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Qepastment of the Treasury
tntornat Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Go to www.irs.qaov/Form990 for instructions and the latest information.

OMB Noa. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Gheﬁﬁa'l'.lg C Name of organization D Employer identification number
wPere | FAIRFAX COURT APPOINTED SPECIAL

awangs | ADVOCATES, INC.
Nams - - 54-1555197
change Doing business as
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 4103 CHAIN BRIDGE ROAD 200 703-273-3526
otod City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts$ 793230 .
:2,7‘.53""" FAIRFAX, VA 22030 H(a) Is this a group retum

Dﬁgr?:‘:’ F Name and address of principal officer KATHY WILLIAMSON for subordinates? [ Jves (XINo
¢ 9 |SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes D No

| Tax-exempt status: | X 501(c)(3) (L] 501(c) (

yd (insertno.) L] 4847(ay1)or [__J 527

J Website: p» WWW. FATRFAXCASA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [__] Trust [__] Association |__| Other B>

|1 Year of formation: 1 98 9] M State of leqal domicile: VA

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR ABUSED AND
‘é NEGLECTED CHILDREN.
E 2 Checkthisbox B | Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) = T = 3 9
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
£ | 5 Totalnumber of individuals employed in calendar year 2017 (Part V, line2a) .. ... .. . . 5 11
§ 6 Total number of volunteers (estimate if necessary) _ = 6 138
g 7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . ... . .. _ -n . 7b 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Part Vill, line 1h) 753302. 701166.
g 9 Program service revenue (Part VI, tine2g) 875. 895.
g 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ... ... 533 534
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 61586. 69385.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 815816. 771499.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined4) 0. 0.
@ | 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 510) 550246. 571918.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... .. . . .. 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 16933
el S F; Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ... 173394. 169890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 723640. 741808.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... 92176. 29691.
E§ Beginning of Current Year End of Year
28( 20 Totalassets (PartX, line 16) 494253, 515636.
<5| 21 Total labilities (Part X, ine 26) .. 35692. 27383.
=7| 22 Net assets or fund batances. Subtract line 21 from line 20 .......... 458561. 488253.

[Part I | Signature Block

Under penallies 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 complelﬁ\Declaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ : (AN L miZZ: 17/71&
Sign lgn;?lure'ﬂf officer
Here KAPHY WILLIAMSON, TREASURER

} Type or print name and e

PimUType preparer's name Pieparer's signature tate ceex [ ] PTIN
Paid  (GARY BESSON, CPA 12/28/18 e P01372234
Preparer [Fim'sname p GB COMPANY LLC - VA FrmsENp **—***7439
Use Only | Firm's addiess > 6084 FRANCONIA ROAD, SUITE D -

ALEXANDRIA, VA 22310 Phoneno.703-354-5557

May the IRS discuss this return with the preparer shown above? (see instructions) ... EXJ Yes [=5] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)






FAIRFAX COURT APPOINTED SPECIAL
Form 990 (2017) ADVOQCATES, INC. . XXX *5197  Page3
FPart IV Checkiist of Required Schedules B '

Yes | No

1 Is the organization described in section 501{c)}3} or 4947(z){1} {other than a private foundation}?

I "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? X
3 D the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? / *Yes, " complete Scheoule C, PArt ! | ... .oooeicionceo e 3 X
4 Section 501{c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501 (h} election in effect

during the tax year? #f *Yes," complete Schedule C, Part 1l e 4 X
5 ls the organization a section S01{c)4), 561{c}{5}, or 501{5){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if “Yes,' compiete Schedule C, Partti 5 X
6 Did the organization maintain any donor advised tunds 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? if "Yes,* cornplete Schedule B, Partf | 6 | X
7 Did the organization recefve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? /f "Ves," complete Schedulfe D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete

SOREUIE D, PAILHL | e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule £, Part iV 9 X

10 Did the organization, directly or through a related orgamzatlcn hold assets in temporanly restricted endowmems permamant
endowments, or quasiendowments? i "Yes," complete Schedule D, Part Ve,
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organfzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PAIEVE L ooeteeeee oo oo ssssssss s sssss o 18 5 e ettt oot e ta] X
b Did the organization report an amount for investments - other secunities in Part X, rlne 12 that is 5% or more of its total -
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIF | b, 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, ling 167 /f "Yes, " complete Schedule D, Part VIl 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 167 If *Yes," compiate Schedtile D, Part IX .. ..o e e A1d | X
& 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 stateménts for the tax yvear include a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedufe O, Part X 198 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, * complete
SChedle D, PAtS XIGNG XI e eeees sttt ee oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered "No* to fine 12a, then compléting Schedule D, Parts X! and XIf is optional 12b X
13 Is the organization a school described in section 170(b)(WANI? /f "Yes, " complete Schedufe 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 aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or mare? /f "Yes,* complete Schedule F, Parts 1an0 IV ||| ..ot 14b X
15  Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistarice to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts frand IV e, 15, X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # "Yes,” complete Schedule F, Parts Il and iV | e e e e Bl |X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, .
column (A), lines & and 11e7 /f "Ves, " complete Schedute G, Parti || e 17 X
18  Did the organization report more than $15,000 total of fundraizing event gross income and contributions on Part VI, lines
leand 8a? if "Yes," complete Schedule G, Partll .. e 18§ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line 9a7? /f "Yes,"
complete Schedile G Part Ml e 19 X
- Form 990 (2017}

732003 11-23-17



FATRFAX COURT APPOQINTED SPECIAL
Form 990 (2017) ADVQCATES, INC. L *hokk k5] 97 Page 4
: V[ Checklist of Required Schedulés continuea)

Yes | No
20a Bid the organization operate one or more hospital facilities? # "Yes, " complete Schedute 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, tine 17 /f "Yes," complete Schedule |, Parts fand ff T -1 b4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwlduals on
Part IX, column (A}, line 2?7 /f "Yes," complete Schedulfe |, Parts tand Bl ] X

23 Did the erganization answer "Yes" to Part VI, 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? /f "Yes, " complete
SOROAUIE S ..o et b e oo e s ee et et e 23 X

24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amoeunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, ' answer lines 24b through 24d and complete

Schedule K If 'NO", GOTO IS 258 | ... ieooeooeteoeeseeee oot 24a| ) X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? ... 24h '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-BXEMPYBONAS? || it 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yvear? .. 24d | .
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations, Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? if Yes," complete Schedule £, Fart! . | 25a. X

b s the organization aware that it ehgaged in an excess benefit transaction with a disqualified person na prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-E272 /f “Yes,® complete
SCHOUUIE Ly PAIET || oot oo sees e eosssss e et e eseeeee oot ee et et 26b X

26 Did the arganization report any amount on Part X, Jine &, 6, or 22 for receivables from or payables to any current or 1
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
cOmplete SCRETME L, PartIl | oo e et 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? /f "Yes,* compléte Schedule L, Parttf X
28 Was the organization a party to a businéss fransaction with one of the following parties {see Schedule L, Part IV T
instructions for applicable filing thresholds, conditions, and exceptions): ; -
a Acurrent or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Partiv 28a. X
b Afamily member of a current.or former officer, director, frustee, or key employee? if "Yes, * complete Schedule L Pativ ‘28b X
¢ An entity of which a surrent ar former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? ¥ “Yes," complete Schedufe &, Partiv' 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 99 X
30  Did the erganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? f *Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl e 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, "-complete '
SCREUUIE Ny PAITH ettt et et a2 S
33 Did the organization own 100% of an entity disregarded ags separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /7 "Yes, " compfete Schedulé R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Fart I, i, or IV, and
PAITVL BB T et et et e oot oot eee e ee e e e et 3 1 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?  "Yes," complete Scheduwle B, Part V, line 2 35k
36 Section 501(c)(3} organizations. Did the organization make any transters to an exermpt non-charitable related organization? '
/f "Yes," complete Schedile R, Part VLN 2 | e 36 | X
37 Did the organization cénduct more than 5% of its activities through an eritity that is not a related organization
and that is treated as a partnership for federal income tax purposes? # "Yes, ' complete Schedute R, PartVi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Wi, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o sg | X
' ' h ' " Form 880 2017)

132004 11-28417



FATIRFAX COURT APPOINTED SPECIAL
Form 990 (2017} ADVOCATES, TINC. . KE_KEXET19T  page s

Part V| Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule C contains a response or note to any ling in this Part V !

1a Enter the number reported in Box 3 of Form 7096. Enter -0- if not applicable . . 4l
b Enter the number of Forms W-2G included in line 1a_ Enter -0- if not applicable . ‘b of
¢ Did the organization comply with backup withholding fules for reportable payments to vendors and répértable gaming

{gambling} winnings 10 Prize WINNGIST | . . . i et et e

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 thisretumn . _23

b if at least one is reported on line 2a, did the organization file all required federal employment iax retuns?

