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Department of tha Treasury
Internal Revanue Service

P Go to www.irs.gov/Form990 for instructions and the latest i

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.

nformation.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Eggﬁé‘a‘é . C Name of organization D Employer identification number
FATIRFAX COURT APPOINTED SPECIAL
ehane’ | ADVOCATES, INC.
changs | _Doing business as 54-1555197
raen Number and street (0r P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
Riral. 4103 CHAIN BRIDGE ROAD 200 703-273-3526
sted” | City or town, state or province, country, and ZIP or foreign postal code G Gross racaipts $ 842310.
win*l FAIRFAX, VA 22030 H(a) Is this a group retum
Dﬁgﬁ:“' F Name and address of principal officer KATHY WILLIAMSON for subordinates?  [__lYes [X]No
Perens | SAME AS C ABOVE H(b) are all subordinates included?__] Yes || No
| Tax-exempt status: L X | 501(c)(3) L] 501(c)( ) (insertno.) || 4947(a)(1)or [T 527 If "No," attach a list. (see instructions)
J Website: p» WNW . FATRFAXCASA . ORG H(c) Group exemption number P

K_Form of organization: | X | Corporation [ TTrust [ | Association |__] Other B>

| L Year of formation: 198 9] m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR ABUSED AND
§ NEGLECTED CHILDREN.
g 2 Check this box B> |__i if the organization discontinued its operations or dispased of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 138
:15 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form990-T,line38 ... ... ... .. [99 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 701166. 150133,
3 . .
£ | 9 Program service revenue (Part VIIl, line 2g) 895. 1250
é 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) 53 53
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 69385. 67492,
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 771499. 818928.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) s 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 93 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 571918. 633305.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:;'J- b Total fundraising expenses (Part IX, column (D), line 25) B> 16852.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 169890. 174626 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 741808. 807931,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 29691. 10997.
52 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 515636. 537764.
<3| 21 Total liabilities (Part X, line 26) e 27383. 38514.
25|22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 488253. 499250,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ { _ 2 | 1212 [Zp10
Sign - Date 7 '
Here ATHY WILLIAMSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [_J[ PTIN
Paid GARY BESSON, CPA 12/19/19] srempos [P01372234
Preparer |Firm's name [ GB COMPANY LLC - VA Firm's EIN p» 46-2591439
Use Only |Firm'saddress, 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) ; (Xves [ TNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions., Form 990 (2018)



FAIRFAX COURT APPOINTED SPECIAL

Form 990 (2018) ADVOCATES, INC. 54-1555197 page2

| Part 1l | Statement of Program Eemce Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ’E

1

Briefly describe the organization’s mission:

TO ADVOCATE FOR ABUSED AND NEGLECTED CHILDREN THROUGH THE SERVICE OF
TRAINED VOLUNTEERS WHO ARE ORDERED BY THE FAIRFAX COUNTY JUVENILE AND
DOMESTIC RELATIONS DISTRICT COURT TO IDENTIFY AND SAFEGUARD THE BEST
INTERESTS OF EACH CHILD DETERMINED TO BE IN NEED OF COURT PROTECTION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r880-EZ2 ... [Tyes [XINe
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses § 59524 2 including grants of § ) (Revenus § )
FAIRFAX CASA PROVIDES A SINGLE- FOCUSED SERVICE AT THE REQUEST OF THE
FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT.
OPERATING UNDER AN AGREEMENT WITH THE COURT, FAIRFAX CAGA CONTINUOUSLY
RECRUITS, SCREENS, COMPREHENSIVELY TRAINS, AND PROFESSIONALLY
SUPERVISES CITIZEN VOLUNTEERS FROM THE COMMUNITY TO SERVE AS COURT
APPOINTED SPECIAL ADVOCATES (CASA VOLUNTEERS) FOR ALL CHILDREN RESIDING
IN THE COUNTY WHOSE FAMILIES ARE CITED FOR ABUSE AND NEGLECT. THE ROLE
OF A CASA VOLUNTEER IS DEFINED IN THE CODE OF VIRGINIA. CASA VOLUNTEERS
DO NOT MAKE A DETERMINATION OF ABUSE AND NEGLECT, BUT ARE EMPOWERED BY
A COURT ORDER TO (1) CONDUCT AN INDEPENDENT INVESTIGATION OF EACH CASE ;
(2) MONITOR EACH CASE FOR COURT-ORDERED SERVICES; (3) WRITE AND SUBMIT
A WRITTEN REPORT TO THE JUVENILE JUDGE HEARING THE CASE, ALONG WITH A

4b (Coda. } (E:‘pensas 3 including grants of § } {Revenua $ )

4c  (Code } (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expanses S including grants of § } (Fh:war'.ua $ }

4e Total program service expenses | o 595242.

