- 990

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.

QMBS No. 1545-0047

— e

2020

Department of the Treasury P 5 X ) ¥ Open to P.l.blic
internal Revenue Servics P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax yoar beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
##eU" | FATRFAX COURT APPOINTED SPECTIAL
Jcie | ADVOCATES, INC.
2‘:;1?18 Doing business as 54-1555197
| 15?'-3?# Number and streel (or P.O. box if mail is not deliverad to slreet address) Room/suite | E Telephone number
e 4103 CHAIN BRIDGE ROAD 200 703-273-3526
) stod City or town, state or province, country, and ZIP or foreign postal codo G_Gross receipts § 831142.
el FAIRFAX, VA 22030 H(a) Is this a group raturn
66" | F Name and address of principal officer KATHY WILLIAMSON for subordinates? | |Yes | X]No
et | SAME AS C ABOVE H(b) Aro ai subsrdinates included?l_1Yes | | No
| Tax-exempt status: (X 501(c)3) [ | 501(c) { ) (insertno.) || 4947a)(1) or || 527 If "No," attach a list. See instructions
J Waebsite: - WWW . FATRFAXCASA .ORG H(c) Group exemption number B

K_Form of organization: | X | Corporation | Trust | Association | Other P>

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

[Part1] Summary

NEGLECTED CHILDREN.

1 Briafly describe the organization's mission or most significant activities: TO ADVOCATE FOR ABUSED AND

2 Chock thisbox B |

|

! if the organization discontinued its operations or disposad of more than 25% of its net assots.

:
% 3 Numbaer of voting members of the goveming body Part Vi, e ta) .. ... . oo o 3 9
g 4 Number of independent voting membars of the governing body {Part VI, line 1b) 4 9
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 s 5 11
'; 6 Total number of voluntoors (estimato if necessary) R TErE 6 126
::% 7 a Total unrolatoed business ravenue from Part VI, column (C), line 12 7a 0.
b Not unrelated business taxable income from Form 990-T, Part Line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lino L) e 787816. 758680.
E 9 Program service revenue (Part Vil line 2g) L 1265. 1595
3 | 10 Investment income (Part Viil, column (), lines 3,4, and 7d) o 42. 13.
o
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116) - 33678. 67295.
12 Total revenuo - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 822801. 827583.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) L 0. 0.
@ [ 15 Salaries, othor compensation, employee bonefits (Part IX, column (A}, linos 5-10) 650725. 696575.
2 | 16a Profossional fundraising fees (Part IX, column A line11e) . S 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25y P 20630.
< 17 Other oxpenses (Part X, column {A), lines 11a-11d, 11f246) e 187373. 183761
18 Total expensos. Add lines 13-17 (must oqual Part IX, column (A), line 25) 838098. 880336.
19 Revonue less expenses. Subtract line 18 from @2 eoussssrmaimapiaitsaine T -152 97 -527 53
= § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 561080. 612966.
<3| 21 Total liabilities (Part X, line 26) S S 11127, 181766.
== 22 Net assets or fund balances. Subtract line 21 from lina 20 . 483953. 431200.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowladage and belief, it is
true, corract, and complete, Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledga.

T
Sign Slgnamig‘of offica__ Data
e 1) RAPHY WILLIAMSON, TREASURER 02109 | 2022
Typa or prinl namoe and tlle ¥
Print/Typa preparer's name Preparer's signaturs Date o [ || PTIN

Pasid  |GARY BESSON, CPA 02/18/22] tutrempoms [P01372234
Preparer | Firm's name _p» GB COMPANY LLC - VA Firm's EIN 46-2591439
Use Only | Firm's addrass > 6084 FRANCONIA ROAD , SUITE D

ALEXANDRIA, VA 22310 Phoneno.703-354-5557

May the IRS discuss this retum with tho preparer shown above? Ses instructions

L.X.]Yes

uNo

032001 12-253-20

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

Form 990 (2020)



FAIRFAX COURT APPOINTED SPECIAL

Form 990 {2020) ADVOCATES, INC. 54-1555197 page2

] Part lil | Statement of Program Service Accomplishments

Check if Scheduie O contains a rosponse of note to any line in this Pat it NP ¢

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 FATIRFAX 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 undertako any significant program servicos during the year which were not listed on the ~ T
prior Form 990 or 990-E22 I et . L dves X No
If *Yes,* describe these new services on Schedulo O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o DYas [Zﬂ No
If “Yes," doscribe these changes on Schedule O

4 Doscribe 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) organizalions are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported

4a (Coze: ) (Expenses § 658204. including gronts of $ ) (Revenue 8
FATRFAX CASA PROVIDES A SINGLE-FOCUSED SERVICE AT THE REQUEST OF THE
FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT.
OPERATING UNDER AN AGREEMENT WITH THE COURT, FAIRFAX CASA CONTINUOUSLY
RECRUITS, SCREENS, COMPREHENSIVELY TRAINS, AND PROFESSIONALLY
SUPERVISES CITIZEN VOLUNTEERS FROM THE COMMUNITY TO SERVE AS COURT
APPOINTED SPECIAL ADVOCATES (CASA VOLUNTEERS) FOR ALL CHILDREN RESIDING
IN THE COUNTY WHOSE FAMILIES ARE CITED FOR ABUSE AND NEGLECT. THE ROLE
OF A CASA VOLUNTEER 1S 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 (Cods ) (Experses s including grants ot $ ) (Revenue § )

4¢c  (Code: ) (Expenses & including grents of ) (Revenue s )

4d Other program services (Describe on Schodule 0.
(Expensos $ including granta of § ) (Revenue § )

4e_ Total program service expenses P 658204.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



FAIRFAX COURT APPOINTED SPECIAL

Form 990 (2020) __ADVOCATES, INC. 54-1555197 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01(c)(3) or 4947{a)(1) (other than a private toundation)?
If *Yes," complete Schedulo A e L L X
2 Is the organization required to complete Schodulo B, Schodufo of Contnbutors? I — ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public offica? If "Yes,* complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h) aleclron in etlect
during the. taxyear2 if "Yes, " complote Schodile G PArTH. ... oo cinasoe oavan i v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzﬂhon that recoives membership duos assossmonts, or
similar amounts as defined in Revenue Procedure 88197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yos," comploete Scheduie D, Part! | 6 X
7  Did the organization receive or hold a conservation easemant, including easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Partt | 7 X
8 Did tho organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complote
Schedule D, Part il o I ] X
9 Did the organization roport an amount in Part X lrno 21 for escrow or custodral account Irabrlity, sorve as a cuslodmn tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- rostrrctod ondowments
orin quasi endowments? If "Yes, " complote Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is 'Yes," then complete Schodule D, Parts VI, VII, Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schadule D),
i B e e Lo e LA e L e o 0T Sy S e = 11a| X
b Did the organization repert an amount for investments - other securitias in Part X Irne 12, that is 5% or more ol its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization roport an amount for investments - program related in Part X, line 1 3, lhat is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part\it 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more ol rls l()ldl assels reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X line 2‘3’7 I 'YOS, complete SCthU/Q DR . oo 116 | 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 undar FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statoments for the tax year? If "Yes, " complets
Schadule D, Parts Xland XUl e | aga LK
b Was the organization mcluded in c,onsolrdaled mdopendent audrtod trnancral statomonts for the tax year”
If *Yes, " and if the organization answered *No” fo line 12a, then completing Schedule D, Parts XI and Xl is optional SRS Bs ) X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Scheduet 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revanuas or expenses of more than $10,000 from grammaking fundrarsmg busrness
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yos, " completo Schodulo F, Parts land IV ) X
15 [Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othor assrstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts llapd iy 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complste Schedule F, Parts lll and IV = 1:18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng sorvices on Part I)Q
column (A), linos 6 and 11a? If "Yes, " complete Schedule G, Part| A B 7 ¢ X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbubons on Part VIII hneq
1c.and 842 If *Yos, " complote SChodule G, Part Il s v i i e s 18 | X
19 Did the organization report moro than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes
complete Schedule G, Partllf : e |19 X
20a Did the organization operate one or more hosprtal facrlrtres’7 If 'Yes Y eomplere Schedub H ) ‘ - | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yos, " compiofo Schodule 1, Parts | and Il 3 X

