Form 990

Department of the Treasury -
Internal Revenuae Service

Return of Organization Exempt From Income Tax
* Under sectlon 501(c), 527, or 4942(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social securlly numbers on this form as it may be made public.
> [nformaltion about Form 990 and its Insiructlons Is at www.irs.gov/farm390.

OMB No. 1545-C047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check it applicable: C Name of organization  NATIONAL CHILDREN’S ADVOCACY CENTER, INC,|D Employerldantification numbor
Address change Dolng business as 63-0891512
Nama change Number and slreet (or PO, box if mail is not delivered to sireat address) Room/suite E Telephone number
Initial retura 210 PRATT AVENUE ) {(256) 533-5437
Final relumtrmivated Gity or town, stale or provinco, country, and ZIP of foreign postal code .
Amendedceturn {HUNTSVILLE AL 35801 G Grossrecaipls § 4,970,331,
Application panding | FName and addrass of principal officer: H{a) s this a group return for subordinates? HWS %No
JOUATHY . RIGSEO 210 PRATT AVENUE HUNTSVILLE AL 35801 |"®) aatsubodvatesinauded? | | JYes | _JNo
| Tax-exempt status [X]501(c)(3) ] I 501(c) )¢ (insert no.) | |4947(a)(1) of | |527
J Wehsite: > N/A ] Hic} Group exemption number ®
K Fom of organization: IXICO(poralbn I l‘l‘rust | I Asscclation | l Other * ‘ L Year of formation: 1985 l M State of legal domicie: AL
[Partliz] Summary

Activities & Governance
D AN

Number of voting members of the governing body (Part Vi, line fa). « . . . . ... . .. e e e 3 19
Number of independent voling members of the governing body (Part Vi, line b} . . . . v v v v v e v v 4 19
Total number of individuals employed in calendar year 2016 (PartV,line2a). . . « ¢« v v v« v v v v s 5 58
Total number of volunteers (estimate ffnecessary) « + » + « v« c v v vt vt v v i i e e e 5 40
7a Total unrelated business revenue from Part VIlf, column (C}, line12 . . « .+ « » « e e e e s 7a 0.
b Net unrelated business taxable Income from Form 990-T,line34. . . v v o v v v v v v i v v a v v v v e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ne 1)« « v o v o v o v v v v s Ce e e e s 3,829,813, 3,490,527.
2| 9 Program service revenue (PartVITL i@ 2g) « .+ v v v v v i e i c oo 1,260,110, 1,299,454,
% 10 investment income {Part VIIf, column (A), lines 3,4, and 7d) « - -+ « v v 0 o v v i o0 v 76,484, 6,129.
X | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 11} . « « + v v v v v s 105, 620. 174,221,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 5,272,027. 4,970,331.
13  Grants and similar amounts paid (Part IX, column (A}, fines 1-3) « « v .+ . oo v v o
14 Benefits paid to or for members (Part IX, column (A), line4) « . « -~ . . . .« PR
» | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,614,664, 2,694,280,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
1% h Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e). . . v o v v i o a v v v o 2,826,429, 2,652,752,
48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . . .. .. 5,441,093, 5,347,032.
. | 18 Revenue less expenses. Subtractline 18 from1iine 12 + v v v v v i v h e e ~169,066. -376,701.
E ; Beginning of Current Year End of Year
£8) 20 Tolalassets (PartX, I 16) « « « v v v v v v vt 6,678,596, 6,149,489,
%2[ 21 Total liabilitles (PartX, N 26) « « + = v v v v v v v v v e e e 729,553, 552,901.
éé 22 Net assels or fund balances. Subtract line 21 fromline20 . .. . . . ... . AR 5,949,043, 5,596, 588,

Signature Block

complete. Declarabion of preparer (ow than officer) is based /oe'r"z:g,ﬁformalion of which preparer has any knowiedge,
A 7

+ Under penalties of perjury, | declare that | have examined this retyn, kchiding accompanying schedles and statements, and to the best of my knowledge and belief, it is trus, correct, and ‘

y L7 ) 77 R
Si gn %@?MO of officel = ) / Date
Here P “JONATHAN L KINGEFORD FINANCE DIRECTOR

Type or print name and title ~

PratType preparer’s name Pm% Date Check U i [PTIN
Paid JERRY MERCER CPA ()7#/4 07/17/17 self-employed P01050742
Preparer |fimsmme * MERCER & ASSOCIAPES, PC >
Use Only |mmsaskess ™ 201 WILLIAMS AVENUE SUITE 280 Fim'sEIN > 63-0812228

HUNTSVILLE AL 35801 Proneno.  (256) 536-4318

May the IRS discuss this return with the preparer shown above? (see Instruclions) v v v vowovvoans e e e A A |X| Yes [ i No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 2
Part:lllE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il « . . . . v v v 0 v v oWy R . I}(—J
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2+ « « v v« v e e e v v v us e e e e [] Yes No
I 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes In how It conducls, any program services?. « . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organizalion’s program service accomplishments for each of ils 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  $ 913,045. Incuding grantsof $ 913,045, )(Revenue & 0.)
SOUTHERN REGTONAL CHILDREN’S ADVOCACY CENTER ~ Provided training and

4 b (Code: ) (Expenses $ 982, 550. including grants of $ 982,550. ) (Revenue $ 0.)