832002

Form 990 (2018)
T SEE SCHEDULE O FOR CONTINUATION(S)



FATRFAX COURT APPOINTED SPECIAL
Form 990 (2018) ADVOCATES, INC. 54-1555197 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A S——————————— . .
2 Is the organization required to ccmplete Scheduie B Schedufe ofCom‘rrbuforS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/ | e R e R | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partif | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c}{a) orgamzanon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il R I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whxch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If" Yes . compfere
Schedule D, Partlll | 8 X
9  Did the organization repoﬁ an amount in Part X ||ne 21 for escrow or custodial account Ilablhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV oo X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, " complete Schedule O, PartV |49 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI et ettt ool 492 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil e 116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes,' complete Schedule D, Part VIl S - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |is total assets repoded in
Part X, line 16? /f "Yes," complete Schedule D, Part IX ) T I i T X
e Did the organization report an amount for other habnlrt:es in Part X hne 257 h‘ Yes 4 comp:ere Schedufe D Pan‘ X 1 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No'" to line 12a, then completing Schedule D, Parts X/ and XII is optional . |12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,* complete Schedule E I MRS X
14a Did the organization maintain an office, employees, or agents outside of the United States? S I I T | X
b Did the organization have aggregate 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 valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 OOO of grams or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV e 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundrammg services on Par‘c |x
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . .. . . ... |4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gammg actrwtles on Part V[II Ime Qa“) a‘f "Yes
complete Schedule G, Part il O X
20a Did the organization operate one or more hosprtal facnilttes? h’ "Yes compfere Schedua‘e H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I/ e ecseasns ) 2T X

832003 12-31-18 Form 990 (2018)



FAIRFAX COURT APPOINTED SPECIAL
Form 990 (2018) ADVOCATES, INC. 54-1555197  paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 2? /f "Yes," complete Schedule |, Parts | and Ili | 22 X

23 Did the organization answer "Yes" to Part VIl, 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
Scheauted | 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandmg prrncrpal amount of more than $1 OO 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," go to line 25a i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptnon" i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | S || S

24d

d Did the organization act as an "on behalf of issuer for bonds outstandrng at any trme dunng the year‘i‘
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes, ' complete Schedule L, Part | i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete Schedule L, Parttf . . . ... |2z X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part /v |28 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complere Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\ratlon
contributions? /f "Yes, " complete Schedule M e, |80 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complete Schedule N, Part | . i L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
Pl v A 0 e S e RSSO SRR B et mR A et s srnesasenrae: IR X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Ill, or IV, and
PartV,linel . . S I3 P
35a Did the organlzatlon have a controlled entrry Wlthln the meanlng o‘l sectlon 512(b){13)’? B .| 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a comrolled ent:ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 _ | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable related organrzahon'?
If "Yes," complete Schedule R, Part V, line2 T <} X
37 Did the organization conduct more than 5% of its actrwttes through an entltg,,r that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O S e e N BT_| K
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V L___l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{pambling)WinnibgS SO PIPEWIRROISS . e i iniss s s 6 | i

832004 12-31-18 Form 990 (2018)



FATRFAX COURT APPOINTED SPECIAL

Form 990 (2018) ADVOCATES, INC. 54-1555197 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return 2a ’ 9
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . |lo2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 22 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . la

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ST I - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ] BE

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 : . 7c X
d If "Yes," indicate the number of Forms 8282 med durlng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facll|t|es 1 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .~ J1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzat:on ﬂlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . ‘ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ |13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scnedu!e O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rernuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



FATRFAX COURT APPOINTED SPECIAL
Form 990 (2018) ADVOCATES, INC. 54-1555197 page6
Part Governance, Management, and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI Eﬂ
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 9
If there are material differences in voting rights among members of the governing body, or if the gwermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshm with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? . i L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fred‘? I X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ST - X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meettngs held or wrnten actrons undertaken durmg the year by the foflomng
a The goveming body? _ |8 | X
b Each committee with authonty to act on behalf of the governlng bedy‘?‘ e e X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... | @ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 102 X
b If "Yes," did the organization have written policies and procedures governlng the actwltaes of such chapters aff|l|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 i 120l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould gwe r|se to cnnﬂlcts'? M= X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . et | 126 ] K
13 Did the organization have a written whlstleblewerpollcy’r‘ 13 | X
14  Did the organization have a written document retention and destrucnon pelley? O X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ |45 | X
b Other officers or key employees of the organization e | 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (5ee |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 162 X
b If "Yes," did the organization follow a wntten potlcy or procedure requ:rmg the orgamzat:on to evaluate |ts par‘tlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .| 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:J Another’'s website E] Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION - 703-273-3526
4103 CHAIN BRIDGE ROAD, NO. 200, FAIRFAX, VA 22030

