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SeAaNED NOV 16 2015

EXTENDED TO NOVEMBER 16,

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

form 990-PF

Departme;n of the Treasury
Internal Revenue Service

2015

OMB No 1545-0052

2014

P> Information about Form 890-PF and its separate instructions Is atwww,Irs,qov/form990pt. [FOpEm s PUBIE MEpsToT
For calendar year 2014 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 1s not delivered to street address) Room/sutte B Telephone number
1940 DUKE STREET 200 703-486-5691

City or town, state or province, country, and ZIP or foreign postal code

ALEXANDRIA, VA 22314
G Check all that apply: LI Initial return
Final return

(7 Address change

I Iniial return of a former public charity

D Amended return
[ Name change

KR Check type of organization;

[ X section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets at end of year
(from Part /i, col (c), line 16)

J Accounting method:
1 other (specify)

(Part I, column (d) must be on cash basis )

LI cash

X1 Accrual

(] exemption application 18 pending, check here »[_j

D 1.Foreign organizations, check here b:l
2. Foreign organizations mesting the 85% test,
checl? hereg and attach compt?tatlon >D

E If private foundation status was terminated
under section 507(b)(1)(A)}, check here PD

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

Analysis of Revenue and Expenses

»$ 35,045,059.
|Part||

(The total of amounts in columns (b), (¢), and (d) may not

(a)Revenue and

{b) Net investment

(d) Disbursements
for charitable purposes

(c) Adjusted net

necessarily equal the amounts in column (a) ) expenses per books Income mcome (cash basis only)
1 Contributions, gifts, grants, etc., received N/A :
2 ChBC"’IE if the foundation 1s not required to attach Sch B !
3 Cahvastmemg® and temeorary 153,834, 153,834, STATEMENT 1 |
4 Dwidends and interest from securihies 492,172. 492,172. STATEMENT 2 |
5a Gross rents |
b Net rental income or (loss)
° 6a Net gain or (loss) from sale of assets not on line 10 1 ’ 1 5 6 ’ 6 4 5 .
gl b R 14,694,964.
3 7 Capital gain net income (from Part IV, line 2) 1 ’ 1 5 6 ’ 6 4 5 .
[ 8 Netshort-term capital gain
9 Income modifications
108 ng alowances "
b Less Cost of goods sold i
¢ Gross profit or (loss) |
11 Other income 10,594. STATEMENT 3
12 Total. Add lines 1 through 11 1,802,651.] 1,813,245. i
13 Compensation of officers, directors, trustees, etc 1 7 7 ¢ 8 3 9 . 7 7 1 1 4 . 1 7 0 ’ 7 2 5 .
14 Other employee salaries and wages 150,567. 0. 157, 265.
,,| 15 Pension plans, employee benefits 88,633. 3,545, 86,206.
2| 16a Legal fees
E»_ b Accounting fees STMT 4 58,619. 14,655, 43,964.
G| ¢ Other professional fees STMT 5 269,680. 171,690. 97,990.
£117 Interest
® (18 Taxes STMT 6 39,663. 191. 0.
5
2119 Depreciation and depletion 1,210. 0. i
:E 20 Occupancy 99,551, 0. 99,551,
< |21 Travel, conferences, and meetings 24,031. 0. 24,031.
E 22 Printing and publications 1,042. 0. 1,042.
©[23 Other expenses STMT 7 112,816. 320. 112,082.
‘é 24 Total operating and administrative
2 expenses. Add lines 13 through 23 1,023,651. 197,515. 792,856.
©l25 Contributions, gifts, grants paid 1,237,000. 1,237,000.
26 Total expenses and disbursements.
Add lines 24 and 25 2,260,651, 197,515. 2,029,856.
27 Subtract Iine 26 from line 12: o
8 Excess of revenue over expenses and disbursements < 4 5 8 ’ 0 0 0 >4 ?
b Net investment income (f negative, enter -0-) 1,615,730, i
¢ Adjusted net income (f negative, enter -0-) N/A I
195594 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (2014)

NORTHERN VIRGINIA HEALTH

FOUNDATION

20-

4062932 Page 2

Balance Sheets Attached schedules and amounts in the descrption
column should be tor end-of-year amounts only

Beginning of year

End of year

(a)Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9
10a

b
¢
1

Assets

12
13
14

15
16

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

<1.