032008 12-23-20 Form 990 (2020)



FAIRFAX COURT APPOINTED SPECIAL

Form 990 {2020} ADVOCATES, INC. 54-1555197 Pago 4
| Eart IV | Checklist of Required Schedules (continuad)

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 (A), line 27 If “Yos," complote Schedule I, Parts | and Iil L 22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteos, key employees, and highest compensated omployeas? If "Yes, " complets
Schadule J ) . P
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If “Yes," answer linos 24b through 24d and complote
Schedule K. If "No," go to line 25a | 24a X

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e eryymnuee e s S sy sSsmaase o S 24¢
d Jid the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the VO Do e |l 24d
25a Section 501(¢)(3), 501(c){4), and 501(c)(29) organizations. Did the organization ongage in an oxcess bonaofit
transaction with a disqualified person during the year? If "Yos, " complote Schedule L, Pert] EE | 2s5a 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 boen reported on any of tho organization's prior Forms 980 or 990-E2? If "Yes, " complote
Schedulo L, Partf e T, B 25b X

26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formor officer, director, trusteo, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family momber of any of these persons? If "Yes," complete Schodule L, Partll o |l 26 X
27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key employoo,
creator or foundor, substantial contributor or employeo thersof, a grant selection committee member, or to a 35% controlied
antity (including an employes thoreof) or tamily member of any of these persons? If “Yes," complete Schedule L Partlil o X
28 Was the organization a party to a business transaction with one of the tollowing parties (see Schedule L, Part IV
inslructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Parttv . T N ... | 28a X
b Afamily member of any individual describod in line 28a? If “Yes," completo Schedule L. Part Wi 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b21f

"Yes," compiote Schedulo L, Part iV T e A 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yos, " complete Schedule M e 29 X

30 Did the organization receive contributions of arl, historical treasuros, or other similar assets, or qualitied conservation

contributions? If "Yos, " complete ScheduloM VRIS IEN  eemesrnass e ST £ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N, Part| 31 X
32  Did tho organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete

Schedulo N, Partll et AN e N N X
33 Did the organization own 100% of an entity disregardod as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 if "Yes,” complote Schedule R, Parti L - 33 X

Was the organization relatad to any tax-exempt or taxable entity? If "Yes," complete Schedulo R, Part I, Ilf, or | V, and

RN W06 1cocorovsmanin o B SIS SO Tt g 3 | X

35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 NGt e e (N 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ontity

within the meaning of section 512(b)(1 3)? If "Yes," complate Schedule R, Part V, line 2 R e e L R 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempl! non-charitablo rolated organization?

If*Yes," comploto Schodule R, PartV,lne2 S . | 38 X

37  Did the organization conduct more than 5% of its activitias through an entity that is not a related organization

and that is treated as a parlnership for fedoral income tax purposes? If Yes," complete Schedule R, Part Vi o 37 X

38 [id 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 completeSchedule O 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to SRR o Bt ST s, B e ey =it ‘:]
Yes | No
1a Enter tho number reported in Box 3 of Form 1096. Enter O-ifnot applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable sanue i A ) 0
¢ Did the organization comply with backup withholding rules for roportable payments to vondors and roportable gaming
{gambling) winnings to prize winners? T et o ot e s N 1c | X

032004 12-23-20 Form 990 (2020)



FAIRFAX COURT APPOINTED SPECIAL
Form 990 (2020 ADVOCATES, INC. AR 54-1555197 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

11
b If at least one is reported on line 2a, did the organization file all required foderal employment tax returns? =~ gt 5 o) X
Note: If tha sum of linos 1a and 2a is greater than 250, you may boe required to e-file (see instructions)
8a Did the organization have unrolated businoss gross incoma of $1,000 or more during the YOI souasasmerarsanioanins 3a X
b It *Yes," has it filad a Form 990-T for this year? If "Ne" to line 3b, provide an explanation on Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes," enter the name of the foreign country P
See instructions tor filing requiremonts for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

2a Enter tho number of omployees reported on Form W-3, Transmittal of Wage and Tax Stalements, I
filed for the calendar year ending with or within the year coverad by this return : 2a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? AR 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" to lina 5a or Sb, did the organization file Form 8886-T2 SRR - S e e S e (oo S5c

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

any contributions that wore not tax deductible as charitable contributions? N S N Bt e O T Ba X
b 1t "Yes,* did the organization include with avery solicitation an express statement that such contributions or ailts
wore not lax deductible? RS S A S SRR e A A TN SRR st oy Gb

7 Organizations that may receive deductible contributions under section 170(c).

a Did ths organization receive a payment in axcess 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 valuo of the goods or services provided? L . L7
¢ Did the organization sell, exchango, or otharwise dispose of tangible personal property for which it was roquired

tofile Form 828227 . R T e AN e GR 5 ems ane sme sa ma witn nap aan sany SApRA MM SHE 7c X
d If *Yes," indicate the number of Forms 8282 filed during the yea ) Ii:l I
e [id the organizalion roceive any funds, directly or indirectly, to pay premiums on a personal bonefit contract? s A @ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal benefit contract? T VRN RN [ ¢ | X
g If the organization raceived a contribution of qualifiod intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehiclos, 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 businoss holdings at any time during the year? B e e e R LRy s 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? 9b
10 Section 501(c){7) organizations. Enter-
a Initiation foes and capital contributions included on Part VIILine: 2 svescammynommmens: 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club 1acilitics i | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B eesmssscemt ot om e | 1a
b Gross income from othor sources {De not net amounts due or paid to other sources against
amounts due or roceived from them) G it ceee e B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liou of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interes! recoived or accrued during theyear .. ILZ: I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale? B b BN eSS ST 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is roquired to maintain by the states in which the
organization is licensed 1o issue quaiified health plang " oo 13b
¢ Entor the amount of reserves on hand . sy g 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ) i 14a X

b If "Yes," has it filod a Form 720 to report these payments? If "No, " provide an explanation on Schedule O Ty 14b
15 s tho organization subject to the section 4860 tax on paymoent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X

If *Yes," sea instructions and file Form 4720, Schedule N.
16 Is tho organization an educational institution subject 10 the section 4968 oxcise tax on net investmont income? 16 X
If "Yas,* complete Form 4720, Schedule O,

Form 990 (2020)

032005 12-23-20



FAIRFAX COURT APPOINTED SPECIAL
Form 950 (2020) ADVOCATES, INC . 54-15551 9 7 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 76 below, and for a ‘No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Chock if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent | 1b 9
2 Did any officor, director, trustee, or kay omployeo have a family relationship or a business relationship with any other
officer, direclor, ruslee, or key employee? e 2 X
3 Did the organization delegate control over management dutres customanty performed by or under the direct supervision
of officors, directors, trustoos, or key omployoas to a managomeont company or other person? 3 X
4 [id the organization make any significant changes Lo its governing documents since the prior Form 990 was fuled’> R 4 X
5 [nd the organization become aware during the year of a significant divarsion of the organization's assets? 5 X
6 [hd the organization have mombors or stockholdors? \erans e 6 X
7a Did the organization have members, stockholders, or other persons who had the powor to elect or appomt one or
more members of the governing body? EERARCTeTe (] X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than tho governing body? poassera XTI X
8 Did the organization contemperanecusly document me meetmgs held or wrmen acnom undenaken dunnq me year by me foﬂowmq
a Tha goveming body? S e R e | B | o
b Each committee with authoniy lo aci on behall ol Ihe govemmg body 2 gb | X