832006 12-31-18 Form 990 (2018)




FATRFAX COURT APPOINTED SPECIAL
Form 990 (2018) ADVOCATES, INC. 54-1555197  page7
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit :I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | ..o cl’"ljs Efﬁiggtm oo Reportable Reportable Estimated
hours per [ box. unless persan is both an compensation compensation amount of
week officer and o directoniriaten) from from related other
(istany [ & the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related ;‘, 2 (W-2/1099-MISC) organization
organizations| = g g and related
below L t 25| s organizations
line) F E
(1) KATHY WILLIAMSON 2.00
TREASURER X X 0. 0. 0.
(2) MARGARET PADALINO 1.00
DIRECTOR X 0. 0. 0.
(3) NANNETTE BOWLER 1.00
DIRECTOR X 0. 0. 0.
(4) NICHOLAS LICHWICK 1.00
DIRECTOR X 0. 0. 0.
(5) KEVIN RILEY 2.00
PRESIDENT X X 0. 0. 0.
(6) LISA WALSH 2wl
SECRETARY X X 0. 0. 0
(7) WENDELL CHAMBLISS T00
VICE PRESIDENT X X 0. 0. 0.
(8) BARBARA FAVOLA 1.00
DIRECTOR X 0. 0. 0.
(9) AMY GANDHI 1.00
DIRECTOR X 0. 0. 0.
(10) DARCY CUNNINGHAM 40.00
EXECUTIVE DIRECTOR X 104615. 4,7 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ADVOCATES, INC. 54-1555197 page8
lPart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title RAGtgs | I OBlion e Reportable Reportable Estimated
hours per | pox, unisss person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any .f the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related b (W-2/1099-MISC) organization
organizations| 2 | = and related
below “' g organizations
line) a8

In

T T R S 104615. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. o 0.
d Total(addlinestband1c) ... P 104615. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization B 1,
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... |z X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2018)
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Form 990 (2018) ADVOCATES, INC. 54-1555197 Page 9
]Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| :|
(A) (C) D

