** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax 20 . 18420047
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {except black lung 20 1 0
Departmont of the Treazury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. “Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cneckit |G Name of organization D Employer identification number
welebl® | FATRFAX COURT APPOINTED :

e | SPECIAL ADVOCATES, INC

mge Doing Business As 54-1555197

aion Number and street (or P.0. box if mail is not delivered to street address) I’Roomlsuite E Telephone number
[(Jiemn- | 4103 CHAIN BRIDGE ROAD 200 703-273-3526
[ Jamended| ity or town, state or country, and ZIP + 4 G_Gross receipts § 801,469.
[Clfee== | FATIRFAX, VA 22030-4102 H(a) Is this a group return

Pendng | £ Name and address of ‘principal officerrTHOMAS BECK for affiliates? [lves [XINo

SAME AS C ABOVE Hi(b) Are all affiiates included? _JYes [ No

| Tax-exempt status: [X1 501(c)3) [_1501(c)( )< (insertno.) [ 1 4947(a)(1)or [_] 527 If "No," attach a list. (see instructions)
J Website: p- WNW . CASAFATRFAX.ORG : H{c) Group exemption number P>
K_Form of organization: (X Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 19 8 9 m State of legal domicile: VA

[Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE COURT APPOINTED
§ ADVOCACY THROUGH THE SERVICE OF TRAINED VOLUNTEERS TO ACT ON BEHALF
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12) . _.........cccccoorrurrrrerreesrennnseensenresnes 3 13
3 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... ... ..., 4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . ... 5 11
£ | 6 Total number of volunteers (eSHMAtE if NECESSAIY) ...............oocccovovoooeeersoeeeeeessseessssssssessssssensssmsesssenee 6 171
§ 7 a Total unrelated business revenue from Part VI, column (C), B0 12 e 7a -10,031.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 655,664. 771,272,
2| 9 Program service revenue (Part VIIL N8 20) .............coocereveeresersmsresesresesssssenneee 1,250. 1,265.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ..., 559, 581.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) ... ... 13,033, -10,031.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ......... 670,506. 763,087,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ......... 531,222. 513,379.
§ 16a Professional fundraising fees (Part X, column (A), fine 11€) ... ..., 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 17,040.
W1 47 Other expenses (Part IX, column (), fines 11a-11d, 11240 ..., 176,611, 208,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 707,833, 721,936.
19 Revenue less expenses. Subtract line 18 from Bne 12 ... -37,327. 41,151.
E§ 4 Beginning of Current Year End of Year
BE| 20 Total assets (Part X, B8 16) _...........ccccocooroceeveemssssssrssssssssssseneesseessssenesreoeee | 126,222. 171,335.
25|21 Total liabilties (Part X, 18 26) .......o.oevvrsrereesrnretnmnsestnsnssn 43 ,147. 47,109.
25| 22 Net assets or fund balances. Subtract line 21 oM N 20 .....coocvveeeieecsieiiiscencie, 83,075. 124,226.

[Part Il_] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} £ T Lpmit Py
Sign Signature of officer e ‘ Date )
Here THOMAS BECK, PRESIDENT 11-7-%
Type or print name and title
Print/Type preparer's name parer's signatyre Date te [ ]| PTIN
Paid JARREN ﬂ’ ot r‘%}m) d"w ) “/‘//b"‘ [
Preparer |Firm'sname p LARSONALLEN LLP il N Firm's EIN g
Use Only |Firm'saddressy, 2900 SOUTH QUINCY ST., SUITE 150
_ARLINGTON, VA 22206 Phoneno. 703-998-5100
May the IRS discuss this return with the preparer shown above? (see inStructions) ..., B [(Xlves [ Ino
o3z001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAIRFAX COURT APPOINTED

Form 890 (2010) SPECIAL, ADVOCATES, INC 54-1555197 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ..............ccciiiiiiiiiieiiiiiiiie s et ssesissse s cennessssessnsssrsssnness m

1 Briefly describe the organization’s mission:
TO_PROVIDE COURT APPOINTED ADVOCACY THROUGH THE SERVICE OF TRAINED
VOLUNTEERS TO ACT ON BEHALF OF CHILDREN WHOSE FAMILIES HAVE BEEN CITED
BY THE FAIRFAX COUNTY JUVENILE & DOMESTIC RELATIONS DISTRICT COURT FOR
ABUSE AND NEGLECT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 07 SB0-EZ? | | ...ttt esss s ssssss s et sa st b s bt snsesbesensssan st anssenes [ ves XINo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 614,799, including grants of $ }(Revenue $ 1,265.)
FAIRFAX COURT APPOINTED SPECIAL ADVOCATES (FAIRFAX CASA)
FAIRFAX CASA PROVIDES A SINGLE-FOCUSED SERVICE AT THE REQUEST OF THE
FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT.
OPERATING UNDER AN AGREEMENT WITH THE COURT, FATIRFAX CASA CONTINUOUSLY
RECRUITS, SCREENS, COMPREHENSIVELY TRAINS, AND PROFESSIONALLY
SUPERVISES CITIZEN VOLUNTEERS FROM THE COMMUNITY TO SERVE AS COURT
APPOINTED SPECIAL ADVOCATES (CASA VOLUNTEERS) FOR ALL CHILDREN RESIDING
IN THE COUNTY WHOSE FAMILIES ARE CITED FOR ABUSE AND NEGLECT. THE ROLE
OF A CASA VOLUNTEER IS DEFINED IN THE CODE OF VIRGINIA. CASA VOLUNTEERS
DO NOT MAKE A DETERMINATION OF ABUSE AND NEGLECT, BUT ARE EMPOWERED BY
A COURT ORDER TO (1) CONDUCT AN INDEPENDENT INVESTIGATION OF EACH CASE;
(2) MONITOR EACH CASE FO COURT-ORDERED SERVICES; (3) WRITE AND SUBMIT A

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 614,799.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2

