990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except black lung 20 1 1

benefii trust or private foundation)

Department of the Treasury o - - ) . * Open to Public .
[nternal Revenue Service P The crganization may have $o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization ] D Employer identification number
el | PAIRFAX COURT APPOINTED

e | SPECIAL ADVOCATES, INC

NI Doing Business As 54-1555187

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- 4103 CHAIN BRIDGE ROAD 200 703-273-3526

fmended | Gity or town, state or country, and ZIP + 4 (i Grossreceipts § 764,310,

hop'e= | FAIRFAX, VA 22030-4102 Hia) Is this a group retum

P | Name and address of principal officer: ALAN SCHUMAN for affiliates? [_Ives [X]no

SAME AS C ABQOVE H(b)} Are all affiliates included? [ Ives [_INo

I Tax-exempt status: @ 501(c)(3) [j 50H(c) ( v+ (insert no.) I:| 4947() (N or I:j 527 If "No,* attach a list. {(see instructions)
J Website; pr WWW . CASAFATRFAX.ORG : H(c) Group exemption number

K_Form of organization: [ X | Gorporation | | Trust || Association [ ] Other b

[ Year of formation: 1 9 8 9} m Sats of legal domicile: VA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COURT APPOINTED
% ADVOCACY THROUGH THE SERVICE OF TRAINED VOLUNTEERS TO ACT ON BEHALF
E 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govemning body (Part VI, line 1a) ..o e 3l 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line b2 5 14
21 & Total number of volunteers (estimate #f NECESSANY) . ... iioooooe oo oo e eeseeeee oo 6 207
§ 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 e e rarre e re e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..................... iriiieeereeiieeeirecsieeciiiieririeesiens b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL line Th) e 771,272, 742,870,
g 9 Program service revenue (Part VI, INe 20} oo 1 ’ 265. 1 ; 417.
é 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ..o, 581. ' 373,
11 Other revenua (Part VIII, column (A), ines 5, 6d, 8c, 9z, 10c, and 11e) ..., -10,031. 27,149,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... 763,087. 717,611,
13 Grants and-similar amounts paid {Part X, column (&), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line4) . ... ... 0. 0.
p | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) . 513,379. 522,921,
2 1 16a Professional fundraising fees (Part IX, colurmn (&), ine 116} e, 0. _ 0.
§ b Total fundraising expenses (Part IX, column (3), line 25) P 4,207, . ]
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 208,557. 177,684,
18 Total expenses. Add lines 13-17 {must equal Part X, colurmn (A), line 25y ... 721,936, 700,605,
19 Revenue less expenses. Subtract line 18 from ling@ 12 ... 41,151, 17,006.
‘gé Beginning of Current Year End of Year
SE| 20 Totalassets (Part X, e 16) ... s 171,335, 176,843.
Zo| 21 Totalliabiies (Pt X, 118 26} __......oeemrmsosorererorsoresos s 47,109. 35,611.
Z35| 22 Net assets or fund balances. Subtract line 21 from N8 20 ... e 124,226, 141,232,

Part I | Signature Block

Under panalties 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 complate, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date

Here ALAN SCHUMAN, PRESIDENT
' Type or print name and fitle

Print/Type preparer's name Pheparer's signaturg
Paid KAREN GRIES Cl)uﬁw)s 2

)

it T [ ][ PTIN
\ \&\30\} sienioyed POQ078514

Preparer |Firm'sname p CLIFTONLARSONALL \LLP

Firm'sElNge  41-0746749

Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203

Phoneng. 571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... Yes El No

132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATILION

Form 990 (2011)



FATIRFAX COURT APPOINTED

Fom990(2011) -~ SPECIAL ADVOCATES, INC o 54-1555197 Page2
[ Part Ill | Statement of Program Service Accomplishments '
~_Check if Schedule O contains a response to any gquestion inthis Part Il ...............ococeeereeen ©neneeeereriesieescertieseciireiiaseciriiiotieiienaas ljﬂ

1  Briefly describe the organlzatlon S mission:
TO ADVOCATE FOR ABUSED AND NEGLECTED CHILDREN THROUGH THE SERVICE OF
TRAINED VOLUNTEERS WHO ARE ORDERED BY THE FAIRFAX COUNTY JUVENILE AND
DOMESTIC RELATIONS DISTRICT. COURT TO IDENTIFY AND SAFEGUARD THE BEST
INTERESTS OF EACH CHILD DETERMINED TO BE_IN NEED OF COURT PROTECTION

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? : [ ves . No

|:|Yes Ei] No

» If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make sngnlﬁcant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.- :
4a (code: ) Expenses $ - 605,157, including grants of $ ) (Revenue $ 1,417.)
FATRFAX 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, FAIRFAX 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 FOR COURT-ORDERED SERVICES; (3) WRITE AND SUBMIT
4b  (Code:

) (Expensss $_ ) lncludlng grants of $ : ‘ ) (Revenue $ )

4c (code:

) (Expenses § ' including grants of $ ' } (Revenue $ )

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

(Expenses $ _Including grants of ) (RE\)BH;JB 31 )
4e Total program service expenses P> 605,15 '7 :
' . : . Form 990 (2011)
02-06-12 : . SEE SCHEDULE O FOR CONTINUATION(S)
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FAIRFAX COURT APPOINTED

Form 990 (2011) -__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," COMPIte SChEdUIE A .......................oeooeecerocecoresssierseeseeseseeeeeesemenereenoes oo eesee e s eeee 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! ..__..............cccc.ccccereeermomsinionmssrssesseesssmseene TSRO B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If “Yes," complete SCReAUIB C, PaFt Il .. .. ...\ .. ..cccomvriooeeeeoceeeee oo essssss s sesssseneesseesenencsssanns 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 98-197 If "Yes," complete Schedule C, Part ll ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIB D, PAIt Ml |||\ ... ......ooeeveveeeeeeeetettes et se s ten e et e bseb s e s e b e se e bbb bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. ‘ :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI oot n et es vt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | |__...........ivm s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, PATt VIl __................cccooooomerrorvsmsssssssennnssssssesresnseere 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SChedule D, Part IX .. ._..........c..cccommiivovessenreeessesssssssreesasessessssesesseessssnnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, a0 XII | ........i......ccoooureeeereeeteeeteeeeeets s ssetses et ees st e sasne e essseasens s ses s e b st et snasssnnans 112a | 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, Xl, and Xlll is optional .. ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregété ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NA IV _.................cccooo.ioeemoeeeeeseeieeeeissossenesssessessesscsemsenisssesessessssssasanees 14b X
15 Did the organization repoft on Part 1%, 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 . . ... i L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts llland IV _.................... oo 16 X
17  Did the organization report a total of more than $15,000 of expenseé for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . .. . . et et n ettt en s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," COMPIBte SCREUIE G, PAIt I .. ... ........ccc...coommeoereerevosesesess s sesssess s sese s eesssesens s 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VlII line 9a7 If "Yes,"
COMPIBLE SChEUUIR G, PAIEII ...\ ........oooeovoesroeeeeeeeteeeeeenesess s es e s e s st et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H o oo 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? __...................0oocc00 20b
: E ' ‘ Form 990 (2011)
132003
01-23-12
3
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FAIRFAX COURT APPOINTED

Form 990 (2011) SPECIAL ADVOCATES, INC | 54-1555197 Page4
[Part IVJ Checkllst of Reqmred Schedules (contlnued) - ,

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), fine 1? If "Yes," complete Schedule I, Parts 1and Il . . e 21 X
22 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 If "Yes, " complete Schedule I, Parts 1and Il | . e, 22 X