> <l.>

1,919,125.

2,987,269.

2,987,269.

Less: allowance for doubtful accounts B>

Pledges recewvable P

Less: allowance for doubtful accounts P

i

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recetvable 4

Less: allowance for doubtful accounts P>

e

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

STMT 8
STMT 9

15,644.

13,510.

13,510.

16,842,124.

15,552,308,

15,552,308.

5,972,552.

8,131,453,

8,131,453,

Investments - land, bulldings, and equipment basis »
| 4

Less accumulated depreciation

]

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P 6,049.

STMT 10

7,977,270,

5,207, 205.

8,225,361.

Less accumulated deprecabon S TMT 11D 2,954.

~4,304.

3,095.

|
~3,095.

Other assets (describe P> STATEMENT 12)

108,174.

132,064.

132,064.

Total assets (to be completed by ali filers - see the
Instructions. Also, see page 1, item 1)

32,839,193.

32,026,903,

35,045,059,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other liabilities (describe STATEMENT 13)

32,174.

25,090.

89,776.

134,215,

Total liabilities (add lines 17 through 22)

121,950.

159, 305.

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.

Capital 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

32,717,243.

31,867,598,

32,717,243,

31,867,598,

32,839,193,

32,026,903,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return)

32,717,243.

1

2 Enter amount from Part I, ting 27a 2 <458,000.>
3 Other increases not included in ne 2 (itemize} P 3 0.
4 Addhnes 1,2,and 3 4 32,259,243,
5 Decreases notincluded in line 2 (temize) » UNREALIZED LOSS ON INVESTMENTS 5 391,645.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 6 31,867,598,

Form 990-PF (2014)
423511
11-24-14
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Form 990-PF (2014)

NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932 Page 3

[Part IV]| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (bg,HoFyv achquwed (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%?at?gﬁ (mo., day, yr.} (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b
¢
d
e
(1) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale {e) plus (f) minus (g)
8 14,694,964. 13,538,319. 1,156,645.
b
¢
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), f any

(1) Gans (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h)}

1,156,645.

w{aljlo ||

2 Capital gain net income or (net capital |

If gain, also enter in Part |, line 7
oss) If (loss), enter -0- in Part |, hne 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter 1n Part |, ine 8, column (c).

1,156,645,

3

N/A

If (loss), enter -0-in Part |, line 8
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this pa

rt blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base penod?
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

[ Jves [X]No

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

{a)
Base period years
Calendar year (or tax year beginning in)

(c)

(0)
Distribution ratio

(b)
Adjusted qualifying distributions

Net value of nonchanitable-use assets

(col. (b) dwided by col. (c))

2013 1,642,855. 33,626,642, .048856

2012 1,473,739. 31,784,937. .046366

2011 1,477,911. 31,830,429. .046431

2010 1,900,275. 31,120,839, .061061

2009 1,906,759. 29,658,755, .064290

2 Total of ine 1, column (d) 2 .267004
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years 3 .053401

4 Enter the net value of noncharrtable-use assets for 2014 from Part X, line 5 4 35,364,388,

5 Multply line 4 by line 3 5 1,888,494.

6 Enter 1% of net nvestment income {1% of Part I, ine 27b) 6 16,157.

7 Add lines 5 and 6 7 1,904,651.

8 Eater qualhfying distributions from Part XII, line 4 8 2,029,856.

If ine 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.