10091104 137216 108415 2010.04050 FAIRFAX COURT APPOINTED SPE 108415_1



FAIRFAX COURT APPOINTED

Form 980 (2010) SPECIAL ADVOCATES, INC 54-1555197 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YeS," COMPIBIE SChEAUIB A ..................ooeveeeeeeerieeeresiessiesstssssessess s s sass s e emeses st s s sesmsensssasessesasessessaneesensmeson 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributars? | .......c.coccomeiroriermreeemeceeeeeereeree e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” Complete SChEAUIR C, PAItT ... ........ooooooeeeeeeeoeeeeeeeeee e eeeessesessesseeseesseessesenseneseasesssasessessssesen 3 X
4 Section 501(c}){3) organizations. Did the organization engage in lobbying actwrtles, or have a sectlon 501(h) election in effect
during the tax year? If "Yes,” complete SCHEAUIE C, PArtll ______....__................oooooooeeeeeeeeeroeeeeesssoeesesssseseressssessessessneeee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Ml . . ... i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the_distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll ... ... @i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, Part ll ...........o.eeeeeeeeeeeeeeeeeteeevese et seveseesesas e s sas e ssssesas s s s s sas s s s sssseesbasasssesses sesssesassnassesssssesenssasassennaras 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIe D, PArt V . ...............c..cc.comvevueiieeiiensanesesssesssssssssass s sses s ssssassssssssesssssssasssssasssssssnssnssnssassanees 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ne 10? If "Yes," complete Schedule D,
PAIEVI oo ee s res et e st es s s s b A RSt A bR bR R s SRR s Rs e e e Re R e ee et nt et nneenes 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ||| .. .........eeeieeeeeeeeeeeeeeeeesieens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part VIll ...................ccooovveeeeimcnenenerncineercsecnene e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete SChedule D, PArtIX .................cccccoeeoemeeiereoeseeeeseessaessaesssessssesssessssssssssssssssssssssssssssassnes 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X _................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xi, XH, @O XHI ...ttt e e tsast et sesassseseseasnesoses e s se s emeecseascreasseasasnens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional. .. .. .. 12b X
13 Is the crganization a school described in section 170(b){1)(A)i)? /f "Yes,” complete Schedule E .. . . .. . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV . ................cccouu.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV __..................cccomvireeevsrerreinressesssennns 16 X
17 . Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes," COMPIete SCHEAUIE G, Pat] ....................coovovvereeeveeeensersverrsssssssssissssssssssssosssssnssssone 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCheOUIE G, Partll ___._.._............ccccoooooimioeeeeeeeeeeeeeeeee v sree s s ees e s sassaens 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
COMPIEte SCREAUIR G, PAIt Il .. . ..oooeeeiesieeesesee st ss s ese e ereeee st ba st en st eesassantans 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ................ccoveuverrreererrerercnerrsensenens 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 890 fiers that
operate one or more hospitals must attach audited financial statements (see instructions) .................oooooooeeeiieiiiici 20b
‘ Form 990 (2010)

032003
12-21-10 .
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FAIRFAX COURT APPOINTED

Form $90 (2010 SPECIAL ADVOCATES, INC 54-1555197 Page4
Part IV | Checklist of Required Schedules (continued) )

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . .. . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes," complete Schedule |, PAMS TANG M .....................coooovoooeeeeeseeveeeeeereseeeee v sessseessensereessseseeseenne 22 X

Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE U ..o oo eeeeeeeeeeeeneeeeesseseeeseeseseeseeess e eeeese e et e e eenee et sereennnees 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO IO BINE 25 ..o ee e aemas s es e raesseens s s aes s sas e ene s s esseeserseenns
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-OXBMPE DOMAS? | . ..ot reees et ease s abe e et sabes s e s b s st et es s s s s b es s sas st sasssasssssssrnssaen | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ..................... 24d
25a Section 501(c){(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . ................cccooieireneorenecorencsenemreeeeeesesenseens 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? If "Yes, " complete
SCREAUIB L, PaIt 1 _.........ocovvvevevceerereriesseessesssessssses s ssssesssesesasss e ssss s ssass s sssnsss s st st enss et s s sasnssasssensas 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

24a X
24b

person outstanding as of the end of the organization’s tax year? If "Yes, complete Schedule L, Partil .. ... ... .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SCHETUIB L, PaItHIl . ...........oeeoeieeeetietreieietersstseeesststte b bsasetsras st arasss st asssessssesessasessastassesoesenenssasasrarssasmnsncassarasscasnscns 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .....cccovvevieeeaa, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, ................c.cccoooeerererrverennnesrennseessenens 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReaUIB M ___.....................cooiurioeoieieeer et ettt es st s e e ses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SChEAUIB N, Part1 . .........ccoiiiieesiisonssssssssssssssssssssssssssssssasssisssssesssssssasssenssansssassnsessnsesons 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREAUIE N, Partll | ......ooooeeevetetereeeees s sesestesesses it ses et seessaeasasasassss s s e s s et sasasetaesta b e aaesta e see b tebate bt sesenttenseacase 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, ll, IV, and V, fne T ..o . | 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, in€2 .. ... ..o [ ves [(X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ...............cvveerivreeereiineeniensinssnseasiesesesssisssetsessssssassessssassassessnssessssassesacsseseses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 flers are required to complete Schedule © ... 38 | X
Form 990 (2010)
032004
12-21-10
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FAIRFAX COURT APPOINTED

Form 990 (2010) SPECIAL ADVOCATES, INC 54-1555197 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains aresponse to any questioninthis PartV. ... |
) Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ................... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...............c.o......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZE WINMEIST ... ... ittt e tsteessrass s s saestsssasssesbessessossaes s sebssasabsanbemersemetrsaton 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? ... ... ... . ... 3a X
b If "Yes," has it filed a Form 9390-T for this year? If "No, " provide an explanation in Schedule O ... .ieiiieeeririanns 3b
4a At any time during the calendar year, did the orgainization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file FOrM 88BB-T? ... ... .o sesseseaeseasesensenees Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCIDIB? . .............ccccooererimrrierrec ettt esaesaesstssssess st et st 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX AEAUCHIDIE? | . ... ettt ress et s s ses et s ees et s s et st et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?} 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 filE FOMMIB2B2?  ....ceeeeestesct et ecs et s s b s b R R Rr bR s b s s e bbb ae s SRR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .\ . eeeeiins l 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.......................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48862 ..............c.ccceeeiuerrenrees e 9a
b Did the organization make a distribution to a donor, donar advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VI, line 12 | ... ..., 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehGIders .................ccocoirerinerrcnrmecceescreseseseseseeneens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOMTNEM.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanonestate? | .. ... ......cocoomemimerrrneenne I 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... .. . ..., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation inSchedule O ..o 14b
Form 990 (2010)
032006
12-21-10
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FATRFAX COURT APPOINTED