Note. if the sum of fines 1a and 2a is greater than 250, you may be required to.efie (see instructions)

3a Did the organization have unrelated business gross inceme of $1,600 or more during the yeaf? T
B If "Yas," has it filed a Form 990-T for this year? #f "No, " to fine 3b, provide an explanation in Schedufe O

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 account, securities account, or other financial account)?
b I “Yes," enter the name of the fereign country: B
See instructions for filing requirements for FINCEN Formn 114, Fieport of Forelgn Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes," to line 5a or 5b, did the organization file Form 88867 . e,

6a Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the organization solicit

any contributions that were not tak deductible as charitable contributions? . Ba. X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts '
were NOLIAX BRAUCIDIB? ||| ettt ettt ettt e Bb |
7 Organizations that may receive deductibie cantributions under section 170{c). S R |
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 netify the donor of the value of the goeds or services provided? Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 7ile FOMM BBBR? ..o itrrorieeetes et s eams et b oraess s et et ees et e see oot ere s e s e st et r e eee e ereen el | X
d if “Yes," indicate the number of Forms 8282 filed during theyear I 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Bid a donor advised fund maintained by the
sponscring organization have excess business hoidings at any time during the year? . 8
9 Sponsoring organizations maintaining denor adviséd funds. o
a Did the sponsering organization make any taxable distributicns under section 48687 . S
b Did the spensaring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c){7} organizations. Enter: A
a Initiation fees and capital contributions included on Part Vil line12 . .~ 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) crganizations. Enter;
a Gross income from members orshareholders | 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
ameunts due orreceived fromthem.} A1b . I
12a Sectionh 4847(a){1) non-exempt charitahle frusts. is the crganization filing Form 990 in lieu of Form 10417 | 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .........._. | 12b |
13 Section 501(c){29] qualified nonprofit health insurance issuers.

a Is the organization licefised to issue qualified health plans ih maore than one state? 13a )

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified healthplans .. .. .. . . 13b
¢ Enterthe amount of reserves onhand . ... .. 13c | Lok
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a |. X
b _If "Yes " has it filed.a Form 720 to report these paymenis? If *No,* provide an explanation in Schedife O 14b
— —— e Form 990 (2017)

732005 11-28-17



FATRFAX COURT APPOINTED SPECIAL

Fotm 990 (2017) ADVOCATES, INC. *h.AREET QT Pags 6

| Governance, Managément, and Distlosure For each "Yes" response to fines 2 through 7b below, and for 2 “No" response
to fine Ba, 8B, or 104 below, describe the circumsiances, pfocesses, or changes in Schedule O, See instructions.

Check if Schedule O coptains a response or nete {o any l:ne in thls Part Ml i e eii e ieeian CK_J

Section A. Governing Body and Management

1a

Enter the number of voting members of the gevemning body atthe end of the tax year 1a

i there are material differences in voting rights amaeng members of the governing body, or if the governing
body defegaied broad authority to an execytive committee or similar commitles, explain in Schedule 0.

b Enter the number of voting members ncluded in line 1a, above, who are independent ... . . 10
2 Did any officer, directar, trustee, or key emptloyee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | e et e e oot es et
3 Did the organization delegate controf over management duties customatily performed. by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming docurnents since the prior Form 990 was filed? 4. X
5 Did the organization beceme aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhelders? e et 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appolnt one oy
more members of the gevemning body? | et er ettt et .7a p:S
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdeérs, or
persons other than the goveming Body? e e 7b X
8  Did the organization contemporaneously document e meetings held or written actions undactaken during the yvear by the following: R
a The goveming body?
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reachad at the
organization's. mailing address? if *Yes, " provide the ngmes and addressesin Schedule @ ..o 9 X
Section B. Policiés (This Section B requests information about poficies rot required by the Internal Revenue Code.)
' - o Yes | No
10a Did the organization have local chapters, branches, or alfilates? 10a | | X

b

11a
b
12a
b
[+

13
14
15

If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exernpt purposes? _ 110b

Has the organization provided a complete copy of this Form 980 1o all members of its governing body before f flng the form? i1a| X
Dascribe in Schedule O the process, if any, used by the organization to review this Form 980. B R
Did the organization have a written conflict of interest poliey? /f "No," go to line 18 12a| X
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 126 | X
Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe '

in Schedule O how this was done 12c. X
Bid the organization have a written whistleblower policy? B[ X
Did the organization have a written document retention and destruction policy? 14 | X
bid the process for determining compensation ef the following persons include a review and approval by |ndependem R

persons, comparability data, and centemporanects substantiation of the deliberaticn and decision? : |
The organization’s GEO, Executive Director, or top management officia 15a | X

a
b Other officers or key employees of the organization e 5| | X
if "Yes" o line 15a or 15b, describe the process in Schedule C{see instructions). A A
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a : : ;
taxable entity dUlINg the YBAET | ettt es oot et s et ee s 16a X
b If "Yes," did the organization follow a written policy or procedure requifing the organization to evaluate its participation S D
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 e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B-VA o
Section 6104 requires an organization to maké its Forms 1023 {or 1024 if applicabis), 990, and 990-T {Section 501(c)(3)s anly} available
for public nspection. Indicate how you made these available: Check all that apply.

Own website D Ancther's website [X] Upon reguest : Qther (explain in Schedule O)
Bescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the ofganization's books and records: B

THE ORGANIZATION - 703-273-3526
4103 CHAIN BRIDGE ROAD, NO. 200, FAIRFAR, VA 22030

732006 112817 R ) I Form 990 {2017}



FATIRFAX COURT APPOINTED SPECIAL

Form 990 {2017) ADVOCATES, INC. B . WF_*XXDT9T page ¥
Part VIl Compensgation of Officers, Directors, Triistees, Key Employéas, Highest Compensated '

Employees, and Indepéndent Contractors

Check if Scheduls O contains a respense of note to any lineinthisPart VIE [
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - j
1a Gomplete this table for ali persons requited to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

2 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns {0, (E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated-employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organizaticn’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation frem the organization and any related organizations.

@ List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustée of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} {B8) © {D) {E) {F}
iName and Title Average | oo cfﬁ?mﬁ‘m N Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and 2 dirctoriirusiee) from from related: other
fistany | % the- organizations cormpensation
hours for | & = organization (W-2/1089-MISC) from the
related é . E {W-2/1099-MISC) organization
crganizations| & = and related
below |2 s | EEE = organizations
ine) |22 |8 (55| &
t1} KATHY WELLIAMSON 2.00 '
PREASURER X X 0. 0. a.
{2} MARGARET PADALINO 1.00
DIRECTOR X D. 0. 0.
{3) NANNETTE ROWLER 1.00
DIRECTOR X 0. 0. 0.
(4} HNICHOLAS LICHWICK 1.00
DIRECTOR X Q. 0. g.
{5} KEVIN RILEY T  2.00
PRESIDENT X X 0. 0, 0.
{6) EISA WALSH 2,00
SECRETARY X X 0. 0. 0.
{7) WENDELL CHAMBLISS o 1.00
VICE PRESIDENT X X Q. 0. Q.
(8) BARBARA FAVOLA "1.00 '
DIRECEOR _ - 11X 0. 0. 0.
{3} AMY GANDHI 1.00
DIRECTOR _ X 0. 0. 0.
(10) DARCY CUNNINGHAM 40.0071
EXECUTIVE DIRECTOR ' X _ 140000, 0. 0.

732007 13-28-17 o ’ i T Form9_90(201?j



FAIRFAX COURT APPOINTED SPECIAL

Eorm 880 {2017) ADVOCATES, INC. ®ok KR 5 1 9 7 Page 8
|Part "| Section A. Officers, Directars, Trustees. Key Employees, and Highest Compensated Employees :’confmued) ' )
(A} (B) (C} (D) (E) )
Name and fitle Average | - POSHION mone Reportable Reportable Estimated
hours Per | box, untass parson is both an compensation compensation amount of
week nfﬁcor and a dJrac‘ton’trusteﬂJ fromi from related other
{list any the organizations compensation
hours fer 8 organization {W-2/1093-MISC) from the
related -‘-f,, z {(W-2/1099-MISC) atganization
erganizations| 2 { £ s g and related
below | Zig) “é:i 2% organizations
i) e | B85 IFE| S
L= O b . 100000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... . [ . 0 . 0. ] .
d Total {add lines 1h and 1) ... et B 100000, U. 0.
2 Totalnumber of individuals (mcludlng but not Ilmned to those listed above) who recewed more than $100,000 of reportable
compensation from the organization. P 0
| Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employeeen [0 7 T
line 1a? /f "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $156,000? # "Yes, " complete Schedule J for such indpvidyat a4 X
5  Did any person listéd an line 1a receive or accrue compensation from any unrelated organization ot individual fer services 1
rendered to the-organization?./f "Yes comp!ete Schedie J for SUGR PaISOm . i e 5 X
Section B. independent Contractors ' L
1 Complete this table for your five hlghe'st cdrﬁbensated independent contraciors that received more than $100 000 of campensation from
the organization. Report compensation far the caIendar year ending with or within the organization's tax year. )
{A) {B} (G
Name and businsss address NONE Descripticn of services Compensation
2 Total number of indépendent contractors fincluding but not limited tc those listed above) who received more than
$100,000 of compensation from the organization B 0 P T
S Form 890 (2017}

732008 17-28-17



FAIRFAX COURT APPOINTED SPECIAL

Form 990 (2017) ADVOCATES, INC. k*k_***5197  Page9
‘Part'Vilt:]| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Park VIl . [::]
Total revenue Related or Unrelated H%}fgnl"lmui% )E(!)Eﬁ]lggﬁd
axempt function business sections
revenue

revenue

512-514

Federated campaigns

1a).