23 Dld‘the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
R Y et .. | 28 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 aﬂ.er December 31, 20027 If "Yes," answer lines 24b through.24d and complete

Schedule K. If "No", go to line 25 . : : : 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy TAX-XEMPE DONAS? || . ittt tes e s s e et tb e e R b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) 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] .. . ...........i;cooo . 25a X
b Isthe 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 pnor Forms 990 or 990-EZ? If "Yes, " complete
SCRBGUIE L, PAMET | . . oo et et e et e s en st 25b X
26 Wasaloantoorbya current or former officer, director, trustes, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part !l . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, "complete Schedule L, Part lll | .. .........ccccocorrireerrimreseesensenessresecscnecesseenneeseeseenes 27 X
28 Wasthe 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 28a X
b A famlly 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, trustes, or direct or indirect owner? If "Yes complete Schedule L, Part IV .................ocoeeeeeerenneiecrceneee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M .. ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLADULIONS? If "YeS,” COMPIBIE SCHEAUIE M ...\ ... .ooco. ool eeeees e s esae e et ss bbbt ss st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCHEUUIB N, Pt T .. ... ..........ccoooovooeeeevoeeseeeeieeesses s esssssess st rniins e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PEIEIL ................oooeoveooeee oo s s R 000 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes," complete SChedule R, Part | .. __............cvoeerossseessssssssessssssssssnsees 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, iN€@ T ... .. ..errmeeeesmseessmsssesasesassensseessssnsssesessons 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organlzatlon receive any payment from or engage in any transactlon with a controlled entlty within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ettt reree et e ereaaatebetsa e s b e et ee e s e et e bt aneratas et annt s 35b X
36 Section 501(c)(3) organizatuons Dld the organlzatlon make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, @ 2 | ... . ...........cooccomomeesiommiosssisissessiossssesssessesssessesessesesessensesesensessseres 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVl . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2011)
132004
01-23-12 ]
4
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FATRFAX COURT APPOINTED

Form 990 (2011) SPECIAL ADVOCATES, INC 54-1555197 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV | 1
o Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... e, 1a 3 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming y
(9ambling) winnings to prize winners? ...t S et ee et et e e b enb sttt se et 1c
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 thisreturn ...l 2a 14 :
b If at least one is reported on line 2a, did the organization file all required federal eMployment taxretums? .. ... 2b | X
3 Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : .
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? e 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O | ... ......ciinrnn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank aceount, securities acéoi.rnt‘, or other financial account)? . . . ... da X
b If "Yes," enter the name of the foreign country: » '
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohrbrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOM 8886-T? ... ..........ccc.cooeumvuireraseeesnerersecesesresseneeens e 5c
6a Does the organization have annual gross receipts that are normalIy greater than $1 00 000, and dld the organization solicit
any contributions that were Not tax deGUCHIDIET .....................0...ccooouieeeeeeieveeeeeseeessssessesessseseee s e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts ’
WEPE NOLAX AOAUCHDIB? ... .o\ esee e eeeseeseeess e e 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? s 7| X
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required
1O file FOMB2B2T ... . ittt ee st e ot s s s R R s R e b 7c X_
d If "Yes," indicate the number of Forms 8282 filed during the Year: "..___...___............cccooccessssssssssssseon | 7q | o L
e Did the organization receive any funds, directly or indirectly, to pay premlums 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 X
- h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘
grganization, 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 seCON 49667 ... ... .....cco.ccecociininirmnereninne s 9a
b Did the organization make a distribution to a donor donor adyisor, or related Person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII [110- 0 - SNUNUO 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b . e
11 Section 501(c)(12) organizations. Enter: « . : R I
a Gross income from members or shareholders ... ................coeooesioenreesneresenenns - 11a ' )
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... R 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualiﬁed health plans in more than one state? | . . .......ccccocoiiiiimiiinimrsiceneeeereeeenes 13a
Note. See the instructions for additional information the organization must rebort on Schedule O.
b Enter the amount of resérves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ._..................c............ eenereee e s rse s 13b
c Enter the amount of reserves O hand ________.............cccoovcserssessies e eeeeeevemi: e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... T 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ...........oococeceeee 14b
' : Form 990 (2011)
132005
01-23-12 -
5
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FAIRFAX COURT APPOINTED

Form 990 (2011) SPECIAL ADVOCATES, INC 54-1555197 Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in thls Part Vl ....................................... i iiiiiiiiiiiiiiriiireriiirieie: IXI
Section A. Govermng Body and Management ‘

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 13 ‘ f
If there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0. f
b Enter the number of voting members included in line 1a, above, who are |ndependent 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, Or key @MPIOYBB? | . ... it 2 X
'8 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? . .. .............ccccooveieenenn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or SLOCKROIABIS? . . . . i sesassseesesnsss e neseesenas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
_ more members of the GOVEMING DOGY? ... ... oo tsseseseeeesse et ee e ese s s 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
Persons other than the GOVEMING BOTY? ...\ ..., ..o oo eeeoeemeee e sssssssseseesssss s sresesssnnneos b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Sl ' '
a The govemingbody? .. ... ST OO T oSO OO 8a | X
b Each committee with authority to act on behalf of the governing body? s | X

9 Is 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 _..................ooocoecceceeiniceccine 9 X
Section B. Policies (1nis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....................c....... e et es e 10a X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO tO i€ 13 ..o oo eesveeerer s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............... 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O hOW thiS Was dOME _..._.............cccooewwerreeeoeecerseeeseensesessioesesennnne - 12¢ | X
13 Did the organization have a written whistleblower POlICY? . ... ... e e 13| X
14 Did the organization have a written document retention and destruction policy? ‘ 14| X
15 Did the process for determining cbmpensation 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 .. ... o |15 X
b Other officers or key employees of the OfgaNIZAtION .. ... .........ccorieeeeereereeesesessetenseessesessses st s maseeees st ensssssnsaeses 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... SOOI 16a X

b If "Yes;“ did the organization follow a written policy or procedure requiring the organization to evaluate its participation . 0

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e e eeeeeiieeyiiacociiiiiiiiirecainiieeiiiiis 16b

Section C. Disclosure - '

17  List the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requires an organizatidn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply. '

- Own website IX] Another's website lf_l Upon request

19 Describe in Schedule O whether (and if so, how), the orgamzatlon made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 703-273-3526

4103 CHAIN. BRIDGE ROAD, SUITE 200 FAIRFAX, VA 22030 )
01-28-12 - : : Form 990 (2011)
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FAIRFAX COURT APPOINTED ’ ‘ '
Form 990 (2011) SPECIAL ADVOCATES, INC 54-1555197 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl o 1

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 mdnvrduals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pald :
_ ® List all of the organization's current key employess, if any. See instructions for defi mtlon of "key employee

® List 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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 compensatlon from the organization and any related organizations.

