32,435,261,

30,470,826.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part li, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a .

Other increases not included in line 2 (itemize) P

2

3

4 Addlnes1,2,and 3 . .
5 Decreases not included in ine 2 (itemize) » UNREALIZED LOSS ON INVESTMENTS
6

32,435,261,

<776,057.>

0'

31,659,204.

1,189,035.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30

CACAEI AL ED

30,470,169,

Form 990-PF (2011)
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
. (a) Listand describe the kind(s) of property sold (e.g., real estate, (bz,*fo“l’]fccrﬂu'""d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Dona{,’gﬁ (mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b CAPITAL GAINS DIVIDENDS
¢
d
e
(1) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 12,005,994, 11,490,851, 515,143,
b 2,615, 2,615,
¢
[
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. (j) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(I)F.M.V. as of 12/31/69 as of 12/31/69 over col. (]), if any Losses (from col. (h))
a 515,143,
b 2,615,
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part 1, ine 7 2 517,758.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter 1n Part |, line 8, column (c).
i (loss), enter -0- in Part |, line 8 3 N/A
art V.| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optronal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
it section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:‘ Yes IX] No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

{a) (b) (c) o
Calendar yt?ars(eo?g;? 3e)$at;ggmnmg In) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%'f ‘J:S,‘:,‘;%"b;ag&_ {c)
2010 1,900,275. 31,120,839. .061061
2009 1,906,759. 29,658,755, .064290
2008 2,132,397. 38,776,575. .054992
2007 1,658,704. 44,011,935. .037688
2006 67,501. 34,150,957. .001977
2 Total of ine 1, column (d) 2 .220008
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been in existence it less than 5 years 3 .044002
4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4 31,830,429.
5 Multiply ine 4 by line 3 5 1,400,603.
8 Enter 1% of net mvestment income (1% of Part I, ling 27b) 6 7,130.
7 Addlines 5 and 6 7 1,407,733.
8 Enter qualifying distributions from Part X!\, line 4 8 1,485,041.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11

o nan

161010 786

l'l Trrryry

a =
0J NV

Form 990-PF (2011)
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION - 20~-4062932 Page 4
[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> L__J and enter “N/a on iing 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 7,130.
of Part |, line 27b (
¢ All other domestic foundations enter 2% of ling 27b, Exempt foreign organizations enter 4% of Part |, line 12, col. (b). o
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 2,500. ‘
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 9,500.
d Backup withholding erroneously withheld 6d B
7 Total credits and payments. Add lines 6a through 6d 7 12,000.
8 Enter any penalty for underpayment of estimated tax. Check here l::] if Form 2220 1s attached 8 14.
8 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10 4 , 85 6.
11 _Enter the amount of line 10 to be: Credited to 2012 estimated tax P> 4,856 .|Retundedd [ 11 0.
[Part VII-A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 14 or 14, attach a detailed description of the activities and copies of any matenals published or ‘
distnbuted by the foundation in connection with the activities. ]
¢ Did the foundation file Form 1120-POL for this year? 1¢
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durmg the year:
(1) On the foundation. p» $ 0. (2) On foundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the [RS? X 2
If “Yes, * attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b It "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6
7 Dud the foundation have at least $5,000 in assets at any time during the year? X 7
If "Yes," complete Part i, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
VA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General instruction G? If “No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) tor calendar ]
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes, " complete Part XIV i 9 X
10 Did any persons become substantial contributors during the tax year? i *ves,* attach a schedule listing their names and addresses 10 X

Form 990-PF (2011)
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 5
[Part VII-A T Statements Regarding Activities (contnued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It "Yes,” attach statement (see instructions) 12 X
13 Dud the foundation comply with the public inspection reqmrements for ts annual returns and exemption application? 131X

Website address p» N/A

14 Thebooksareincareof p» THE ORGANIZATION

Telephone no.p»703-486-5691

Locatedat » 1940 DUKE STREET, ALEXANDRIA, VA ZIP+4 22314

18 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the year »| 15|

L]
N/A

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TO F 80-22.1. If "Yes," enter the name of the foreign
country B>

16

Yes

No
X

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes !E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [: Yes [X] No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? D Yes Dﬂ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E Yes Ij No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? X :l Yes [X] No
(6) Agree to pay money or property to a government official? (Exceptlon Check No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) [:l Yes lX‘ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 2011?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning
before 20112 [ ves [X] no
It "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes m No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2011.) N/ A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Yes

2b

3b

4a

4b

[

Form 990-PF (2011)