- _
& g b Membershipdues .. . . 1§
G ¢ Fundraisingevents ... 16 |
g;_‘ﬁ d Related organizations 1d J 0
3 E e Government grants (centributions)  {1e} 360348.
2 E £ Al other contributions, gifts, grants, and
,:g’g similar amounts not included above 1f 246938.
'E e g Moncash contributions includad in tines 1a-1f B
ok h Tatal. Addiines el Lo oo
o ‘Business Got . e
8 | 2a TRAINING COMMITMENT FE [ 900099 895. 895.
-g ‘ b — — :
ne c
ES
sel
E e
o f Aliother prograrri samvice revenue e
g Total Addlnes2a2f ... ... ... ... B
3 Investment income {including dividends, interest, and
other similar amounts) ... b
4 Income from investment of tax-exempt bond proceeds B
5 ROVAIIES | ee e e een canercesnee B
{i} Real (i) Personal [
6a Grossrents ... .. ' f
b Less: rental expeanses . : I
c Rental income or {loss)
d Netrentalincome or{loS8) ..o, B |
7 a Gross amourt from sales of {i) Securities 'GE) Other [
assets other than inventory )
b less: cost or other basis
and sales expenses
¢ Ganorfoss) ...
d NMet gain or {loss)
a | B a Grossincome from fundraising events (not
g inctuding $ of
é contributions reported on line 1¢). See
5 PartlV,line 18 . ... 91116,
§ | b Lessidiectexpenses . ... 21731,
¢ Net income or {loss) from fundraising events e e
9 a Gross income from gaming activities. See
Part i, fine 19 ... . :
b Less:directexpenses :
¢ Netincomne or floss) from gaming activities ... .. P
10 a Grogs sales of inventory, less returns 18 N
and allowances .. ................:.. :
b Lessicostofgoodssold [
¢ Net income or{loss) from sales of inventory ... B
Miscellaneous Revenue Business Cadel
i1 a '
b
c
d Altotherrevenue .. ...
e Totdh Addlines 198118 ... ..o, |
12 Total revenue. See insiructions, 771499,

732008 11-28-17

Form 990 (2017)



Form 990 (2017}

FAIRFAX COURT APPOINTED SPECIAL

_ADVOCATES, |

*k_KNAKETGT Paqe10

[ Part IX| Statement of Functional Expenses

Section 5073 and S0 1cH4) orgamzat;ons must complete all columns: All other organizations must compiefe colurmnn (A}

Check if Schedule © contains a response or note 1o any e inthies Part 1X L
Do not inchude amounf_s reported on lines ¢b, Taotal e;?penses PrograEE?s.e.r;ice Mana ég}]em and Funé Il?a{sm
70, &b, 9b, and 165 of Part VI AR I expenses _ge’nergl ‘expenses expensesg
1 Grants and other assistance {0 domestic organizations
and domestic governments. See Part 1V, ling 21
2 Granis and éther assistance to domestic
individuals. See Part iV, line22 . ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to orfor members .. ...
§ Compensation of current officers, directors, ] ]
trustees, and key employses ... 1 0 0 0 00. 7268 0 * 2 5610. . 1 7 10 .
& Compensation not included above, 1o disquaiifisd o '
persons {as definéd under section 4958(f){1}} and
persons described in section 4958()(3Y%B) e .
7 Othersalariesand wages . .. ... .. 395875, 2506295, 102408, 6838.
8 Pension pian aceruals and contribetions (include o
section 401{k) and 403(b) employer contributions) 10488 7623. - 2686, 179.
9 Other employee benefits . ... 24934, 18122. __6386. 426,
10 Payrolltaxes ... _36621.f 26616. 8379, 626.
11 Fees for services (non-employees): ' S
a Management o
BoLegal s
© ACCOUNEING | e
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if e 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expensas on Sch 0.} 5000. 5000,
12 Advertising and promotion . ... L 1
13 Officeexpenses . . 28113. L . 19487 7045« 1581..-.
14 Information technology ... ... 6207.[ . 4511, 1584, 106,
15 Royalties ..o : ' o
16 OCOUPANGY .. ... ... 71931. 52279. 18422.[ 1230.
17 TeaVel e e ' '
18 Payments of travel or éntertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentstoafiiates ... . ... ... .
22 Depreciation, depletion, and amortization 4951, 1 48571, o
23  insurance 830%. 6039, . 2128- ' 142-
24 Oiher expenses. ltemlze expenses not cnvemd e SRS S
above. {List miscellanecus éxpenses in fing 24e. If ling
24e amount excesds 10% of line 25, column (A) ) 1 .
amount, list line 24e experises on Sehedule 0.) TR AT i
a VOLUNTEER EXPENSES 33: 16978.[ 5982, ‘399,
b CONTRACT LABOR __1_1445 8318.] 2931.] 136,
¢ MISC. PERSONNEL: EXPENSE 3980. 2893. . 1019.7 68.
d FUNDRAISTNG EXPENSES _ 3377. - 3377.
e All other expenses 3218, 2339, 824, ab.
25  Total functional expenses. Add lines 1 through 24e 741808. 528514. 196361.[ 16933,
26  Joint costs. Complete this line only if the organization h

reported in colemn {B) joint eosts from a combined
sducational campaign and fundraising solicitation.
Chack hora B if fellawing SOP 88-2 (ASC 958-720)

732010 11-28-17
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FATRFAX COURT APPOINTED SPECTIAL

ADVOCATES, INC.

*r_***5]97  page 11

[ Balance Sheet

732017 11-28-77

Check if Schedule O contains a response or no{e"'to”any Fing i this PA X i e |
(A} {B}
o Beginnin_g_of year En_d of year
1 Cash-noninterestbearing . ... .. .. _321562.[ 1 356636.
2  Savings and temporary cash investments 133141 . 2 133144,
3 Pledges and grants receivable, net .3 1200.
4 Accountsreceivable, net 4 -
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partiiof Schedule L | . . e
6  Loans and other receivables from other disqualified persens (as defined under |
section 4958(f){1)), perscns described in section 4958(c)(3)(B), and contributing P
employers and sponsoring organizations of section 501(c)(9) voluntary : S
,E empioyees’ beneficiary organizations (see instf). Complete Part i of Sch L. 8.
2 | 7 Notesandloansreceivable, met . .. . 7
1 B Inventonies forsale OUSE L e 28-0.] 8 1266,
9 Prepaid expenses and deferred charges 21307 9
10a Land, Buildings, and equipment: cost ar other
hasis. Complete Part VI of Schedule D . { 10a _9 18 01 . R )
b Less: accumulated depreciation 10b 89637, 10¢ 2164.
11 Investments - publicly traded securities ., . . N '
12 Investments - other securities. See PantiV, linet1 12
13 lnvestmenis - programerelated. See Part \V, line 3
4 Intangibleassels | ... ... 14
15 Otherassets. See Part IV, fine 11 ... 5279.] 15 5279,
16 Total assets, Add lines 1 through 15 (must equalline 34) ... 494253 .| 15 515636,
17 Accounts payable and accrued expenses B 23763 17 24490,
18 Grants payable | e e 18 )
19 Deferred revenue 5850.] 19 1266,
20 Taxexempt bond liabilities T
21 Escrow or custodial account liability, Complete Part |V of Schedule D
# [22 Loansand other payables to currént and former officers, directors, trustees, :
g key employees, highest compensated employees, and disqualified persons. N
k- Complete Part I of Schedule L ... ... 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D L e 6079.| 25 1627.
| 26 Total liahilities, Add lines 17 through 25 - 26 | 27383.
Organizations that follow SFAS 117 (ASC 958), check herep- 1 X] and i A
o complete fines 27 through 29, and lines 33 and 34. L I o
2 |27 Unrestricled netassels . ..o 458561 .| o7 488253.
E 28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets . 29 _
2 Crganizations that do not foliow SFAS 117 [ASC 958), check here B || A &
‘5 and complete lines 30 through 24, o
12 30 Capital stock or trust principal, orcurrentfunds 30
E 31 Paid-n or capital surplus, or land, buitding, or equipmentfuna 31
® |32 Retained eamings, endowment, accurmulated income, or otherfunds . a2
“ |33 Totalnet assets orfund balances 458561 .] aa 488253,
34 Total liabilities and net assets/fund.balances . ... 494253.1 34 515636,
' o Form 990 (2017)



FAIRFAX COURT APPOINTED SPECIAL

Form 990 (2017) ADVOCATES, INC. o KK-KAKE19T  pyna 12
‘Part’ Xl{ Reconciliation of Net Assets S
Check if Schedule O contains a response or note fa any ine inthis Part XU e . EJ
1 Total revenue (must equal Part VI, column (A} ne 12) 1 771499.
2 Total expenses (must equal Part IX, column (&) fire25) 2 741808.
3 Revenueless expenses. Subtractiing 2 from ine T a 2 9 6 91,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 458561.
5 Net unreslized gains {losses) on investments 5
6 Donated services and use of TAGHITIES | ... e e 6
T InVestMENT BXDBISES e ettt et ettt e ettt renerns 7
8 Priorperiod adjustments e e 8 1.
9 Other changes in nef assets or fund balances (explain in Schedule Q) . g g.
10 HNet assets or fund balances at end of year. Goinbine Tines 3 through 9 (must equal Part X, line 33,
COUMN (B oo e | 10 488253.

I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ..., VP UPEPRPT

1 Accounting method used 1o prepare the Form $90: [:] Cash @ Agcrual D Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis ) Consolidated basis [~ Botn consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basf, or both:
Separate basis Consolidated basis [ goth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organizatior have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of jts financial statements and selection of an independent accountart?
If the organizatien changed either its oversight process or selection process during the tax vear, explain in Schedule O,
3a As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit : : .
AGtaNd OMB CIFCUIAF A133 || oo iossvee s oeeesers oo sees e e oo ee oot oo et s e s e oeeeeee e e 3a X
b i "Yes." did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

3b
Form 890 (2017}

TE2012 11-28-47



SCHEDULE A OMB No, 1545-0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501{c}{3) organization or a section
4947{a){ 1} nonexempt charitable trust.

Public Charity Status and Public Support W

Brepariment of tha Treasury j Attach to Farm 990 or Form 980-EZ.
intormal Revenua Servico B> Go to www.irs.gov/Form990 for instructions and the latest information. T
Name of the organization FATIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVGCATES, INC. L ¥E-*FX5197

[Partl| Reasen for Public Charity Status (Al organizations must complete this part,) See instructions.
The arganization is not a private foundation because it is: {For lines 1 tﬁrough 12, checl only one box.}

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

2 [;] A school described in section 170{b){1){A){i). (Attach Schedule E (Form 990 or 990:E7).)

3 A hospital or a cooperative hospital service organization described in section 170{L){ 1){A}ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,

3
6 L]
7
]
L]

[+ v+ ]

10[]

11[::]
12 []

city, and state: . .
An organization operated for the benefit of a college o university owned or operated by a governmental unit described in
section 170[b){ 1){A)(iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170(bH1)(A)v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descrtbed in
section 170{b}{ tH{A}{vi). (Complete Part L)
A community trust described in section 170{b){ TH{A)vi}. (Complete Part I1.)
An agricultural research organization desciibed in section 170{b}{ 1}{A){ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: .
An organization that normally receives: (1) more than 33 1/3% of its support from cont'ributions_, membership fees, and grdss receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part 111
An organization grganized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized arid operated exclusively for the benefit of, to perform the funétions of, or to camy out the purposes of one of
more publicly supported organizations described in section 509{a}{1) or section 509(d){2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and compleate lines 12e, 121, and 12g.