9 Is there any ollicer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on Schedule O - 9 X
Section B. Policies (7his Saction B requests information about policies not requirad by the Internal Revenue Codo )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o ... |10a X
b If *Yes,* did the organization have written policies and proceduras governing the act-vmos of such chapters 8ﬁlltat08
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 beforo ﬁhng the form’> 11a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interost policy? If "No, " go to line 13 T s
b Were officers, diractors, or frustees, and key employesas required to disclose annually interests that could qrve rise 1o conﬂncts’? e Oty X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schadule O how this was done : : . A= e 12| X
13 Did the organization have a wrilten whistieblower policy? - , sl X
14 Did the crganization have a written document retention and destruction policy? 14 | X
15 Did the process for datermining compensation of the following persons include a review and approval by mdependent
porsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management ofticead |15 X
b Other officers or key employees of the organization =S PCNN P 15b X

If *Yes® to line 15a or 15k, describe the precess in Schod ulo O (soo mqtructlon,,)

16a Did the organization invesl in, contribule assels o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes,® did the organization follow a written policy or procedure requiring tho organization tc evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exompt status with respect 10:SUCh AIVANGEMINESD ;.o e s s o b i dus s el et oo | G

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required lo be filed »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 inspoction. Indicate how you mado theso available. Chock all that apply.

Own websile _] Another’s websila li Upon request L ] Other {oxpiain on Schodule O)

19 Describe on Schedule C whather (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 P

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

032006 12-23-20 Form 990 (2020}




FAIRFAX COURT APPOINTED SPECIAL

Form 990 (2020) ADVOCATES, INC. 54-1555197 page?
ompensation 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 Partvil L . L_J
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} it no compensation was paid.

® List all of the organization’s current key employess, 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 recsived 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 employess, and highest compensated employeas who received more than $100,000 of
roportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees lhal received, in tho capacily as a formor director or lrustee of the organization,
more Lthan $10,000 of reportable compensation from Lhe organization and any related organizations.
See instructions for the order in which to list the persons above.

L ] Chock this box if neither the organization nor any rolated organization compensated any current officor, director, or lrustee.

(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfe‘c’fgig?mm e Reportable Hoportable Estimatod
hours per | box, unless person i both an compensation compensalion amount of
wook Shficer and 3 director/rustee) from from related other
(st any g the organizations compensation
hourstor | = - organization (W-2/1099-MISC) from the
related | % | & 2 (W-2/1099 MISC) organization
organizations ; H z SO and related
below ‘: h 5 E _=~._§. - organizations
lina) E|E|E|FIFEle
{1) DARCY HUBBARD 40.00
EXECUTIVE DIRECTOR X 110250. 0. 0.
(2) FKATHY WILLIAMSON 2.00
TREASURER X X 0. 0. 0.
(3) MICHAEL BECKETTS 2.00
DIRECTOR X 0. 0. 0.
(4) JOHN SIMEX 2.00
DIRECTOR X 0. 0. 0.
(5) NICHOLAS LICHWICK 2.00
DIRECTOR X 0. 0. 0.
(6) KEVIN RILEY 2.00
PRESIDENT X X 0. 0. 0.
(7) LISA WALSH 2.00
SECRETARY X X 0. 0. 0.
(8) WENDELL CHAMBLISS 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) BARBARA FAVOLA 2.00
DIRECTOR X 0. 0. 0.
{10} AMY GANDHI 2.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



FATRFAX COURT APPOINTED SPECIAL

Form 990 (2020) ADVOCATES, INC. 54-1555197 page8
Part 'I Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continuad)
(A) (B) (e} (D) (E) (F)
Name and title Average S c?gf;rmg?mm e Reportable Reportable Estimatod
NOUrs per | box, unless person 1s both an compensalion compensation amount of
wook officer and a direclorinaies) from from rolated other
istany | 3 the organizations compensation
hours for | 5 = organization (W-2/1099 MISC) from the
related | g | 2 £ (W-2/1099-MISC) organization
organizations| £ | = 3 e and related
below |S|&| |[8[5E] . organizations
1b Subtotal e > 110250. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . 0. 0. 0.
d_Total (add lines band 1c) R . > 110250. 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 P 1
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated omployee on
line 1a? If "Yos," complete Schedule J for such individual RIS ok et Do e OO 3 X
4 Forany individual listed on line 1a, is the sum of reportablo compensation and othor compensation from the organization
and relaled organizations greater than $150,0007 If “Yes,” complote Schedule J for such individual ) 4 X
S5 Did any person listed on line 1a roceive or accrue componsation from any urrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schoduio J for such person L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that roceived more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €)
Nama and business address NONE Description of sorvicos Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who recoived more than
$100.000 of compensation from the organization P

Form 990 (2020)
032008 12-23-20



FATRFAX COURT APPOINTED SPECIAL

Form 990 (2020) ADVOCATES, INC. 54-1555197 page9
] Eart Y!ll | Statement of Revenue
Check if SchoduleOcontainsaresponsoornotetoany ling in this Part VIll = SECL ciueeaino s e L_I
(A) (B) (C) (D)
Total revenue | Rolated or exempt Unrelated Revenue excluded

function revenue

businass ravenuo

from tax under
sections 512 - 514

22| 1 a Federated campaigns 1a L6325
gg b Membership dues k)
& ¢ Fundraisingevents 1c
§¢_'i d Related organizations 1d 140000.
g ('—% e Govemment grants (contributions) |1e 360557.
o, f Al other conlributions, gifts, arants, and
Z< similar amounts notincluded above | 1¢ 241798.
%g g Noncash contributiens included in line= 123 | 1g |$
OQw h_Total. Add lines 1a-1f | = 758680.
Business Codo
g | 2a TRAINING COMMITMENT FE | 900099 1595. 1595
0
5 e
e f All other program service rovenue
— | g Total.Addlnes2a2f s 1595.
3  Investment income (including dividends, interest, and
other similar amounts) [ oS > 13. 13
4 Income from investment of tax-exempt bond procoeds P
S Royalties ... PR >
{i) Real (1) Personal
6a Grossrents  |6a
b Less: rental expenses Gb
¢ Rental income or (loss) 6Cc
d Net rental income or (loss) . o S | o
7 a Gross amount from salss of (i) Securibes (i) Other
assets other than inventory |7a
b Less: cosl or other basis
§ and sales axpensas 7b
% ¢ Gain or (loss) 7c
o d Net gain or (loss) ... sy >
E 8 a Gross income from fundraising svenls (not
o including $ of
contributions reported on line 1¢), See
Part IV, line 18 8a 70854.
b lLess: diroct expenses ... |8b 35595
¢ Nel income or (loss) from fundraising events | 67295. 67295.
9 a Gross income from gaming activities. Ses
Part IV line1g Oa
b Less: direct expenses 9b
¢ Not income or (loss) from gaming activities >
10 a Gross sales of inventory, loss returns
and allowances ... ... .. 103
b Less: cost of goods sold vz 10b|
c_Not income or {loss] from sales of inventory ol
" Business Code
S
g % " :
Eo
s d All other rovenue .
e Total. Add lines 11a11d . >
12  Total revenue. See instructions P 827583. 0. 0. 68903.

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

FAIRFAX COURT APPOINTED SPECIAL

ADVOCATES,

54-1555197 pago10

[Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)4) organizations musf complete all columns. All other organizations must complete column (A).

Gheck if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

Program service
OXpenses

Management and
gonoral expenses

)

Fundraising
GXpenses

1

10
1"

a -0 2 06 T e

12
13
14
15
16
17
18

RBRRBE

Grants and other assistance to domestic organizations
and demestic governments. See Part 1V, line 21
Grants and other assistance to domastic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benelits paid to or formembers
Compansation of current officers, directors,
trustees, and key employees s
Compensation nolincluded above to dtsqualmed
persons (as dafined under section 4858{(1){1)} and
porsons described in section 4958(c)(3)(B)

Other salaries and wages

Pansion plan accruals and contnhuhons (mclude
section 401{k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Foos for services (nonomployeos)
Management .
Legal.. ..o
Accounting
Lobbying .
Professional 1Uﬂdldlblng sarvices. Soo Parl IV Ime 17

Investment management feos

Other. (If line 11g amount exceads 10% ol lme 2.)
column {A) amount, list line 11g expenses on Sch 0.)
Adverlising and promotion

Officeexpenses ... ...