423521 11-24-14
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Form 990-PF (20,14) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932

Page

4

{Part.VI| 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> [_I and enter "N/A" on line 1. !
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here W [ X and enter 1% 1 16,157.
of Part |, line 27b X
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b). o o |
2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 o B 0:
3 Add lines 1and 2 3 16,157.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 16,157,
6 Credits/Payments; '
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 17,570. E
b Exempt foreign organizations - tax withheld at source 6b |
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 5,000. 1
d Backup withholding erroneously withheld 6d o o
7 Totat credits and payments. Add lines 6a through 6d 7 22,570.
8 Enter any penalty for underpayment of estimated tax. Check here LY_I if Form 2220 1s attached 8
9 Tax due. !f the total of lines 5 and 8 1s 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 6,413.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 6,413 .[Retundedd [ 11 0.
‘TPart VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene 1n Yes| No
any political campaign? 12 X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for the definiion)? 1b X
If the answer 1s "Yes" to 14 OF 1p, attach a detaled description of the activities and copres of any materials published or !
distnbuted by the foundation in connection with the activities R ;___j
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: !
(1) Onthe foundation. > § 0. (2) Onfoundation managers.» $ 0. |
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on foundation T
managers. > $ 0. o B
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If ®Yes," attach a detailed description of the activities !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or o - A-J
bylaws, or other similar instruments? /f *Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termimation, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ‘
® By language 1n the governing instrument, or {
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law - o
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part Il, col (c), and Part XV 7 X
|
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P> i
VA i
b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) o . !
of each state as required by General Instruction G? If *No, " attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar I
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if "ves,” attach a schedule listing their names and addresses 10 X

Form 990-PF (2014)

423531
11-24-14
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Form 990-PF (20,14) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 Atany 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)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» N/A

11 X

12 X
3] X

14 Thebooksareincareof pp THE ORGANIZATION Telephone no.p»703-486-5691

Locatedat p» 1940 DUKE STREET, NO. 200, ALEXANDRIA, VA ZIP+4 p22314

15 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 received or accrued during the year »| 15 ]

>l
N/A

16 Atany time during calendar year 2014, 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 fiing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If “Yes," enter the name of the
foreign country B>

Yes| No
16 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 disqualfied person? D Yes IXI No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:] Yes [E No
(3) Furmish goods, services, or faciities to (or accept them from) a disqualified person? D Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? @ Yes D 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)? l:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No®
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days.} D Yes L_K_—] 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 » |:|
¢ Did the foundation engage in a prior year tn any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2014?
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20147 ] ves [XT o
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation i1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed ncome? (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 E No
b If"Yes," did it have excess business holdings in 2014 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 Commissioner 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 period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2014 ) N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundatton 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 20147?

Yes| No

2b

423541
11-24-14
5
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Form 990-PF (2014)

NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 6
[Part Vii-B.[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to nfluence legislation (section 4945(e))? |:] Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? ] ves [(X] no |
{(3) Provide a grant to an individual for travel, study, or other similar purposes? :] Yes IE No |
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [T ves [X] No ’
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes DZ! 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 N __j
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » D .
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained ;
expenditure responsibility for the grant? N/A [ Jves L 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 premwwms on :
a personal benefit contract? [ ves [X] o I
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 .
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes L2_L| No ‘}
b If "Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 7b
[Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and Querage {c) Gompensation e(m‘% Combutoncto Se) Ex ense
() Name and adaress o e o0 | (laete | R ) S
SEE STATEMENT 14 177,839.] 23,134. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contmbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee benetilplans | account, other
devoted to position i allowances
PATRICIA RODGERS - 1940 DUKE STREET, [PROGRAM OFFICER
SUITE 200, ALEXANDRIA, VA 22314 40.00 97,530.] 20,945. 0.
KATHY PRUNTY - 1940 DUKE STREET, ADMIN. ASSISTANT
SUITE 200, ALEXANDRIA, VA 22314 40.00 56,947.| 22,895. 0.
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2014)
423551
11-24-14
6
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Form 990-PF (2014) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062532 Page 7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

{c) Compensation

SHR ASSOCIATES - 147 OLD SOLOMONS ISLAND RD.

SUITE 504, ANNAPOLIS, MD 21401 TECHNICAL ASSISTANCE 50,000.

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

I_Fsart IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during 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.