Type 1. A supporting orgdnization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting

arganization. You must complete Part |V, Sectiohs A and B.

b ] Type II. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [] Type (Il tunctionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Ej Type lit non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distrbution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1 Checkthisboxif the arganization received a written determination from the IRS that it is a Type |, Type I, Type lli

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |

ko

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

[i} Naima of supported [HYEIN {iff} Type-of drganization | {1V} = A¢ DAzNeaIon (5En v} Amount &f monstary {vi) Amount of ather
organization {described on lings 110 (ULINERG denen(? suppert (see-instructions} | suppori {ses instructions)
_above (soe instructions)) Yes No i

Totat

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732051 100617 Schedule A {Form 990 or 990-EZ) 2017



FATRFAX COURT APPOINTED SPECIAL
Schedule A.(Form 990 or 980-£7) 2017, ADVOCATES , INC. k*-%**5197 pagez
A Support Schedule for 0rgan|zatfons Described m Sections 1?0(b)(1)(A)(|v) 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 faited to qualify under Part lIt. If the organization
fails to qualrfy under the tests hsted below, please complete Part il )
Section A. Public Support o
Calendar year (or fiscal year begianing in)B|  (a) 2043  (b) 2014 (gj2e1s . | (o) 2018 . {e)2017 (f) Total
1 Gifts, grants, contributions, and ' ' I
membership fees received. (Co not

include any "unusual grants.”} 885519, 794230.] 707902.] B815763.| 771446. 397435__0_-

2 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behaf

3 The value of services ar facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ___8.8.5519-.. T9A230.] J07002.] 815763. 771446.] 3974860.

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

6 Public support. Subtract line 5 frem.iine 4.
Section B. Total Support L
Calendar year (or fiscal year beginning in)=|  (a) 2013 {b) 2014 (¢} 2015 {2016 | (e)2o17 (f} Total

7 Amounts from fine 4 885519, 754230.] T707902.] 815763, 771446.] 3874860.

8 Gross income from interest,
dividends, payments received on
securities lpans, rents, royalties,
and income from similar sources | | 5 2 * 53. 53. 5 3 . 53. 2 6 4 .

9 Net ingome from unrelated business ' i '
activities, whether or not the
business is reguilarly carrfed on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) 2 8 8 . ] _ 288.

11 Total support, Add ilneﬁ?through o T e 5575412,

12 Gross receipts from related activities, ete. (see mstmctncns}

13 First five years, If the Form 990 is far the organization’s first, second 1h1rd fourth or frrth tax year asa sectlcn 501{c)(3)

orgahization; chesk this box and SO O ittt eee e ettt nes et s essren as | E:]

Section C. Computation o lic Support Percentage™

14 Public support percentage for 2017 (hne 8, column {f) divided by line 1, column {f)) 14| 99,99 o

15 fublic support percentage from 2016 Schedule A, Part |, line 14 151 99.97 %
16a 33 1/3% support test - 2017, if the organization did not check the box on [ine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g m
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 1Ga and line 15 s 33 1/3% or more, check this box
and stop here, The organization gualifies as 2 publicly supported organization || | ... ..ot B ]
17a 10% -facts-and-circumstances test - 2017, I the organization did not ¢heck a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | B ]
b 10¢ -facts-and-circumstances test - 2016, 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 VI how the
organization meets the "fagts-and-circumstances" test. The organization gualifies as a publicly supported organization b [:3
18 Private foundation, If the organization did not check a bex on line 13, 16a, 16b 17a_ or 17b, check this box and see instructions .., B [:j

Schedule A (Forrn 980 or 990-EZ) 2017

732022 10-05-17



FAIRFAX COURT APPOINTED SPECIAL

Schedule A (Form 990 or 890-E7) 2017 ADVOCATES , INC.

_ **"***5197 Page 3

Partll} | Support Schedule for Orgamzatmns Bescribed in Section 509(3)(?2)

{Complete anly if you checked the box on lire 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Partll.)

Section A. Public Support

Gatendar year (or fiscal year beginaing in) B

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

2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-axempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and o

3 received from disqualified persons

b Amounts included on tines 2 and 3 recaivad
fram athar than diagualified persons that
excged (ha greater of $5,000 or 1% of the
amaunt of ling 13 for the year

c Add lines 7aand 7b

8 Public support. isuiueying 7o omtine 1 .

{2) 2013

.{b}' 20 4.

{c) 2015

_(e) 2017 {1} Total '

Section B. Total Support

Gatendar year {or fiscal year beginning in) B

9 Amountsifremline® ...
10a Gross income from interest,
dividends, payments raceived 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, 1375

cAddiines iQaand 106 ..
11 Net income from unrelated businass
activities not included in line 10b,
whether of not the business is
regularly carledon
12 QOther income. Do not !nclude gam
orloss from the $ale of capital
assets (Explainin Part Vi) ...
13 Total support. gadatines 9, 10e, 11, and 12

__(a}2013

{b) 2014

{c) 2015

(e)2017 | _(f)Total

14 First five years. |f the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501{0}(3) organization,

check thishoxandstophere .. ..._..........coueiei...

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2017 (Jlne 8, column {f) divided by line 13, column (Ul
16 Public support percentage from 2016 Schedule A Part JIl, line 15

Section D. Computation of Investment income Percentage

17 investment income percentage for 2017 (line 10c, ¢oluran () divided by fine 13, column (f})
18 Investment income percentage from 2016 Schedule A, Part HIl, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on ling 14, and kne 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 suppdrted organization

b 33 /3% support tests - 2016, If the organization did nét check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is pot more than 33 1/3%, chedk this box andstop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the oarganization did not check a box. on Ime 14 192 or 19b check thlS tox and seainstructions ... ... . B D

?52023 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



FATRFAX COURT APPOINTED SPECTIAL
Schedule A [Form 990 or 990.E7) 2017 ADVOCATES, INC, _ *H-**%5197 pages
Part V] Supporting Organizations - '
{Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you.checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations_ o

Yes § No
1 Are all of the organization’s supported organizaticns listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the desigriation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an (RS determination of status
under section 508(a)(1) or (2)7 f "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 505(al{1} or (2).

Ja Did the organization have a supparted erganization described in section 501 (c){4), (8), or (6)7 ff "Yes, " answer
{b} and fc) hefow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), {8}, or (6) and
satisfied the public support tests under section 502({@}(2)? /f "Yes, © describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2}(8)
purposes? if "Yes, ™ explain in Part VI what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization"y? /f
'Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) betow,

b [id the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| fiow the organization had such controf and discretion
despife being controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an RS determination
under sections 501(c}(3} and 509(){T) or {2)? i "Yes, " explain i Part Vi what controls the organization used
to ensure that alf support to the fereign supportted organization was used exclusively for section 170(c)(2(B)
pUIpOSes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b} and (¢} below (ff applicable). Also, provide detail in Part VW, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action:
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing dociument).

b Type | or Type Hl only. Was any added or substituted supported organization part of 2 clags already
designated i the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
henefited by ene ar more of its supperted organizations, or (i) othér supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detait in : R !
Part VI. B

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor S R
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or 4 35% controlled entity with

regard to a substantial contributar? /f "Yes, " complete Part | of Schedulfe L (Form 990 or 990-£2). 7 )
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 D
if "Yes,* complete Part | of Schedule L (Form 9390 or 950-E2). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (cther than foundation managers and organizations described

in section S08(a)(1) or (207 If *Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which AR I B
the supporting orianization had an interest? if "Yes,* provide detail in Part VI, ah

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S A
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type |l supporing organizations, and all Type )l non-functionally integrated

supporting organizations)? if "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to PR ME T
determine whether the organization had excess business holdings.} 10b ] .

782024 10067 Schedule A {Form 290 or 990-EZ) 2017



FAIRFAX COURT APPOINTED SPECIAL

Schedule A {Form 990 or 980-E7) 2017 ADVOCATES, INC. _ KE_A*F5187 pgoes
[PareIV] Supporting Organizations ontinued) B

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the goveming body of a supported organization?
b A family member of 2 person described in (a) above?
c A 35% contralled entity of a person described in (2) or {b) above?f "Yes"® fo a, b, or ¢, provide detail in Part VI,

es ;i No

1th
11c

Section B, Type | Supp_ortirjg Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor rernove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported orgartization(s) that aperated,
supervised, or controlled the supporting organization. |

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization{s)? /f "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

| Yes | No

Section D. All Type III__Supp_oﬁihg Organizations

1 Did the organization provide to each of its supported organizations, by the kast day of the fifth month ef the
arganization's tax year, (i} a written notice describing the type and armount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date-of notification, and (i) copies of the
organization's governing documents in effect on the date of notffication, to the extent not previously provided?

2 Were any of the organization's officers, ditectors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? #f "Mo, " explain it Part Vi how
the organization maintained a close and continuous working refationship with the supborted orgamization(s).

3 By reason of the refationship described in {2), did the arganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes | No.

Section E. Type lll Functionally Integrated S_upportiﬁg O'f'garii'zétions

1 Check the box next o the method that the orgariization used to satisly the integral Part Test during the yeatsee instructions).

a l:f The organization satisfied the Activities Test. Complete Ene 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c I:! The organization supported a govemmental entity. Describe fn Part V] how you supparted a governiment entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
frow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported erganization{s) would have been engaged in? ff “Yes, " explain in Part V| the
reasons for the organization's position that its. supported organization(s) would have engaged i these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the nower to regularly appaint or elect a majority of the officérs, directors, or
trusteas of each of the supported organizations? Provide details in Part V1.

b Bid the organization exercise a substantial degree of direction over ihe palicies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the. Organfzat:'on in this fegard.