123541
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Fort 980-PF (2011)

NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 6
Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? |:| Yes IX] No
. {2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? . [:l Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)° [ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes [X] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendture responsibility for the grant? N/A L] ves [ no
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves [XT No L
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [2:] No
b It "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
oAb e tousea | linnpad, | b | aighint o
(a) Name and address O R postion” - (erll‘t%rp-sl)' ih et ailowances
SEE STATEMENT 12 163,909.] 17,965. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
N f each employee paid more than $50,000 (o) o e ”® | ) Compensation | ok beeksars | - afEbunk oiver
(a) Name and address of each employee paid more than $50, dev%ltléfi :posmon (c) Compensation G detered YA
PATRICIA RODGERS - 1940 DUKE STREET, [PROGRAM OFFICER
SUITE 200, ALEXANDRIA, VA 22314 40.00 86,994.] 14,977. 0.
Total number of other employees pard over $50,000 > | 0
Form 990-PF (2011)
123551
12-02-11
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932  Page7

Farery Information About Officers, Directors, Trustees, Foundation Managers, Highly
PartVIllE| paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. f none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

NONE

Total number of others receving over $50,000 for professional services

[PartiIX3A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities duning the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX:B | Summary of Program-Related Investments

[

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

123561
12-02-11

-
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932  Pages

Part’X¥ Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: m

a Average monthly fair market value of securities 1a 30,184,005.

b Average of monthly cash balances . 1b 2,131,151,

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) ) 1d 32,315,156.

e Reduchion claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) ) | 1e | 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 32,315,156.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 484,727.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 31,830,429.
6 Minimum investment return. Enter 5% of line 5 6 1,591,521.
- Distributable Amount (ses instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
=21 foreign organizations check here P [:] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1,591,521.
2a Tax on investment income for 2011 from Part VI, iine 5 2a 7,130.

b Income tax for 2011, (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 7,130.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 1,584,391.
4 Recoveries of amounts treated as qualifying distributions 0.
5 Add lines 3 and 4 1,584,391.
6 Deduction from distributable amount (see instructions) 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XI\l, line 1 1,584,391.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: Im

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 1,485,041.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: Fod

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, ne 4 4 1,485,041,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b . 5 7,130.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,477,911,

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2011)

123571
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932  Paged

Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2011:
aFrom 2006

(a)

Corpus Years prior to 2010

{b)

(c)
2010

(d)
2011

1,584,391.

1,135,476.

b From 2007

¢ From 2008

dFrom 2009

eFrom 2010

f Total of lines 3a through e
4 Qualifying distributtons for 2011 from
PartXlline4:»$ 1,485,041,

aApplied to 2010, but not more than line 2a

bApplied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2011 distributable amount

e Remarning amount distributed out of corpus

5 Excess distributions camryover applied to 2011
(if an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line S
b Prior years' undistributed income. Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2010. Subtract Iine
4a from line 2a. Taxable amount - see nstr.

t Undistributed income for 2011. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2012 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2006
not applied on line 5 or line 7

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2007

1,135,476. !

349,565.

ol O o
.

1,234,826.

bExcess from 2008

¢ Excess from 2009

dExcess from 2010

e Excess from 2011

123581
12-02-11

11161010 786783 NVHF




Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932  Page 10

[ Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling S
b Check box to indicate whether the foundation is a private operating foundation described in section L 4942()}(3) or [ | 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2011 {b) 2010 {c)2009 {d)2008 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a .

¢ Qualifying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum nvestment return
shown in Part X, ine 6 for each year
listed

¢ "Support” alternative test - enter:
{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securihies loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ni)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here > DT_I if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which apphlications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

123601 12-02-11 Form 990-PF (2011)

786783 NVHF 2011.04030 » IA HEALTH FO NVHF 1
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Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION

20-40

62932  Page 11

[Part XV| Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient If recipient i1s an individual,
show any relationship to Fottgr;datlc;n PUFPOS!IE %f grant or Amount
Name and address (h n any foundation manager slalus o contribulion
d address (home or business) or substantial contnbutor recipient * %
a Paid dunng the year
ALEXANDRIA NEIGHBORHOOD HEALTH FONE 501(C)(3) [GENERAL. OPERATING
SERVICE, INC SUPPORT
2 EAST GLEBE RD,
ALEXANDRIA, VA 22305 80,000,
ARLINGTON FREE CLINIC NONE 501(C)(3) GENERAL OPERATING
2921 11TH ST, SOUTH SUPPORT
ARLINGTON, VA 22204 86,000,
ARLINGTON PEDIATRIC CENTER NONE 501(C)(3) [GENERAL OPERATING
601 S, CARLIN SPRINGS SUPPORT
ARLINGTON, VA 22204 67,000,
CONSUMER HEALTH FOUNDATION FIONE 501(C)(3) TO SUPPORT THE
1400 16TH ST,, NW ORTHERN VIRGINIA
WASHINGTON, DC 20036 EALTH SERVICES
OALITION AND THE
EGIONAL PRIMARY CARE 32,500,
GR, PRINCE WILLIAM COMM, HEALTH CTR, NONE 501(C)(3) ENERAL OPERATING
4379 RIDGEWOOD CTR, DR, UPPORT
WOODBRIDGE, VA 22192 80,000,
Total SEE CONTINUATION SHEET(S) > 3a 788,000.
b Approved for future payment
NONE
Total » 3b 0,
Form 990-PF (2011)
123611 12-02-11 ** SEE PURPOSE OF GRANT CONTINUATIONS
11
271010 786783 NVHF 2011.04030 NORTHERN VIRGINIA HEALTH FO NVHF H




Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 page12
| Part XYI-A | Analysis of Income-Producing Activities

Enter. gross amounts unless otherwise indicated. Unrelafed business income Excluded by section 512,513, or 514 (€
Bus(lz)ess (b) Eé.?ﬁ (d) Related or exempt
1 Pragram service revente: code Amount code Amount function income
a
b
¢
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 31,395.
4 Dividends and interest from securities 14 322,210,
5 Net rental Income or (loss) from real estate: o Tt IR R R ctee S 1
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other Investment income 14 5,705.
8 Gain or (loss) from sales of assets other
than inventory ) 18 517,758.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 QOther revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 877,068. 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 877,068,
(See worksheet in line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
rooim Form 990-PF (2011)
12
11161010 786783 NVHF 2011.04030 NORTHERN VIRGINIA HEALTH FC NVHF 1




Form 990-PF (2011) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932  Page 13
Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Diud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
" the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() cash . L . 1a(1) X
(2) Other assets . o . 1a(2) X
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization X X 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization i . . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements X 1b(4) X
(5) Loans or loan guarantees . . . L 1b(5) X
{8) Performance of services or membership or fundraising solicitations . 1h(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees L ic X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no {b) Amount involved {c) Name of nonchartable exempt organzation (d) Description of transfers, transactions, and sharing amangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? i X [T ves X] no
b I "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relattonship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge
. and bebhef, true, comect, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge re?uym v?mh m;??;::rerls
SIQI'I R . shown below (see instr J?
Here | sefigre.  Diesident, 060 |V Tlh
Signature of officer or trust Date = Title i
Print/Type preparer's name Preparer's signature Date Check | | i [PTIN'
. self- employed
Paid FRANK H. SMITH F/\MA-— W Swmab 10/16/12 P00639053
Preparer |Frm's name » RAFFA, PC Fim'sEIN » 52-1511275
Use Only
Frm'saddress p 1201 SEVEN LOCKS ROAD
ROCKVILLE, MD 20854 Phoneno.  (301) 770-3750
Form 990-PF (2011)
123622
12-02-11

13
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NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

[ Part XV.[ " Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if reciprent i1s an individual,
show any relationship to Fo;:r%datlotn PUfDOS? %f %fam or Amount
any foundation manager status o contribution
I .
Name and address (home or business) or substantial contributor recipient
JEANIE SCHMIDT FREE CLINIC ONE 501(C)(3) GENERAL OPERATING
13525 DULLES TECH, DR. PO BOX 5143 SUPPORT
HERNDON, VA 20172 80,000,
LOUDOUN COMM, HEALTH CTR, ONE 501(C)(3) GENERAL OPERATING
224A CORNWALL ST,, NW 3RD FL, ISUPPORT
LEESBURG, VA 20176 80,000,
NORTHERN VIRGINIA DENTAL CLINIC NONE 501(C)(3) GENERAL OPERATING
5827 COLUMBIA PIKE SUPPORT
FALLS CHURCH, VA 22041 90,000,
NORTHERN VIRGINIA FAMILY ONE 501(C)(3) GENERAL OPERATING
SERVICES-MULTICULTURAL HUMAN SVC, ISUPPORT
PROGRAM
10455 WHITE GRANITE DR,
OAKTON, VA 22124 80,000,
NOVA SCRIPTSCENTRAL, INC. NONE 501(C)(3) GENERAL OPERATING
6400 ARLINGTON BLVD, SUPPORT
FALLS CHURCH, VA 22042 80,000,
THE COMM, FND FOR THE NAT. CAP, ONE 501(C)(3) 'O SUPPORT THE GREATER
REGION F [JASHINGTON WORKFORCE
1201 15TH STREET, NW DEVELOPMENT
WASHINGTON, DC 20005 COLLABORATIVE 25,000,
WASHINGTON REGIONAL ASSOC, OF LONE 501(C)(3) SUPPORT FOR THE WORK
GRANTMAKERS DF HEALTH WORKING
1400 16TH ST., NW GROUP
WASHINGTON, DC 20036 7,500,
Total from continuation sheets 442,500,
123631 08-03-11
14
11271010 786783 NVHF 2011.04030 NCRTHERN RGINIA HEALTH FOQ NVHF 1
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NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