4 ¢ (Code: ) (Expenses 5 351,306, including grants of  $ 0. )(Revenue 3 394,136, )

4 d Other program services (Describe in Schedule O.) . ) -
(Expenses S 2,242,022, including grantsof  $ 1,005,873, )(Revenue $ 1,085,668.)

4 e Tolal program service expenses > 4,488,923,
BAA . TEEAD102 11716716 Form 990 (2016}




Form 980 (2016) NATIONAL CHILDREN’S ADVOCACY CENTER, INC, 63-0891512 Page 3

| PartiIVi]| Checklist of Required Schedules

' Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, complete

Scheduls A « . « . . . e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . - G e e e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complate Schedule C, Partl. « « « v v o v« v v i i it i e e e 3 X
4 Section 501((;){3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,complele Schedule C, Partll . 7. o v v v v v v v v v v v i v i i i i a e 4 X
5 Is the organization a section §01(c){(4), 301(c)(5), or 501(c)(6) organization that receives membership dues, .

assessments, or simifar amounts as defined in Revenue Procedura 98-19? If ‘Yes,’ complete Schedule C, Partill .« « « « « .. 5 X
6 Did the organization malntain.any donor advised funds or any.similar funds or accounts for which donors have the right

fg ;,)fr?vide advice on the distribution or investment of amounts in such funds or accaunts? If 'Yes,” complete Schedule D, %

BIE L. o v v n i e e e e e e e e e s e e i e e e ey | 8

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or historlc structures? If Yes,” complele Schedule D, Partll« . « « « v « v v v v o v ve v o 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,”

complete Schedule D, Parfil. + « + « « v v « v v e et e e e e e e e e e e e e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation

services? if 'Yes,” complete Schedule D, Parf IV « v v v v v v v v v e e s s e e e s e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, - :
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. v v o « v v v v v v v i v v v i i

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Viil, IX,
or X as applicable.

a DId the organization report an amount for land, buildings, and equipment in Part X, line 107 If Yes,” complete Schedule

LT = T N/ e e e e e s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is §% or more of its total

assels reported in Part X, line 167 /f 'Yes,’ complele Schedule D, Fart VIi. . » « . e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll « + + v « v o v vt v v v i i v v i e 14¢ 4 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported

in Part X, line 167 If "Yes,'complete Schedule D, PartIX « o+ « v v o v i v v v v vttt vttt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . + + « «+ . [ 11e X

f Did the organization's separate or consolidated financlal statements for ihe tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes,” complele
Schedule D, Parts XIandXil « « « v v v o o i e i et o e i e e s e e s e e e e e 42a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organizalion answered ‘No' to line 12a, then completing Schedule D, Paris Xt and Xl isoplional « + « « « « « v v o v o0 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,” complete Schedule £, « + » « « v v v v v o0 v v vy 13 X
14 a Did the organization maintain an office, employess, or agents ouiside of the United States?. « « . . .+« v« v v o v v v v vt 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, investment, and program service activities outside the United States, or aggregate foreign investments valued .
at $100,000 or more? If "Yes,’ complete Schedule F, Parfsland V. . . « « <« « . e e e e e e 145 X

15 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, Parislland V. . « « + « + -« et e e e e s s 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland iV .+ « v ¢ v v o o v o v i v v i i i b i a e 0o 16 X

17 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,’ complefe Schedule G, Part [{(se8inStrUCHONS) « « « v v v v v v b v n e e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .. . . . ... e e e s e h e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Parflll. « « v v v« v v v s i i i e e e e e e e s 19 X

BAA TEEAOI03  11/16/16 Form 990 (2016}




Form 990 (2016) NATIONAL CHILDREN'’S ADVOCACY CENTER, INC. 63-0891512 Page 4
[Part Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facliities? If 'Yes," complete Schedule H . . . . . . . e e e e 20a X
b 1f'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return? . . . . v v oo o e | 200
24 Did the organization report more than $5,000 of grants or other assistance to any domestic o(r)ganization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule f, Parts land il « . v « v v v v v oo o a0 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule f, PartsTand Il . - « « v v« v v v v v v v o oo o s e e e e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of {he organization's current
and former officers, directors, trustees, key emiployees, and highest compensated employees? If 'Yes,” complete
Schedule . « v v v v v v v e 00 e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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,.20022./f "Yes,_ answer lines.24b_through.24d and
complate Schedule K. IF'NO, ‘GO lOlINE 258. « « « « v v v v e o it i i e e e e e e s 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . e ea e | 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?. « . . .. ... ot e h e e e e e e e e G e e e e 24¢
d Did tha organization act as an ‘an behalf of Issuer for bonds outstanding at any time during theyear? . . .. .« . ¢« v v v v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complsate Schedufe L, Part!. . .« « v « v v o v v i v v o 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 baen reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] « « v « v v v o v i e e v i i e e e e e e et ae e ey 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedle L, Partil v« « « v « v v e v v v vt v v i TR 26 X