Yes | No

_ 2a .

2b

3b

732025 10-06-17 Schedule A {Forin 990 or 990-EZ) 2017



FATRFAX COURT APPOINTED SPECIAL
Scheduie A (Form 980 or 990-E7) 2017 ADVOCATES , INC.

FE_k*¥*G1 9T pages

[Partv-

Type lll Non-—Functlonally Integrated 509(a)(3) Supportmg ganlzatlons

1

| Check here if the organlzatron satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All
other Type lil non-furctionally integrated supporting organizations must complate Sections. A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year
~ {optional}

Met shorbtermn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 throﬂgh 3

Depreciation and depleuon

G G N |-t

[RGB B EA N F B P

Portion of operating expenses paid or incurred for productlon or
coligction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

{Other expenses (see instructions)

o

8

Adjusted Net Indome {subiract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional) _

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid fer part of year):

_Average monthly value of securifies

Average monthly Gash balancas.

_. Fair market value of other non-exempt-use assets

Tatal {add fines 14, 1b, and 1¢)

ojalo iz |o

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisttion indebtedness applicable to nonexempt-use assets

[43)

Subtract line 2 from line 1d,

e 1]

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fo'r gféater amaourit,
sea instructions)

Net yalue of nor- exempt use asseis (subtract iine 4 from line 3)

MLHiply line 5 By 035

Recoveries of prior-year distributions

@ |~ |m it

Minimum Asset Amount {add line 7 to line 6)

= RENN T REN

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of ling 1

Minimurm asset amount for '['Jric-r year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior y'ear

(LR E-SETAY [

& |th | i N | =

Distributable Amount, Subtract line 5 from line 4, uriless subject to
emergancy temporary reduction (see instructions)

6

-

LI Check here if the current year is the organization’s first as a non- functlona{ly mtegrated Type I!I supportmg orgamzatlon (see

instructions).

732026 10-06-17
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FATRFAX COURT APPOINTED SPECIAL
Schedule A (Form 980 or 990-£7) 2017 ADVOCATES, INC.

FHE_KEKET19T pagey

[PartV

| Type lll Non-Functionally Integrated 509(a)(3) Supportlng Orgamzatlons (Bontinued)

Section D - Bistributions

Cusrent Year

1 Amounts paid to supported organizations fo accomplish exempt purposes

2  Amounts paid to perferrn activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses pald to accomplrsh axempt purposes of suppoﬂed organlzatrons

Amounts paid to acqunre exempt use assets

Qualified set-aside amounts. (prlor IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annuat distributions. Add fines 1 through 6.

O =t fOu (L g

Distributions to attentive supported orgamzattons to which the arganization is responswe
(provide detalls in Part VI). See instructions.

9 Distributable amaunt for 2017 from Section C lined

10__ Line 8 amount divided by line 8 amount

i)

Section E ~ Distribution Allocations (see insiructions) Excess Distrihutions

{ii}

Underdistributions

Pre-2047

{iii}
Distributable
Amount for 2017

1 Distributablz amount for 2017 from Sectaon G, line 6

Underdistributions, if any, for years prior to 2017 (reason-
ahle cause required: explain in Part VI) See Jnstructlens.

[

Excess d[StlIbUtlDI“lS can'yover _|f any, to 201?

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2017 distributable amount

=EF R e oo 1T

Carryover from 2012 not applied (see instructions)

Rernazinder. Subtract lines 3g, 3h, and 3i from 3f.

4  [Distributions for 2017 from Section D,
line 7: %

a Applied to underdistributions of prior years

b_Applied to 2017 distributabla amount

¢_Aemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 10 2017, if
any. Subtract lines 8g and 4a from lihe 2. For result greater
than zero, expiain in Part V1. See instructions. ;

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o lco|T|w

Excess from 2017

732027 10-06-17
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FAIRFAX COURT APPOINTED SPECIAL
Schedule A {Form 990 or.990-E2) 2017 ADVOCATES , INC, ¥R *¥**5197 pages
Part_)ﬂ__; Supplemental Information. Provide the explanations required by Part I, fine 10: Part 1, Ilne17a or 17b; Part {ll, line 12;
Part IV, Sectien A, lines 1, 2, 3b, 8¢, 4b, 4¢, 5a, 8, 93, 8b, Yc, 112, 11b, and 11¢: Part IV, Sectlen B, lires 1 and 2; Part IV, Section C,
ling 1; Part IV, Sectlon D, !mes2 and 3; Fart IV, Sectron E, lines 1¢, 2a, 2b, 3a, and 8b; Part V, ilne1 Part V, Section B, llne 1e; PartV,

Section D, lines 5, 6, and 8; and. Part V, Section £, lines 2, 5, and 6, Also complete this part for any addlt:onal information.
[See mstructlons )

732028 10-06-17 Schedule A {Form 990 6r 990-E2) 2017



Schedule B Schedule of Contributors OMB No, 16450047

it A B Attach to Form 990, Form 990-EZ, of Form 990-PF, .
o B Go to www.irs.gov/Form990 for the latest information. 'ﬁ 7

Dapartmant of tha Treasuny
Intomal Revenuo Service

Name of the organization ) _ ' Emgployer identification number
FATRFAX COURT APPOINTED SPECIAL
ADVOCATES, INC, *A_**k5197
Drganization type{check one); ' o
Filers of: Section:
Form 990 or 990:EZ (X1 501{c)( 3 } (enter number} organization
L1 4947{a)(1} nonexempt charitahle trust not treated as a private foundation
[ 1 s27 political organization
Form 980-PF D 501(c){3) exempt private foundation
[:j 4947{a){1) nonexempt charitable trust treated as a private foundation
L) 501(c)3) taxable private foundation

Checlif your organization is covered by the General Rule or é'Sﬁe'cial Rule.
Note: Only a section 501{c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Hule

(=] Foran organization tiling Form 980, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and I{. See instructions for determining a contributor's total contributions.

Special Rules

X] Fer an organization described in section 507 (c)(3) filing Form 990 or 996-EZ that met the 33 1/3% suppaort test of the regulations under
sections 509(a)(1) and 170{b}{1){A){v]), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 162, or 16, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount en (i Form 990, Part VIlI, iine 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and {1,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scigntific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts §, Il, and Il

1 For an organization described in section 501(c){7), (8), or {10) filing Farm 990 or 880-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of thé parts unless the General Rule applies to this organization bacause it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Pant IV, ling 2, of its Form 986; or check the box on line H of its Form 990-EZ ar on its Form 890-PF, Part |, fine 2,10
certify that it doesn't meet the filing reqiirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 90-PF. Schedule B {Form 990, 990-EZ, o7 990-PF} (2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 990-PF) (2017}

Page 2

Kame of organization
FAIRFAX COURT APPOINTED SPECIAL

Employer identification number

ADVOCATES, INC. *E_k**0]97
Pait:l  Contributors {see instructions}. Use duplicate copies of Part | if additional space is needad.
{a) b} {c) ()
No. N Name, address, and ZiP + 4 o Total confributions Type of contribution
FATRFAX COUNTY COMMUNITY FUNDING PCOL 1
1 (CCFP) . Person
12011 GOVERNMENT CENTER PAREKWAY, SUITE Payroll [ ]
738 195242. Noncash | |
_ _ {Camplete Part Il for
FAIFAX, VA 22035 noncash contributions }
(a) (b) ) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEP_ARTMENT OF CRIMINAL JUSTICE S
2 %RVICES (DCJS) . Person ﬁ:}
o Payroll E:]
1100 BANK STREET, 12TH FLOOR 89780. Noncash [ ]
{Complete Part I for
RICHMOND, VA 23219 noncash contributions.)
{a (b) {c) (d}
No. Name, address, and ZIP + 4 Total contiibutions _ Type of contribution
3 VICTIMS OF CRIME ACT (VOCA) Persan
Payrol) E:}
801 EAST MAIN ST., 11TH FLOOR 75326. Noncash [ ]
.. . {Complete-Part Il for
RICHMOND, VA 23219 noncash contributions.)
@) ) BCR (o
Noa, Name, e_:_ddress,. and Z[_P + 4 Total contributions Type of contribution
4 | SHINE THE LIGHT FOUNDATION Person (X}
T Paycoll [}
4103 CHAIN BRIDGE ROAD, SUITE 200 90000. | Nomcash [
- ' ' (Complete Part |l for
FAIFAX, VA 23219 noncash contributions.)
(a) {b) _ ll.'=.l'. (d)
Na. Name, address, and ZIP + 4 Total contributions. Type of contribution
5 { ROD AND KAREN GANCAS Person  LXJ
Payroll [:]
38 DARBY CT 30100. Noncash [ |
{Compiete Part |l for
NEW PROVIDENCE, NJ 07974 noncash contributions.)
(@) (b) (c) )
No. Name, address, and ZIP+4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION FOR THE R '
6 | NATTONAL CAPITAL REGION Person [ X]
- . . . Payroll {_::l
1325 G STREET, NW, SUITE 480 _.A2508. Noncash [ ]
h 7 {Complete Fart Hl for
WASHINGTON, DC 20005 noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 950-EZ, or §90-PF} (2017)

Page 2

Name of organization
FAIRFAX COURT APPOINTED SPECIAL

Employer identification nember

ADVOCATES, INC. *k . KEkX5] Q7
Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needad.
{a) () N o fcl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | VERTZON Person
ekt ot Payrol [

2980 FATRVIEW PARK DRIVE

20000. | Noncash [ ]

{Compiete Part 1t for
noncash contributions.)

P~ — '{b} — '(c"} - - "
No. .. Name, address, and ZIP + 4 Total contributions . Type of contribution
8 KEVIN RILEY Person @

e Payroll E:]

2941 FAIRVIEW PARK DRIVE, SUITE 200

20000. | Moncash [ ]

FALLS CHURCH, VA 22042

{Complete Part i for
nancash contributions.)