JP MORGAN INVESTMENTS

TOTAL TO FORM 990-PF,

PART I, LINE 3, COLUMN A

AMOUNT

31,395.

31,395.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
JP MORGAN INVESTMENTS 324,825, 2,615. 322,210.
TOTAL TO FM 990-PF, PART I, LN 4 324,825. 2,615. 322,210.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PARTNERSHIP 5,705. 5,705.
TOTAL TO FORM 990-PF, PART I, LINE 11 5,705. 5,705.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 50,773. 15,229. 35,544.
TO FORM 990-PF, PG 1, LN 16B 50,773. 15,229. 35,544.
16 STATEMENT(S) 1, 2, 3, 4
11161010 786783 NVHF 2011,04030 NORTHERN VIRGINIA HEALTH FQ NVHF 1



: NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 129,520. 129,520. 0.
RETIREMENT FEES 1,646. 0. 1,646.
TECHNICAL ASSISTANCE 50,000. 0. 50,000.
CONSULTANTS 30,440. 0. 30,440.
STRATEGIC PLANNING 2,500. 0. 2,500.
TO FORM 990-PF, PG 1, LN 16C 214,106. 129,520. 84,586.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 416. 416. 0.
EXCISE TAXES 2,500. 0. 0.
TO FORM 990-PF, PG 1, LN 18 2,916. 416. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES 24,120. 0. 24,120.
OFFICE SUPPLIES 1,740. 0. 1,740.
REGISTRATION FEES 25. 0. 25.
BANK FEES 488. 488. 0.
TECHNOLOGY MAINTENANCE 4,899. 0. 4,899.
SUBSCRIPTIONS 1,155. 0. 1,155.
POSTAGE AND DELIVERY 1,821. 0. 1,821.
INSURANCE 1,200. 0. 1,200.
SOFTWARE 5,117. 0. 5,117.
COMMUNICATIONS AND REPORTS 34,479. 0. 34,479.
PAYROLL FEES 1,820. 0. 1,820.
TO FORM 990-PF, PG 1, LN 23 76,864. 488. 76,376.
17 STATEMENT(S) 5, 6, 7
11161010 786783 NVHF 2011.04030 NCORTHERN VIRGINIA HEALTH FC NVHF 1




' NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 990-PF CORPORATE STOCK

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITIES 8,892,806. 8,892,806.
TOTAL TO FORM 990-PF, PART II, LINE 10B 8,892,806, 8,892,806,
FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
FIXED INCOME 6,961,520. 6,961,520.
TOTAL TO FORM 990-PF, PART II, LINE 10C 6,961,520. 6,961,520.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
PARTNERSHIP COST 9,915,790. 9,915,790.
STRUCTURED INVESTMENTS COST 2,320,450. 2,320,450.
TOTAL TO FORM 990-PF, PART II, LINE 13 12,236,240. 12,236,240.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 4,116. 3,684. 432.
VOSTRO LAPTOP 1,317. 526. 791.
TOTAL TO FM 990-PF, PART II, LN 14 5,433. 4,210. 1,223.
18 STATEMENT(S) 8, 9, 10, 11
11161010 786783 NVHF 2011.04030 NCRTHERN VIRGINIA HEALTH FO NVHF 1




!  NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 990-~-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