List persons in the following order: mdlvndual trustees or directors; mstltutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

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

_ LY ) . (8) " €} o)y - (B F
. Nameand Title = - Average | .o o cfe‘zfﬁ'ggthm one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officor and a director/irustee) from from related other
(describe | & the organizations compensation
hours for '% . B organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1098-MISC) organization
organizations| £ | 5 gl and related
inSchedute | S| £ | 5 | E [58] = organizations
| o |E|E|E]s 585
(1) THOMAS BECK v _ '
PRESIDENT/DIRECTOR 1.00}1X X 0. 0. 0.
(2) SUSAN WOODRUFF ‘ ‘
SECRETARY/DIRECTOR _ . 0.20|X| |IX 0. 0. 0.
(3) BRIAN BATES ' ‘
DIRECTOR e 0.20X 0. 0. 0.
(4) JUDITH GAYER . - o
VICE PRESIDENT/DIRECTOR - - 1.001X X 0. 0. 0.
(5) HENRY HOPKINS o ' :
DIRECTOR ' ' 0.20|X 0. 0. 0.
(6) JOSE JIMENEZ : ' '
DIRECTOR ' ‘ ’ - 0.50|X 0. 0. 0.
(7) DAVID MARSDEN : ’
DIRECTOR L ' 0.50(X| 0. 0. 0.
(8) WILLIAM RIDENOUR ' -
DIRECTOR : L 0.201(X 0. 0. 0.
(9) KYLE SKOPIC '
DIRECTOR . 0.20]|X 0. 0. 0.
(10) MONTE ZABEN . ; .
* TREASURER/DIRECTOR N 1.001X| X 0. 0. 0.
(11) ALAN SCHUMAN : ’ )
DIRECTOR . ' 1.00|X 0. 0. 0.
'(12) JEFFREY SATTERLY
DIRECTOR ‘ 0.20 (X 0. 0. 0.
(13) NANNETTE BOWLER . ‘ \ .
DIRECTOR _ ' ' 0.20 X[ 0. 0. 0.
(14) LISA BANKS o ‘ o '
EXECUTIVE DRIECTOR ’ 40.00 x| 66,005, 0. 4,146.
132007 01-23-12 v o . - Form 990 (2011)
' ’ 7
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FAIRFAX COURT APPOINTED

Form 990 (2011) ___SPECIAL ADVOCATES, INC ' 54-1555197 Page8
Part VII Section A._ Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
G - (B) o D) (E) F).
i S : - -, Position i
Name and tltle Average (do riot check more thanone || Reportable Reportable Estimated
: - hours per | box, untess person is both an compensation compensation amount of
" week officer and a director/trustes) from from related other
(describe " | & the organizations compensation
hours for % 1= E organization (W-2/1099-MISC) from the
related | g | & 2 © (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
in Schedule g N 78 = organizations
o |E|E|E|556(5
b Sub-total ... S 66,005. 0. 4,146.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add liNeS 1D aNA 1C) ....vcereiiniiiii e 66,005. 0. 4,146.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
ComDensatlon from the organization » : . 0
‘ Yes | No
3 Did the organization hst any former off icer, director, or trustee, key employee or highest compensated employee on R
line 1a? If “Yes," complete Schedule J for SUCH INGIVIUBI ... .............\s++ooooccoeceerseeeseeeeeeessesessemsssesseseeeseeessessssmsssssseres 3] 11X
4  For any individual flisted on line 1a, is the sum of reportable compensation and other compensation from the organization o S TR
" and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ......................c.....cccec.... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . I
rendered to the organization? If "Yes," complete Schedule J for such POMSON .vovionsionncsississssssnsses et sttt s cssinns 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 organlzatlon Report compensation for the calendar year endlng with or within the organization’s tax year.

(A) - (B) ©
~ Name and business address . NONE . Description of services Compensation

2 Total number of independent contractors (including but not limited to those’ Ilsted above) who received more than
$100,000 of compensation from the organlzatlon b S 0

Form 990 @011)
132008 01-23-12
o o 8 B ,
11031107 137216 056-10841500 2011.04040 FAIRFAX COURT APPOINTED SPE 056-13R1



FATRFAX COURT APPOINTED

Form 990 (2011) SPECIAI, ADVOCATES, INC 54-1555197 Page9
[Part VIll | Statement of Revenue
' B (o (D)
Total (rle‘zlenue Rela(te)d or Unr(elgted ex‘ffg},’gg”f?om
exempt function business tax under
- . revenue revenue Sg%?gf%“%
28| 1a Federated campaigns ... 1a 54,679.
58| b Membershipdues ... 1b
45 ¢ Fundraisngevents 1c| __84,962.
g_‘:i d Related organizations .. |1d 34,160.
2‘% e Govemnment grants (contributions) |1e{ 315,536.
.g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1#| 253,633, |
g% G Noncash contributions included In lines 1a-1f: $ . '
O&  h Total.Addlinesta-f ... ... > 742,970, :
Business Code| - - .
8 | 2a TRAINING COMMITMENT FE | 900099 1,417. 1,417.
=
33 .
§3
o f Al other program service revenue | .. ...
g Total. Addlines2af ... > 1,417.]
3  Investment income (including dividends, interest, and
other similar amounts), .......................ccooeveereiinceenenes > 373. 373.
4  Income from investment of tax-exempt bond proceeds P>
B ROYaeS ......o.ocoeoivieiiviieees e | -
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .. ..
¢ Rentalincome or (loss) . ...
d Net rental income or (I08S)  ........c.ocioiiiiniiiiiiieeiins >
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(loss) .. ...
d Net gain of (I0SS) ..........ce.coveiveermirorsseessereses e »
o | 8 a Grossincome from fundraising events (not
E including $ 84,962, of
é contributions reported on line 1c). See
5 Part IV, e 18 . . ..., a| 19,550. .
£ b Less: direct expenses b| 46,699. . . ’
© ¢ Net income or (loss) from fundraising events ........... | 2 -27,149.| -27,149.
9 a Gross income from gaming activities. See L ' ‘
Part IV, e 19 ... .\, a
b Less:directexpenses . ... ......... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
andallowances . ................c.ceeenee. a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ._................ >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... .. ... » ,
e Total. Addlines 11a-11d .. ... » L :
112 Total revenue. See instructions. ... > 717,611, 1,417. 0.l -26,776.
0 o0 Form 990 (2011)
9
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Form 990 (2011)

FATRFAX COURT APPOINTED
SPECIAL ADVOCATES,

INC

54-1555197 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?X)estion in this Part IX (B)(C) ................................. D ) [:]
Do not include amounts reporte lin , . i
o v s oot o TS| Towidipersss | Progamunico | Maragimenand | Fundmsho
1 Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and’ 16,
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 68,000. 58,398. 9,010. 592.
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 Othersalaresandwages . 381,190. 327,366, 50,508, 3,316.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ...
9 Otheremployeebenefits . 39,106. 33,585. 5,181. 340.
10 Payrolltaxes ... 34,625, 29,735. 4,588, 302.
11 Fees for services (non-employees):
a Management | .
b Legal ...
€ ACCOUNtING ... ..o 8,850, 7,600. 1,173. 77.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
9 Other e
12  Advertising and promotion . ... ...
13  Office @Xpenses ., . .........ccccooevevvciiins 22,564. 19,378. 2,990. 196.
14 Information technology . . . . . ...
15 Royalties | ...
16 OCCUPANGY ............ooovevveereroreeeeeeessrereeereeee. 88,040. 75,610. 11,665. 765.
LA £ 482. 414. 64. 4.
18 Payments of travel or entertainment expenses
: for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization _____. 3,235. 2,779. 428. 28.
23 Insurance ... 6,584. 6,128. 394. 62.
24 Other expenses. ltemize expenses not covered )
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) o . . O .
amount, list line 24e expenses on Schedule Q.) ...... - . =
a RUN/WALK EVENT 13,670. 15,055. 408. -1,793.
b VOLUNTEER RECRUITMENT E 12,729, 10,931. 1,687. 111.
¢ CONTRACT LABOR 8,981. 7,713. 1,190. 78.
d TAXES ,MEMBERSHIP COSTS, 3,699. 3,177. 490. 32.
e All other expenses 8,850. 7,288. 1,465. 97.
25 Total functional expenses. Add lines 1 through 24e 700,605. 605,157. 91,241. 4,207.
26 Joint costs. Complete this line only if the organization ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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FAIRFAX COURT APPOINTED