(a) (6)
No. Name, address, and ZIP + 4

o T @

Total gontributions .. Type of coniribution

Person E:]
Payroll m
Noncash [ ]

(Complete Part |l for
nonéash contributions.)

(al (b)
No. Mame, address, and ZI? + 4

P - (dj —
Total contributions Type of contribution

Persan m
Payroll E:]
Noncash [ ]

{Camplete Part |l for
noncash cantributions.)

(@) ' {b)
No. . Name, address; and ZIP + 4

{c) ' i {d)

. Total contributions | Type of coptribution

Person [:l
Payroll [:]
Noncash [_]

{Complete Part |} for
noncash contributions.)

(a} ' {b}

(c) {d)

Total contributions Type of contribution

No. Name, address, @nd ZIP + 4

Person D
Payrol [::i

Noncash [__J

{Complegte Part Il for
-noncash contributions,)

723452 110717

Schedule B (Form 990, 990-EZ, of B90-PF)(2017)



Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 3

TName of organization

FAIRFAX CQURT APPOINTED SPECTIAL

ADVQCATES,

INC.

Employer identification number

**_***5197

Partll:  Noncash Property (see instiuctions). Use duplicate copies of Part Il i additionat space is needed.

{a ()
No. .
from Description of no::llsh roperty given FMV {or estimate] Dat: - ived
Part | P prop g {See instructions.) Alereceive
$
(a)
No. (o) () )
. . FMV (or estimate}
from : . i
o Description of noncash property given (See instructions.} Drate received
$
a) ' o}
No. {b) | {d}
:::1 Description of noncash property given {':Sh::i{:;t‘:liitnh‘: ?_lt:'}; Date received
$
(a)
(c)
No. (b} . (d)
. . FMV (or estimate) . =
f .
pI:rT[ Descgription of noncash property given {See instructions.) Date received
%
{a) ---@
No.
from Deascription of nar?:ltsh roperty given FMY {or estimate) Dat o ived
Part | P prop g {See instructions.) ate recelve
%
(a)
(e)
No. (b) ) {ch
. . EMVY {or estimate)
from : i i
oo Brescription of noncash property given {See instructions.) Date received
$

723453 11.01-97

Schedude B (Form 990, 990-EZ, or 990-PF)-(2017)



Schedule B {Form 930, 990-E7, or 990-PF) (2017) e . Page 4

Name of organization o ) ..Emp.!ng-.'ér idéﬁﬁﬁb‘iﬁon nember
FAIRFAX COURT APPOINTED SPECIAL
ADVOCATES, INC. - kkLkEkXB] QY

Part Il EXCIusively TENGIoNs, CRANTABIE, €16., COMEDUIOoNS Iu.qrgam_zaiiuns_'ﬂesmﬁB_ﬂ' 13 éedﬁon'EUTicﬂ-?L 19, or ‘thattiotal moie thai $1,000Tor
oo the year from any one contridutor. Complete colurns (a}through (e} ard the following fine enlry. For organizatinns
complating Fart W, enter the total of exchusively reitgious, charitabla, ete., contributians of $1,000 or less for the vear, (Ent tisinbe, onos. -
Use dupticate copies of Part il if additional space is needed.

{a) No.
gﬁrlt'ﬂ[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a . . .
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 . Relationship of fransferor to transferee
(a} No. ' '
Igrorrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar . . .
e} Transfer of gift
Transferee’s name; address, and ZIP + 4 . . Relationship-of transferor o transferee
T o, — - -
;I‘Or[(ﬂ] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al P T .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TG, - - - —
g:'[tn] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

723454 11-01-17 ' o © " Schedule B {Form 990, 890-EZ, or 890-PF} (2017}



SCHEDULE D Supplemental Financial Statements S
(Form 920} - Complete if the organization answered "Yes" on Form 890, 29 ‘E ?
Part IV, line 6, 7, 8,9, 10; 11a, 11b, 11¢, 14d, 11e; 11§; 12a, or 12b R
Copartment of the Treasury b‘ Attach 1o Form 990,
Inlernat Rovanua Sarvics P Go to www.irs.gow/Form390 for instructions and the latest mforrnatton
Name of the organization FALRFAX COURT APPOINTED SPECIAL Employer ideritification number
ADVOCATES, INC. | KEFRALTQT

Organizations Maintaining Donor Adwsed Funds oF Other Similar Funds or Accounts Complete if the
organization answered “Yes" on Form 990, Part1V, line 5.

L I < I I

&

" {a) Dongr adviséd furds . (b) Funds and other a.c.:c.ﬁﬁn‘;s_

Totalnumberatendofyear | ., ...
Aggregate value of contributions to (dunng year)
Aggregate valug of grants from {during year)
Aggregatevalue atendofyear ..
Did the erganization inform all donors and denor advisors in writing that the assets held in donor adwsed funds

are the organization's property, subject to the organization's exclusive legat control? |:| Yes l:l No
Did the organizaticn inform al grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes afid not for the benefit of the donor or donor adviser, or for any other purpese conferring

impermissible private bemefit? e ettt seeinsns L] Yes [ o,
Conservatlon Fasements. Compiete if the organization answered "Yes" on Foun 990 Part IV, ling 7. '

a o oo

Purpose(s) of conservation easements held by the orgamzanon (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically impertant fand area
[:] Protection of naturaf habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified consarvation contribution in the form of a conservatlon easement on the Jast

day of the tax year. : Held at the End.of the Tax Year
Total number of conservation @ASEMENTS || | ... 2a. '

Total acreage restéicted by conservation easements . 2h

Numbier of canservation gasements on a certified historic structure includedin @ . 2e.

Number of conservatien easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed inthe National RegiSter | e e e e e 2d

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

year B

Mumber of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the pericdic monitoring, inspeétidn, handling of

violations, and enforcement of the conservation easements it holds? m Yes D No

Stalf and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
-

Amount of expenses incurred in manitoring, inspecting, handling of violations, and enfarging conservation easements during the year

B3

Does each conservation easerent reported on line 2(d) above satisfy the requirements of section 170{h)4)(B){i}

R A Llves [dNo
tn Part Xlli, describe how the organization reports conservation éasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.,

Organizations Maintairiing Collections of A'r‘t',_ﬁ-is'torical Treasures, or Other Similar Assets.
Complets it the organization answered "Yes" on Form 990, Part IV, ne 8.

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report i 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 Xill,
the text of the feotnote 1o its financial statements that describes these itemns.

if the organizatien elecied, as permittéd under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts
relating 1o these items:

(i} Revenue included en Form 990, Part Vil line 1
(i} Assetsincluded in Form 980, Part X e e S

2 |f the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts fequired to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 990, Part Vil line 1 B s
b_Assets included in Form 890, Part X . 3
LHA For Paperwork Reduction Act Notice; see the Instructions for Fori 990 . Schedule D (Form 980) 2097

732051 W0-09-17



FAIRFAX COURT APPOINTED SPECIAL
Schedule D(Form 99032017 ADVOCATES, INC. ke F**5197 page2
‘Part ik Orgamzattons Mamtalnmg Collections of Art, Hlstorlca{ Treasures, or Qther Similar Assets(coni‘mued)
3 Using the crganization’s acquisition, accession, and other records, check ary-of the following that are a sighificant use of its collection iterms

{check all that apply):
a [ ] Pubilic exhibition a ] Loan or exchange programs
b [ Scholarly research e __]Other

¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part Xl
§  During the year, did the organization solicit or receive donations of ant, historical treasures, or ather similar assets
1o be sold to raise funds rather than to be maintained as part of the-organization’s.collection? ... DO SIOTIN E:f Yes !:I No

ATE Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, of
reparted an amount on Form 980, Part X, line 21,

fa Is the organization an agent, trustes, custodian or other intermediary for contributions. or other assets not included
on Form 9890, Part X? [::] Yes D No

Amount
© BeginNNG BRIANCE .. . ettt e
d Additions during the Year e e Ad,
e Distributions during the Year et e er e te
£ OENAING DAIANCE | oot ]
2a Did the organizafion include an amount on Form 990, Part X, line 21, for escrow or custodial agcount liability’? L ves LiNo
b _If "Yes " explain the arrangement in Part XIll. Check bere if the explanation has heen provided on Part XU . ... ...

2 Endowment Funds. Complete if the organiza tion-ansviered “Yés” on Form 990, Part IV, line 10. _
{a). Current year {b] Prior vear | (c} Two years back !{d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | . . ...
Net investment earnings, gains, and josses
Grants or schelarships ...
Cther expenditures for facilities

and programs

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment B . %
b Permanent endowment B~ . . %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 10034.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ___1Yes| No
(i} unrelated OFANIZANONS || .. . oo eeeeess oot 3afi)
{ii} related organizations | e e e 3afif)
If "Yes" on line 3afii), are the related organizations listed as required en Schedule R? 3b
be.in Part Xill the intended uses of the organization’s endowment funds
Land, Buildings, and EGuipment.
Compiete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Desaription of property {a) Cost or other {b) Cost orother 1 (c) Acoumulated " (d) Book vaiue
_ basis {investment) | basis (other) dapreciation
Ta Land | s | DN
B BUIBINGS e e
¢ Leasehold improvements . ) )
d Equipment N | 91801, 39637- 2164-
B Other . .o ' . L
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, columa B}, lire 70cy) . B | . 2164.
T ' Schedule D (Form 990§ 2017

32082 10-08-17



FATRFAX COURT APPOINTEPR SPECIAL
Schedule D (Form 990} 2017 ADVOCATES, INC. K kX *5197 page3d
Part VIl Investrients - Other Securities. '
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
" (&) Description of security or category fnouding name of security) | (b) Book vaius {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

{2) Closely-held equity interests
{3) Other
(A
&)
]
{0}

(5]

(F}

(&)

