Form 990

Return of Organization Exempt From Income

OMB No. 1545-0047

Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . A
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

Check if applicable:

C Name of organization FOSTER & ADOPTI VE PARENT ADVOCACY CENTER

D Employer identification number

Address change

Doing business as

04- 3812274

Name change
Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

508 Kennedy Street NW 303

E Telephone number

(202) 269- 9441

Final return/terminated

xOOoOooe

Amended return

City or town, state or province, country, and ZIP or foreign postal code

Washi ngt on, DC 20011

G Gross receipts $ 561, 207.

D Application pending

F Name and address of principal officer: H(a) Is thi

s a group return for subordinates? D Yes No

MARGERY S CHALOFSKY, 508 Kennedy Street NW St 303, WASH NGTON, DC 20011 |Hib) Are all subordinates included? L] Yes [] No

|  Tax-exempt status: 501(c)(3) ] 501(c) ( ) < (insert no.) ] 4947(a)(1) or (1527 If “No,” attach a list. (see instructions)
J Website: » www. dcf apac. org H(c) Group exemption number »
K  Form of organization: [X] Corporation [_] Trust [_] Association [_] Other » | L Year of formation: 2000| M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities: |WPROVE THE QUALI TY OF LIFE, WELL-BEING AND DIGNITY OF CH LDREN IN
3 THE DI STRICT OF COLUMBI A BY STRENGTHENI NG, SUPPORTI NG AND EMPOVERI NG FOSTER, ADGRTI VE AND KINSH P PARENTS TO SERVE AS
§ ADVOCATES FOR THEIR CH LDREN S NEEDS AND BRI DGE- BUI LDERS W TH BI RTH PARENTS; WORKI NG AS AN ORGANI ZATI ONAL_ AGENT
§ 2  Check this box » [ if the organization discontinued its operations or disy an 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 13
ﬁ 4  Number of independent voting members of the governing body (Pad 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part 5 5
;E, 6  Total number of volunteers (estimate if necessary) 6 2
2 7a Total unrelated business revenue from Part VIII, column ( 7a 0
b Net unrelated business taxable income from Form 990-T} line 38 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 585, 855. 549, 738.
g 9  Program service revenue (Part VI, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines ) .
141 Other revenue (Part VIII, column (A), lines@nt ,80 9c#10c, and 11e) 6, 276. 11, 469.
12  Total revenue—add lines 8 through 11 (mu art VNI, column (A), line 12) 592, 131. 561, 207.
13 Grants and similar amounts paid (ParX, colfimn (A) lines 1-3) .
14  Benefits paid to or for member: rt | n (A), line 4) e
0|15 Salaries, other compensation,.em its (Part IX, column (A), lines 5-10) 311, 826. 247,174.
2 | 16a Professional fundraising fees column (A), line 11e) A
§ b Total fundraising expeases (Part 1%, column (D), line 25) » 0.
W 147  Other expenses (Part mn (A), lines 11a-11d, 11f-24e¢) . . . . . 340, 103. 378, 644.
18 Total expenses. Add lines#3-17 (must equal Part IX, column (A), line 25) . 651, 929. 625, 818.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -59, 798. -64,611.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 160, 972. 151, 154.
23 21 Total liabilities (Part X, line 26) . o 15, 428. 97, 310.
25| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 145, 544. 53, 844.

Signature Block

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

|05/ 16/ 2021
Sign Signature of officer Date
Here Nanj i ba H eni, EXECUTIVE DI RECTOR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer Jack S. Wan Jack S. Wan 05/ 16/ 2021 | self-employed| P01281313