(B
Related or

Revenu(e e]xcluded

Total revenue Unrelated
exempt function business !rog‘le}:%ggdef
revenue revenue 512-514
%ag 1 a Federated campaigns 1a 14820.
gé b Membership dues . 1b
L= ¢ Fundraisingevents . . |1¢
Et_“u d Related organizations o d 100000.
QE e Govemment grants (contributions) | 1e 372723,
ga f All other contributions, gifts, grants, and
gg similar amounts not included above | 1f 263590.
‘E-g g Moncash contributions included in lines 1a-1f: §
OG| h Total.Addlinestatf . ... P 750133.
usiness Cod
g 2a TRAINING COMMITMENT FE 900099 1250. 1250.
33 .
€8]
a f All other program service revenue
_g Total.Addlines2a2f . ... ... P 1250.
3 Investment income (including dividends, interest, and
other similaramounts) ... P 53 53,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... B
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ... . P
o | 8 a Grossincome from fundraising events (not
g including $ of
& contributions reported on line 1¢). See
o
5 PartV,line18 . ... a| 90874.
g b Less: directexpenses bl 23382.
¢ Net income or (loss) from fundraising events > 67492. 67492.
9 a Gross income from gaming activities. See
Part IV line19 ... ... @&
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
anchalloWances:. .o e B
b Lessicostofgoodsseld ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Co
11 a
b
c
d Allotherrevenue ...
e Total. Addlines11a-11d ... P
12  Total revenue. See instructions P 818928. 0. 0. 68795.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) ADVOCATES, INC. 54-1555197 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX J__J
Do not Inclucle amounts reparted on iines b, Total e!xA;;enses Program service Mana é?n’em and Funé?a]'s'
7b, 8b, 9b, and 10b of Part VIIL. expenses genergf expenses expenlse[gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104615. 80917. 23130. 568.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 453240. 336917, 10941e6. 6907.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12588. 9428. 2991. 169.
9 Otheremployee benefits 21645. 16212. 5143. 290.
100 PaprollTaxes o i i e nes 41217. 30872. 9793. 552.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5000. 5000.
12  Advertising and promotion
13 Oﬁiceexpenges__‘_”___ 30189. 22610- 7174. 405.
14  Information technology . . 5719. 4283. 1359, i
15 Royalties
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2012. 2012.
23  Insurance 8447. 6327. 2007, 113.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VOLUNTEER EXPENSES 23318. 17466. 5540. 312,
b CONTRACT LABOR 10675. 7996 . 2536. 143.
¢ MISC. PERSONNEL EXPENSE 4605. 3449. 1094. 62.
d CREDIT CARD FEES 3703. 2773, 880. 50.
e All other expenses 6202. 6202.
25  Total functional expenses. Add lines 1 through 24e 807931. 595242. 195837. 16852.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :I if following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) ADVOCATES, INC. 54-1555197 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L_j
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 356636.] 1 359877.
2  Savings and temporary cash mvestments 133194.] 2 133247.
3 Pledges and grants receivable,net 1200.[ 3
4 AccountsTeceiVabIEr BB .. . R b e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PattILof Seheauleil. o s S st e oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 1266.] g 3326.
9  Prepaid expenses and deferred charges 15897.] o 16116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 111568.
b Less:accumulated depreciation | 10b 91649. 2164 .| 10c 19919,
11 Investments - publicly traded securites ...~ 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part N e 5279.] 15 5279.
16__Total assets. Add lines 1 through 15 (must equalline34) 515636.] 16 537764.
17 Accounts payable and accrued expenses 24490.( 17 35188.
18 GramtSpavable ..o o e e v 18
19  Deferred revenue . ... 1266.] 19 3326,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D L 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Comples Part 1| BESERBIITL ..o oo s s rmaen 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 th;rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1627.| 25 9F
26 Total liabilities. Add Imes 1? throuqh 25 27383.] 26 38514.
Organizations that follow SFAS 117 (ASC 958]. check hereb LXJ and
& complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets ... ... ... 488253.| o7 499250.
E 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets . N 29
& Organizations that do not follow SFAS 11? [ASC 958] check here )- D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 488253.| a3 499250.
34 Total liabilities and net assets/fund balances 515636.| 34 537764.
Form 990 (2018)
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Form 990 (2018) ADVOCATES, INC. 54-1555197 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... I:J
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 818928.
2 Total expenses (must equal Part IX, column (A), line2s) | 2 807931.
3 Revenue less expenses. Subtract line 2 from line 1 3 10997.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 488253.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Scheduie O) e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 499250.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 ... {:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
:] Separate basis D Consolidated basis [__—I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | e| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate bams.
consolidated basis, or both:
[XJ Separate basis I:l Consolidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2] X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O_
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 | 8a X
b If "Yes," did the organization undergo the requnred audst or audlts’? If the orgamzatlon dld not undergo the requtred aud |t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

Foe Coerate £ Public Charity Status and Public Support WB_
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal hiavanus Sarvica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FATRFAX COURT APPOINTED SPECIAL Employer identification number

ADVOCATES, INC. 54-1555197
|Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

0

0 00 B0 [

10

11 ]
12 [ ]

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections 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.

c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type |l non-functionally integrated supporting organization.
er the number of supported organizations | |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | r;",",:n’lsl 5”31[[%‘?nf:arnn.wl-|in$? {v) Amount of monetary (vi) Amount of other
izati (described on lines 110 =2 ===~ support (see instructions) | support (see instructions!
kel above (see instructions)} Yes No PRoIE( ) i )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



FATRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or 990-E7) 2018 ADVOCATES, INC. 54-1555197 page2
[Partil] Support Schedule for Organizations Described in Sections 70 AN and T7OB) T AT — 2
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the arganization
fails to qualify under the tests listed below, please complete Part Ii| )
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 794230.] 707902.] 815763.] 771446.| 818875.| 3908216.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 794230.] 707902.] 815763.] 771446.] 818875.] 3908216.

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

columnth)
6 Public support. Subtract line 5 from line 4. 3 9 0 8 2 l 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 | 794230.] 707902.] 815763.] 771446.] B818875.] 3908216.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 53. 53. 53. 53. 53. 265.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 3908481.

12 Gross receipts from related activities, etc. (see instructions) =~ e . . - '

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

prganization, chisck this: o SR SYORINBIE | ooooiouini e s s o b T o L s s }l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) . |14 99.99 o
15 Public support percentage from 2017 Schedule A, Partll, n¢14 |45 99.99 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization e N _’XJ
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T =

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 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 ST TSR 2 D

b 10% -facts-and-circumstances test - 2017. 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ADVOCATES,

INC.