(H)
Totai. (Col. (b) must equat Form 596, Part X, col. (B) line 12.) B~

‘Part VI Investments - Program Related.
' Complete if the organization answered "Yes" on Form 890, Pant IV, line 11c. See Form 930, Part X, line 13.
{a) Description of iInvestment {b) Book value {c} Method of viluation: Cost or end-of year market value

{1
2
(3)
o
{5)
{5)

4]

8
()

Tutal (Col. {b) must squal Farm 990, Part X, col. {B) line 133
K| Other Assets.
Complete if the organization answered "Yes" o Form 890, Part IV, line 11d, See Form 880, Part X, line 15,

{a) Description o ib) Book value

(1}
2}
(3}
(4}
(s}
{6)
7
(8]
]

(Corumn {B) must equal Form. 990, Pan‘X col. () line 15 B .
I 'Other Llablhtles. o o

Complete 1f the organization answered "Yes" on Forin 980, Part 1V, tine 11e or 11f. Ses Form 990 Partx Ilne 25

1. “{a) Descnptlon of Ilab|lity T {b) Book value -

{1) Federal income taxes .
{zy DEFERRED RENT 1627.]:
@ !
i)
5
()]
{7}
8
)] . SR
Total. {Column (b) must equal Form 990, Part X, col. (B line 25) . . . | 1827 . .
2, Liability for uncertain tax positiens. In Part X1}, provide the text of the footnote to the organization's fi nanclal statements that reports the .
crganization's lisbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the focthote has.been provided in Part Xl [X]
= e e T = ﬂ&heduleD{FomeQﬂ}@ﬁ

732053 10-09-17



FAIRFAX COURT APPOINTED SPECIAL
dute D (Form 990} 2017 ADVOCATES, INC. *¥*-%%%5197 paged
art X1 | Reconciliation of Revenue per Auditéd Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other suppori' per audited financial statements
Amounts included on line 3 but not on Form 990, Part Vi, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facllities Oh 576153,

1347652,

A -

Recoveries of prior year grants 2c

Other {Describe in Part X3}
Add lines 2athrough 28 e et e b e s ittt as et esieh s
3  Subtract line 2e from line 1
4  Amounts included ont Form 890, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7h 4a
b Other {Describe in Part X111}
€ AUINES ABANA D | .\ oooeeooosrarooes e ssssss s oot 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Barth fine 120 s | . 171499,
Part XI1] Reconciliation of Expenses per Audited Financial Statemerits With Expenses per Return. '
Complete if the organization answered "Yes" on Form 930, Part 1Y, ||ne ‘12a
Total expenses and losses per audited financial statements ... ... et eeees e e
Amounts ingluded on line 1 but not on Form 990, Rart 1X, ine 25:
Donated services and use of facllities
Prior year adjustments
ORNEIIOSSES | . oot et
COther {Describe in Part X1}
Add nes 2a trough 20 e
3 Subtractne2e from BNe 1 . e
4  Amounts included on Foren 990, Part 1X, line 25, but net on ling 1:
a Investment expenses not included on Form 880, Part Vill, line 7i
b Other {Describe in Part XlIl)
© ADONINES AAANEAD e reeer e ese e eee s e g.
_5__Total expenses, Add lines 3 and de. (This must equal Form 990, Parth #n@ 18) ..o 5 | 741808 .
P Xlll] Supplemental Information,
Provide the desciiptions required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, Iines 1b and 2b; Part V, Ime a; Part X fihe 2; Part XI
lines 2d and 4b; and Part Xl|, fines 2d and 4b. Also complete this part to provide any additional information.

LT T + B = ]

5761893.
7714989,

1318001,

A -

LT = N + B = ]

576193.
741808.

PART X, LINE 2:

EXPLANATION: FATRFAX 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 TNCOME

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

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

2015, 2016 AND 2017 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

732064 10-08.17 ' ' o - . Scheduie D (Form 990) 2017



: OMB No. 1545-0047
SCHEDULE G Supplemental Infermation Regarding Fundraising or Gaming Activities ;
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ .E ?
crganization entered more than $15,000 on Form 980-EZ, line 6a. L "

IDsparl;-n;nl af mssg:asuw B> Attach to Form 990 or Form 990-E7Z.

nigrnal Rovenue Sarvice _ B Go to www.irs.gov/Ferm890 _for the latest instructions. _ .

Narne of the organization FAIRFAX COURT APPOINTED SPECIAL ' Employer identification numiber
ADVOCATES, INC. *E_kE*G]97

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pait IV, line 17. Form 990-EZ fiters are not
regquired to completa this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that a;ibly,

a [__] Mail soficitations e || Solicitation of nan-government grants
b ] Intemet and email solicitations £ [__] Solicitation o govemment grants
c [::] Phone solicitations g E] Spedial fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 990, Part Vi) or entity in connecticn with professional fundraising services? [ Yes [_Ino
b if "Yes," fist the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dig | ) Amount paid . . .
(f} Name and address of individual e AL riser | (iv) Gross receipts 1('{_, %or rEtaineE! by} {vi} Amount paid
or entity (fundraiser) (i) Activity e opliond from activity ‘fundraiser to (or retained by}
Y cg'ntribu{%n%? listed in col {i} organizaticn
Yes | No
Total i e e B .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructiofis for Foitn 990 or 990-EZ. Schedule G (Form 990 or 990:E2).2017

¥32081 09-13-17



FAIRFAX COURT APPOINTED SPECIAL

Schedu[a G (Form 990 or 990-E2) 2017 ADVOCATES , INC. k¥ _dE*51G7 _Page2
Fundraising Events. Complete if the organization answeted "Yes” on Form 990, Patt IV, e 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 880-E7, lines 1 and 8h. List events with gross receipts greater than $5, 000

{a) Event #1 1 = ib)Event iz 1 {c) Cther events () Total events
RUN FOR THE NONE {add ool (a]. through
CHILDREN ol lel)
® {event type} _ {event type) - (total number) ’
) . : Z
3 -
J11]
B[ 1 Grossreceipts . 21116. . . 21116,
2 Less: Contributions . .. ... ...
3 Gross income (line 1 minus line 2y . ..., ) 91116. . ) 91114,
4 Cashprizes . e
5 MNoncashprizes | ... ...
i
oy
g*. 6 Rentffacilitycosts ...
h
B |7 Foodand beverages . ... .. .. ..
5
8 Entertainment - e
9 Other directexpenses 21731. o 21731,
10 Direct éxpense summary, Add fines 4 through 9in olumnfd) . e | 21731,
11 Netincome summary. Subtract liné 10 fromiine 3, column {d) .o - 69385.

I Gaming. Complete if the erganization answered "Yés" on Forf 990, Part IV, line 19, or feported more than
$15.000 on Form 990-EZ, line Ba.

. (b) Puli tabsfinstant . { {d) Total gaming (add

m B
2  {a) Bingo bingo/progressive bingo | 1) Othergaming o) ey ough col. ()
% . ) )
o

1 Gross revenue .
wi2 Cashprizes . ...
[ie3
ol
&
213 Moncashprizes ... ...
E g
£ 4 Rentfaciltycosts L
23

5 _Other direct expenses ... o .

6 Volunteeriabor | Cme 10w |Tiwe ——— |

9 Enter the state(s} in which the organization conducts gaming activities: ) . . .
a s the organization licensed to conduct gaming activities in each of these states? .. __________ Lives L[] No
b If "No," exphain:

10a Were any of the organization’s gaming licenses revoked, s'h"spended, or terminated during the tax year? L.ives | _Ina
b if "Yes," explain;

732082 09-93-17 o " Schedule G (Form 990 or 990-EZ} 2017



FATRFAX COURT APPOINTER SPECIAL
Schedule G (Form 990 or 9o0-E2) 2017 ADVOCATES, INC,

*k_ k%k*51G7
11 Doesthe organlzahcn conduet gaming activities with nonmembers?_ _____________________________________________________ _______________________ 1__1 Yes No
12 Is the organization a grantor, bereficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? || .o e [Ives [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGility .. ... e ) 13a %
B AR QUISIR FBGIIY ... ...\ oo e e oo et eeee oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: o
Name P
Addrass P
15a Does the organizatioh have a contract with a third party from whom the arganization receives garning revenue? D Yes [::] Mo

b If “¥es," enter the amount of garning revenue received by the organization B $
of gaming revenue fetained by the third party B §
¢ If "Yes," enter name and address of the third party:

. and the amount

Name B>

Addrass b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Deseription of services provided B

E_",] Director/officer D Employee [:J Independent contractar

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? g Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
orqanlzatlon s own exempt activities during the tax year. B &

Supplemental information. Provide the explanations required by Part I line 2b, colurnnsg {uﬂ and (v}; and Part I, lines 9, 9b, 10b, 15b,
18¢, 16, and 17b, as applicabe. Also provide any additional information. Sze instructions.

732083 09-13-17
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FATRFAX COURT APPQINTED SPECIAL
Schedule 3 {(Form 990.or 990-EZ) ADVOCATES , INC _

*k k%5197 paooy

[Part V] Shpplemental Infarmation {cortinued)

732084 04-03-17

~ Schedule G (Form 290 or 990-E2)



; = i No. 15 7

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Se=telr

{Form 930 or 950-EZ} Complete to provide information for responses to specific questions on 2@ 1 7
Forin 990 or 980-EZ or fo provide any additional information.

Department of the Treagury B> Attach ta Form 990.or 990-EZ.

Intarnal Revenue Sorvice B Go to- wwwiits, qov/Forma90 for the iatest information.

Name of the organization FAIRFAX COURT APPOINTED SPECIAL Employer ldentlflcat:on number
ADVOCATES,  INC. Kk kk*5197

FORM 990, PART III, LINE 1, DESCRIPTION OF OQRGANIZATION MISSION:

FROM ABUSE AND NEGLECT BY THEIR FAMILIES OR CAREGIVERS.