ame » @ ucksman Wan and Tyl er PLLC

Firm’s EIN » 84- 3629859

Use Only Firm’s n

Firm's address » 1100 N 3 ebe Rd Ste 1010, Arlington, VA 22201

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

Phone no. ( 703) 828- 4899
. X] Yes [ |No

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

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

| MPROVE THE QUALITY OF LIFE, WELL-BEING AND DIGNITY OF CH LDREN I N

THE DI STRI CT OF COLUMBI A BY STRENGTHEN NG SUPPORTI NG AND EMPOWERI NG FOSTER, ADOPTI VE AND KINSH P PARENTS TO SERVE AS
ADVOCATES FOR THEIR CH LDREN S NEEDS AND BRI DGE- BUI LDERS W TH Bl RTH PARENTS; THROUGH WORKI NG AS AN ORGANI ZATI ONAL AGENT
OF SYSTEM C CHANGE, AND BY PARTNERING WTH CTHER DI STRICT AGENCI ES TO PROVI DE | NNOVATI VE STABI LI ZATI ON SERVI CES TO FAMLIES AT RI SK.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e . . . . . . . . . . . . . . . . .. [Yes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 198, 685. including grantsof$ 0. Revenue $ 0.)
PEP GRANT AND CFSA COMVUNI CATI ON CONTRACT. FAPAC acts agent
for CFSA to order food for events, reinburse foster pare ai_ners,
and to pay other costs related to licensing as auth SA.

FAPAC al so_provi des conmuni cation and outreach ser for CFSA to
get out infornmation to foster parent conmunity 8 and el ectronic
Under this contract fapac al so provides traini foster parent foruns.

4b (Code: ) (Expenses $ 112, 290. in
FAM LY STABI LI ZATI ON. AND PREVENTI O
our_scope of work into hirth famly support/ed
with conprehensive support. Famlies G
Fam |y Strengt hening Col | aborativ
anong participants. FGST
who are-to build protectiv

4c (Code: ) (Expenses $ 111, 200. including grants of $ 0. ) (Revenue $ 0.)
| NDI VI DUAL  AND GROUP SUPPORT: I ndividual, group, and peer support to
neet the chall enges of parenting children within a system | ndividual
support may take the formof a listening ear, bridging differences or
bui | di ng communi cati on between famlies and agencies; identifying
resources,and referrals to | egal counsel, educational advocacy, and others.

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

(Expenses $ 133, 508. including grants of $ 0. ) (Revenue $ 0.) See Statenent

4e Total program service expenses » 555, 683.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial

custodian for amounts not listed in Part X; or provide credit counseling, debt man

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e

Did the organization, directly or through a related organization, hol in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” Schedule D, Part V

If the organization’s answer to any of the following questions is “Ygs omplete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings
complete Schedule D, Part VI . .o

Did the organization report an amount for investments —oth

of its total assets reported in Part X, line 16? If “Yes,” complet

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

t liability, serve as a
t, credit repair, or

in Part X, line 10? If “Yes,”

rt X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete , Part IX

Did the organization report an amount for ilities in Part X, line 257 If “Yes " comp/ete Schedule D Par‘tX
Did the organization’s separate or conseli ial statements for the tax year include a footnote that addresses
the organization’s liability for uncertai under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
ndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X
Was the organization incl n consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization wered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school desetibed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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 1? K£¥eson16eraplete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| x
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2018)



Form 990 (2018)
gl  Checklist of Required Schedules (continued)

Page 4

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 2? If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiva
current or former officers, directors, trustees, key employees, highe
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an offi
substantial contributor or employee thereof, a grant selection co
entity or family member of any of these persons? If “Yes,” complete \Schedule 27 X
28 Was the organization a party to a business transaction wit
Part IV instructions for applicable filing thresholds, conditio
a A current or former officer, director, trustee, or key employe: 28a X
b A family member of a current or former officer, director, t
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer d|rec
was an officer, director, trustee, or direct or i 28c X
29 Did the organization receive more than $25,0 29 X
30 Did the organization receive contributi , historical treasures, or other similar assets, or qualified
conservation contributions? If “Yesy” edule M . 30 X
31 Did the organization liquidate, termin e and cease operations? lf “Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exehange, ose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Pa . 32 X
33 Did the organization own of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 01-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to“any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)( 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | X

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that{such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170 c).
a Did the organization receive a payment in excess of $75 made partly as a tion a partly for goods
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods 0 S prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangib n roperty for which it was
required to file Form 82827 . . e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the \ . | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directl ly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual prop the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor a s. Did a donor advised fund maintained by the
sponsoring organization have excess busine oldi y time during the year? . 8 X
9 Sponsoring organizations maintaining don d funds
a Did the sponsoring organization make al e distributions under section 49667 . . 9a X
b Did the sponsoring organization m isttibution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. E
a |Initiation fees and capital co luded on Part VIII, line 12 . . . . 10a
b Gross receipts, included 9 art VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organ s. Enter:
a Gross income from member shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - e 7a X
b Are any governance decisions of the organization reserved to (or subjec to val by) members,
stockholders, or persons other than the governing body? . .. e 7b X
8 Did the organization contemporaneously document the meetings held or actions undertaken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing bo e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed i tion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X