Form 980 (2010) SPECTAL ADVOCATES, INC 54-1555197 Pageb

l Part Vi | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response to any questioninthis Part VI ...........ooococeoiciiciceiiiiineniieininiiiiiiiiiiiiieieineee. x1
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . ... 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEE?  _............c.ccovivirevimieesieeserseessssssesssssessssssssssssssssssssssssssssassssssssassssasssssassssesons 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ... ......coooiiiimimiieeiriannn 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or StOCKNOIEIS? | et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOAY? ...t eeeeeeera et rast bt sas s b b a s essess e s saee s s sen e s es e ssesssasen s e s semserassnsassnaseassesa s sesassans 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: -
@ THE GOVEIMING DOAY? ............ooceoceeeceeeitaeteeseeeaseessessseesseesasssssesasseesssesssessas st b st bs et st 8a | X
b Each committee with authority to act on behalf of the goveming DOAY? . _.........co.ieieee e & | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..............c.cocoovovvevivviiviivieveennne: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . .............————— 10a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization? . .. ... e, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 | . ... ......coeeeeieene 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B COMMEIS? . _ooooooeooeeeeeeeeeeoeeeeeoesoass s sss e ssseessssessss e ssseeeessse e bbb SRS £k 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QO ROW ThiS IS TONE ... .........coooomiiiiietriet ettt st s ettt r e se e et e e e e sensesessssnss 12c | X
13  Does the organization have a written whistleblower policy? ..o 13 X
14  Does the organization have a written document retention and destruction policy? _.............c..cceevcecrenimnicccncmneecmenc e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ___._............cccoverereremneuecmccscencmrcomrnrmcresessescnnnes | 15a| X |
b Other officers or key employees of the organization | ... ........cccccccmeeereriermririreeseneeeseeeeesteeseesessesesssessennns 15b X
If *Yes* to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ntity AUMNG TNE YEAI? | . . ..o es e sees e sesseses e e semsemee e s sesemeeeeeeeeeseeeteressassassaesassaseassaes 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangemMents? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website l L_YB Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conftict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 703-273-3526
4103 CHAIN BRIDGE ROAD, SUITE 200, FAIRFAX, VA 22030
Form 990 (2010)
032008
12-21-10
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FATRFAX COURT APPOINTED

Form 930 (2010 SPECIAL ADVOCATES, INC 54-15551597 Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F)

if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A (B8) (C) (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related | S| E s |5 (W-2/1099-MISC) organization
organizations| & | § g §§ _ : and related
in Schedule % Z|8 s 28 g organizaticns
o BB F5[E
ALAN SCHUMAN
. PRESIDENT/DIRECTOR 5.40 X X 0. 0. 0.
THOMAS BECK
VICE PRESIDENT/DIRECTOR 0.90([X X 0. 0. 0.
JEFFERY SATTERLY
TREASURER/DIRECTOR 0.60(X X 0. 0. 0.
SUSAN WOODRUEFF
SECRETARY/DIRECTOR 0.901X X 0. 0. 0.
BRIAN BATES
DIRECTOR 0.40|X 0. 0. 0.
SARAH COOPER
DIRECTOR 0.101X 0. 0. 0.
BOB DINKEL
DIRECTOR 0.10]X 0. 0. 0.
KATHERINE FROYD
DIRECTOR 0.30(X 0. 0. 0.
CATHERINE GARNIER
DIRECTOR 0.10(X 0. 0. 0.
JUDITH GAYER
DIRECTOR 1.001X 0. 0. 0.
HENRY HOPKINS
DIRECTOR 0.30X 0. 0. 0.
JOSE JIMENEZ
DIRECTOR 0.40|X 0. 0. 0.
DAVID MARSDEN
DIRECTOR 0.60|X] 0. 0. 0.
JD MYERS II
DIRECTOR 0.10}X 0. 0. 0.
WILLIAM RIDENOUR
DIRECTOR 0.401X 0. 0. 0.
KYLE SKOPIC ’
DIRECTOR 0.40 (X 0. 0. 0.
MONTE ZABEN
TREASURER/DIRECTOR 0.601X X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



FAIRFAX COURT APPOINTED

Form 930 (2010) SPECIAL ADVOCATES, INC 54-1555197 Page8
’T:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor 1% | 2 organization (W-2/1099-MISC) from the
related | 2|3 .| (W-2/1099-MISC) organization
organizations % El £ 5s and related
LISA BANKS
EXECUTIVE DRIECTOR 40.00 X 57,964. 4,234. 0.
LYNDA WILLIAMS
EXECUTIVE_DIRECTOR 40.00 X 45,362. 4,278. 0.
b SUDOLAI ..o > 103,326. 8,512. 0.
¢ Total from continuation sheets to Part VIl, Section A - . . .. . . . | 2 0. 0. 0.
d Total {add ines 10 and 1€) ...o.eveueeiieeiee e s er i rsnsas > 103,326. 8,512. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> ‘ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGIVIGUAI _.................c...cccoooevvvemmerieessssessssesssssssssesssseessesssssessesssaseesnseens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual .....................c.....coeveuuen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson .................coococeiviveiceieriiiineriiiiniineinieecnnee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8

10091104 137216 108415

2010.04050 FAIRFAX COURT APPOINTED

SPE 108415_1



FAIRFAX COURT APPOINTED

Form 980 (2010) SPECIAL ADVOCATES, INC 54-1555197 Page9
[Part Vill | Statement of Revenue
(A (B) © R (D)
Total revenue Related or Unrelated excluded fom
exempt function business tax under
. 7 revenue revenue Sg%l’ogf 511 3
%‘E 1 a Federated campaigns 1a 70,447. '
gg b Membershipdues ... 1b
g5 ¢ Fundraisingevents . ... 1| 62,110,
%5 d Related organizations ... 1d
g€l e Government grants (contributions) |1e| 315,104.
2 g -- £ Allother contributions, gifts, grants, and
§§ similar amounts not included above | 323,611.
g'g g N h contri {uded in fines 1a-1 §
Of h Total. Addlines 1a-1f . oo | 2 771,272,
: Business Code c
8 | 2a TRAINING COMMITMENT FE [ 900089 1,265, 1,265,
gg b
N c
EQ
% d
E e
o f All other program service revenue . .
g Total. Addlines2a-2f ... | < 1,265,
3 Investment income (including dividends, interest, and
other Similar amouNts)..._.............cooc.coeuvererrereressennnan. > 581. 581.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....ocooevvieererereaeeresezizcseriies e s nese >
() Real (i) Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rentalincome or (oss) ......
d Net rental inCOME OF 0SS)  ...voveeieeiiiciiieiisneneressonssnins »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ....................
d Net gain oF (05S) .....ocoveomeieereeereerersenesesensnas s s >
o| 8 a Grossincome from fundraising events (not
% including $ 62,110. of
n«’_: contributions reported on line 1c). See
5 PartIV,ine 18 .. . ..o a| 28,351.
£| b Less:directexpenses ... b 38,382,
¢ Net income or (loss) from fundraising events ............... > -10,031. 0.l -10,031.
9 a Gross income from gaming activities. See :
Part IV,ine 19 ..., a .
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .._............. | 2
10 a Gross sales of inventory, less returns
and allowances ..............ccccoeveeecmeeennenne a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .................cccoceeeeiemeecnenene
e Total. Add fines 11a-11d ..., >
12 Total revenue. See inStructions. ..o, < 763,087, 1,265. 0.] -9,450.
032008 Form 990 (2010)
9
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FATIRFAX COURT APPOINTED