Information technology

Royalties .
OCCURANCY ... covsinsiusss
Iravel

Payments of travel or ontortmnment oxponses
for any federal, state, or local public officials
Conlerences, conventions, and meetings
Interost eI R
Payments to aﬁ;llateq ..............
Depreciation, depletion, and amorhmhon
Insurance

Othar expenses. llemlze expensos not coveved
above {List miscellaneous expsnses on line 24e. 11
line 24e amount exceads 10% of line 25, column (A)
amount, list line 24e axpenses on Schedule 0.)

CONTRACT LABOR

110250.

84964.

20637.

4649.

4894589.

370815.

111299.

7345.

10417.

7917.

2292.

208.

45162.

34323.

9936.

903.

41287.

31378.

9083.

826.

9333.

3293.

5953

87.

35168.

26727.

7737.

704.

13004.

9883.

2861.

260.

78292.

59502.

17224.

1566.

5969.

5969.

8755.

6654.

1926.

175.

12750.

9690.

2805.

255.

VOLUNTEER EXPENSES

7378.

5607.

1623.

148.

PUBLIC RELATIONSHIP

5091.

3869.

1120‘

102.

CREDIT CARD FEES

4713.

3582.

1037.

94.

All other expenses

3308.

3308.

Total functional expenses. Add linas 1 through 24e

880336.

658204.

201502.

20630.

880&00‘0

Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.

Check here P it folicwing SOF 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form $90 (2020)

FAIRFAX COURT APPOINTED SPECIAL
ADVOCATES, INC.

54-1555197 page 11

[Part X [Balance Sheet

032011

12-23-20

Check if Schedule O contains a response ornotetoany lineinthis Part X .. e I l_l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng 333068. 1 388082.
2 Savnngsandtemporarycaqhmvestments TR S P IS B N o 133290. 2 133303.
3 Pledges and grants recoivable,net 46268.] 3 50233.
4  ACCONTRE TOCONMDIO OL . ..o 4
5 Loans and other receivables from any current or former officer, director,
trustoo, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membeor of any of these persons ) S
6 Loans and other recsivables from other disqualified persons (as doﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
K] 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 1620. 8 1467.
> 9 Propaid expenses and delerred ohargos 17376. 9 16391.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 121575.
b Less: accumulated depreciation . 10b 103364. 24179. 10¢ 18211.
11 Investments - publicly traded securitios 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Parl IV, line 11 13
14 Intangble assets R o S e 14
15 Other assets. SeePaan Inne11 ) E SR A e 5279.] 15 5279.
16 Total assets. Add linos 1 through 15 (must equal ine 33) 561080.] 16 612966.
17 Accounts payable and accrued expenses 63437.] 17 62415.
18  Grantspayable 18
19 Deferredrevenue . 13690.] 19 3603.
20 Tax-oxempt bond Ilabllrtxx 20
21 Escrow or custodial account |lablllty Comploto Part IV of Schedula D 21
@ |22 Loans and othor payables to any current or former officer, director,
£ trustee, key employee, creator or foundor, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |28 Secured mortgages and notes payablo to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilibes (including lederal income tax, payablos to rolatod thlrd
parties, and other liabilities not inciuded on nes 17-24). Complete Part X
of Schedule D e 0.] 25 115748.
26 Total liabilities. Add lines 17 through 25 77127.] 26 181766.
N Organizations that follow FASB ASC 958, check here P X
8 and complete lines 27, 28, 32, and 33.
é 27 Not assets without donor restrictions 483953. 27 431200.
% 28 Net assets with donor rastrictions P 28
g Organizations that do not follow FASB ASC 958 check hero B ||
3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfundbalances 483953. 32 431200.
33 Total liabilities and net assets/fund balances 561080. 33 612966.
Form 990 (2020)



FATRFAX COURT APPOINTED SPECIAL

Form $90 (2020) ADVOQCATES, INC. 54-1555197 page12

| Part Xl | Reconciliation of Net Assets

Check it Scheadule O contains a respongse or notetoany lineinthis Part X1 ...

=l

© 0N Ss WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)

827583.

Total expenses (must equal Part IX, column (4}, line 25)

880336.

Revenue less expenses. Subtractline 2 fromiine 1 e

-52753.

Nel assels or fund balances at beginning of year (musl equal Part X, lme 32 oolumn (A))

483953.

Net unraalizad gains (losses) on investments

Denated services and use of facilities

Investment expenses .

Prior period adjustments

© [0 IN|(D |0 |S LN |-

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must oqual Part X, hno 32
column (B))

-
(=}

431200.

Financial Statements and Reporting

Check it Schedule O contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: [:] Cash ‘X] Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yos," check a box below to indicate whether theo financial statements for tho year were compiled or roviowed on a
separate basis, consolidated basis, or both:

" Separate basis [.__] Consolidated basis L_J Both consolidaled and separate basis
Were the organizaticn's financial statements audited by an independent accountant? Qe

If *Yos," chock a box bolew to indicato whother tho financial statomonts for tho yoar woro audltod ona soparato ba.,l.,,
consolidated basis, or both:

Y] Separate basis ﬁ Consolidated basis [_l Both consolidated and separate basis
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?

If the organization changed either its cversight process or selaction procass during the tax year, oxplam on Schedute O

As arosult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337

If *Yes," did the organization undergo the tequned aud:l or ﬂudltb? It Ihe orgdnuahon did not unde«go the requlred audit

or audits, explain why on Schedule O and describe any steps taken toundergqo suchaudits ...

2c X

3a X

3b

032012 12-23-20

Form 990 (2020)



SCHEDULE A y - . OME No. 1545-0047
OO0 000274 Public Charity Status and Public Support 2020
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Copartment of the Tressury P Attach to Form 990 or Form 990-EZ. Open to p""‘c

I Fiovenin Sanvic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[PartT | Reason for Public Charity Status. (All organizations must complete this part) See instructions
The organization is nol a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){AXi).
2 [ A school described in section 170(b)(1)(A}ii). {Attach Schedule E (Form 990 or 990-£2))
3 E] A hospital or a cooperative hospital service organization described in section 170(b}{ 1{ANii).
4 [_.| A madical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b}{ 1A)iv). (Complete Part 11

o
—
LJ

6 [_] A federal, stato, or lecal government or governmental unit described in section 170(b){ 1)A)(v)-
7 IX] An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A){vi). (Completa Part I1.}
8 j A community trust described in section 170(b)(1){A){vi). (Complete Part 1)
9 lj An agricultural rosearch organization described in section 170(b}{ 1{A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Entor the name, ¢ity, and state of the colloge or
university:
10 E] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross rocoipts from
activities related to its exempt functions, subject to certain excoptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrolatod business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 19/5.
See section 509(a)(2). (Complate Part 111)
11 An organization organized and operated exclusively to test for public safety. Soo section 509(a)(4).

o0

An organization organized and operated exclusively for the benefit of, to perlorm the functions of, or to carry oul the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlied 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 trustoes of the supporting
organizalion. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controllad 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.
Type IlI functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
ils supported arganization(s) {see inslructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
lhat is not functionally integrated. The organization generally must satisly a distribution requiroment and an attentiveness
requirement (soe instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization roeceived a written determination from the IRS that it is a Type |, Type I, Type 1ii
functionally integrated, or Type Il non-functicnally integrated supporting organization.