Section B. Policies (This Section B requests information abaut policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, brancheg, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies ures governing the activities of such chapters
affiliates, and branches to ensure their oper ent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of t o0 all members of its governing body before filing the form? |11a| x
b Describe in Schedule O the process, if a y the organization to review this Form 990.
12a Did the organization have a written i est policy? If “No,” go to line 13 . . . . 12a| X
required to disclose annually interests that could give rise to confhcts” 12b| X%
istently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wa n e 12c| X

13  Did the organization have en whi tleblower pollcy’7 e e e 13 | X

14  Did the organization have a witten document retention and destructlon pollcy’7 Lo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . e e e 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MARGERY S CHALOFSKY, 6200 2ND STREET, NwW, WASHI NGTQN,, DC 20011 (202)269-9441
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 7
1ed"|N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII .

O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

[] Check this box if neither the organization nor any related organization compensated any cuttent officer, director, or trustee.

(©)
Position
A ) ® (do not check Ir’rl1ore than ong 4 P) ® _(F)
Name and Title Average box, unless person is both al ortable Reportable Estimated
hours per | officer and a director/t e pensation |compensation from amount of
week (list any o= = from related other
hours for aa i he organizations compensation
related ;'CSL- E organization (W-2/1099-MISC) from the
organizations| 25 | & -2/1099-MISC) organization
below dotted| S = | & and related
line) i g organizations
(0]
(1) MARGERY CHAL OFSKY
EXECUTI VE DI RECTOR X 46, 933 0. 0.
(2) TERRI BRAXTON
DI RECTOR 0. 0. 0.
(38)S. KATHRYN ALLEN
BOARD MEMBER 0. 0. 0.
(4) JUDI TH SANDALOW
TREASURER 0. 0. 0.
(5) SUSAN CAMPBELL
DI RECTOR 0. 0. 0.
(6) DONNA FLENORY
VI CE CHAIR 0. 0. 0.
(7) ELAI NE FARLEY
DI RECTOR 0. 0. 0.
(8) TELAEKAH BROOKS
CHAI R 0. 0. 0.
(9) ANDREW FRI EDVAN
DI RECTOR 0. 0. 0.
(10) BRI AN TOPPI NG
DI RECTOR 0. 0. 0.
(11) DANE DONALDSON
DI RECTOR 0. 0. 0.
(12 PETER FITTS
SECRETARY 0. 0. 0.
(13)PATRI CI A A. JACKSON 1.00
DI RECTOR X 0. 0. 0.
(14)

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
1A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A)
Name and title

(B)
Average
hours per

(€)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

week (list any
hours for
related

organizations
below dotted
line)

o5 | 3 x
c3|2|3|3
oS 2| F<
< 292 o
oo | 5%

Qc = 3
.—‘-m o ko]
eZ | 2 =
|2 <
c o @
el e ®

@

oakodwi

pajesuadwod 1sayh

H

Jowiio

(D)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

related

Reportable
compensation from

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e > 46, 933. 0. 0.
c Total from continuation sheets t rt >
d Total (add lines 1b and 1c) . _— A | 2 46, 933. 0. 0.
2  Total number of individuals (imelu not limited to those listed above) who received more than $100,000 of
reportable compensation the organization »
Yes | No
3 Did the organization list an rmer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 05/20/19 PRO
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Form 990 (2018)

g} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . . 1c

9, 825.

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

549, 738.

Program Service Revenue

2a

Q 0 Q0 T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

Y ad

.(i) F.{eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

Gross income from
events (not including $

of contributions reporte-andn
SeePartlV,line18 . . . . . 2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . 2

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q0

12

M scel | aneous | ncone

999999

8, 476.

8, 476.

Event | ncone

999999

2,993.

2,993.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>

11, 469.

>

561, 207.