Form 990 (2010) SPECIAL, ADVOCATES, INC

54-1555197 Page10

[Part IX [ Statement of Functional Expenses _

- Section 501(c)3) and 501(c)(4) organizations must complete all colurnns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, Sb, and 10b of Part'\allll. Total expenses ng;grgnieerswce gl&r;?gfg(%r;tngneg Fggéer:l:ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart V,fne22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, fines 15and 16 ....................
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 126,213. 109,667. 16,071. 475.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. ... .. . . 318,056. 276,361. 40,498. 1,197.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 10,843. 9,421. 1,381. 41.
9 Otheremployee benefits ...............c............. 24,811, 21,559. 3,159. 93.
10 Payrolltaxes ..........ccccoovmromireenencecnen. 33,456. 29,070, 4,260, 126.
11 Fees for services (non-employees).
a Management | .
b Legal e
€ ACCOUNING ............coooourrvrererreerrererrereeserensnns 9,000, 7,820, 1,146. 34.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G Other e 14,504. 12,951. 1,897. 56.
12 Advertising and promotion ... .
13 Office eXPenses...................c.oovvoveeeeeeerre. 13,648. 11,859. 1,738. 51.
14 Informationtechnology ... 5,096. 4,428. 649. 19.
15 Royalties | ...
16 OCCUPANCY ..........oooooeeeoeeeeereeeseseeesssres 93,833. 81,532. 11,948. 353.
17 Travel e 1,436. 1,248, 183. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16,234. 14,106. 2,067. 61.
20 Interest 94. 82. 12.
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization . 3,430. 2,980. 437. 13.
23 INSURANCE . ...ccooooooecommmmeemsemrneseenernnaees 5,099. 4,431. 649. 19.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If fine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a MISCELLANEQUS EXPENSES 31,473. 14,849, 2,180. 14,444,
b BAD DEBT EXPENSE 8,875. 7,712, 1,130. 33.
¢ VOLUNTEER RECRUITMENT/A 4,570. 3,971. 582. 17.
d PROFESSIONAL' MEMBERSHIP 589. 512. 75. 2.
e TAXES AND FEES 260. 226. 33. 1.
f All other expenses 16. 14. 2.
25 Total functional expenses. Add fines 1 through 24f 721,936. 614,799. 90,097. 17,040.
26  Joint costs. Check here B> [__] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAION .....oooeeeeieeieeseee e
032010 12-21-10 Form 990 (2010)
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FAIRFAX COURT APPOINTED

Form 990 2010) SPECIAL ADVOCATES, INC 54-1555197 Pagetid
[ Part X | Balance Sheet

(A) (5))
Beginning of year End of year
1 Cash-nON-nterestbeaNNg ... ........ccoooemmmirommmsssrmsesseesssmsensssssnseseens 14,841.| 1 25,103.
2 Savings and temporary cashinvestments ... ..o 16,290.] 2 39,251,
3 Pledges and grants receivable, M6t ... 73,894.| 3 81,0096.
4 Accounts receivable, NBL || ... eens 4
5 Receivables from curent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUIB L et senetee 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... ... ... 6
B | 7 Notesandloans receivable, NEt ... ........c..coommimemeecnreeressesisissssssnssines . 7
2 | 8 Inventoriesforsaleoruse .. ... 2,491.) 8 1,737.
9 Prepaid expenses and deferred charges 400.[ o 552.
10a Land, buildings, and equipment: cost or other ‘ o
basis. Complete Part VI of Schedule D ... 10a 36,791. . :
b Less: accumulated depreciation . 10b 18,474. 13,027.] 10¢c 18,317.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, fine 11 ... 12
13 Investments - program-related. See Part IV, fne 11 ... 13
14 Intangible @SSeS | ...ttt re e 14
15 Otherassets. See Part IV, INe 11 ... .ccooooerrrrrimmmereescnessssssesssensrcessenens 5,279.| 15 5,279.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) .............o..o.... 126,222.| 16 171,335,
17 Accounts payable and accrued eXpenses ... 39,480.| 17 45,444.
18 GrantS Payable . ..............cccooorieiereieeeiiieienrees st 18
19 Defermed reVENUE .| .. ...c.ccocomiomireeieremiieeseeciereesnssenseessesss st enssssssens 3,667, 19 1,665,
20 Tax-exemptbond liabiliies ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- Of SchedUe L | ettt 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D ................oovvinrrerverinnen, 25
126 Total liabilities. Add lines 17 through 25 ..o 43,147.! 26 47,109.
Organizations that follow SFAS 117, check here P> (X1 and complete ‘
@ lines 27 through 29, and lines 33 and 34. A ‘ :
B |27 UNrestricted NBtaSSetS .._........oc.oooersoerorsoororser s 83,075.| 27 119,226.
T |28  Temporarily restricted NBt @SSELS _.._.......ccoocrrvesirsnrssinnssssnsscsinsnn 28 5,000.
i} 29 Permanently restricted net assets 29
H Organizations that do not follow SFAS 117, check here B [_] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% | 82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances ... . 83,075.| 33 124,226.
___1 34 Total liabilities and net assets/fund balances ... 126,222.| 34 171,335.
Form 990 (2010)
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FAIRFAX COURT APPOINTED