423561
11-24-14

7
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Form 890-PF (2014) NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932 Page 8

[Part X |\ .
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:
Average monthly farr market value of securities

Average of monthly cash balances

Fair market value of all other assets

Total (add lines 1a, b, and ¢)

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

1c (attach detailed explanation) l 18 I

DO a O o oW

Acquisition indebtedness applicable to line 1 assets

Subtract ine 2 from line 1d

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

D sW N

1a 25,233,650.
1b 1,090,127.
1c 9,579,155,
1d 35,902,932.
0. )
2 0.
3 35,902,932.
4 538,544.
5 35,364,388.
6 1,768,219.

I Part XI , Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certain

foreign organizations check here p [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 1,768,219.
2a Tax on investment income for 2014 from Part VI, line 5 2a 16,157. ’

b Income tax for 2014. (This does not include the tax from Part VL.) 2b o

¢ Add lines 2aand 2b 2c 16,157.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,752,062,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 1,752,062,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 1,752,062.
[Part XT | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes: o

a Expenses, contributions, gifts, etc. - total from Part I, column (d), Iine 26 1a 2,029,856.

b Program-related investments - total from Part IX-B ib 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: MH;

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ling 8, and Part XIIl, line 4 4 2,029,856.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, ine 27b 5 16,157.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,013,699.

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.

423571
11-24-14
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Form 990-PF (2034) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932  Page9
Undistributed Income (see instructions)
(a) (b) {c) (d)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part X|,
line 7
2 Uundistributed income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years;

1,752,062,

~1,334,974.

{

t

|

3 Excess distributions carryover, if any, to 2014:
aFrom 2009

bFrom 2010

¢From 2011

dFrom 2012

eFrom 2013

t Total of ines 3a through e
4 Qualifying distributions for 2014 from
PartXll,ine4;»$ 2,029,856.

(o]
A

aApplied to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructtons)

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

dApplied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same amount
must be shown 1n column (a) )

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

8 Corpus Add hines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 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 hine 6b. Taxable
amount - see Instructions
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not apphed on line 5 or ine 7
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;
aExcess from 2010

~1,334,974.

|
|

694,882.

0.

1,057,180.

b Excess from 2011

¢ Excess from 2012

dExcess from 2013

eExcess from 2014

—
11-24-14

08521028 786783 NVHF
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Form 990-PF (2014) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 10

| Fart XV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the mimmum (a)2014 (b)2013 {c)2012 (d)2011 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

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

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

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 24 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 investment return
shown 1n Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(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 recewved 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 foundatron 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 P [3] 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 individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

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

(@

—

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

¢ Any submission deadlines:

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

423601 11-24-14

Form 990-PF (2014)
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Form 990-PF (2014) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Page 11
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient s an individual,
show any relationship to Fogar;datlc;n PUFDOS? %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient * ¥
a Paid during the year
ALEXANDRIA NEIGHBORHOOD HEALTH NONE 501(C)(3) [GENERAL OPERATING
SERVICE, INC ISUPPORT
2 EAST GLEBE RD,
ALEXANDRIA, VA 22305 95,000,
ARLINGTON FREE CLINIC NONE 501(C)(3) GENERAL OPERATING
2921 11TH ST. SOUTH ISUPPORT
ARLINGTON, VA 22204 95,000,
ARLINGTON PEDIATRIC CENTER NONE 501(C)(3) [GENERAL OPERATING
601 S. CARLIN SPRINGS ISUPPORT
ARLINGTON, VA 22204 210,000,
COMMUNITY FOUNDATION FOR THE NATIONAL NONE 501(C)(3) ISUPPORT FOR THE
CAPITAL REGION GREATER WASHINGTON
1201 15TH STREET, NW JWORKFORCE DEV.
WASHINGTON, DC 20005 COLLABORATIVE 25,000,
CONSUMER HEALTH FOUNDATION NONE 501(C)(3) ITO SUPPORT THE
1400 16TH ST., NW ORTHERN VIRGINIA
WASHINGTON, DC 20036 EALTH SERVICES
OALITION AND THE
EGIONAL PRIMARY CARE 32,500,
Total SEE CONTINUATION SHEET(S) » 3a 1,237,000,
b Approved for future payment
NONE
Total » 3b 0,
123611 Form 990-PF (2014)
11-24-14 ** SEE PURPOSE OF GRANT CONTINUATIONS
11
08521028 786783 NVHF 2014.04030 NORTHERN VIRGINIA HEALTH FO NVHF 1