. Form 990 (2011) SPECIAL ADVOCATES INC

54-1555197 Page11

| Part X | Balance Sheet

A) (B)
Beginning of year End of year
1 Cash - nONNtEreStDeANNg ... .\ ..o 25,103.] 1 24,545.
2 Savings and temporary cash investments ... 39,251, 2 78,624.
38 Pledges and grants receivable, net ‘ . 81,096.] 3 50,544.
4  Accounts receivable; net 4 :
5 Receivables from current and former officers, directors trusteés, key
' employees and highest compensated employees Complete Partll - .
of Schedule L\ e et 5
6 Receivables from other disqualified persons (as defined under section . ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and cbntributing
employers and sponsoring organizations of section 501(c)9) voluntary ;
employees’ bensficiary organizations (see mstructlons) 6
§ | 7 Notesand 10ans receivable, M6t ...................o...coomeoosocsse 7
& | 8 INventories for Sale OrUSe ... . . .. ....cccccoooommmioomioisoseisisesiossssssesesssssnees 1,737. 8 2,219.
9 Prepaid expenses and deferred charges ... .. ... 552.| o 552.
10a Land, buildings, and eqoipment: cost or other _ - L s
basis. Complete Part Vl of Schedule D . |-, | 10a° - 36,791. . o
. b Less: accumulated depreciation .. . 10b 21,711. 18,317.! 10¢ 15,080.
11 : . 11
12 12
13 13
14 14
15 Otherassets. See Part IV, i@ 11 | .. ..ot 5,279.| 15 5,279.
___1 16 _Total assets. Add lines 1 through 15 (must equal line 34) .............................. 171,335.| 16 176,843.
17 Accounts payable and accrued expenses ...................................................... :45,444.| 17 33,421.
18 GIANES PAYADIE .......5¢....coooeeos e soeereeeseesceseees oo oot 18
19 DEFOITEd IOVENUS ... ... \.oooooooooesooesoossieseoess oo sner e 1,665. 19 2,190.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . _........ 21
E 22 Payables to current and former officers, directors, trustees, key employees, '
_'§ highest compensated employees, and disqualified persons Complete Part i
- OFSCREAUIB L ...\ ..o seeseeesseseeseeesereesene oo 22
23 Secured mortgages and notes payable to unrelated third partieé R 23
24 Unsecured notes and loans payable to unrelated third parties ____________________ 24
25 Other liabilities (including federal income tax, payables to related third
‘ partles, and other liabilities not included on lines17- 24) Complete Part X of -
SCHETUIB D oo oo meeeseeesese s 25 ‘
26 Total liabilities. Add lines 17 throudh 25 .......ocovereeilionipiincie 47,109.] 26 35,611,
Organizations that follow SFAS 117, check here P> and complete S
a lines 27 through 29, and lines 33 and 34. ° ' . v : .
E |27 « Unrestricted MEt@SSets ...............o.cccureeemsrmsmninsisonsnmsesnmssmssioension 119,226.| 2 131,232.
& |28 Temporariy restricted net assets - 5,000.| 28 10,000.
- 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17, check here | 4 |:| and
5 complete lines 30 through 34,
£ |30 ' Capital stock or trust principal, or CUMTeNt funds .................ooocorrerer. 30
ﬁ 31 Paid-inor capltal surplus, or land, building, or equrpment fund .. 31
o |32 Retalned earnings, endowment, accumulated i income, or other funds _____________ 32
Z |33 Total net assets or fund BalANGes ..............0.coooeeeeeeeenssesssessseconioonsioriesss 124,226.| 33 141,232.
134 Totalliabilities and net assets/fund balances ... 171,335.| 24 176,843,
o Form 990 (2011)

132011 01-23-12
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FAIRFAX COURT APPOINTED

Form990 (2011) . SPECIAL ADVOCATES, INC- - - ‘ 54-1555197 Page12
Part Xl | Reconciliation of Net Assets ' T B
Check if Schedule O contalns a response to any question inthis Part Xt ... sireieeriiesii e [:l
1 Total revenue (must equal Part VI, column (A), line 12) 1 717,611.
2 Total expenses (must equal Part IX, column (A), line 25) 2 700,605,
3 Revenue less expenses. Subtract line 2fromline 1 ... s 3 17,006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 124,226.
5  Other changes in net assets or fund balances (explain in Schedule O) .................c..iuiiocvveesieereseess e 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) | 6 141,232,
Part XIl| Financial Statements and Reporting - , C
Check if Schedule O contalns aresponse to any ques’non in th|s Part XU ..o et etsieeatomataneasonaras e Eetanesesesessesrsasansessraes [:]
- . - N Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other :
-If the organization cnanged its method of accounting from a prior year or checked "Other," explain in Schedule O. !
2a Woere the organization's fi nancial statements compiled or reviewed by an independent accountant? ....... e ——————— 2a X
b Were the organization’s financial statements audited by an independent accountant? s 2 | X
c Iif "Yes" to line 2a or 2b, does the orgamzatlon have a committee that assumes responsibility for oversight of the audit, i
review, or compllatlon of its financial statements and selection of an mdependent accountant? |\ ... 2c ”X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. Tl
d 1f "Yes" toline 2a or 2b, check a box below to mdlcate whether the fi nancnal statements for the year were issued on a
"-separate basis, consoludated basis, or both: ' : ‘ -
- Separate basis D Consolidated basrs ‘ D Both co'nsolidated and separate basis |
3a Asaresultofa federal award was the orgamzatlon required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIar A1337? ... ..o e eceesessesseeee s sssses st TSRS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatron did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... i 3b
‘ ‘ ' ‘ s o - Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
- 4947(a)(1) nonexempt charitable trust. )
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

] Oben to Public .
. Inspection

Name of the organization

FAIRFAX COURT APPOINTED
SPECIAL ADVOCATES, INC

Employer identification number

54-1555197

[Part1.]| 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 [ ]
a3 [_]
4

Du‘éu 0

10
1

DD

el ]

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

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

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

An organlzatlon operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(|v) (Complete Part i1.) -
A federal, state, or local goverhment cr governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.) '
A community trust described.in section 170(b){1){A)(vi). (Complete Part I1.)
An organization that nonnally receives: (1) more than 33 1/3% of its support from contnbutlons, membership fees, and gross receipts from
activities refated 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 1ll.)
An organization organized and operated exciusively to test for publlc safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(%:1)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supportmg orgamzatlon and complete lines 11e through 11h. '

Type | Type Il D Type HI - Functionally lntegrated d D Type i} - Other
By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting organization, CheCK thiS BOX . . e e bt e b s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} . Aperson who directly or indirectly controls, either alone or together with persons described in {ii) and (jii) below, Yes | No
the governing body of the SUPPOMed OGANIZAtIONT ... .....ooooerersecseesrorsrersseees e sssssessseeescessesesssone 11g(i)
(i) A family member of a person described in () ADOVE? || ... ..ol 11g(ii)
{iii) A35% controlled entity of a person described in () or (i) DOVE? ... . _.........c..coicermensmmrremremircnscrsneenssssesaenaes 11gfiii)
h Provide the following information about the supported:organization(s). '
Ottt | @EN | g [ o (Y i | (et
organization ‘(described on lines 1-9 -\ p y | (i g fyoUr SUDDO rt? (i) organlzed in the support
above or [RC section governing document?| (i) of y PP us.?
(see instrugtions)) Yes No Yes No Yes No
Total . . -
LHA For Paperwork Reduction Act Notice, see the Instructions for - Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ,
132021 :
01-24-12 ;
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FAIRFAX COURT APPOINTED

2011_SPECIAIL ADVOCATES, INC _ 54-1555197 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {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 sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) - N - | . : 523,590.