11, 469.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

1 d)V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, Total (A) b B) (C) (D)
b, 9b, and 10b of Part VIl deoceses | Prgamen | et | Cureend
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 46, 933. 46, 933. 0. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 147, 193. 0. 0.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 37, 492. 0. 0.
10  Payroll taxes . . 15, 556. 0. 0.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 28, I57. 28, 757. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 82. 69, 606. 1, 276. 0.
12  Advertising and promotion 7. 0. 7. 0.
13  Office expenses 32, 271. 32,271. 0. 0.
14  Information technology 3, 714. 1, 051. 2, 663. 0.
15 Royalties .
16  Occupancy 26,918 12, 000. 14,918. 0.
17  Travel . . 3,777 3,777. 0. 0.
18  Payments of travel or ent
for any federal, state, or loca
19  Conferences, conventions, and meetings 72, 050. 72, 050. 0. 0.
20 Interest . . 9, 995. 0. 9, 995. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 0. 0. 0. 0.
23 Insurance . e e e e 3, 615. 2, 409. 1, 206. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a RESOURCE PARENTAL LI CENSI NG 99, 599. 99, 599. 0. 0.
b MAI NTENANCE 6,112. 0. 6,112. 0.
c ADM NI STRATI VE SERVI CES 740. 0. 740. 0.
d LI CENSES 821. 0. 821. 0.
e All other expenses 19, 386. 15, 746. 3, 640. 0.
25  Total functional expenses. Add lines 1 through 24e 625, 818. 555, 683. 70, 135. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

REV 05/20/19 PRO
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Form 990 (2018)

Balance Sheet

Page 11

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 124, 765. | 1 32, 306.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 34,987. | 4 111, 262.
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
¥’ organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges ‘ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5, 787.
b Less: accumulated depreciation . . . . 10b 5,787 @ 10c 0.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, Ilne 11 . 1, 220. | 15 7, 586.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34 i 160, 972. | 16 151, 154.
17  Accounts payable and accrued expenses . 15, 428. | 17 14, 660.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . Lo 20
21  Escrow or custodial account liability. Co [¢ Schedule D . 21
$ 122 Loans and other payables to current 3 er officers, directors,
g trustees, key employees, highe oensated employees, and
2 disqualified persons. Complete dule L 22
=23 Secured mortgages and no related third parties 23
24  Unsecured notes and lo unrelated third parties 24
25  Other liabilities (inclu come tax, payables to related third
parties, and other liabl ot included on lines 17-24). Complete Part X
of Schedule D 25 82, 650.
26 Total liabilities. Add lines 17" through 25 15, 428. | 26 97, 310.
" Organizations that follow SFAS 117 (ASC 958), check here > IZI and
g complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 145, 544. | 27 46, 319.
@ |28 Temporarily restricted net assets . 0.] 28 7,525.
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 145,544. | 33 53, 844.
34 _ Total liabilities and net assets/fund balances . 160, 972. | 34 151, 154.
Form 990 (2018)



Form 990 (2018)
g (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o ... ™
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 561, 207.
2 Total expenses (must equal Part IX, column (A), line 25) 2 625, 818.
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 -64, 611.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 145, 544,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 - 27, 089.
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 53, 844.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepen untant? . 2a | X
If “Yes,” check a box below to indicate whether the financial statements year e compiled or
reviewed on a separate basis, consolidated basis, or both:
X] Separate basis [ ] Consolidated basis [ ] Both consolidated and basis
b Were the organization’s financial statements audited by an independ ntapt? e 2b X
If “Yes,” check a box below to indicate whether the financial staten or the year were audited on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consdlidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that' assumes responsibility for oversight
of the audit, review, or compilation of its financial statements al ction of an independent accountant? 2c | X
If the organization changed either its oversight precess or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the org d to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133 C e e e 3a X
b If “Yes,” did the organization undergo t d audit or audits? If the organization did not undergo the
required audit or audits, explain w and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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FOSTER & ADOPTIVE PARENT ADVOCACY CENTER 04-3812274
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $133,508 including grants of $0) (Revenue $0)

OTHER PROGRAM SERVI CES:

PEER SUPPORT GROUPS (PSG): is a nonthly drop-in peer support
group facilitated by FAPAC staff, and is open to any parent
who feels they need support at the nonent, but it does not
require a long-term commtnent.

| NDI VI DUAL SUPPCRT: FAPAC provides fanmilies with a |istening
ear; mediation of issues with their agencies; problem solving;

(Code: ) (Expenses $0 including grants of $0) (Revenue $0)

enotional support; and referrals to | egal counsel, educational advocacy,

and ot her resources.
SYSTEM ADVOCACY: FAPAC s system advocacy is based upon our vision of strong prevention

prograns to keep famlies intact; high quality, well- trained and supported foster
fam |y placenents when children do need to cone into care; serious efforts towards
reuni fication and other permanency; and meani ngful and effective post permanency
services to support children and fanilies and keep them st ablegand heal t hy.