Form 990-PF (2014)

NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated bustness income

Excluded by section 512, 513, or 514

B (a) {b)
usiness Amount

{C
Exclu-
sion
code

(9)

Amount

{e)
Related or exempt
function income

b
c
d
e

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

153,834.

492,172,

14

18

1,156,645,

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

1,802,651,

0.

13

1,802,651.

Part XVI-B

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 accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
1555 Form 990-PF (2014)

08521028 786783 NVHF
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Form 990-PF (2014) NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932 Ppage 13

| Part XVii [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage 1n 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 nonchartable exempt organization of:
(1) Cash . . . . . L 1a(1) X
(2) Other assets . . . . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization i R R 1b(1) X
(2) Purchases of assets from a nonchanitable exempt organization o X 1b(2) X
(3) Rental of facilities, equipment, or other assets i . i 1b(3) X
(4) Reimbursement arrangements . A L N A 1b(4) X
(5) Loans orloan guarantees . i 1b(5) X
(6) Performance of services or membership or fundralsmg solictations 1b(6) X
¢ Sharing of facilies, equipment, mailing lists, other assets, or paid employees R 1c X
d if the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundatton received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recewved.
{a)Lme no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Descrption of transfers, transactions, and shanng arangements
N/A
2a s the foundation directly or indirectly affiliated 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? B i i R [:] Yes [l_i_] No
b If Yes," complete the following schedule.
(a) Name of organization (b) Type of organtzation (c) Description of relationship
N/A

Under penalties of perjury. | declare that | have examined this raeturn, including accompanying schedules and statements, and to the best of my knowledge
. and beltef, 1 true, comrect, and complete Declgration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge retav.rm with thels;)?::;:er's
SIQI'\ shown below (see Instr )?
Here |“ 1%/ !&éldéﬁ’afﬂ Xlves [_Ino
Signature of officer or trustee Date Title 4
Print/Type preparer's name Preparer's signature Date Check [ T PTlN
self- emplioyed
Paid FRANK H. SMITH Froch W. Swmob [11/05/15 P00639053
Preparer [rim'sname » RAFFA, PC Frm'sEIN » 52-1511275
Use Only
Frm'saddress » 1899 L STREET #900
WASHINGTON, DC 20036 Phoneno. 202-822-5000
Form 990-PF (2014)
423622
11-24-14
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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 recipient 1s an individual,
show any relationship to FOtlr{datlt%ﬂ Purpose %f grant or Amount
m dress (home or busin any foundation manager status o contribution
Name and ad ( business) or substantial contributor recipient
GR, PRINCE WILLIAM COMM, HEALTH CTR, NONE 501(C)(3) GENERAL OPERATING
4379 RIDGEWOOD CTR. DR, SUPPORT
WOODBRIDGE, VA 22192 95,000,
HEALTHWORKS FOR NORTHERN VIRGINIA NONE 501(C) (3) [GENERAL OPERATING
163 FORT EVANS RD, NE ISUPPORT
LEESBURG, VA 20176 25,000,
NEIGHBORHOOD HEALTH NONE 501(C)(3) [GENERAL OPERATING
6677 RICHMOND HIGHWAY ISUPPORT
ALEXANDRIA, VA 22014 150,000,
NORTHERN VIRGINIA DENTAL CLINIC FONE 501(C)(3) [GENERAL OPERATING
5827 COLUMBIA PIKE ISUPPORT
FALLS CHURCH, VA 22041 187,000,
NORTHERN VIRGINIA FAMILY ONE 501(C)(3) GENERAL OPERATING
SERVICES-MULTICULTURAL HUMAN SVC, SUPPORT
PROGRAM
| 10455 WHITE GRANITE DR,
OAKTON, VA 22124 205,000,
‘ NOVA SCRIPTSCENTRAL, INC, WONE 501(C) (3) [GENERAL OPERATING
6400 ARLINGTON BLVD, [SUPPORT
FALLS CHURCH, VA 22042 104,000,
VIRGINIA ORAL HEALTH COALITION NONE 501(C)(3) REAFFIRM STRATEGIC
w 4200 INNSTAKE DR, SUITE 103 PARTNERSHIP
GLENN ALLEN, VA 23060 1,000,
WASHINGTON REGIONAL ASSOC, OF NONE 501(C) (3) SUPPORT FOR HEALTH
GRANTMAKERS IWORKING GROUP AND
1400 16TH ST,, NW IWNASHINGTON REGIONAL
WASHINGTON, DC 20036 FOOD FUNDERS WORKING
GROUP 12,500,
Total from continuation sheets 779,500,