Form 980 (2010) SPECIAI, ADVOCATES, INC 54-1555197 Page12
| Part XI | Reconciliation of Net Assets ‘ '
Check if Schedule O contains a response to any question in this Part XI ........ccoccceeceeiiiiiiiiiiieiineieieiii e cineeeeee l:l
1 Total revenue (must equal Part Vill, column (A), fine 12) 1 763,087,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 721,936,
3 Revenue less expenses. Subtract line 2fromne 1 . ... 3 41,151.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ,,,,, 4 83,075.
5 Other changes in net assets or fund balances (explain in Schedule O) _..............ccccoooiecereeeccneneee 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column (B)) 6 124,226.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .....oovve ettt D
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ......ceerererereeeeeennns 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFGUIBI A-13B? | _......oooeeceeeeeoeeeee e eeee e saeesaessss s s s sses s ene e s e s e bbb bbb et bssanes |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .................oocoooeveeiiniceniiiinnnee 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 20 1 0
Compilete if the organization is a section 501(c}(3) organization or a section _
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FATRFAX COURT APPOINTED Employer identification number
SPECIAL, ADVOCATES, INC 54-1555197

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

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

1 [
2 ]
3 [
s ]

n

00 "0 0

10
11

a0

e[ ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A schoo! described in section 170{b){ 1){A}ii). (Attach Schedule E.)

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

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

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

section 170{b){1){AXiv). (Complete Part i)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b)(1){A)}{vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A}(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization crganized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 5093(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b I___] Type I c El Type Hl - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? ____.__.__..........ccccooeeremrinrieerisie st ess e eens 11g(i)

(i) A family member of a person described in () above? . ....................... 11q(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (i) Type of iv) Is the organizationf (v) Did you notify the | _ (vi) Is the (vii) Amount of

organization (described on lines 1-9

e 13 | o a0 O | st
above or IRC section  |° o 2| (i) of your support? U.S.?

(see instructions)) Yes No Yes No Yes No

Total

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

032021 12-21-10
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FAIRFAX COURT APPOINTED

Schedule A (Form 980 or 990-E2)2010 SPECTIATL, ADVOCATES, INC _ _ 54-1555197 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Patt | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

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

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

4 Total. Add lines 1 through3 ...

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

616,418.| 802,275.| 683,795.| 655,664.] 771,272.] 3,529 424,

616,418.| 802,275.| 683,795.| 655,664.| 771,272.] 3 529 424,

coumn®) e 279,125.
6 _Public support. subtract tine 5 trom fine 4. ’ 3,250 299,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromine4 ... 616,418.| 802,275.| 683,795.| 655,664.] 771,272.| 3 529 424,

8 Gross income from interest,
dividends, payments received on
. securities loans, rents, royalties
and income from similar sources _. 225. 325. 1,450, 559. 581. - 3,140.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... 7.200. 7.200.
11 Total support. Add lines 7 through 10 ; ' 3 539 764,
12 Gross receipts from related activities, etc. (See INSUCHONS)  _____._._........oooooeoieeeeeee e eenesenns 12 | 25,151.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SIOP MBI ............c.ocecoiesueusineniiniiieei e, »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column M) ...........co.oveeevereeeenennee. 14 91.82 %
15 Public support percentage from 2009 Schedule A, Part I, Ene 14 ___...............ccommrreremeererrermeeerseeereenennnne 15 94.55 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization __.__.............cccoererercreencmecere et es s e e »(X]
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organmization |.............cc.cccooorirriireunemeeiieeri e eees e »[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ., ... .....................occoeeevein, | 2 [__—l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | 4 ]

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 3 I:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-EZ) 2010 Page 3
|Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | cr if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please oomplete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total -

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 .........

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

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

c Add lines 7aand 7b

8 Public support (Subtrctline 7c trom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from mterest. ..........
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddliines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cantedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -ooeeeeee

13 Total support (add tines 8, 10c, 11, and 12))
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3) organization,

Check thiS DOX AN SEOP REI@ ..........ooocciiiiiiiii i i ieiietiesasseisse it iiassei st sstetssstesssstssssasaansesssss ssmssessnsseteisass saeanssesssnanssanssassssasss | D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 ...t iciseieee et eeececeecee, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ..., 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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PU. 2L ‘LOS i C * %

Schedule B Schedule of Contributors
(Foggno-gggi 990-EZ, A OMB No. 1545-0047
or p> Attach to Form 990, 990-EZ, or 990-PF.
Preme Revanus Seves. 2010
Name of the organization Employer identification number
FAIRFAX COURT APPOINTED
, SPECIAL ADVOCATES, INC 54-1555197
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ [X] 501(c)( 3 ) (enter number) organization

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

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

I:‘ 501(c)(3) taxable private foundation

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

General Rule

L__| For an organization filing Form 9380, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 890 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIIL, line 1h or (i) Form 980-EZ, ine 1. Complete Parts | and Il

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ tha received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ tha received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
‘religious, charitable, etc., contributions of $5,000 or moreduring the year. . ... ..., » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer *"No* on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 9S0-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 980-EZ, or 930-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 890-EZ, or 880-PF) (2010)

Page 1 of 2 ofPatl

Name of organization

FAIRFAX COURT APPOINTED
SPECIAL, ADVOCATES, INC

Employer identification number

54-1555197

Part |

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 21,882,

Person IKI
Payrol [ ]

Noncash [ _|

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d
Type of contribution

$ 50,000.

Person IKI
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 78,900.

Person @
Payroll I:I

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

$ 35,000.

Person IJ_LI
.Payroll |:|

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

$ 203,000.

Person @
Payroll D

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 32,500.

Person @
Payroll |:|

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

023452 12-23-10

10091104 137216 108415
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Schedule B (Form 980, 980-EZ, or 880-PF) (2010)

Page 2 of 2 ofPartl

Name of organization
FAIRFAX COURT APPOINTED
SPECIAL ADVOCATES, INC

Employer identification number

54-1555197

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$ 20,000.

Person IXI
Payroll l:l
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(c)
Type of contribution

$ 20,000.

Person IKI
Payroll l:]
Noncash [

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e
Aggregate contributions

(d
Type of contribution

$ 32,161.