(Code: ) (Expenses $0 including grants of $0) (Revenue $0)

TRAINING FAPAC provides training opportunities that address he needs and concerns of the
District's foster, kinship and adoptive parents. As a_smald’ organizati on hopi ng to nake
a large "footprint", FAPAC works to build coll aborati ontbetween organi zati ons and

to build the capacity in our broader comunity. Therefore, we host trainings

based upon unnmet needs in our comunity, and not“Vaddressed by others of our partners.




SCHEDULE A Public Charity Status and Public Support ==
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOSTER & ADOPTI VE PARENT ADVOCACY CENTER 04- 3812274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in“cenjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entér the name, €ity, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3373% of its support frem confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to gértainiexceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test foFpublicisafety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for thelbenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describediin section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typelef,sdpporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV5'Sections A and B.

b [ Type Il. A supporting organization supenvised 8meontrolled in connection with its supported organization(s), by having
control or management of the supperting'erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part I\, Sections A and C.

c¢ [ Type lll functionally integrated. A stupporting organization operated in connection with, and functionally integrated with,
its supported organization(s)isee instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integtated. A supporting organization operated in connection with its supported organization(s)
that is not functionallyyintégrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 742,032.| 812,231. | 638, 142. | 581, 105. | 539, 913. |3, 313, 423.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 742,032.| 812,231. | 638, 142. | 581, 105. | 539, 913. |3, 313, 423.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 555, 516.
6  Public support. Subtract line 5 from line 4 2,757, 907.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 .o 742,032.| 812,231\ 638,142. | 581, 105. | 539, 913. |3, 313, 423.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0. 0. 177. 0. 0. 177.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
11 Total support. Add lines 7 through 10 3, 313, 600.
12  Gross receipts from related agtivities, ete. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 83. 23 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . 15 99. 99 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income{less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carfied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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 the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign suppérted organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether tofmake grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportediorganizations. 4b

¢ Did the organization support any foreign supported organization that does jnot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explaingm™Part Ml what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supportedierganizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s orgamizing doeumeént authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the @rganizing document). 5a
b Type | or Type Il only. Was any added or\substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 5
g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s){that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax yeapalsofa majority of the directors
or trustees of each of the organization’s supported organization(s)? If “Ne,” des€ribe in Part VI how control
or management of the supporting organization was vested in the samé persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | 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 written notice describing the type and‘ameunt 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, direct@rs;,or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body_ ofia,supported organization? If “No,” explain in Part VI how
the organization maintained a close and €entinugus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2)didithe organization’s supported organizations have a
significant voice in the organization’sjinvestment policies and in directing the use of the organization’s
income or assets at all times during theitax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this,regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the’ Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Q|D|OIN|(=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O|N|O (G

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year{fromySection‘A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line'@.

5 Income tax imposed in prior yeak

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G (H|WIN|=

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

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O |N|OG |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |TQ (=0 | a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from'8f.

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prioriyears

=3

Applied to 2018 distributableamount

Remainder. Subtract lines4a and 4bfrom™4.

Remaining underdistributionsdor years prior to 2018, if

any. Subtract lines 3g and 4a‘from line 2. For result
greater than zero, explain in Part'VI. See instructions.

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

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O Q0|T|D

Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organizatioh

FOSTER & ADOPTI VE PARENT ADVOCACY CENTER

Employer identification number

04-3812274

Organization type (check one):
Filers of: Section:

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

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

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private folindation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for poth theiGeneral Rule and a Special Rule. See

instructions.

General Rule

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

contributor’s total contributions.

Special Rules

L] For an organization described in section 501 (c)(8) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1)and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that regeived from,any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the afmount oni(i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO
BAA

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



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

Page 2

Name of organization

FOSTER & ADCPTI VE PARENT ADVOCACY CENTER

Employer identification number
04- 3812274

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Child and Fanmly Services Agency Person
Payroll O

200 | Street, SE

172, 920.

Noncash |

Washi ngt on DC 20003

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Morrison & Foerster Foundation Person
Payroll O

425 Mar ket Street

20, 000.

Noncash |

San Franci sco CA 94105

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 United Charitable Jack R Anderson Foundat ioRS Person
Payroll O

8201 Greenshoro Drive #702

25, 000.