0 O

[ [

f Enter the number of supported organizations e e S O SR e S e AS AR | |
g Provide the following information about the supported organization(s).
{i) Name of supported 1) EIN {iii) Type of organization t‘l"i ‘I‘"“" U"JT"?::ILEE"?’ (v) Amount of monetary {vi) Amount of othor
organization ém'bw on lines 1n1 0 Yes No supporl (see mstructions) | support (266 instruchions)
Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or 990-EZ) 2020



FAIRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or 990-E7) 2020 ADVOCATES, INC. 54-1555197 page2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Parl 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2018 (b) 2017 (c) 2018 (d) 2019 {8} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.) 815763. 771446. 818875. 822759. 827570.| 4056413.

2 Taxrovenues lovied for the org.sn-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 815763.] 771446. 818875.| 822759.] 827570.] 4056413.
5 The portion of total contributions
by each persecn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

columnf)
6 Public support. Subtract line 5 from line 4 4056413.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (8) 2020 (f) Total
7 Amounts fromlined4 815763. 771446. 818875. 822759. 827570.] 4056413.

8 Gross income from interost,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources 535 53. 53. 42. 13. 214.

9 Net income from unrelatad businass

aclivities, whsther or not the
business is regularly carriod on
10 Other income. Do not include gain

or loss from the sale ol capital
assets (Explain in Part V1)

11 Total support. Add lings 7 through 10 4056627.
12 Gross receipts from related activities, otc. (see instructions) 12 l
13 First 5 years. If the Form 9%0 is lor the organization’s first, second, third, fourth, or fifth tax yoar as a sochon S01(cH3)
organization, check this box and stop here .. B . . )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))_____ . |14 99.99 %
15 Public support percentage from 2019 Schedule A, Parl Il ine 14 15 99.99 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13 and luno 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T @
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chock this box mt
and stop here. The organization qualifies as a publicly supported organization T e L

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and llno 14 is 10% or moro,
and if the organization meets the facts-and-circumstances test, chock this box and stop here. Explain in Parl VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 3 . C]
b 10% -facts-and-circumstances test - 2019. if the organization did not chock a box on lino 13, 16a, 16b, or 1 la .-md hne 1 5 5 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 qualifios as a publicly supported organization > t__J
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > C]

Schedule A (Form 990 or 990-EZ) 2020
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FAIRFAX COURT APPOINTED SPECIAL
bchoduleA Form 990 or 990.£2 2020 ADVOCATES, INC.

54‘1555197 Page 3

(Complete only if you checked the box en line 10 of Part | or if the organization tailed to qualify under Part 11 If tho organization fails to
qualify under the tests listed below please complets Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (1) Total
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 facilitios furmnished in
any activity that is rolated to the
organization's tax-axempt purpose

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

4 Taxrevenues levied for the organ
ization’s benefit and either pad to
or expended on its behalf

5 The value of services or lacilities
fumished by a governmental unit to
tho organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
fram ather than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on ne 13 for the year

¢ Add lines 7a and 7b o

8 _Public support. subi ins 7¢ fom ine i
Section B. Total Support
Calendar year {or fiscal year baginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (o) 2020 (f) Total
9 Amounts from line 6

10a Gross income lrom interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelatad businass taxabla incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b )
11 Net income from urrelaled business
activities not included in line 10b,
whaothor or not the business is
reqularly carried on
12 Cther incomeo. Do not mcludo gam
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (add lines 9, 10, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... DS A R Gk S, S B e 13 }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ) SReon k5 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 R AR SRR Rt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2019 Schedule A, Part Il lino 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and hne 1..) IS more lhdn 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supportod organizaton P D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% , chock this box andstop here. The organization qualifies as a publicly supported organization P l_"

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chock this box and seeinstructions . P I-T
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FATRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or 990£7) 2020 ADVOCATES, INC. 54-1555197 pages
@] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and F. If you chocked box 12d, Part |, complete Sections A and D, and comploto 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? If "No, " describe in Part VI how the supportad organizations are dosignated. If designated by
class or purpose, daescribe the designation. If historic and continuing relationship, 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)? If "Yes, " explain in Part VI how tho organization determined that the supported

organization was described in soction 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
linos 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporled organization not organized in the United States (“foreign supported organization")? If
"Yos," and if you checked box 12a or 12b in Part |, answor linos 4b and 4¢ bolow. 4a

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

¢ Did the organization support any loreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensuro that all support lo the foreign supported organization was used oxclusively for section 1 70(c)2)(B)
PUPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during tho tax yoar? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) tho names and EIN
numbers of the supported organizations added, substituted, or romoved; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishod (such as by amendment (o 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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitias) to
anyone othar than (i) its supportod organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of tho filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, lean, 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 ontity with

g &

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 [nd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complote Part | of Schedule L (Form 990 or 990-EZ). 8

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

in saction 509(a)(1) or (2))? If "Yes," provide detal in Part VI. Qa
b Did one or more disqualified persons (as defined in line $a) hold a controlling interast in any entity in which

the supporting organization had an interest? If "Yes, * provide delail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bonefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of soction
4943(f) (rogarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o
delermine whether the organization had excess businoss holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



FAIRFAX COURT APPOINTED SPECIAL

Schedule A (Form 990 or 990-£7) 2020 ADVOCATES, INC. 54-1555197 pages
[Part IV]| Supporting Organizations /continued)

Yes | No

11 Has the organization accoptod a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a abovo? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 11&, 11b, or 11¢, provide
detail in Part VI. 1
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If *No, * describe in Part VI how the supporfed organization(s)
affactivaly operated, supervised, or controiled the organization's aclivities. If the organization had mora than one supported
organization, describo how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If “Yes," explain in
Part VI how providing such bonefit carnied out the purposes of the supported organization(s) that operated,
suparvisod, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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 hiow controf
or managemen! of the supporting organization was vested in tho same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yos | No

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 writton 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 (iif) copies of the
organization’s governing documents in effect on the dats of notification, to the extent not previously provided? 1

2 Waera any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization mainlained a close and continuous working rolationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policios and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," doscribo in Part VI the role the organization's
supportad organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check tho box noxt to the method that the organization used to satisly the Integral Part Test during the yea(see instructions).
a D The crganization satisfiod the Activities Test. Complolo line 2 balow.
b ] The organization is the parent of each of its supportod organizations, Complote line 3 bolow.
c [: The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (sec instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes, ” thern in Part VI identify
those supported organizations and explain how these activitios diroctly furthorad their exemp! purposes,
how the organization was rasponsive to those supported organizations, and how the organization detorminod
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute aclivilies that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yos, " explain in
Part VI the reasons for the organization's position that its supporfed organizalion(s) would have engaged in
these aclivities but for the organization's involvemont. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have tho power to regularly appoint or elect a majority of the officors, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degroe of direction over the policies, programs, and activitios of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this rogard. 3b
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FATIRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or 990 £2) 2020 ADVOCATES, INC. 54-1555197 pages
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkheraif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Il non-functlionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Yaar {optional)

Net short term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Dopreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of property held for production of income (see instructions) 6
7 Other expensas (sea instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from linc 4) 8

QA DN |-

(<20 R B LA DN

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yoar (optional)

1 Aggregate fair market value of all non-exempt-use assots (sce
instructions for short tax yoar or assets held for part of year):
Average monthly value ol securities 1a

Average monthly cash balances 1b
Fair market value of other non-oxempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(oxpiain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoverias of prior-year distributions
_Minimum Asset Amount (add line / o line 6)

e |a |0 |& e

w
w

-

® N3 [
@ IN|® O | &

Section C - Distributable Amount Current Year

Adjusted netl income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum assot 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

Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary roeduction (see instructions). 6
|| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

(L0 P (S0 hVR P

SO AW N -

-~

Schedule A (Form 990 or 990-EZ) 2020
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FAIRFAX COURT APPOINTED SPECIAL