PATRICIA N. MATHEWS
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

MARSHA ALLGEIER
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

VERDIA HAYWOOD
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

APRIL YOUNG
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

THOMAS C. BROWN, JR., ESQ.
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

LISA CHIMENTO
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

WILLIAM C. CLEVELAND
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

THOMAS CONNALLY, MD
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

JANE DELGADO
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

DAVID SPECK
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRES./SECR. AND CEO
40.00 163,909. 17,965. 0.
CHAIRMAN
1.50 0. 0. 0.
VICE CHAIRMAN
1.00 0. 0. 0.
TREASURER
1.50 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PART VIII 163,909. 17,965. 0.
19 STATEMENT(S) 12
040320 MORTHERN VIRGINIA HEALTH FO NVHF 1



Northern Virginia Health Foundation
Form 990-PF, Part I1- Balance Sheet Investments
Year Ended December 31, 2011

Direct Investments - Hedge Funds
Salzman Offshore, Ltd Lead Series

Private Equity/Real Estate/Exch Funds - LLs, LLCs and Other
AP Europe VII (APAX) Private Investors Offshore LP
BCP VI Private Investors Offshore, LP
Blackstone GSO Private Investors, LP (Offshore)

Clayton, Dubilier & Rice
CCMP Capital Investors (Cayman) II, L P
JPM Flemung European Property Fund (US Investor) - C' Feeder
J C Flowers II Private Investors Offshore LP (Offshore)
JP Morgan Alternative Property Fund Domestic 1 L P
JP Morgan Secondary Private Equity
Silver Lake Partners III Private Investors Offshore LP
Total

Direct Investments - Hedge Funds

Chulton International (BVI) LTD - Class D

Coatue Offshore Fund Ltd

Galleon Offshore Diversified Fund

Global Access - Macro Strategies

Gracie International Credit Opportunities Fund, LTD Class B
Highbridge Capital Corp CL 1

Perella Weinberg Partners Xerion Offshore LTD, Subclass B1 Shares
PSAM Worldarb Fund Ltd - Class D Benchmark

Southpaw Credit Opportunity Fund LTD Class C

Private Equity/Real Estate/Exch Funds - LLs, LLCs and Other
GRE II Private Investors, LLD 01-2007

Hard Assets
BARC Cabllable Palidium CP NT
Highbridge Quantitative Commoditses Fund, LTD (Offshore)
JPM Market Plus Gold Note
SPDR Gold Trust

Total

Complimentary Structured Strategies
DB ASIAN OUTPERFORMANCE 5/23/12
BARC 95% PPN FX BASKET 1/22/13
DB 95% PPN FX BASKET 1/25/13
PRUDENTIAL CPI 6 110% 6/10/13
JPMORGAN CHASE FRN 3 000% 4/17/14
BARCLAYS 5 YR CPI NOTE MD 11/27/14,

Total

Total Partnership and Structured Investments

Market Value

500,000

385,756
46,684
299,281
240,832
426,107
339,026
119,325
340,025
198,189
121,267
2,516,492

23,543
500,000
1,571
1,000,000
498,809
2,000,000
437,095
499,993
500,000
5,461,012

543,019

196,695
500,000
110,412

98,961

1,449,086

49,380
237,075
277,920

1,000,000
508,400
236,875

2,309,650

12,236,240

20-4062932
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Form 8868 (Rev. 1-2012) Page 2
® if you are'ﬁlmg for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox . . . .. .. | 2 LX_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

fooyme [NORTHERN VIRGINIA HEALTH FOUNDATION [(X] 20-4062932
:::::;':‘:"' Number, street, and room or suite no. If a P.0. box, see instructions. Soclal security number (SSN)

ewn see |L940 DUKE STREET, NO. 200

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

LEXANDRIA, VA 22314
Enter the Retum code for the retumn that this application is for {file a separate application for each return) . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 o1 | - s Rl
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 1940 DUKE STREET, NO. 200 - ALEXANDRIA, VA 22314

Telephone No. > 703-486-5691 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box L . » [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . lf it is for part of the group, check this box P> and attach a list with the names and EiINs of all members the extension is for.
4 |request an additional 3-month extension of tmeunti  NOVEMBER 15, 2012,
§ For calendar year 2011 , or other tax year beginning , and ending
6 1 the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return LI Finat retum

Change in accounting period

7  State in detaill why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX
RETURN

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] $ 12 ,000.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Yy

=
4,

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '“i-‘“.‘

previously with Form 8868. gb | $ 12,000.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form,

Signature > QA \4——%” Title > CPA Date b ?’9 -1
{ Form 8868 (Rev. 1-2012)

123842
01-08-12

28
11040810 786783 NVHF 2011.04010 NORTHERN VIRGINIA HEALTH FO NVHF 1