Noncash |

Me Lean VA 22102

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Great er Washi ngt on Copmuni t%Y, Foundati on Person X
Payroll O

1325 G Street N W, Suit e3480

65, 000.

Noncash |

Washi ngt on DC 20005

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Cl oudbreak Foundation, Inc. Person
Payroll O

2005 North Brandyw ne Drive

10, 000.

Noncash |

Arlington VA 22207

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Ceorgi a Avenue Fanily Support Col |l aborative Person
Payroll O

4420 CGeorgi a Avenue, NW

69, 208.

Noncash |

Washi ngt on DC 20011

(Complete Part Il for
noncash contributions.)

BAA REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FOSTER & ADCPTI VE PARENT ADVOCACY CENTER

Employer identification number
04- 3812274

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Morris & Gaendol yn Cafritz Foundation Person
Payroll O

1825 K Street N. W

30, 000.

Noncash [l

Washi ngt on DC 20006

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Luther 1. Repl ogl e Foundation Person
Payroll O

1720 N Street, N W

Noncash [l

Washi ngt on DC 20036

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 | tributions Type of contribution
9 Mar gi e Chal of sky Person
Payroll O
8108 Roanoke Avenue 9, 636. Noncash ]

Takoma Park VD 20912

(a) (b)

No. Name, address, and ZI

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution
Person ]
Payroll O

Noncash [l

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash [l

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

FOSTER & ADCOPTI VE PARENT ADVOCACY CENTER

Employer identification number

04-3812274

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. () MV ( (c) \ (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. ) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. () (c) d)

from . . V (or estimate .
Part | Description of noncash property given ee instructions.) ) Date received
(a) No. () (c) (d)

from - . FMV (or estimate) .
Part | Description of nonca given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(afz) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

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

Page 4

Name of organization

FOSTER & ADCPTI VE PARENT ADVOCACY CENTER

Employer identification number
04- 3812274

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



(S,g:rﬁgg:;)'s P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FOSTER & ADOPTI VE PARENT ADVOCACY CENTER 04- 3812274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

IZHXIIl Conservation Easements.

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

[] Yes [] No

1

Q0 T o

Complete if the organization answered “Yes” on Form 990, Part IV
Purpose(s) of conservation easements held by the organization (check all thaifar
[] Preservation of land for public use (e.g., recreation or education) [] P
[] Protection of natural habitat [lgPre

on of a historically important land area
vation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified co ontribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . e e 2b

Number of conservation easements on a certified historic stru cludedin(@ . . . . 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modifie
tax year

Number of states where property subje
Does the organization have a wri
violations, and enforcement of the

rvation easement is located »

garding the periodic monitorfﬁ-g:]:"i_rié-b-ée_t-iaﬁ-,_ handling of
easements it holds? . . . e e ] Yes [ ] No

Staff and volunteer hours devoted t ing, inspecting, handling of violations, and enforcmg conservation easements during the year

>

Amount of expenses incurreghingmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

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

and section 170(h)(@)B)([i)? . . . . . . . . . L .. Lo ] Yes [ ] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

(=3

- 0 Q0

2a
b

Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e [] Yes [] No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

| Amount
Beginning balance . . . . . . . . . . . . . . L L L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . e

Ending balance .
Did the organization mclude an amount on Form 990 PartX I|ne 21 for es@row of custodial account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanati een providedon Part XIll . . . . ]

Complete if the organization answered “Yes” on Form ¢ , line 10.

b
4

(a) Current year (b) eal wo years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percenta
Board designated or quasi-endo
Permanent endowment .
Temporarily restricted endowment » =~

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

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

year end balance (line 1g, column (a)) held as:
%

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L o oL Lo 3al(i)

(i) related organizations . . . e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings . . .

c Leasehold |mprovements

d Equipment e

e Other . . . 5, 787. 5, 787. 0.
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 0.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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g A'/[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1flc. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
4
()
(6)
@)
(5)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answ
(a)

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

1, 220.
6, 366.