Person E
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

- Person L__l
Payroli [ ]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ |

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [_]
Noncash [ ]

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

023452 12-23-10

10091104 137216 108415

Schedule B (Form 990, 930-EZ, or 930-PF) (2010)
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Schedule B (Form 880, 880-EZ, or 980-PF) (2010)

Page of of Past Il

Name of organization
FAIRFAX COURT APPOINTED

Employer identification number

SPECIAL ADVOCATES, INC 54-1555197
Partll Noncash Property (see instructions)
(a) ,
(c)
No. (b) . (d)
from Description of noncash property given ::Z i(:;:::t?: r::)) Date received
Part|
(a)
©
No. (b) - (d)

e 5 FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@

()
No. (b) . (d)
. , FMV (or estimate)

i R
, ::\I Description of noncash property given (see instructions) Date received
N (6) () %)

. L . FMV (or estimate) .
fr
. :rrtnl Description of noncash property given (see instructions) Date received
(a)

No. () FMV (or(cca)stimate) (d)
from N . .
o) Description of noncash property given (see instructions) Date received

al

lflo). (b) (c) @

. . FMV (or estimate)
from D .
oy escription of noncash property given (see instructions) Date received

023453 12-23-10

10091104 137216 108415
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

FAIRFAX COURT APPOINTED
SPECIAL, ADVOCATES, INC

Employer identification number

54-1555197

Mo SbAt LA e e
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing

Part Hl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

{a) No.
If>ra°rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 __Relationship of ransferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
20
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
,‘,’.?2;'2,’“ ;2:;;‘:;;”:” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FAIRFAX COURT APPOINTED Employer identification number
SPECIAIL, ADVOCATES, INC 54-1555197

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes*® to Form 990, Pat IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year . ..........ccomircriennne
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONtrol? |___._..........coirerervereeeenes D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  .........occoiooiioiiiii e e e D Yes [:l No
{Part Il [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Pat IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:! Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... oo reseeeeeesemenees 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | . ...t iensesesses s ems e essees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it hOIAS? | . ...........ccoooreiniiirericrncre e CIves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170h)(4)(B)()
AN SECHON T7OMMANBNN? ... oo es oo oo Clves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part lli | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ’
(i} Revenues included in Form 990, Part VIIl, line 1
(i) Assetsincluded in Form 990, Part X e st

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

a Revenues included in Form 880, Part VIIL N 1 ...t eseesseens s ssssenens > 3

b Assets included in Form 880, Part X

E-3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o010
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FAIRFAX COURT APPOINTED
Schedule D (Form 930) 2010 SPECIAT, ADVOCATES, INC 54-1555197 Page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [JLoanor exchange programs
b D Scholarly research : e [:I GCther

c L—_I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. 1] Yes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fne 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMIO80, PATX? ..ottt et s e aras s esess st eses s et esessnsssstsesesmtssesse e saesemeeeeearensaesaesenen
b If "Yes," explain the arrangement in Part XIV and complete the following table:

BeginniNG DAIANCE ...ttt eaet ettt p st et enenaen ic
AdGItIoNS QUANG ThE YEA |, ... ...c.iveotiererrierieee et et es b et bes s sesasasses s s s sessnssesanes id
Distributions during the year . ie
ENAING DAIANCE ... ..ottt sttt st s sse s s en s sensesessnseeeetenensatensssenessesssnen if
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

(Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Pat IV, fine 10.

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

o ~0ao

1a Beginning of year balance

Contributions ______.......ccoeveerrerinn,

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs ...

f Administrative expenses

End of year balance ...............ccccooeeeene.

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P . %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations

(i) Felated OFGANZAUONS __________.............ccocomrerrrereseeeeceeeeeesesssessssssssssssees e sssssessssse s seeseeeeeeeeesee e 3afii)

b If "Yes" to 3a(ii), are the related organizaticns listed as required on Schedule R? e, 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

® a 0 T

%’OUNMQ

b BUIdINGS _........coourreeeereeeeeeeci et rseaes
¢ Leasehold improvements
d Equipment .

36,791. 18,474, 18,317.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(€).) ... ..o oo, > 18,317.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 9380) 2010

FAIRFAX COURT APPOINTED
SPECIAL ADVOCATES, INC

54-1555197 Page3

| Part Vil Investments - Other Securities. Ses Form 990, Patt X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

A

B

©

©)
(5]
B

@

U]

Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) B> '
[Part Vlll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of

investment type (b) Book value

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

m

@

()

(4)

(O]

6)

U]

(]

©

@10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p»

[Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

3

@

&)

(]

U]

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col(B) iN@ 158.) ..o..covvcuirireiieiiiiiii i »

[Part X | Other Liabilities. See Form 930, Part X, fine 25.

1. (a)

Description of liability

(b) Amount

(1) Federal income taxes

@

[©]

@

()]

(]

0]

@)

9)

(10)

1)

" Total. (Column G?g must 9l_awual Form 990, Part X, col (B) line 25.) .............. >
0l ote, In

2. FIN 48 (ASC 740).

XIV, provide the text of the fooinole to the organization's financial statements thal reports the organizalion's liability Jor Uncertain tax positions under

032053
12-20-10
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Schedute D (Form $90) 2010

| i
! i t !

FATRFAX COURT APPOINTED

SPECIAL ADVOCATES, INC 54-1555197 ed

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8

9

Total revenue (Form 930, Part VIll, column (A), Ne 12)  ___.........o.ocomreeeeeceeee e eeeeeeesesenvans 1 763,087.
Total expenses (Form 990, Part IX, column (A), i@ 25) ... oo ereseenees 2 721,936.
Excess or (deficit) for the year. Subtract ine 2from BNe 1 ..o, 3 41,151,
Net unrealized gains (0SSeSs) ONINVESIMENLS ||| ......ccocoiirieiieeecnierercc e seses s saessne s 4
Donated services and use of facilities ... ................coooreiemmieeeceeeercee et 5
INVESTMEIIE EXDBIISES ... ...\ o\oooeoeee oo eeeoeeeeeeeeeeeeeeeeeeseeeseeeeeesesesseeseaeseeseeeeeeeesessese s meeesesenas 6
Prior period adUSIMENES | .. e bbb bbb s s san s nne 7
Other (Describe NPt XIV.) ettt ss e e seseessasasaes e sosssassssssssssensrsans 8
Total adjustments (net). Add lines 4 through 8 9 0.

10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ............... 10 41 ,151.

Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ___..__.................orrierrennes 1 1,327,665.
2 Amounts included on line 1 but not on Form 930, Part VIl, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b 564,578.