54_1555197 Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 |

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

b Ameunts included on lines 2 and 3 raceived
from other than disqualified persons that
axcesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

cAddlines 7aand7b .. ... .
8 Public support. isybyaling 7¢ from ng 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9 Amounts from line 6
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VI.) ---.occ

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

13 Total support. (2dd lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here ...

n 501(c)(3) organization,

[ |

Section C. Computation of Pu bllc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part |ll, line 15 S B e e aveisie. | D %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurmn () . . |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Irne 14 and Ime 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 gualifies as a publicly supported organization N E

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

»[ ]

832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ADVOCATES, INC. 54-1555197 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If 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 I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (8), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If “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(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below:, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) 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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V. 9c

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

supporting organizations)? /f "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



FATRFAX COURT APPOINTED SPECIAL

Schedule A (Form 990 or 990-E7) 2018 ADVOCATES, INC. 54-1555197 pages

[Part V] Supporting Organizations ;onsinyed)

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 (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l 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 supported organization(s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization'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 Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_lTne organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government 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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2018 ADVOCATES, INC.

54‘155519?ll Page 6

[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L5 E ) L B

Lo B RS [T ST

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

(<]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, 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 held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

RS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@I~ | |t

Minimum Asset Amount (add line 7 to line 6)

L= s 0 R4, Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O e(WIN |-

(=B L4 0 F-S [ AT S Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

L] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ADVOCATES, INC. 54-1555197 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ormmued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

== O e 6 O N S

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2018
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FAIRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or 990-E2) 2018 ADVOCATES, INC. 54-1555197 Page 8

| Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF ; : :
Desartant of} e Ty P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FAIRFAX COURT APPOINTED SPECIAL
ADVOCATES, INC. 54-1555197
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(e) 3 )(enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF |:J 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, 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 on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[j 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

I:] 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, 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 the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P §

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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FAIRFAX COURT APPOINTED SPECIAL

Employer identification number

ADVOCATES, INC. 54-1555197
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FATRFAX COUNTY COMMUNITY FUNDING POOL
: (CCFP) Person [X]
12011 GOVERNMENT CENTER PARKWAY, SUITE Payroll [ ]
738 204998. Noncash [ |
(Complete Part Il for
FATFAX, VA 22035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF CRIMINAL JUSTICE
2 | SERVICES (DCJS) Person X]
Payroll [ |
1100 BANK STREET, 12TH FLOOR 90615. Noncash [ |
(Complete Part || for
RICHMOND, VA 23219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VICTIMS OF CRIME ACT (VOCA) Person [ X]
Payroll |:|
801 EAST MAIN ST., 11TH FLOOR 76110. Noncash [ |
(Complete Part Il for
RICHMOND, VA 23219 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHINE THE LIGHT FOUNDATION Person [ X]
Payroll D
4103 CHAIN BRIDGE ROAD, SUITE 200 100000. | Noncash [ |
(Complete Part Il for
FAIFAX, VA 23219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROD AND KAREN GANCAS Person [ X]
Payroll
38 DARBY CT 30000. Noncash [ |
(Complete Part Il for
NEW PROVIDENCE, NJ 07974 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER WASHINGTON COMMUNITY
6 | FOUNDATION Person  [X]
Payroll C|
1325 G STREET, NW, SUITE 480 40000. Noncash [ |

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FATRFAX COURT APPOINTED SPECIAL

Employer identification number

ADVOCATES, 54-1555197
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KEVIN RILEY Person [ XJ
Payroll  [_|
2941 FAIRVIEW PARK DRIVE, SUITE 900 24700. Noncash [ |

FALLS CHURCH, VA 22042

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LAINOFF FAMILY FOUNDATION, INC. Person x]
Payroll I:I
1156 ORLO DR 22500. Noncash [ |

MCLEAN, VA 22102

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person -
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

FATRFAX COURT APPOINTED SPECIAL

ADVOCATES,

INC.

Employer identification number

54-1555197
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
bk (b) FMV ( r{CJ timat (d)
from Description of noncash property given .0 o3 "_“a %) Date received
Part | (See instructions.)
(a)
No: (b) FMV {or{:Ltimate] (d)
from Description of noncash property given See : Date received
Bt (See instructions.)
(a)
No. (b) & (@)

L . FMV (or estimate) y
from Description of noncash property given See i ; Date received
oy (See instructions.)

(a)
(c)
No.
fm‘:“ N (b) ) ) FMV (or estimate) i (d p
ikl escription of noncash property given (See instructions.) ate receive
(a)
(c)
:;;1 D i : (b) h - FMV (or estimate) Dat (d) i
o escription of noncash property gi (Seeinstructions,) e receive
(a)
(e)
f::; - - y (b) 5 —_— FMV (or estimate) Dat (d) ived
Bt escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
FATRFAX COURT APPOINTED SPECIAL
ADVOCATES, INC.