802,275.| 683,795.| 655,664.] 771,272.| 742,970.| 3 655,976,

802,275.| 683,795.] 655,664. 771,272.] 742,970.] 3 655 976,

6_Public support. subvect ines romnes | -~ | | — 3 132 386,
Section B. Total Support , :
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts fromiined4 802,275.] 683,795.| 655,664.| 771,272.] 742,970. 3,655,976,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 325. 1,450. 559. 581. 373. 3,288.

9 Netincome 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 PartIV) . - - —

11 Total support. Add lines 7 through 10 S - ' L : - 3,659,264,

12 Gross receipts from related activities, etc. (5e@ INSIUCHIONS) _____.......cooooo..oooveeerseseresesseemesessenessseesesennas 12 | 23,401.

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

organization, check this boX and Stop Rere ... fiiiris: S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by fine 11, column (f)) ............cocooeeveeeennnn, 14 85.60 %
15 Public support percentage from 2010 Schedule A, Part i, e 14 ____________.__........ccccocerrrermrrrrerreeescrsesmeesersennns 15 91.82 %
16a 33 1/3% support test - 2011. 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 SUPPOMed OTGANIZALION _____...............ccccoorieresrrersseereeeseseeressssssss s eesessessreceen »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15.is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 162, 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 | . _...............cccoeeenen » |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 890 or 990E2) 2011 - ' Page 3
Part i ] Support Schedule for Orgamzatnons Described in Sectlon 509(a)(2) |

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part 1. If the organization fails to

) qualify under the tests listed below, please complete Part 1)
Section A. Public Support L
Calendar year (or fiscal year beginning in) >| _(a) 2007 -_(b) 2008 _(¢) 2009 ___(d)y2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and ' ' ‘ o ' oK '
membership fees received. (Do not
include any "unusual grants.") - -

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 -

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

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

6 Total. Add lines 1through5 . ...

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

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

cAddlines 7aand 7b ..

8 Public support Suhtractlinﬂcl‘mmllnus.)
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2007 _ _(b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 : )

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

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

cAddlines10aand10b . ... . .
11 Net income from unrelated business
activities not included in line 10b
whether or not the business i is

regularly caredon . -
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) ............

13 Total support (add lines 8, 10¢, 11, and 12.) i
14 First five years. If the Form 990 is for the organlzatlon s first, second third, fourth, or fifth tax yearasa section 501(c)(3) organization,

check this box and StOP REIe ... e e »[ ]
Section C. Computation of Public Support Percentage | - ‘
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column (f)) ____________________________________ 15 %
16 Public support percentage from 2010 Schedule A, Part M, line15 ... il e . 116 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) oo 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... s ST 18 %
19a 33 1/3% support tests - 2011. if the organizationvdid not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests ~ 2010. 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 19chheck this box and see INStrUCHONS _......ooovcececns,
132023 01-24-12 ) S ‘ Schedule A (Form 990 or 990-EZ) 2011
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Schedule B o S Schedule of Contrlbutors

OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) _ S Attach to Form 990, Form 990-EZ, or F 990-PF.

Departmnt o the Treadury _ e _ ) Attach to Form orm or Form ‘ 20 1 1

Internal Revenus Service s ) ' i i

Name of the orgamza‘non ' ‘ L . ] ‘ ‘ ' Employer identification number
FAIRFAX COURT APPOINTED ' o
SPECIAL ADVOCATES, INC _ - : 54-1555197

Organization type (check one): ' ' '

Filersof: o - Section:

Form 990 or 990-EZ E . 5l)1(c)( 3 ) (enter number) organizatioh

4947(a)(1) 'honexe‘mpt charitable trust not treated as a private foundation

527 political orgahization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation’

oooo ul

501(c)(3) taxable private fouhdetion .

Check if your organlzatlon 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 Specnal Rule. See instructions.

General Rulé

|:] For an organization ﬁllng Form 990 990-EZ, or. 990PF that recewed dunng the year, $5, 000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules o v

E For a section 501 (c)(3) orgamzatuon f lmg Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1 JAV]) and received from any one contnbutor during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990 Part VIll line 1h, or (i) Form 990 EZ, line 1. Complete Parts | and II.

I___l Fora sectlon 501{c)(7), (8), or (1 0) organlzatlon filing Form 990 or 990- EZ that received from any one contributor, during the year,
total contnbutlons of more than $1,000 for use exclusively for religious, chantable scuentrl' ic, literary, or educational purposes, or
the preventlon of cruelty to children or animals. Complete Parts |, Il, and Il

|__—] For a section 501 (c)(7), (8), or{10) okgenization filing Forrh 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, et‘c‘., purposes, but these contributions did not total 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 thlS orgamzatlon because it received nonexclusively

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

Caution. An organlzatlon that is not covered by the General Rule and/or the Spemal Rules does not file Schedule B (Form 990, 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 on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). .

LHA For Paperwork Reduction Act Notice, see the Instructions for Fol'm_990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF} (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

FAIRFAX COURT APPOINTED

SPECIAL ADVOCATES,

INC

Employer identification number

54-1555197

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

(@)

(b)

(c)

Total contributions

(d)

Type of contribution

No.

1

Name, address, and ZIP + 4 -

78,230.

Person D—ﬂ
Payroll

Noncash [ |

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

T {a)
No.

)

()

v Total contributions

(d)
Type of contribution

Name, address, andZIP +4- -

203,000.

Person
Payroft [ _|
Noncash [:I

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

(a)
No.

(b)

()
Total contributions

(d)
Type of contribution

" Name, address, and ZIP + 4

25,000.

Person I—_X_—'
Payroll D
Noncash |:]

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

(a)
No.

: (b) -
Name, address, and ZIP +

(c)

Total contributions

(d)
Type of contribution

34,160.

Person
Payroll

Noncash [ ]

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

(a)
No.

(b)

Name, address,andZIP +4 "

© {e)

Total contributions

; (d)
Type of contribution

20,000.

Person
Payroll

Noncash [_|

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

(a)
No.

(b)

)

(d) _
Type of contribution

Name, address, and ZIP + 4

" Total contributions

20,000.

Person LT(]
Payroll

Noncash [ |

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

123452 01-23-12

11031107 137216 056e10841500 '2011,04o40
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

FAIRFAX COURT APPOINTED

SPECIAL, ADVOCATES,

INC

Employer identification number

54-1555197

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$__ 34,306.

Person
Payroll

Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 20,000.