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

RECOMMENDATION AS TQ THE CHILD'S BEST INTEREST; AND, (4) ASSIST THE

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

ORGANTZATION SEEKS TO ENSURE THAT EACH CHILD'S NEEDS ARE IDENTTFIED 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 FAMTILIES 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 AL.ONG 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 MATNTAINING A

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

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

THOROUGHLY SCREENED VOLUNTEERS TQ FULFILL THE ORGANIZATION'S

PROGRAMMATIC OBJECTIVE. 19 HIGHLY QUALIFIED VOLUNTEERS WERE SWORN INTOQ

SERVICE DURING FY18. PROGRAMMATICALLY, FY18 WAS A VERY SUCCESSFUL YEAR

FOR FAIRFAX CASA AS IT WAS ABLE TO SERVE 282 CHILDREN WITH THE STRONG

ADVOCACY OF 136 VOLUNTEERS. CASES CLOSED FOR 94 CHILDREN WHO WERE

REUNITED WITH THEIR FAMILY OR WERE ADQOPTED. L .
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 0f 990-EZ.  Schedule D (Form 990 or 980-EZ} (2047)
782241 09-07-17




Schedule O [Form 980 or 990-EZ) (2017) _ _ . . __ Page 2
Narne of the organization FAIRFAX COURT APPOINTED SPECIAL * Employer identification number
ADVOCATES, INC. *k_2x*h] G

CASA VOLUNTEERS SUBMITTED 217 OBJECTIVE REPORTS TO THE COURT, WHICH

INCLUDED MORE TEAN 1,149 BEST INTEREST RECOMMENDATIONS FOR CHILDREN;

JUDGES ACCEPTED 95% OF THOSE RECOMMENDATIONS. CASA VOLUNTEERS MADE

3,102 VISITS TO CHILDREN, DONATED 16,997 HOURS OF THEIR TIME TO THEIR

CASES AND DROVE MORE THAN 119,000 MILES IN FURTHERANCE OF THEIR

ADVOCACY DUTIES. IN ADDITION TO REQUIRING 35 HOURS OF PRE-SERVICE

TRAINING, CASA VOLUNTEERS ARE REQUIRED BY THE CODE TQ COMPLETE 12 HOURS

OF CONTINUING EDUCATION/IN-SERVICE TRAINING ANNUALLY. TO MEET THIS

REQUIREMENT, FATRFAX CASA OFFERED 23 CONTINUING EDUCATION SESSIONS

DURING THE YEAR, LOGGING A TOTAL OF 42 HOURS OF IN-SERVICE TRAINING AT

THE FAIRFAX CASA OFFICES, AS WELL AS PROVIDING CREDITS FOR OVER 175

HOURS OF TINDEPENDENT, APPROVED STUDY.

FORM 990, PART VI, SECTION A, LINE 2:

KEVIN RTLEY AND KATHY WILLIAMSON ARE BUSINESS PARTNERS.

FORM 990, PART VI, SECTION B, LINE 118:

EACH MEMBER OF THE BOARD OF DIRECTORS LS 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 ITS

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS AN ESTABLISHED CONFLICT OF INTEREST POLICY THAT ALL

OFFICERS ARE REQUIRED TO READ AND ACKNOWLEDGE THROUGH SIGNATURE. COPIES OF

THE CONFLICT POLICY ACKNOWLEDGEMENTS ARE MAINTAINED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A: .
732212 090717 T o . Scheduled{ﬁdrm 990-or 990-EZ) (2017}




Schedule O (Form 880 or 990:E£7) (2017) _ R Page 2
Name of the organi'zatibn FAIRFAX _COURT APPOINTED SPECIAL Emgloyer identification nu
ADVOCATES, INC. (EELEERG] GY

mber

THE POLICY REQUIRES THAT ALL CHANGES IN COMPENSATION FOR THE EXECUTIVE

DIRECTOR ARE MADE AFTER REVIEWING COMPARABILITY DATA. THIS PROCESS WAS LAST

PERFORMED IN JUNE/JULY 2014.

FORM 990, PART VI, SECTION €, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATLABLE FOR INSPECTION UPON REQUEST.

722212 09-07-17 T Schedule O (Form 890 or 990-E2) (2017)



SCHEDULE R
{Form 990)

Diepartment of the Treasury
Internal. Revenue Sarvice

B Attach to Formy 990,

Related Organizations and Unrelated Partnerships
B> Comyilete if the organization answered."Yes® on Form 990, Part IV, line.33, 34, 35h, 36, or 37.

P Go to www.irs.gov/Form880 for instructions and the.latestinformation.

QKB:No. 1545-0047

MName of the:arganization

FAIRFAX COURT APPOINTED SPRECIAL

‘| Employer identification number

ABVOCATES, INC, *% k% k597
‘Partl::  ldentification.of DisregardedEntities. Complete if the.organization answered "Yes” onForm $80, Part IV, line 33.
(a) {b) {c} (d} (e) ()
Name, address, and-EIN'(f applicable) Primary activity l-egal-domicile {state or Totalincome  |End-ofyear assets Direct controliing
of disregarded entity foreign country) entity

organizations during:the tax year.

ldentification of Related Tax-Exempt Organizations. Complete:if the organization.answered "Yes” on Form 990, Part IV, line 34, because ithad one ér more related tax-exempt

{4} {b) {c) : (d} {e) {t o8
. I .. . . . . Section 312(bY 13}
MName; address, and EIN Primary activity Legail-domicile {state or Exempt Code | Public charity Direct controlling sentrolied
of related organization fareign country) section status {if section: entity sntity?
501(c)3)) Yes | No
SHINE THE LIGHT FPOUNDATION - 35-6794536 :
4103 CHAIN BRIDGE ROAD, SUITE 2060 I,INE 12D, |
FAIRFAX, VA 22030 FACILITATE FUNDRAISING VIRGINIA 501(c)(3) [II-0 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 920,

vazigt 09-11-17 LHA

Schedule R (Form-980) 2017



Schedule R (Form 880} 2017

FAIRFAX COURT APPQOINTED SPECIAL

ADVOCATES, INC. *EkERB] 97 Page 2
paryil). ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, because it had-one.or mare related
SR organizations treated as acparinership during the tax year.
{a) {b} {e) (d) {e) N {g) th} 4B m | &
Name, address, and EIN ‘Primary activity a_n._m.mm_w_w Direct controfling | Predominant income | Share of total Share of Gspooctiesaz | Code VIUBL  [General ciPercentage
of refated organization " stateor entify ) mq.m_mz,mm_1 unrejated, income end-of-year amount inbox 8 ownership
farsign exciuded from tax.under assets 20.0f Schedule |P2ter?
countey) sections 512-514) Yes | No | K1 (Form 1065) iyedNo|

‘Partjy: |dentification af'Related Organizations Taxable-as a Corporation ar Trust. Complete if the organization answered "Yes* on Form990, Part IV, fine 34, because it had one-or more related
CEEEEL organizations treated as a.corporation or trust during the tax vear.
(@) (b) (e) = te) ® (o) w0
Name, address, and EIN Primary activity Lagaldamicile | Direct controlling | Type of entity | Share of total Share-of Percéntage| 5126413
of related: organization {state or entity {Ccorp, Scorp, income end-of-year [ ownership: aﬂﬂﬂcawﬂa
Mw,ﬁmm,v ortrust) assets . .< : z
| ¥es. o

7262 O%-11-47

Schedule R (Form 930) 2017
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V. ‘Transactions With.Related Orgariizations. Complete if the organization answered "Yes" on Form 980, Part iV, line 34, 35b, or 36.

Note: Complete ling 1 if any-entity is listed in Parts

El

o33~ % o = Q@ ™ ¢ o0 T o

k=]

- Gift, grant, or-capital contribution to related.organization(s)

. orty of this schedule.
During:the tax year, did the organization engage in any of the following transactions with.one:or more related organizations listed:in Parts {:1v?
Receipt of (i).interest, (i) annuities, {iif)-royalties, or {iv) rent from a-controlled entity

Giift, grant, or-capital-contribution from related organization(s}
Loans orloan guarantees to-or for related organization(s)
Leans or loan-guarantees by related organization(s)

Dividends from refated organization(s) . . ... e ea AR e s s b et kst tteba e rbs e eree o e e e e e e et e
Sale of assets to related-organization(s)
Purchase-of assats from related organizationifs) .
Exchange of assets with related organization(s)

Lease of facilities, equipment, or otherassets from related-organization(s)-
Performance of services or membership or fundraising-solicitations for related organization{s}
Performance of services-ar membership-or fundraising solicitations by related organization(s)
Sharing.of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid-to-retated crganization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash.or property to related organization(s)
Other transfer of cash-or property from related organization(s) ................

1f the.answer to any of the above is "Yes," see the instructions for information on who must complete this line, including.covered. relationships.and transaction thresholds.

(a) (b) (] {d)

Name:of related organization . Transaction Amount involved Method of determining amount involved

type{as)

{1

(2

(3)

4

(8)

(6)

TARIBS 08117

Schedule R [Form 980). 2017
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PartVI: Unrelated Organizations Taxable as a.Partnership. Complete if the organization.answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for-each entity taxed as a partnership through which the organization.conducted more than five percent of its.activities {measured by total assets or gross revenue)
that was not a refated organization. See instructions regarding-exclusion for certain investment partnerships,

ia} . (b} {c} {d} (e} {f ; {e] ] i} { {k)
Mame, address, and EIN Primary activity Legal domicile nﬂaﬂwgﬁ“:mzz_ummwmﬁ Share of Share of w_muams. ooﬁ_m..c.m._m_mo Genenl orlPercentage
: ; telated, unrelated, ik _EuaE famount inbox g ;
of entity {state.or foreign excluded ffom tax untier . totai end-of-year tocaions?! of ScheduleK-1 lpartner? ownership
country) sactions 512-514) income assets ves|Na| (O™ 1065) lvas|nol

Schedule R {Form 880).2017
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VII'{ Supplemental Information. I
Provide additicnal information for responses to questions on Schedule R. See instructions.
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