Employer identification number

54-1555197

“Part M

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year. (Enter this info. once.) | g

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgr:rrt'l’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (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 transferor to transferee
(a) No.
Igmrrtnl (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 transferor to transferee
{a) No.
E,m';"l (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 to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b. :
Departmeant of the Treasury ’ Attach to Form 990 Open tq Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FAIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, , INC. 54-1555197

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' on Form 990, Part IV, line 6.

Gk W

=]

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

Total number at end of year .
Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:J Yes I:J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ; i |:| Yes L INo

[Part Il [ Conservation Easements. Complete :f the organlzahon answered "Yes " on Form 990 Part IV ine7.

1

[ =T ¢ T = 2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbgrof CONSEIVatioN BASEMBIMS’ .. s s s s e s s 2a

Total acreage restricted by conservation easements T T T s v |,

Number of conservation easements on a certified historic structure included in (a) | De

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements mod |f|ed transferred released extmgusshed or termlnated by the orgamza’uon during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :| Yes G No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat[ons and enforomg conservatlon easemente during the year
T —

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . e Yes [T No
In Part XlIl, describe how the organ:zatlon repods oonser\ratlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line1 P 3
(ii) Assetsincluded in Form 980, Part X P 3
2 If the organization received or held worksofart hlstoncal treasures or other smllar assets for fmano:al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVill, line 1 . .. ... P»F
b_Assets included in Form 990, PartX_ ... . . T .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule D (Form 990) 2018
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FAIRFAX COURT APPOINTED SPECIAL
Schedule D (Form 990) 2018 ADVOCATES, INC. 54-1555197 Page 2
[Part Tl Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assetsconinied)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [JLoan or exchange programs
b [] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . N E Yes ] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BP0 PRIRD st it e s mm e mes s sesmmme s mmsemeaen e V08 | N0
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanGe . ... L 1E
d Additions duringtheyear . 1d
e Distributions during the year OO | .. | :
f Ending balance L

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves L _INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl |:|

]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

CORABLONS: o.omsemuns s
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

L1 T = R N =

and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B> %

¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations | ... |34
(i) related organizations e |3t

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... |3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land
b Buildings
¢ lLeasehold improvements

HEBGERHEEE o s 111568. 916489. 19919,

€ OB oo s s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... P 19919.
Schedule D (Form 990) 2018
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FATRFAX COURT APPOINTED SPECIAL
Schedule D (Form 990) 2018 ADVOCATES, INC. 54-1555197 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... .. .
(2) Closely-held equity interests .
(3) Other
(A)
B)
©)
(D)
(E)
(3]

@G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column {(b) must equal Form 990, Part X, ol (B)in€ 18.) ........oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeieeiieeeseeeieenens P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

4)

(5)

(6)

()

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the .

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI| Dﬂ

Schedule D (Form 990) 2018
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FATRFAX COURT APPOINTED SPECIAL
Schedule D (Form 990) 2018 ADVOCATES, INC. 54-1555197 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1361010.
Amounts included on line 1 but net on Form 990, Part ViIl, line 12:

a Net unrealized gains (losses) on investments ... | 2a

b Donated services and use of faciltes | gy 542082.

¢ Recoveries of prioryeargrants ..., | 2€

d Other{Deserbein PAtXIL)  ..nvmammnamnnnanismnaninesunsy -2d

R b T T ey 542082.
ST T S 818928.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(Deseribein PartdXill) . ovmnnannnmniin mssiainmniing, LA4b

¢ Addlines4aand4b . . R i er s mermrarrcrmm | S 0.
5 Total revenue. Add lines 3 and 4c {Thrs musf equai Form 990 F’arﬂ .fme ?2) 5 818928.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With_ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... . 1 1350013.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... | 2a 542082,

b PooivearadiustMents: «ovrsamenmrmesasnsarmnm s e |20

G QIEHIOSSEET omasroimre o T S S S e sy LR

d Cthet(Dascibain PAR XY oo s s s | 28

e Addlines2athrough2d .. 2e 542082.
R TG g - RIS ——————— 807931.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Deserbein PartXUl) . aniiuniiminimmaasaaysas 1Ldb

BT T S SR | 0.

807931.