Person E
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

(c)

(d)
Type of contribution

Name, address, and ZIP + 4

Total contributions

Person D
Payroll

Noncash [__|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll l:]
Noncash [:l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|

Payroll

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L___l
Payroll |:—_|

Noncash

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

123452 01-23-12

11031107 137216 056-10841500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

FAIRFAX COURT APPOINTED

Employer identification number

SPECIAL ADVOCATES, INC . 54-1555197
Partll ' Noncash Property (see instructions). Use _dhplicate copies of Part Il if additional space is needed.
(@ '
(c)
No.
el  Deserintion of (b) hore . ‘ FMV (or estimate) Date r(:)ceive d
Pl escrip 'c'm of noncash property glygn . {see instructions)
$
(a : :
, + ()
No. ,
from Description of - h ol FMV (or estimate) Date r(:t):ei\ied
P escription of noncas property glv‘er’y (see instructions)
’ $
(a) : :
Ty . {c)
No. . i
froc:n Description | i ) h L FMV (or estimate) Date r(:():eive d
P ~ Description o‘ noncas prope_rty glven' (see instructions)
$
@ | 3 .
. ) - (c)
flr\loc:;l ' .D ipti © h ven . FMV (or estimate) Date :::c):eive'd
Part| éscr,ptlon of noncas property given .. * (see instructions)
$
(a)
{c)
f:"o:‘-  Descrio () oty oy FMV (or estimate) Date r(ieive g
. from esquptlon of noncas! prqper_ty given (see instructions)
$
(a)
e . o)
f:"o‘:‘ Desoriotion ¢ () R FMV (or estimate) Date r(:’ceive J
Part | i escription of noncas property given (see instructions)
-8

123453 01-23-12

11031107 137216 056-10841500 2011.04040 F

- o ~ Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990 990-EZ, or 990 PF) (2011) ‘ . ‘ R Page 4

Name of organization . o s ) Employer identification number
FAIRFAX COURT APPOINTED S ‘ :
SPECIAL, ADVOCATES, INC ' ' ' 54-1555197

Part lil Exclusively rellglous charitable, etc., individual contnbutnons to section 501(c)(7) (8), or (10) organizations that total more than $1,000 for the
S year. Complete columns (a) through {e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once.)

Use dupllcate copies of Part Il if addltlonal space is needed

(a) No. ‘ _ ‘ ‘
g aorTI (b) Purpose of gift . ) : (c) Use of gift ~ (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, andZIP +4 ) ' B Relationship of transferor to transferee
(a) No. ) B . . ‘ .
Igra orTl (b) Purpose of gift : ] {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift K
Transferee's name, address, and ZIP + 4 : - _ Rélationship of transferor to transferee
@ No. T ' ) _ R ‘ , '
Part | (b) Purpose of gift (c)Useof gift = - - . " (d) Description of how gift is held
* (e) Transfer of gift
Transferee’s name,'address,'and ZIP +'4 B ' Rélatiohship of transferor to transferee
(a) No. ‘ o .
g‘ :rrtnlv _ " (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 . - Relationsbjp of transferor to transferee
123454 01-23-12 : - B ' Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
| | | 20
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SCHEDULE D / Supplemental Financial Statements Y v
(Form 990) : P Complete if the organization answered "Yes," to Form 990, 20 1 1
 Dopartment of the Treasury } Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ' Open to Public .
Internal Revenue Service P> Attach to Form 990, p» See separate instructions. ) ~ Inspection
Name of the organization FAIRFAX COURT APPOINTED - Employer identification number
_SPECIAL 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, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . ... '
2 Aggregate contributions to (during year) . ...
8 Aggregate grants from (during year) ... ...
4 Aggregate value at end of YOI s
§ 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? D Yes [:l No
6 Did the organization inform all grantées, 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? ........ L iiiiieiieiiseseseeiloaeseresisiessseseeriisesiiormosiiiiseeasisiiteisiisiisstiisiiiiiiiiieiiiiseisciieieiieriiiiicicos D Yes D No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) l—_—l Preservation of an historically important land area
l:l Protection of natural habitat . D Preservation of a certified historic structure
D Preservation of open space S ; ' )
2 Complete lines 2a through 2d if the orgamzatlon held a qualified conservatlon contrlbutlon 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 : . ‘ . 2a '
b Total acreage restricted by conservation easements ‘ . 2b
¢ Number of conservation easements on a certified historic structure included in L ) U U 2c
d Number of conservation easements included in (c) acqurred after 8/1 7/06 and not on a historic structure

listed in the National Register ., ... . . ... et et e et et s st ettt an et b ranbaas 2d

3 Number of conservatlon easements modified, transferred, released, extmgunshed or terminated by the organization during the tax
year p : .

4 Number of states where property subject to conservation easement is Iocated »
5 Does the organization have a written policy regardlng the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easementsitholds? ... ... et Cves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred.in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SEGHON 170MMANBIINT .........oooooooooee oo eeeeee e esees st scessressoseeeereeeees e esseenees s Clves [1No
9 InPart 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 fi nancral statements that describes the organization’s accounting for

conservation easements.

| Part lll | Organizations Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 exhlbltlon, education, or research in furtherance of public service, provide the following amounts
relating to these items: :
(i) Revenues included in Form 990 Part Vill, line 1

(ii) Assets included in Form 990, Part X

2 |f the organization received or heid 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 990, Part VIIL N@ 1 . ... i e ense e sesaeneen > S
b Assets included in Form 990, PartX . . ettt e aen e ettt et oo > 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. ‘ Schedule D (Form 990) 2011
012342 : '
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- FAIRFAX COURT APPOINTED
Schedule D (Form 990) 2011 SPECIAL, ADVQOCATES, 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):i '
a [_] Public exhibition
b |:| Scholarly research
c (:l Preservation for future generatlons :
4 Provide a description of the organization’s collections and explain how they further the orgamzatlon s exempt purpose in Part XIV.
§ During the year, did the organlzatlon solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................ D Yes |—_—| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent trustee, custodlan or other lnten'nedlary for contrlbutlons or other assets not included
on Form 990, Part X? - e, . D Yes C I No

b If"Yes," explain the arrangement in Part XIV and complets the following table:

d D Loan or exchange programs
e |:| Other

. ] Amount
€ BeginNinGbalance . . st e e 1c
d Additions during the year 1d
e Distributions during the year le
T OENAINGDAlANCE | .. .. et b et e en s 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 ... il L Ives [ Ino
b _If "Yes," explain the arrangement in Part XIV.

| Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.
|_{a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) E_our years back

1a Beginning of year balance
Contributions ... .. ...
Net investment earnings, gains, and losses
Grants or scholarships ... e
Other expenditures for facilities
and programs - ...
Administrative expenses
g End of year balance ;
2 Provide the estimated percentage of the current year end balance (Ime 1g, column (a)) held as:
a Board designated or quasi-endowment P - - %
b Permanent endowment P> - ‘ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessnon of the organlzatlon that are held and admlnlstered for the organization
by: o Yes | No

o Q0 T

-

(i) unrelated organizations | 3afi)
(ii) related organizations 3al(ii)

b If "Yes" to 3a(ii), are the related organizations listed as reqmred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamzatlon s endowment funds
[Part VI | Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other - (b) Cost or other (c) Accumulated (d) Book value
. basis {investment) basis (other) depreciation
1a Lland : ' o
b
c ‘ -
d 36,791. 21,711, 15,080.
e _ ;
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) .ovecivvveuerccreeivuiicee B 15,080.
‘ ' : - : B ' “Schedule D (Form 990) 2011

132052
01-23-12
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' FAIRFAX COURT APPOINTED

Schedule D (Form 990) 2011

~ SPECTAL ADVOCATES,

- INC

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

54-1555197 Page3

(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 . . ... ...l
(2) Closely-held equity mterests
3) Other

A

8)

©

(D)

(B

(3]

@G .

(H)

{0

(a) Description of investment type

(b) Book value

Total. (Cot (b) must equal Form 990, Part X, ol (B)Ilne 12. )p ' S
] Part Vllli Investments - Prog‘ram Related. See Form 990, Part X, line 13.