423631
05-01-14

08521028 786783 NVHF
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NORTHERN VIRGINIA HEALTH FOUNDATION 20-4062932

[ Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - CONSUMER HEALTH FOUNDATION

TO SUPPORT THE NORTHERN VIRGINIA HEALTH SERVICES COALITION AND THE

REGIONAL PRIMARY CARE COALITION

423655 05-01-14
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NORTHERN VIRGINIA HEALTH FOUNDATION

08521028 786783 NVHF

20-4062932
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
JP MORGAN INVESTMENTS 153,834. 153,834.
TOTAL TO PART I, LINE 3 153,834. 153,834.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
JP MORGAN
INVESTMENTS 492,172. 0. 492,172, 492,172.
TO PART I, LINE 4 492,172. 0. 492,172. 492,172.
FORM 990-PF OTHER INCOME STATEMENT 3
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PARTNERSHIP INVESTMENT K-1 0. 10,594.
TOTAL TO FORM 990-PF, PART I, LINE 11 0. 10,594.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 58,619. 14,655, 43,964.
TO FORM 990-PF, PG 1, LN 16B 58,619. 14,655. 43,964.
20 STATEMENT(S) 1, 2, 3, 4
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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 171,690. 171,690. 0.
RETIREMENT FEES 1,128. 0. 1,128.
TECHNICAL ASSISTANCE 50,000. 0. 50,000.
CONSULTANTS 40,000. 0. 40,000.
STRATEGIC PLANNING 5,000. 0. 5,000.
PAYROLL SERVICES 1,862. 0. 1,862,
TO FORM 990-PF, PG 1, LN 16C 269,680. 171,690. 97,990.
FORM S90-PF TAXES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 191. 191, 0.
EXCISE TAXES 39,472. 0. 0.
0. 0. 0.

TO FORM 990-PF, PG 1, LN 18 39,663. 191. 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
BANK FEES 320. 320. 0.
DUES 15,570. 0. 15,570,
OFFICE SUPPLIES 1,465. 0. 1,051.
TECHNOLOGY MAINTENANCE 5,582. 0. 5,582.
SUBSCRIPTIONS 1,162. 0. 1,162.
POSTAGE AND DELIVERY 1,060. 0. 1,060.
INSURANCE 1,200. 0. 1,200.
COMMUNICATIONS AND REPORTS 71,432. 0. 71,432,
RESEARCH 15,000. 0. 15,000.
REGISTRATION FEES 25. 0. 25.
TO FORM 990-PF, PG 1, LN 23 112,816. 320. 112,082.

08521028 786783 NVHF

21

STATEMENT(S) 5, 6, 7
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NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

EQUITIES

TOTAL TO FORM 990-PF, PART 1I,

LINE 10B

FATIR MARKET

BOOK VALUE VALUE
15,552,308. 15,552,308.
15,552,308. 15,552,308.