L

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[ Part XllI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part II, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FAIRFAX CASA HAS ADOPTED THE GUIDANCE IN THE INCOME TAX

STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

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

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

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

2016, 2017 AND 2018 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB8 No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

"ntamal Revenus, Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FATRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

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

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

a D Mail solicitations e Solicitation of non-government grants
b LI Internet and email solicitations ¢ | solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? :] Yes |:| No
b If "Yes," list 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.

iii) Did v) Amount paid - :
(i) Name and address of individual o 2 2 |::m raiser | (iv) Gross receipts tg gor retaine?:l by) (vi) Amount paid
or entity (fundraiser) (1) Aetvty havs o'l from activit fundraiser to (or retained by)
e, Y listed in col. (i) | ©rganization
Yes | No
TOREE  consosummnis s o s s ST S e s e IR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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FATRFAX COURT APPOINTED SPECIAL

Schedule G (Form 990 or 990-E7) 2018 ADVOCATES ,

INC.

54-1555197 page2
| Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
RUN FOR THE

(b) Event #2

(c) Other events

NONE

(d) Total events
{add col. (a) through

CHILDREN
col. (c))
" (event type) (event type) (total number)
b |
c
(4]
Du.j; 1 Grossreceipts | . 90874. 90874.
2 Less: Contributions .
3 _Gross income {line 1 minus line 2) 90874 . 90874.
4 Cashprizes
5 Noncash prizes
o
w
& |6 Rentfacilitycosts
=3
w
8|7 Food and beverages
E
8 Entertanment ..
9 Otherdirect expenses 23382. 23382.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23382.
11_Net income summary. Subtract line 10 from line 3, column (d) » 67492.

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

| Part 11l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

: (b) Pull tabs/instant ) (d) Total gaming (add
o B ) S
3 (=) Bingo bingo/progressive bingo | (€} Othergaming | " (a) through col. (c))
3
{458
1 (EBrOSSIBVBIUG: [t i cicaaiacas
o |2 Cashprizes ..
&
G
913 Noncashprizes ...
i
B
£ |4 Rentfacitycosts
a
5 Otherdirectexpenses ...
LI ves % [L_| ves % |L_] Yes %
6 \Volunteerlabor |:| No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) N 2
8 Net gaming income summary. Subtractline 7 from line 1, column (d) ... P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

|_|Yes [_I No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[_—IYes L

1
| No

832082 10-03-18
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FATRFAX COURT APPOINTED SPECIAL

Schedule G (Form 990 or 990-E7) 2018 ADVOCATES, INC. 54-1555197 pages
11 Does the organization conduct gaming activities with nonmembers? I:|Yes \jﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . TR OO oe e | - - | |1

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
BAR ORI IRCIY onsinrsmmormmns oo o TS CL R T A e RN %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

|:| Director/officer i:] Employee EJ Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain e State gamiNgNCENSETE s s s L s S O B s s e [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) ADVOCATES, INC. 54-1555197 page4

[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 930-EZ)
B32084 04-01-18



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FAIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

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

FROM ABUSE AND NEGLECT BY THEIR FAMILIES OR CAREGIVERS.

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

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

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

ORGANIZATION SEEKS TO ENSURE THAT EACH CHILD'S NEEDS ARE IDENTIFIED AND

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

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

IN THE LIVES OF ABUSED OR NEGLECTED CHILDREN PROVIDES SIGNIFICANT

INTERVENTION DURING A PERIOD OF INTENSE CRISIS FOR THE CHILDREN AND

THEIR FAMILIES AND HAS BEEN SHOWN TO ALSO BE PREVENTIVE BY

SIGNIFICANTLY REDUCING THE RECIDIVISM OF CHILDREN BACK INTO THE COURT

SYSTEM FOLLOWING INITIAL CASE CLOSURE AND ALSO REDUCING FUTURE RISK OF

JUVENILE DELINQUENCY ALONG WITH THE RISK OF REPEATING THE CYCLE OF

ABUSE AS AN ADULT.

IN PURSUIT OF THIS SINGLE FOCUSED OBJECTIVE, FAIRFAX CASA UNDERGIRDS

ITS PROGRAM WITH STRONG GOVERNANCE AND IS DEDICATED TO MAINTAINING A

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

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

THOROUGHLY SCREENED VOLUNTEERS TO FULFILL THE ORGANIZATION'S

PROGRAMMATIC OBJECTIVE. 17 HIGHLY QUALIFIED VOLUNTEERS WERE SWORN INTO

SERVICE DURING FY19. PROGRAMMATICALLY, FY19 WAS A VERY SUCCESSFUL YEAR

FOR FAIRFAX CASA AS IT WAS ABLE TO SERVE 302 CHILDREN WITH THE STRONG

ADVOCACY OF 130 VOLUNTEERS. CASES CLOSED FOR 78 CHILDREN WHO WERE

REUNITED WITH THEIR FAMILY OR WERE ADOPTED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 980 or 980-E7) (2018) Page 2
Name of the organizaton FAIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