(1) DEPOSI TS

(2) PREPAI D EXPENSES

3)

(4)

(5)

(6)

(7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . .» 7, 586.
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@Long Term Liabilities 82, 650.
@)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 82, 650.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . . |4
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|
a Investment expenses not included on Form 990, Part VIII, li
b Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (Th/s must e al Form 990 Part I, l/ne 18) e e 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3,

N =

® Q0 T O

2e

plete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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=PIl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOSTER & ADOPTI VE PARENT ADVOCACY CENTER 04- 3812274

Pt VI, Line 11b: WHOLE BOARD APPROVES A PDF COPY OF THE 990 FORM PRI OR TO FI LI NG

Pt VI, Line 12c: CONFLICT OF | NTEREST PCLI CY PROVI DED TO NEW BOARD MEMBERS AND

REVI EMED ANNUALLY AT A BOARD MEETI NG

Pt VI, Line 15a: COVPENSATI ON | S REVI EWED AND APPROVED BY BOD ANNUALLY AND | S

BASED ON ED OF OTHER NONPRCOFI T OF COVPARABLE SI ZE.

Pt VI, Line 15b: LI KE ORGANI ZATI ON SALARI ES USED AS GUI DELI NE FOR EXECUTI VE

DI RECTOR & MANAGEMENT SALARY

Pt 11, Line 4d:

Expenses: $133,508 including grants of: $0 Revenue:{ $0

Descri ption: OTHER PROGRAM SERVI CES:

PEER SUPPORT GROUPS (PSG: is a nmonthly drop-in peer supportiigroup fiacilitated by FAPAC staff, and is open to any parent

who feels they need support at the nongnt, but it does not require a |ong-term conmtnent.

| NDI VI DUAL SUPPORT: FAPAC provides fanilies wtima,listenhngsd ear; mediation of issues with their agencies; problem solving;

Expenses: $0 including grants of%, $00Revenue: $0

Description: enotional support; “and referrals to | egal counsel, educational advocacy,

and other resources. SYSTEM ADVOCAEY: FAPAC s system advocacy is based upon our vision of strong prevention

prograns to keep fanilies intact; high qualTty, well- trained and supported foster fanily placements when children do need to come into care; Serious efforts towards

reuni fication and other permanency; and meaningful and effective post permanency services to support children and families and keep themstable and heal thy.

Expenses: $0 including grants of: $0 Revenue: $0

Description: TRAINING FAPAC provides training opportunities that address the needs and concerns of the

District's foster, kinship and adoptive parents. As a small organization hoping to make a large "footprint", FAPAC works to build collaboration betveen organizations and

to build the capacity in our broader community. Therefore, we host trainings based upon unmet needs in our comunity, and not addressed by others of our partners.

Pt 1X Line 11g:

Descri ption: Bank Charges

Total : $1, 276

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B&#A. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

FOSTER & ADOPTI VE PARENT ADVOCACY CENTER

Employer identification number

04-3812274

Program servi ces: $0

Managenent and general : $1, 276

Fundr ai si ng: $0

Descri ption: Consultants

Total : $29, 731

Program servi ces: $29, 731

Managenent and general : $0

Fundr ai si ng: $0

Description: RD consultants

Total : $39, 875

Program servi ces: $39, 875

Managenent and general : $0

Fundr ai si ng: $0

Pt I X, Line 24e:

Description: M scel | aneous

Total : $3, 541

Program services: $0

Managenent and gener

Fundr ai si ng: $0

Descri ption: Payroll Fees

Total : $2, 163

Program services: $2,163

Managenent and general : $0

Fundr ai si ng: $0

Description: Professional Devel opnent

Total : $99

Program services: $0

REV 10/24/18 PRO
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Name of the organization Employer identification number

FOSTER & ADOPTI VE PARENT ADVOCACY CENTER 04-3812274

Managenent and general : $99

Fundr ai si ng: $0

Descri ption: Retreat

Tot al : $5, 894

Program services: $5,894

Managenent and general : $0

Fundr ai si ng: $0

Description: Special Events - Holiday

Total : $7, 689

Program servi ces: $7, 689

Managenent and general : $0

Fundr ai si ng: $0

Schedule O (Form 990 or 990-EZ) (2018)
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Form 990 Other Service Fees 2018
Part IX, Line 11g
Name Employer Identification No.
FOSTER & ADOPTI VE PARENT ADVOCACY CENTER 04- 3812274
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Bank Char ges 1, 276. 0. 1, 276. 0.
Consul tants 29, 731. 29, 731. 0. 0.
RD consultants 39, 875. 39, 875. 0. 0.
Total to Form 990, Part IX,
linellg . . .. ... ...... 70, 882. 69, 606. 1, 276. 0.
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