FORM 990-PF

CORPORATE BONDS

STATEMENT 9

DESCRIPTION

FIXED INCOME

TOTAL TO FORM 990-PF, PART 1II,

LINE 10C

FAIR MARKET

BOOK VALUE VALUE
8,131,453, 8,131,453.
8,131,453. 8,131,453.

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 10

DESCRIPTION

PARTNERSHIP AND STRUCTURED
INVESTMENTS

TOTAL TO FORM 990-PF, PART II,

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
cosT
5,207,205, 8,225,361.
5,207,205. 8,225, 361.

LINE 13

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

DESCRIPTION

COMPUTER EQUIPMENT
VOSTRO LAPTOP
EQUIPMENT

TOTAL TO FM 990-PF, PART II, LN 14

08521028 786783 NVHF

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
4,116. 4,116. 0.
1,317. 1,317. 0.
597. 258. 339.
6,030. 5,691. 339.
22 STATEMENT(S) 8, 9, 10, 11
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NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 9950-PF OTHER ASSETS

STATEMENT 12

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
SECURITY DEPOSIT 10,800. 10,800. 10,800.
PREPAID INCOME AND EXCISE TAXES 7,598. 6,413. 6,413.
DEFERRED COMPENSATION 89,776. 114,851, 114,851.
TO FORM 990-PF, PART II, LINE 15 108,174. 132,064. 132,064.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED COMPENSATION 89,776. 114,851.
DEFERRED TAX LIABILITY 0. 19,364.
TOTAL TO FORM 950-PF, PART I1I, LINE 22 89,776. 134,215.

23
08521028 786783 NVHF

STATEMENT(S) 12, 13
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NORTHERN VIRGINIA HEALTH FOUNDATION

20-4062932

FORM 990-PF PART VIII

- LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 14

NAME AND ADDRESS

JANE DELGADO, PH.D
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

LISA KAPLOWITZ, MD, MSHA
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

JEFF SCHRAGG
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

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

JUDY FEDER, PH.D.
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

JEANNE FRANKLIN, ESQ.
1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

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

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

JANE WOODS

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

1940 DUKE STREET, SUITE 200
ALEXANDRIA, VA 22314

TOTALS INCLUDED ON 990-PF, PAGE 6,

08521028 786783 NVHF

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
1.50 0. 0. 0.
VICE CHAIR
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.
PRES. AND CEO
40.00 177,839. 23,134. 0.
PART VIII 177,839. 23,134. 0.
24 STATEMENT(S) 14
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Northern Virginia Health Foundation
Form 990-PF, Part I1, Line 13 -- Other Investments
Year Ended December 31, 2014

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)
CCMP Capital Investors (Cayman) II, L.P.

Clayton, Dubilier & Rice

Global Access PE Vintage 2013LP

Global Access PE Vintage 2014LP

J C Flowers 11 Private Investors Offshore LP (Offshore)
JP Morgan Secondary Private Equity

Silver Lake Partners III Private Investors Offshore LP
JP Morgan Alternative Property Fund Domestic 1 L.P.
JPM Fleming European Property Fund (US Investor)

Direct Investments - Hedge Funds

JP Morgan -Blackrock Opportunistic

Coatue Offshore Fund Ltd.

Gateway Fund-Y

Global Access - Macro Strategies

Goldman Sachs

HB Multi-Strategy Holding LTD - Class B Series 29
Highbridge Capital Corporation

PIMCO Unconstrained Bond

PSAM World ARB Fund Ltd - Class D Benchmark

Hard Assets

PIMCO Commodity
DB Market Plus

Total Partnership and Structured Investments

20-4062931
Fair Market

Book Value Value
287,609 424,313
250,538 341,546
140,481 346,353
37,340 360,175
89,128 528,701
230,652 233,260
89,462 89,289
147,919 147,919
15,627 326,007
81,014 393,655
7,190 14,964
246,365 261,633
7,496 7,495
407,178 928,455
300,000 309,742
500,000 560,968
581,068 581,068
328 693
662,564 932,579
339,670 339,670
499,993 811,293
91,229 91,229
194,354 194,354

$ 5,207,205 § 8,225,361