Schedule A (Form 990 or 990-£7) 2020 ADVOCATES, INC. 54-1555197 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-otinued)
Section D - Distributions Current Year
1 Amounts paid o supported organizations Lo accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative axpenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attontive supportad organizations to which the organization is responsive
{provide dastails in Part VI). See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
. ot . ; : : : nderdi i istributa
Section E - Distribution Allocations {see instructions) Excess Distributions U 9';:’;5_'2"023"°"s Arg:l:::)r(:r ?;20

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
__a Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3i.
4 Distributions for 2020 from Section D,
line 7. $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract linos 3g and 4a from line 2. For result greater
than zero, oxplain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

- le Q|0 |T @

Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown ol line /:

Excess from 2016

Excoss from 2017

Excess from 2018

Excess from 2019

Excess from 2020

¢ (oo |T |

Schedule A {(Form 990 or 990-EZ) 2020
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FAIRFAX COURT APPOINTED SPECIAL
Schedule A (Form 990 or $90-£7) 2000 ADVOCATES, INC. 54-1555197 pages
[Eart !l ]

Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 11, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction 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 F, lines 2, 5, and 6. Also complate this part for any additional information.
(See instructions,)
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gomff,)m Treury P Go to wwwi.irs.gov/Form990 for the latest information. 2020

Internal Ravenue Serace

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

Organization type (check ona):

Filers of: Section:

Form 990 or 990-EZ | 501 ©)( 3 ) (enter number) organization

Form 990-PF

[X]
D 4847(a)(1) nonexempt charitable trust not treatod as a private foundation
[_J 527 political organization

[:‘ 501(c)(3) exempt private foundation

[: 4847 (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 ¢an chock 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. Complets Parts | and 1l. See instructions for determining a contributor’s lotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/29% support test of the requlations under
soctions 509(a)(1) and 170{b)(1){A)(vi), that checked Schodule A (Form 990 or 990-E2), Part Il 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 VI, line 1h:
or (i) Form $90-EZ, lina 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that roceived from any one
conltributor, during the year, total contributions of more than $1,000 exclusively for raligious, 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), 11, and 1.

For an crganization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
yoar, contributions exclusively for religious, charitable, lc., 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 raligious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applics to this organization because it roceived nonexclusivoly
religious, charitable, etc., contributions totaling $5,000 or more during the year o R

Caution: An organization that isn't covered by the General Rule and/or the Spocial Rules doasn't file Schedulo B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, o its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-PF , Part | line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $80, 900-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

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 nesded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FAIRFAX COUNTY COMMUNITY FUNDING POOL
1 | (CCFP) Person [ X]
12011 GOVERNMENT CENTER PARKWAY, SUITE Payroll ]

738

175720. Noncash [ |

FAIFAX, VA 22035

{Complete Part 1l for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF CRIMINAL JUSTICE
2 | SERVICES (DCJS) person [ XJ
Payroll f__]

1100 BANK STREET, 12TH FLOOR

90090. | Noncash [ |

RICHMOND, VA 23219

(Complete Part I for
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

84813. | Nomcash [}

RICHMOND, VA 23219

{Complete Part |l for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHINE THE LIGHT FOUNDATION pPerson | X
Payroll [_

4103 CHAIN BRIDGE ROAD, SUITE 200

140000. Noncash | |

FAIFAX, VA 23219

{Complete Part Il for
noncash contributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
payroll ||
Noncash |

(Complete Part |l for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll
Noncash | |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedula B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FAIRFAX COURT APPOINTED SPECIAL

Employer identification number

ADVOCATES, INC. 54-1555197
Partll Noncash Property (soo instructions). Use duplicate copies of Part Il if additional space is nooded.
(a) ©
No.
& Descrintion of () . _ FMV (or estimate) - d ”
e escription of noncash property given (See instructions.) ate receiv
(a)
(e)
No.
froc:'n Descrioti : (b) 5 ) FMV (or estimate) b (d) wvod
b scription of noncash property given (See instructions.) ate receiv.
(a)
()
No.

o iy ) : FMV (or estimate) (d) i
from Description of noncash property given Sl 3 Date received
sl (See instructions.)

(a) (c)
:o‘:n Sescrintion of (b) . ) FMV (or estimate) o i s
o cription of noncash property given (Seo instructions) ate receive:
(a) ©
'::n e (b) : _ FMV (or estimate) oat d -
ki Description of noncash property given (See instructions.) ate receiv
(a) (c)
No. b) g (d)
s ¥ FMV (or estimate) .
:::| Description of noncash property given (See instructions.) Date received

023453 11-25-20

Schedule B (Form 680, 990-EZ, or 860-PF) (2020)



Schedule B (Form 990, 990-CZ, or 990-PF) (2020)

Page 4

Name of organization

FAIRFAX COURT APPOINTED SPECIAL

ADVOCATES,

INC.

Employer identification number

54-1555197

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for tha year
from any one contributor. Complete columns (a) through (e) and the following ine entry. For organizations

completng Partlii, enter the totdl of excluzively religious, chantable, etc., contridutions of $4,000 or less 1or the yedr. (Tapr this info. once ) g

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

(a) No.
g:rftn' {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.
gOrTI (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.
g:r't"l (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.
If;or't"l (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

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements —IR
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organizaton FAIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

] Part | ] Organlzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (dunnq year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that tho assots held in donor adwised tunds

are the organization’s property, subject to the organization's exclusive legal control? B L |:] Yes Tl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? .. . ::l Yes :— ] No
I Part Il I Conservation Easements. Completo if tho orgamzanon answered "Yes' on Form <)(10 Part IV, Ime 7

1 Purpose(s) of conservation easements held by the organization {chock all that apply).
Prasarvation of land for public use (for example, recreation or education)  L_| Preservation of a historically important land area
Protection of natural habitat C] Praservation of a certified historic structuro
Praservation of open space

2 Complete lines 2a through 24 if the organization held a qualifiod conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation casements on a certified historic structure included in (a) ) L 2
d Number of conservation easements inciuded in (c) acquirad after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmod transforrod released, extinguished, or termnnmed by the Ofgdlllldhon during the tax
year p
4 Numbeor of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easemonts it holds? RS TS O AN B N [:] Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of vnoldhons and enloromg conservation oasoments during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and entorcing conservation easements during the yoar
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() o
and soction 170M@)BI@? e ves L o

9 In Part Xili, describe how the organization roports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the loolnole to the organization’s financial statements that describes the
organizalion's accounting for consaervation easements. o - =
] Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a |l the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to roport in its roevonue statement and balance sheet works ol

art, historical troasures, 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) Revenue included on Form 990, Part VIII, linet ) > 3
(i) Assets included in Form 990, Part X ) . > 3

2 If the organization recoived or held works of art, historical treasures, or othec blllllldl abbelb lor Imancual gain, provndo
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl Bne 1 | . . . e P 8
b Assets included in Form 990 PartX B st BT ey O et | )
LHA For Paperwork Reduction Act Notice, see tho lnstrucnons for Form 990 Schedule D (Form 990) 2020
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FAIRFAX COURT APPOINTED SPECIAL
Schedule D (Form 990) 2020 ADVOCATES, INC. 54-1555197 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a : Public exhibition a | ] Loan or sxchange program
b :] Scholarly research ) [:] Other
c Presarvation 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 roceive 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? = 52 NS 1 :] Yes !:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answerad “Yes® on Fotm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? L lves [ Ino

b If "Yes," explain the arrangement in l’an X and complele the 1onmvmg tabla

Baginningbalanee ... . oo e e e son s s e , ic
Additions duing tAYeEr ;... v ey e e mame nn vemupurms s cawsseees se g e s sl 4 d
Distributions during the year ) L P OO e o e 1e

- 0o Q O

Ending balance . 11
2a Did the organization mcludo an amount on Form 990 Part X Ime 21 for OSCrow or custodsal account Ilablllty° b g 1__4? Yes l ! No
b _If "Yas," oxplain the arrangement in Part Xl Check hore if the explanation has boon provided on Part XIlI :]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Nel investmen! earnings, gains, and k)qses
Grants or scholarships

2 Qa0 T

Other exponditures for facilitios
and programs St
Administrative exponsos
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a DBoard designated or quasi-endowment p» 9%
b Parmanent endowment Pp- %
¢ Term endowment P %
I'he percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Aro thore endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrolated Organizations e 3ali)
(ii) Related organizations g R R S sy | | SO
b It "Yes' on line 3a(i), are the related orgammnom hqted as requnred on %chedula R” 3b
Describe in Part XlII 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.