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

()]

@

3)

@)

(5)

(6)

@)

]

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

[Part IX

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

(a) Descnptlon

(b) Book value

(1

@

@)

@

)

(6)

]

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. ) (a) Description of hablllty

(1) Federali income taxes

(b) Book value

(3]

3

@)

(5)

(6)

@

®

©)

(19

11

2. FiNas (ASC 740).

132053
01-23-12
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Total. (Column g?g must equal Form 990, Part X, col (B) line 25.) S ) . . . i
00! no 8. In Part XIV, provide the texi_r the Tootnote to The organization's fir nancial staternents that reports the organ zailon s liability for uncertain tax positions under

Schedule D (Form 990) 2011
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- FATRFAX COURT APPOINTED

Schedule D (Form 990) 2011 SPECIAL ADVOCATES, INC 54-1555197 Pag_4_
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... s S R 1 . 717, 611.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .\ .. e 2 700,605,
3 Excess or (deficit) for the year. Subtract fine 2 fromline 1 _..." " . ..ol 3 17,006.
4 Netunrealized gains (losses) on investments ... vt a et e 14
5 Donated services and use of faciliies ................coc.cooeierieieiieiecee e 5
6 INVESIMENt OXPENSES | | . . e 6
7 PriorperiodadiUstments < e 7
8 Other (DESCribe N PAM XIVY) ... oot eeee e 8
9 Total adjustments (net). Add linesdthrough 8 . e 9
10__Excess or (deficit) for the year per audited financial statements. Cornbine lines3and9 ... 10 17,006.

{ Part XIl | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return ‘

1 Total revenus, gains, and other support per audited financial statements - ... oo.coccoooooeeeeereeesen 1 1,296,081.
2 Amounts included on line 1 but hot on Form 990 Part VI, line 12: ) i

a Net unrealized gains on investments .. ... ... e 2a

b Donated services and use of facilities ..., ' 2b 591,082

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

d Other (Describein Part XIV) ... e eranen s 2d : .

e Addlines2athrough2d ... e e oo enee 2e 591,082,
3 Subtractline 2e fromline 1 . . .. et e st eeeeee e e eseee s feeeara st 3 704,999.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1: ) )

a Investment expenses not included on Form 990, Part VIII line 1 S 4a

b Other (Describe in Part XIV.) o 4b 12,612

¢ Addlinesdaandab ... S et ................. s s 4c 12,612,

5 717,611,
Return

1 Total expenses and losses per audited financial statements . ...... e s e e et s erena 1 1,279,075.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilities __............................. e |22 591,082.

b Prior year adjustments . . S ....... 2b

c Otherlosses .. . S SO 2c

d Other (Describe in Part XIV.) ... ST s 2d

e AddfiNes 2athroug 2d ... ..\ ..o oo et N 2e 591,082.
3 Subtractline 2efromline 1 S SR S S 3 687,993.
4 Amounts included on Form 990 Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... | 4a '

b Other (Describe in Part XIV.) ................... lawl - 12,612,

c Addlines4aanddb .. . . ... S e s e 4c 12,612,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18) ....occccoweceeceecceecrnsiiiinnes: 5 700,605,

] Part XiV| Supplemental Information
Complete this part to provide the descnptlons required for Part |l Ilnes 3,5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, flines 2d and '4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
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, FAIRFAX CASA'S

2009,2010 AND 2011 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

PART XIT, LINE 4B - OTHER ADJUSTMT-?NTS H
‘ . : . S Schedule D (Form 990) 2011

132054
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FATRFAX COURT APPOINTED
Schedule D (Form 990) 2011 SPECIAL ADVOCATES, INC 54-1555197 Pages
| Part XIV| Supplemental Information (continued)

DIRECT BENEFIT EXPENSE OF SPECIAL EVENT 39,761.
NET FUNDRAISING EVENT EXPENSE -27,149.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 12,612,

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT BENEFIT EXPENSE OF SPECIAL EVENT 39,761.
NET FUNDRAISING EVENT EXPENSE -27,149.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 12,612.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULEG | Supplemental Information Regarding - OMB No. 1645-0047

(Form 990 or 990-E2) . Fundraising or Gaming Activities 2011
‘ ‘ ‘ Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public
P e proasury . orif the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen | t? ublic
- P> Attach to Form 990 or Form 990-EZ. B See separate instructions. _nspection. . o
Name of the organization F ATRFAX COURT APPOINTED ) _ Employer identification number
' SPECIAL ADVOCATES, INC _ - 54-1555197

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

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

a D Mail solicitations ) e |:l Solicitation of non- govemment grants
b D internet and email solicitations ‘ f |:| Solicitation of government grants
¢ [__IPhone solicitations g L] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any mdlv:dual (including offlcers directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E_—_| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to égreeménts under which the fundraiser is to be
compensated at least $5,000 by the ofganization. :

' . v) Amount paid . .
(i) Name and address of individual , e { ralD;gr {iv) Gross receipts u() 20.» ,—etaineg by) | ) Amount paid
or entity (fundraiser) C (i) Activity - have clirstlod  from sctivity fundraiser 1o (or retained by)
‘. ; . contmutans? i listed in col. (i) organization

Yes | No

Total ... R ettt enatens e sesasengsnasaeasna o | 2

3 List all states in which the organization is registered or Ilcensed to so||c|t contnbutlons 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. _: Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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FAIRFA.X COURT AP POINTED ‘
 Schedule G (Form 990 or 990-E7) 2011 SPECTAL ADVOCATES, INC ' 54-15551 9 7 Page2
| Part i I Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5, 000.

(a) Event #1 "~ (b)EBvent#2 (c) Other events (d) Total events
RUN FOR THE LIGHT OF . (add col. (a) through
CHILDREN . [HOPE 1 ook ()
2 (event type). ©. (eventtype) (total number)
S - L
8|1 Grossraceipts ...l 96,512.] "~ 8,000. 104,512.
2 Less: Charitable contributions L , | 76 . 962 o 8,000. 84,962,
3 Gross inéome (Iiné’1 minusline2) ... 7 19, 550 . - : 19,550.
4 Cashprzes ..o 1,685. - 1,685,
o5 Noncash prizes . . L 744, 744.
8 o — ;
§ 6 Rentffaciltycosts e .3,433. . 2,700. 6,133,
Bl 7 Foatand beverages ._.._...........  ess. 6,850, 7,798.
8 Entertainment e, ' S 150. 150.
9 Otherdirectexpenses . . .. . . 27,889. 2,300. 30,189.

10 Direct expense summary. Add lines 4 through 81in ColUMN (B) ...t eeetieeeees et > |( 46,699,

1_Net income summary. Combine line 3, column (d), and line 10.._....__. e > =27,149.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

-$15,000 on Form 990 EZ, line 6a.

o (b) ,Pull tabs/instant X . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g :

o
1_Gross revenue ................ieeeiee e
w|-2 Cashprizes . . ... ...
&
&
3 8 Noncashprizes . . ...
16 .
£|4 Rentfacilitycosts’ . ...
& .
5 Other direct expenses ... R ‘
' o ‘ | ves_ % |[_lves - % | Yes %
6 Volunteerlabor s JE L Ino [:l No : [ Ino
7 Direct expense summary. Add lines 2 through 5 in GOIUMN {d) /... > | )
8 Net gaming income summary. Combine line 1, column d, éhd WNO7  ..ociieisiiiiinniieiiinniienei »

9 Enter the state(s) in which the organization operates gaming activities:
alsthe organization licensed to operate gaming activities in each of these states? ____________________________________________________________ |:| Yes I:I No
b If “No," explain:

10a Were any of the organization's gamlng Ilcenses revoked, suspended or termmated during the tax year? ___________________________ l___l Yes |:] No
b If "Yes," explain:’ -

132082 01-23-12 . - S I T Schedule G (Form 990 or 980-EZ) 2011
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FAIRFAX COURT APPOINTED