¢ Recoveries Of Prior Yar Qrants . ...............cccccouueeeureroereesseosecnsssssssssessssssssonsenns 2¢

d Other (Describe inPart XIV.) ..ot eas e es 2d

@ A NES 22 tIOUGN 20 ...t 2e 564,578.
3 SUDrACt N 26 fIOM NG 1 oo eeoeseeseeeeseeeseeeseemeseeeemeeeesseseseseessees e eseeseeeeeseene 3 763,087.
4 Amounts included on Form 980, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... ... 4a

b Other (Describe inPart XIV) ................... et 4b

C AGAINES BAANG 4D | oo eeeeseeeeeeseeseesesseseees e seses s eesesees s eseeereseeneseenenen 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ e 12.) .....oooiiiiii 5 763,087.

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements

1 1,286,514.

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

a Donated services and use Of faCilIties __...................ccoovveerrereerereeeeseceeeeeeee e 2a 564,578.

b Prioryear adjustments ... 2b

€ OMNErIOSSES | et e et e aer e es e e n e ntaneas 2c

d Other (Describe iNPart XIV.) ... sereenerenes 2d

€ AADNES 28 IOUGN 20 ............ooovvooeee oo ssesessssss s ess s sssssssssse e 2¢ 564,578.
3 Subtract line 26 OM NG 1 . ...t et et es e en s esaens 3 721,936.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b" ... ... 4a

b Other (Describe in Part XIV.) ... 4b

C A NINES A ANAAD | _..oiiiiiioooieeeeeceeeeeeseeeeeceeseosssss s ssss s ess s bR 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 18.) ..............cccooveiriiiiiiniien 5 721,936.

[Part XIV] Supplemental Information

Complete-this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Part XII, fines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional informaticn.
PART X, LINE 2: FAIRFAX CASA HAS ADOPTED THE GUIDANCE IN THE INCOME

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. FAIRFAX CASA BELIEVES THAT IT HAS NO UNRELATED TAXABLE INCOME

NOR IS AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT

STATUS. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, FATRFAX CASA'S

2008,A2009 AND 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

032054
12-20-10
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

¢

'
1

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. - See separate instructions.

Name of the organization

FATRFAX COURT APPOINTED
SPECIAL ADVOCATES, INC

OMB No. 1545-0047

2010

Open To Public
Inspection

Employer identification number
54-1555197

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a D Mail solicitations
b |:| Internet and email solicitations
c D Phone solicitations

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

e D Solicitation of non-government grants
f I—_—_I Solicitation of government grants
9 ] Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) oi v) Amount paid . .
(i) Name and address of individual (i) Activity . ﬁ%ﬁ% (iv) Gross receipts tf, or ,etaineﬁaéy) tglzom;nmegabg)
or entity (fundraise from activi fundraiser o
ity ( L conmtons? | k4 listed in col. (i} organization
Yes | No
TOUAD ittt s sr e emsrsessrs st es st sttt et e | -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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{

FAIRFAX COURT APPOINTED

INC 54-1555197 Page2

Schedule G (Form 990 or 990£2)2010 SPECIAL ADVOCATES,
(Part Il | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RUN FOR THE [LIGHT OF {add col. (a) through
CHILDREN HOPE 1 ool (©)
g (event type) (event type) (total number)
c
]
&1 Grossreceipts ..........oocoovierrssrerecsees 74,221. 12,000. 4,240. 90,461.
2 Less: Charitable contributions ... 50,110. 12,000. 62,110.
3 Gross income (ine 1minusfine2) ... 24,111. 4,240. 28,351.
4 Cashprizes | . . ...
o|5 Noncash prizes . .........ceerevrennn 708. 708.
2]
c
% 6 Rentffacility COSts ... 2,415, 2,415.
g 7 Foodandbeverages ... ... 576. 6,305. 6,881.
8 Entertainment ..o 385. 385.
9 Otherdirect expenses ... 25,110. 2,883. 27,993.
10 Direct expense summary. Add lines 4 through 9in COlUMN () .___.......o..ovvuiveereeeeeeeeeeeeceeee e esseeeon > (( 38,382,
11 Net income summary. Combine line 3, column (d), @nd FNe 10, . oo ii i | 2 -10,031.
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. {b) Pull tabsfinstant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col. {(a) through col. (c))
% N
(i
1 GroSSTEVENUE ........ccccovvveereiiicaeeciaensennne,
o|2 Cashprizes ...
]
&
23 Noncashprizes . ...
w
8|4 Rentfaciity COStS .. ..o,
a
5 Other direct expenses ..................cc.e.
I:] Yes % D Yes % Yes %
6 Volunteerlabor ... . ... CInNo CIno Clno
7 Direct expense summary. Add lines 2 through Sin column (d) ... > |( )
8 Net gaming income summary. Combine fine 1, columnd, andline 7 ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ..o D Yes |__—l No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No

b If "Yes," explain:

032082 01-13-11

10091104 137216 108415

Schedule G (Form 990 or 990-EZ) 2010

26

2010.04050 FAIRFAX COURT APPOINTED SPE 108415_1



: ! | :
FAIRFAX COURT APPOINTED

Schedule G (Form 990 or 990£2)2010  SPECIAL, ADVOCATES, INC 54-1555197 Pages
11 Does the organization operate gaming activities with NORMeMbers? ... Llves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINIStEr CRAMEADIE GAMING? ...\ o+ oo oo eeeeseesssesemereeessseersssessesessssessesssessosene e sessmesee s sermmeesseresssees Clves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAR FACHILY ..ottt sestee st suesess e s rsss s eescesesasasssess s e e s e et sesem st et se bt santa e easaobere sensaes 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P~ $
of gaming revenue retained by the third party P> $
¢ If "Yes,* enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation p- $

Description of services provided P>

L-__] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the State GAMING CBMSEY o ettt Cves [dno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV| supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

:

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i”*’0‘”

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0O to Publi
,nn”tm“:'n“’:; ;:u“;"s;w'wu Y ) Attach to Form 990 or 990-EZ, lnzzgc:ionu °
Name of the organization FAIRFAX COURT APPOINTED Employer identification number
SPECIAL, ADVOCATES, INC 54-1555197

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

OF CHILDREN WHOSE FAMILIES HAVE BEEN CITED BY THE FATRFAX COUNTY

- JUVENILE & DOMESTIC RELATIONS DISTRICT COURT FOR ABUSE AND NEGLECT.