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

o

1a land
b Buildings )
¢ Leasehold improvements
d Equipment L2155 103364. 18211.
e Other .
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, coksmn (B), line 10¢,) R 18211.
Schedule D (Form 990) 2020
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FAIRFAX COURT APPOINTED SPECIAL

Schedule D (Form 990) 2020 ADVOCATES, INC. 54-1555197 page3
- Investments - Other Securities.

Complote if the organization answered "Yes* on Form 990, Part IV, line 11b. Seo Form 990, Part X, line 12.
(a) Doscription of security or category finciuding neme of security) {b) Book value (c) Method of valuation: Cost or ond-of year markel value

(1) Financial derivatives
{2) Closoly held equity intarests
{3) Other

(A)

(B)

iC)

)
&

(3]

Q)

(H)
Total. (Col. (b) must aqual Form 990, Part X, col. {B) line 12.) -
| Part Vlll| Investments - Program Related.

Complsto if the organization answered "Yes® on Form 990, Part IV, line 11c. Sea Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (€) Method of valuation: Cost or ond-of-year market value

(1)
(2)
(3)
(4)
__ 8
{6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form $90, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Doscription (b) Book value

(1)

(2)
__(3)

(4)
—5)

(6)

(7)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . P T,
|Part X | Other Liabilities.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11e or 111. Sea Form 990, Part X, line 25

1. (a) Doscription of liability {b) Book value

(1) _Federal mcome taxos

©) PPP LOAN 115748.
8
4
]
(6)
{7)
(8)
(9)
Total. (Column (b) must oqual Form 990, Part X, col. (B) line 25.) = T 115748.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statoments that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providad in Part X1l @_
Schedule D (Form 990) 2020

032053 12-01-20



FATRFAX COURT APPOINTED SPECIAL
Schedulo D {Form 990) 2020 A_QVOCATES , INC. _ 54—1555197 Paqo4
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 e 1 1464376.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments S 2a

b Donated services and use of facilities L sesmscen S g 636793.

¢ Recoveries of prior year grants RS 2c

o Otfiel e KEPMEXNLY oo mmn conmie g o s 2d

e Addlines 2athrough2d A e, 20 636793.
3 Subtractline 2e from line 1 o, = 3 827583.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expansos not included on Form 990, Part VIII, line 7b ] 4a

b Other {(Doscribe in Part Xy T N 4b

¢ Addlines4aanddb : S ) 4c 0.
S__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ... 5 827583.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if tho organization answered “Yes* on Form 990, Part IV, line 12a.
1 Tolal exponses and losses per audited financial statements s BT i 1 1517129.
2 Amounts included on line 1 but not on Form 990, Part IX._ line 25:

a Donated services and use of facilities 2a 636793.

b Prior year adjustments A R ] -

¢ Otherlosses . . . T R S e PR R S R e ol Dy -

d Other (DoscribeinPart Xy ... PR S SRR B A ) [+

e Add lines 2a through2d AR T |2 636793.
3 Subtractline2efromlnod et — 880336.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a

b Other (DescribeinPart>an) S I

¢ Addlines4aanddb S I ——— . 0.
5 Total expenses. Add lines 8 and 4c. (This mus! equal Form 990, Part |, line 18.) N e 6 880336,

[Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, 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 JEOPARDIZE ITS TAX-EXEMPT

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

2018, 2019 AND 2020 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

(32054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB 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 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intonal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction
Name of the organizaton FATRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

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

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

a Mail solicitations sl Solicitation of non governmont grants
b D Internot and email solicitations 1 l J Solicitation of government grants
c Phone solicitations g Special fundraising events

d 'Lj In-person solicitations
2 a Did the organization havo a written or oral agreement with any individual (including officers, diroctors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connaction with professional fundraising services? i:] Yes l:] No
b If "Yos," 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 tho organization.

" asier i (iii) D¢ s (v) Amount paid 2 o
é s of § = 3 . {vi) Amount paid
contnbubons? ’ listed in col. (i) organization
Yes | No
Total : AT ————

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempl 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) 2020
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FAIRFAX COURT APPOINTED SPECIAL

Schedule G (Form 990 or 990-£7) 2020 ADVOCATES, INC. 54-1555197 page2
|Part Il | Fundraising Events. Compiete 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 {b) Event #2 {c) Other events (d) Total events
RU FOR THE NONE (add col. (a) thro;:gh
CHILDREN c& )
g (event type) (ovent typa) {total number) )
TR R —— 70854. 70854.
2 Less: Contrnibutions
3 Gross incomo {line 1 minus line2) 70854. 70854.
4 Cashprizes .
5 Noncash prizos
g
& | 6 Rentfacility costs
&
¢ |7 Food and beverages
E
8 [ntertainment oo e
9 Otherdirectexpenses ... 3559, 3359,
10 Direct expense summary. Add lines 4 through 9 in column {d) AR, ‘ I 3559.
11 _Net income summary. Subtract line 10 from line 3, column (d) PR T B e NS (L S R 67295.
Part lll | Gaming. Complete if tho organization answered “Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form $90-EZ, line Ga.
{b) Pull tabs/instant g (d) Total gaming {add
o > ‘ v
. {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
@
a
e
1 Gross rovonue
B [ 2: COBNDIIE .oooooe i s i
@
& z
2 3 Noncash prizes
w
$ 14 Rentffaciitycosts .. . . . .
5 OGther direct expenses
Ll ves % |L_] Yes % || Yes %
6 Volunteerlabor D No [] No E] No
7 Direct exponse summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column {d) e

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

a Is the organization licensed to conduct gaming activities in each of these states? l | Yes l _,[ No
b If "No.* explain:

10a Were any of the organization’s gaming licenses revoked, suspondod, or torminated during the taxyear? = Yes || No
b If *Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 890-EZ) 2020



FAIRFAX COURT APPOINTED SPECIAL
Schedule G (Form 990 or 990-£7) 2020 ADVOCATES, INC.

54-1555197 Page 3
11 Does the organization conduct gaming activities with nonmembers? A R AT [ ves L no
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? N N § =g M I
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility O D) L S L. %
b An outside facility e A Bt o ok L i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming rovenuoe? L Jves [_INo

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $

¢ If "Yos," ontor name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Dascription of services provided P

I“’] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required undaer state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part IV| Supplemental Information. Provide the explanations required by Part 1, lino 2b, columns (i) and (v); and Part Iil, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any addilional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Dapartmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intornal 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 ALSQO 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. 28 HIGHLY QUALIFIED VOLUNTEERS WERE SWORN INTO

SERVICE DURING FY21l. PROGRAMMATICALLY, FY21 WAS A VERY SUCCESSFUL YEAR

FOR FAIRFAX CASA AS IT WAS ABLE TO SERVE 295 CHILDREN WITH THE STRONG

ADVOCACY OF 126 VOLUNTEERS. CASES CLOSED FOR 122 CHILDREN WHO WERE

REUNITED WITH THEIR FAMILY OR WERE ADQPTED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Scheduls O (Form S50 or 990-E7) 2020 Page 2
Name ol the organization FATRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

CASA VOLUNTEERS SUBMITTED 300 OBJECTIVE REPORTS TO THE COURT, WHICH

INCLUDED MORE THAN 1,774 BEST INTEREST RECOMMENDATIONS FOR CHILDREN;