Schedule G (Fonn 990 or 990- -E7) 2011 SPECTAL ADVOCATES, INC 54-1555197 Page3d
11 Does the organization operate gaming activities with nonmembers? ... oo veeaeaane e e eeerannaen [ Tves [_INo
12 s the organization a grantor, beneﬁcnary or trustee of atrust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? | ... et e aeeenen JO SO [Cdves [_INo
13 Indicate the percentage of gaming activity operated in: ', , Vo _ C
a The organization’s facility ... ... ... et ettt ns bR seaee 13a %
b Anoutside facility ... s iese, et e s 13b %

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

Name P>
Address p ‘
15a Does the orgahization have a contract wtth a third patty frem vwhom"the orgenization receives gamirﬁ::j revenue?. ,,,,,,,,,,,,,,,,,, D Yes D No
b If "Yes," enter the amdunt vof gartung revende received t>y the orgamzatlon » $ B | and the amount

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

~ Name p

Address P>

16 Gaming ‘ma_nager information:

Name P
Gaming manager eon'tpen'sation > $

Des'cript’ion of services provided P>

1 Director/ofﬂcer' - [dempoyee - [_Jindependent contractor

17 Mandatory distributions:

a Is the organization requ:red under state law to make chantable dlstnbutlons from the gaming proceeds to ‘
retain the state gaming-icense? ... ... eieererens e e et en et noe [Tves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » 3

|Part v Supplemental Information. Complete this part to provide the explanations requtred by Part |, line 2b, columns (i} and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 . - ’ ‘ : " Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Suppieméntal Information to Form 990 or 990-EZ °§”ﬁ’i‘i"ﬂi"

(Form 990 or 990-E2) Comblete to prowde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
- ﬁmm;::g::esmf:w P Attach to Form 990 or 990-EZ. ~ Inspection ‘
Name of the organizaton =~ 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 FAIRFAX COUNTY

JUVENILE & DOMESTIC RELATIONS DISTRICT COURT FOR ABUSE AND NEGLECT.

FORM 990 PART III LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

FROM ABUSE AND NEGLECT BY THEIR FAMILIES OR CAREGIVERS

A

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

A 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

ORGANIZATION 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 FAIRFAX 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 FAIRFAX CASA IS THE RECRUITMENT OF WELL QUALIFIED AND
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ Schedute O (Form 980 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (201 15 | | | ' . Page 2
Name of the organization FAIRFAX COURT APPOINTED ' Employer identification number
SPECIAL ADVOCATES, INC - ‘ , 54-1555197

THOROUGHLY SCREENED VOLUNTEERS TO FULFILL THE ORGANIZATION

PROGRAMMACTIC OBJECTIVE. 47 HIGHLY QUALIFIED VOLUNTEER WERE SWORN INTO

SERVICE DURING FY12 AND THEY EACH TOOK A CASE UPON COMPLETION OF

TRAINING. PROGRAMMATICALLY, FY 12 WAS VERY SUCCESSFUL YEAR FOR FAIRFAX

CASA AS IT WAS ABLE TO SERVE 546 CHILDREN WITH THE STRONG ADVOCACY OF

185 VOLUNTEERS. THE LIST OF CHILDREN WAITING FOR A CASA VOLUNTEER WAS

REDUCED FROM 64/ TO 26 THROUGH STEADY CASE ASSIGNMENT AND CAREFUL

VOLUNTEER MANAGEMENT.

CASA VOLUNTEERS SUBMITTED 251 OBJECTIVE REPORTS TO THE COURT, WHICH

INCLUDED MORE THAN A THOUSAND BEST INTEREST RECOMMENDATIONS FOR

CHILDREN; JUDGES ACCEPTED 94% OF THOSE RECOMMENDATION. FAIRFAX CASA

ASSIGNED 103 NEW CASES TO CASA VOLUNTEERS REPRESENTING A 54% INCREASE

"IN ASSIGNMENTS OVER THE YEAR PRIOR. NEARLY 5 400 VISITS WERE MADE BY

VOLUNTEERS TO CHILDREN,.AND VOLUNTEERS DONATED 23, 527 HOURS OF THEIR

TIME TO THE CHILDREN THEY SERVED. IN ADDITION TO REQUIRING 32 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 MORE‘THAN TWO CONTINUING

EDUCATION SESSIONS EACH MONTH LOGGING A TOTAL OF 62 HOURS OF

IN-SERVICE TRAINING.

FORM 990 PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS IS PROVIDED A COPY OF THE FORM 990 AND ALLOWED TO COMMENT,

. ADDITIONALLY THE EXECUTIVE,DIRECTOR AND FINANCE COMMITTEE REVIEW THE FORM

990 IN DETAIL AND ISSUE AN APPROVAL PRIOR TO IS SUBMISSION

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

e : Schedule O (Form 990 or 990-EZ) (2011)
. - 3 O
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Schedule O (Form 990 or 990-62) (2011) . .. | o ' f “Page 2
Name of the organlzatlon FAIRFAX COURT APPOINTED S . Employer identification number
‘ SPECIAL ADVOCATES, INC. - 54-1555197

ESTABLISHED CONFLICT OF INTEREST POLICY‘THAT ALL OFFICERS ARE REQUTIRED TO

READ AND ACKNOWLEDGE THROUGH 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

CHANGES IN COMPENSATION FOR THE EXECUTIVE DIRECTOR ARE MADE AFTER REVIEWING

COMPARABILITY DATA. THIS PROCESS WAS LAST PERFORMED IN 2010.

FORM 990 PART .VI, SECTIONYC ”LINE 19: THE‘ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS

AVAILABLE FOR INSPECTION UPON REQUEST.

Simae - . C - B Schedule O (Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OMB No. 1545-1676

rorm 8879-EO for an Exempt Organization
For calendar year 2011, or fisoal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 J___2_ 20 1 1
b P Do not send to the 1RS. Keep for your records.
epartment of the Treasury
Internal Revenus Servica P See instructions.
Name of exempt crganizaticn Employer identification number
FAIRFAX COURT APPOINTED
SPECIAL ADVOCATES, INC 54-1555197

Name and fitle of officer

ALAN SCHUMAN

PRESTIDENT

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do nct enter -0-). But, if you entered -0- an the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

ta Form 990 check here  P» ‘E b Total revenue, if any {Form 990, Part VIII, column (A), line 12) ... 1o 717611
2a Form 990-EZ checkhere P I:l b Totalrevenue, ifany (Form 980-EZ, line 9) . ... ... s, 2b
3a Form 1120POL checkhere B [ b Total tax (Form 112G-POL, INe 22) |, ........ocviveesiccc e, 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5} . . 4h
5a Form 8868 check here }D b Balance Due (Form 8868, Part |, line 3cor Part ll,line8c) . . .. ... 5b

[Partil | 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 2071
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization’s electrenic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum 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 return 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 o this account. To revoke a payment, | must contact the U.S. Treasury Financlal 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 inguiries and resolve issues related fo the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s electranic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN; check one box only

X1 iauthorize CLIFTONLARSONALLEN LLP toentermyPINL_ 12345 |

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

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronicaily filed return. If | have
indicated within this return that a copy of the return is being filad with a state agency(ies) regulating charities as part of the \RS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Cfficer's signature ' Date

[Partlll |  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 2011 electronically filed return for the organization indicated above. !
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERC's signature ey 7§ Z§ 3, i—\ Dzte ”/8!9013/

) ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_2|-3|':'1’;1 For Paperwork Reduction Act Notice, see instructions. ' Form 8879-EO (2011)
0
12-01-11
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