CASA VOLUNTEERS SUBMITTED 254 OBJECTIVE REPORTS TO THE COURT, WHICH

INCLUDED MORE THAN 1,435 BEST INTEREST RECOMMENDATIONS FOR CHILDREN;

JUDGES ACCEPTED 93% OF THOSE RECOMMENDATIONS. CASA VOLUNTEERS MADE

5,580 VISITS TO CHILDREN, DONATED 17,162 HOURS OF THEIR TIME TO THEIR

CASES AND DROVE MORE THAN 114,000 MILES IN FURTHERANCE OF THEIR

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

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

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

REQUIREMENT, FAIRFAX CASA OFFERED 33 CONTINUING EDUCATION SESSIONS

DURING THE YEAR, LOGGING A TOTAL OF 104 HOURS OF IN-SERVICE TRAINING AT

THE FAIRFAX CASA OFFICES, AS WELL AS PROVIDING CREDITS FOR OVER 377

HOURS OF INDEPENDENT, APPROVED STUDY.

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

KEVIN RILEY AND KATHY WILLIAMSON ARE BUSINESS PARTNERS.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH MEMBER OF THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990

AND ALLOWED TO COMMENT. ADDITIONALLY, THE EXECUTIVE DIRECTOR AND FINANCE

COMMITTEE REVIEW THE FORM 990 IN DETAIL AND ISSUE AN APPROVAL PRIOR TO 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:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

FATRFAX COURT APPOINTED SPECIAL

ADVOCATES,

INC.

Employer identification number

54-1555197

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 C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE FOR INSPECTION UPON REQUEST.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenua Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1845-0047

2018

Open to Public

Inspection
Name of the organization FATRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, 54-1555197
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ﬁ—u- nﬂv ﬁﬂu te) :.v Wmnzo_mmrcx..mu
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling elioa
of related organization foreign country) section status (if section entity antity?
501(c)3) Yes | No
SHINE THE LIGHT FOUNDATION - 35-6794536
4103 CHAIN BRIDGE ROAD, SUITE 200 LINE 12D,
FAIRFAX, VA 22030 FACILITATE FUNDRAISING VIRGINIA 501(C)(3) TII-0 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832161 10-02-18  LHA

Schedule R (Form 990) 2018



FAIRFAX COURT APPOINTED SPECIAL

Schedule R (Form 990) 2018 ADVOCATES, INC. 54-1555197  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (i) (i (k)
Name, address, and EIN Primary activity qwﬂmm_a Direct controlling | Predominantincome | Share of total Share of Code V-UBI  [General orfPercentage
of related organization (atatis o entity (related, unrelated, income end-of-year amount in box |M2"2¢n8) gwnership

foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) K-1 (Form 1065) [yes No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust

organizations treated as a corporation or trust during the tax year.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) (c) (d) (e) (") (9) (h) L
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership [ controlled
foreign or ._”sz assets entity?
country) Yes | No

832162 10-02-18

Schedule R (Form 990) 2018



FATIRFAX COURT APPOINTED SPECIAL

Schedule R (Form990) 2018 ADVOCATES, INC. 54-1555197  page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, 1Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-|V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to 3_28 oﬁm:_nm__oﬂmu 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for 3_.&3 oam:ﬂmzo:@ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s_Other transfer of cash or property from related organization(s) .. " 1s X
2 If the answer to any of the above is "Yes," see the instructions 8_1 _:S::mgc: on s._:o must nca_u_mﬁm Hj_m __:m _:o_ca_:m nocmaa a_mﬁ_czm:_vm m:n_ :m:mmﬁ_cz :.:mm:c_nm
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
)
(2
(3)
(4)
(5)
(6)

832163 10-02-18 Schedule R (Form 990) 2018



FAIRFAX COURT APPOINTED SPECIAL

Schedule R (Form 990) 2018~ ADVOCATES, INC.

54-1555197  pages

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, 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 related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d)

(f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile Jﬂmﬁ_ﬁ_ﬁ:ma _ﬂnﬂcm:m Share of Share of Dispropor- noam.c.%m_ 5 (General orlPercentage
: : related, unrelated, of. amount in box 20jmanaging ;
of entity (state or foreign &xlidad fram tascinder _ total end-of-year of Schedule K-1 | partner? ownership
country) sections 512-514) income assets (Form 1065) fves|no

Schedule R (Form 990) 2018
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| Part VI [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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