JUDGES ACCEPTED AND ORDERED 90% OF THOSE RECOMMENDATIONS. CASA

VOLUNTEERS MADE 4,675 IN PERSON VISITS TO CHILDREN, HAD 32,900 CONTACTS

WITH SERVICE PROVIDERS, DONATED 18,106 HOURS OF THEIR TIME TO THEIR

CASES AND DROVE MORE THAN 56,678 MILES IN FURTHERANCE OF THEIR ADVOCACY

DUTIES. IN ADDITION TO REQUIRING 35 HOURS OF PRE-SERVICE TRAINING, CASA

VOLUNTEERS ARE REQUIRED BY THE CODE TQ COMPLETE 12 HOURS OF CONTINUING

EDUCATION/IN-SERVICE TRAINING ANNUALLY. TO MEET THIS REQUIREMENT,

FAIRFAX CASA OFFERED 31 CONTINUING EDUCATION SESSIONS DURING THE YEAR,

LOGGING A TOTAL OF 133 HOURS OF IN-SERVICE TRAINING AT THE FAIRFAX CASA

OFFICES, AS WELL AS PROVIDING CREDITS FOR OVER 470 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.

032212 41-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or $90.£7) 2020 Page 2
Name of the organization FAIRFAX COURT APPOINTED SPECIAL Employer identification number
ADVOCATES, INC. 54-1555197

FORM 950, PART VI, SECTION B, LINE 15A:

THE POLICY REQUIRES THAT ALL CHANGES IN COMPENSATION FOR THE EXECUTIVE

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

PERFORMED IN 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(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,

OMEB No. 1545-0047

2020

Departrrent of the Treazury v Atlach ko Form 990 03@: to Public

' Y s . - 3 N
Irtecral Ravenue Servics | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FATIRFAX COURT APPOINTED SPECIAL Employer identification number

ADVOCATES, 54-1555197
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes® on Ferm 980, Part IV, line 33,
(a) (b) (c) (d) (e) (f)
Legal domicile {state or Total inccme End-of-year assats Direct cantrolling

Name, address, and EIN (if applicable)

of disregarded entity

Primary activity

foreign country)

entity

Identification of Related Tax-Exempt Organiza

tions. Complete if the organization answered *Yes' cn Form 980, Part IV, line 34, because it had one or more related tax-exempt

Part i organizations during the tax year,
fa) (b} (©) () (e) (" N
Name, address, and EIN Primary activity Lagal domicile (state or Exempt Code Public charity Direct controlling contralied
of related organization foreign country) section status (if saction entity entity?
501(ck3) Yss | No

SHINE THE LIGHT POUNDATION - 35-6794536
4103 CHAIN BRIDGE ROAD, SUITE 200 LINE 12D,
FAIRFAX, VA 22030 FPACILITATE FUNDRAISING VIRGINIA 501{C}(3) rIr-o X

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

032164 10-28-20
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FAIRFAX COURT APPOINTED SPECIAL

Schedule H (Form 990y 2020 ADVOCATES, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answerad “Yes" on Form 990, Part IV, line 34, because it had one or more ralated
crganizations treated as a partnership during the tax year.

54-1555197  page2

(a) {b) (c) (<) (e) (f) (g} {h) 0] (i (k)
Name, address, and EIN Primary activity um.nc,m__. Direct controlling | Predeminantincome | Share of total Share of msproporstrats | Code VUBI  [Gereral ofPercentage
of related crganization Sl o entity irelated, unrelated, income end-of year doctons? | Amountin box [Me1#gl ounership
Yoreign excluded from tax under assels seEons? | 20 of Schedule |BXe?
country) sections 512-514) Yes | No | K1 {Form 1065) [Yag No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had cne or mere related
organizations treated as a corporation or trust during the tax year.

(a) {b) (c) (d) (e) ) (g) (h) m..n_.vg
Name, address, and EIN Primary activity Legalaomicite| Direct controlling | Type of entity Share of total Share of Percentage 81213
ol ralaled organization (state or entity (C corp, S corp, income end-ofyear ownarship o mm.,_.wa
Jase, or tust) assets L.
g Yes | No
Schedule R (Form 990) 2020
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FAIRFAX COURT APPOINTED SPECIAL

Schedule R (Form 990) 2020 ADVOCATES, INC. 54-1555197  page3
PartV  Transactions With Related Organizations, Complete if the organization answered *Yes' on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity is listed in Parts |1, Ill, or IV of this schedula, Yes | No
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizations Fisted in Parts IFIV?
a Recelpt of (i) interest, (i) annuities, (iil) royalties, or (iv) rent from a controlled entity LRy AT e N S T 1a X
b Qitt, grant, or capital contribution to related organization(S) | ... e RO N ey A ib X
¢ Qitt, grant, or capital contribution from related orgaNIZAHON(S) | ... ... ... oo i e s e e | X
d Loans orloan guarantees to or for related organization(s) . L L o Y P id X
o Loans orloan guarantees by related OrganiZation(B) . ... . . i e e e S le X
f Dividends from related crganizations) . .. i if X
g Sale of assets to related organization{s) .. SR O . Rt (ot O e e 1 X
h Purchase of assets from related organization{s) . e e et s tamencaeemnseteboesmip SO A R AT AN ih X
i Exchange of assets with related organization(s) ... ... . N e i X
J Lease of facilities, equipment, or other assets to related organizalion(S) . .. . e 1 X
k Lease of facilities, ecuipment, or other assete from related organization(s) . ... ... AR A2y e 0 s P PR 1k X
| Performance of services or mambership or fundraising solictations for related oam:_Nmeo:@ Sl s csmnsnmrythanchersmutan e aomssraaesan SO e MO PSS 1l X
m Performance of services or membership or fundralsing solicttations by related organization(s) . . ... . L e im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) in X
o Sharing of paid employees with related organization(S) .. ... ... ... i b R 1o X
p Relmbursement paid to related organization(s) for @XPENBEB |, ... ........cccciuiiiiemimsei s et e b s Y ip X
q Relmbursement paid by related organization(S) FOr EXPENSES ..., .. _..........cccciiiriiiesioreretossrie seeeseee s aesstaamtes sessiebesth 180 oL 1EL £ 101 S8 e 4L L HL LR 0L e e 1q X
r Other transfer of cash or property to related organization(s) .. .. ... A LU OO OTUyT SO T ir X
s Other transfer of cash or property from related organization(s} .. ... YOy Py PP PP PO T Y LA T S s Rl I 1s X
2 If the answer to any of the above is "Yes, ' see the instructions _Q _30_3&6: an <.:o must oo:ﬁ_oa this line, including cov man relationships m:a transaction ::wm:o_n_w
@) (b) (c) (ch
Name of relatad crganization Transaction Amount invelved Method of determining amount involved
type (a-s)
(1)
(2)
3
4
(5)
A8
Schadule R {Form 990) 2020
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes' en Form 990, Part IV, lina 37.

Provide the following information for each entity taxed as a partnership through which the erganization conducted mere than five percent of its activities {measured by total assels or gross revenue)
that was not a related crganization. See instructions regarding exclusion for certain investimant partnerships.

(a) (b) (c) (d) (8) (f) (9) (h) 0] 0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income B%..__m _,a Share of Share of oispropor- | - Code V-UBI  [Gensral oqPercentage
of entity {state or foreign mon__%Pﬁm“_m%_ﬂﬁ"m.unw@_ i) total endofyear |u ﬁ_.w_ﬁwﬂ_ﬁm%%:ﬂwmwo Tenar?| cwnership
country} s2clions 512-514)  fyesl No income assets os| No | (FOrm 1065) [yes|No

Schedule R (Form 990) 2020
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@] Supplemental Information
Provide additional information for rosponses to gquestions on Schedule R. See instructions.
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