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

WRITTEN REPORT TO THE JUVENILE JUDGE HEARING THE CASE, ALONG WITH A

RECOMMENDATION AS TO THE CHILD'S BEST INTERES; AND, (4) ASSIST THE

LEGAL REPRESENTATIVE, A GUARDIAN AD LITEM, FOR EACH CASE. IN SHORT, THE

ORGANIZATIONS SEEKS TO ENSURE THAT EACH CHILD'S NEEDS ARE IDENTIFIED

AND ADDRESSED, WITH THE GOAL OF LIVING IN A SAFE AND PERMANENT HOME.

THROUGH THIS SERVICE TO THE COURT, THE INVOLVEMENT OF A CASA VOLUNTEER

IN THE LIVES OF ABUSED OR NEGLECTED CHILDREN PROVIDES SIGNIFICANT

INTERVENTION DURING A PERIOD OF INTENSE CRISIS FOR THE CHILDREN AND

THEIR FAMILIES AND HAS BEEN SHOWN TO ALSO BE PREVENTIVE BY

SIGNIFICANTLY REDUCING THE RECIDIVISM OF CHILDREN BACK INTO THE COURT

SYSTEM FOLLOWING INITIAL CASE CLOSURE AND ALSO REDUCING FUTURE RISK OF

JUVENILE DELINQUENCY ALONG WITH THE RISK OF REPEATING THE CYCLE OF

ABUSE AS AN ADULT.

IN PURSUIT OF THIS SINGLE FOCUSED OBJECTIVE, FATIRFAX CASA UNDERGIRDS

ITS PROGRAM WITH STRONG GOVERNANCE AND IS DEDICATED TO MAINTAINING A

HIGHLY PROFESSIONAL STAFF TO CARRY OUT ITS COURT-MANDATED DUTIES. A

CORE ACTIVITY OF FATRFAX CASA IS THE RECRUITMENT OF WELL QUALIFIED AND

THOROUGHLY SCREENED VOLUNTEERS TO FULFILL THE ORGANIZATION

PROGRAMMACTIC OBJECTIVE. FY11l WAS A VERY SUCCESSFUL YEAR FOR FAIRFAX

CASA RELATED TO RECRUITMENT. THE ORGANIZATION RECEIVED 698 INQUIRIES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 930 or 990-EZ) (2010) Page 2
Name of the organizaton FAIRFAX COURT APPOINTED Employer identification number

SPECTIAL ADVOCATES, INC 54-1555197

OF WHICH 320 ATTENDED INFORMATION SESSION, WITH 42 CITIZENS ULTIMATELY

SWORN IN AS CASA VOLUNTEERS.

RELATED TO PROGRAM OUTCOMES, 245 COURT REPORTS WERE SUBMITTED AND THE

FAILURE RATE (REPORTS REQUIRED VS. REPORTS SUBMITTED) WAS ONLY 3%. OUR

VOLUNTEER TURNOVER RATE WAS REDUCED FROM 24% TO 10%, REPRESENTING A 60%

REDUCTION IN THE NUMBER OF VOLUNTEERS LEAVING THE PROGRAM WITHOUT

FINISHING THEIR CASE. FAIRFAX CASA ASSIGNED 65 NEW CASES TO CASA

VOLUNTEERS IN ADDITION TO THE 155 ONGOING CASES, AND SERVED A TOTAL OF

523 CHILDREN DURING THE YEAR. THE NUMBER OF FACE-TO-FACE VISITS

ACCOMPLISHED BY VOLUNTEERS GREW IN FY11l COMPARED TO FY10 FROM 4,498 TO

5,301, AN INCREASE OF 18% AND VOLUNTEERS AGAIN REPORTED A HIGH NUMBER

OF HOURS DONATED TO THE PROGRAM OF 23,863. IN ADDITION TO REQUIRING 30

HOURS OF PRE-SERVICE TRAINING, CASA VOLUNTEERS ARE REQUIRED BY THE CODE

TO COMPLETE 12 HOURS OF CONTINUING EDUCATION/IN-SERVICE TRAINING

ANNUALLY. TO MEET THIS REQUIREMENT, FAIRFAX CASA OFFERED 24 CONTINUING

EDUCATION SESSIONS, LOGGING A TOTAL OF 55 HOURS OF IN-SERVICE TRAINING.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEW AND APPROVE THE FORM 990

PRIOR TO ITS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS AN

ESTABLISHED CONFLICT OF INTEREST POLICY THAT ALL OFFICERS ARE REQUiRED TO

READ AND ACKNOWLEDGE THRQOUGH SIGNATURE. COPIES OF THE CONFLICT POLICY

ACKNOWLEDGEMENTS ARE MAINTAINED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE POLICY REQUIRES THAT ALL

Pkt Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) 2010) Page 2
Name of the organizaton FAIRFAX COURT APPOINTED Employer identification number
SPECIAL, ADVOCATES, INC 54-1555197

CHANGES IN COMPENSATION FOR THE EXECUTIVE DIRECTOR ARE MADE AFTER REVIEWING

COMPARABILITY DATA. COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS EVALUATED

AND CHANGED WITH THE HIRING OF THE INDIVIDUAL IN 2010.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE FOR INSPECTION UPON REQUEST.

013411 ' : Schedule O (Form 990 or 990-E2) (2010)
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IRS e-file Signature Authorization OMB No. 1545-1878

rem 3879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 20 £ 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for you records.
intemal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

FAIRFAX COURT APPOINTED

SPECIAL ADVOCATES, INC ' 54-1555197
Name and title of officer

THOMAS BECK, PRESIDENT

PRESIDENT
[Partl | Type of Return and Return Information (whote Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter 0. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 fineinPart .

1a Form990check here B[X] b Total revenue, if any (Form 990, Part VI, column (&), ine 12) .. 1b 763087
2a Form 990-EZ check here P> [:l b Total revenue, if any (Form 990-EZ, ine 9) 2b

3a Form 1120-POL checkhere B [_] b Total tax (Form 1120POL, ne22) .. ... 3b
4a Form 990-PF checkhere B[] b Taxbased on investment income (Form 990-PF, Part VI, ine 5) . P
5a Form 8gs8checkhere B-[_] b Balance Due (Form 8868, Part |, line 3c or Part Il line 80) __..__............. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
etectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 i authorize LARSONALLEN LLP toentermyPIN 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature > %n/ P e A Date > /)=

[Partill| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54263912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filted return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

L o oep /114 foi1

ERO's signature
] ust Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
AN :
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