27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,"complete Schedule L, PartIlf « « <« . v v v v v v v v i i i i v iiv o v oo ey e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, PartiV . « « « + o v v v 0 s N

b A family mernber of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, PartIV. « « + « « v« v v v s e e e e e e e et e, e v ey

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part!V . . . « . . .. P
28 Did the organizatlon recelve maore than $25,000 in non-cash contributions? If ‘'Yes,” complete Schedule M . . . . . . . . . N
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M <« « v v o e e i i e e e e e
31 Did the organization liquidate, terminate, or disscive and cease operations? If 'Yes,’ complete Schedule N, Part!. . « « . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil « « « v v « v v v v v vii v v v s e e e et e e e e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” compléte Schedule R, Part] « « « « i« v v v v v v v v v v o v v s v e s

34 Was the organization relaled to any tax-exempt or taxable enlity? If *Yes,” complele Schedule R, Part I, lll, or IV,
andPartV,line1. . .. ... e e et e es e e e e e e e e s e Ve e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . . .« . « . v v v v v v v v 0 h Ve

b If *Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes,’ complete Schedule R, Part V. line 2 « « « « « v« v v v v v v v i v vt

36 Section §01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, in8 2 « v v v v v« s i v s vt v e s vt e s e

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part Vil « « « « v o v v v o v v v ‘.

38 DId the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O v v v v v o v v s v v e c i i e e .

27

28a X
28b X
28¢ X
29 | X

30 X
3 X
321 .| ¥
33 X
34 X
35a X
35h X
36 X
a7 X
38 X

BAA

Form 990 (2016)

TEEACID4 111618



Form 990 (2016) NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512
Pi | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response ornote to any lineinthisPatV. . . . . . v v o v v i v v v v e v v v v Ve
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . PN 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, « « « v v « . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings o pHZE WINNBIS? + + v v i v v i v v ot v e e e e e s e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .« v o v v v v oy
Note. If the sum of lines 1a'and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. « + . « + . v« v+ v s .
b If'Yes,' has It filed a Form 990-T for this year? If ‘o' lo ling 3b, provide anexplanallonin Schedule Q.+ « v v v v v s v v v i a v 0w
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, securilies account, or other {financlal account)? . . . . . . . .

b if 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . « .« v v v v v v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .. . .. .. 5b X
¢ If'Yes,' to line 5a or 5b, did the organizalion file FOrm 8888-T? . . « « ¢ v 4 v v v s i s v v e s st b e e v e s e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . v v v o v oo oo oL Gaj. X

b If*Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were i
nottax deductible? « « « v« v h s e e e e e e e e s e e et e e s i e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made parlly as a contribution and partly for goods and
5ervices provided 1o thE PAYOI?. & v v v v v v v e v e i e e e e e s e e e
b If 'Yes,' did the organization notify the donar of the value of the goods orservices provided? « . v o v v e v v v v v o i u s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . . v v v v v v v v v n e e e e n et h e e e e e e e e 7c b8

f DId the organization, during the year, pay premlums, directly or indlirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g {f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899
asrequired? . « . . .o e e e ERE R I I e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . ... ... e e e e e e e e e e e e e e e
8 Sponsaring organizations maintaining donor advised funds. Did a doror advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . <« v . v oo v v v v s v i
9 Sponsaring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ...« oo oo
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. « « « v v v o v v 0 0w
10 Section 501{c)(7) organizations, Enter: '
a Initiation fees and capital contributions included on Part Vlll, line 12, . . . . . « . .« v | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. .« « v v v v v v i d e b e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amaunts due or received fromthem.}. . . « . . . . e e e e s 11b
12a Saction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . .
b if 'Yes,' enter the amount of tax-exempt Interest recelved or accrued during theyear . . . « . [ 1 2b|
13  Section 501(c)(29) quallfied nonprofit health Insurance issuers. '
a Is the organization licensed to Issue qualified health plans in more than one state? . . . . . . T

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

which the organization Is licensed to issue qualified healthplans « « « ¢ v v o v o 0w oo | 13D
¢ Enterthe amountofreservesonhand . v v v ¢ v v v v v v v b v e i e e e 13¢
14 a Did the organization receive any payments for indaor tanning services during the taxyear?. . . . v . v v o v o oo v v v 4] 140 X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanalion in Schedulfe O. . » « v« . . « ..} 14b

BAA TEEAO105 11/116/16 Form 990 (2016)



Form 990 (2016) NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 6

VIi| 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
Schedtile O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPart VL. .« « v v v v v v v v i b vi i v v c v v v e e - E{-[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing bady, 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 . . . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, orkey employse? « - -« v v v i v v i e e e e e e e e e e e s e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or {rustees, or key employees to a management company or other person? . . . . . e e v 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .« . « v v o v o L e e e e e e e e e e e e e 4 X
5 DId the organization become aware during the year of a significant diversion of the organization’s assets? . .« . « .« .« v 5 X
6 Did the organization have members or stockholders?. . . . . . . e e e e e e 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more

MEMBErs of the GOVENMING DOAY?  + = « « + + « v e v et e e e e e e e e s a e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . + .+« « v v v i i e e e e s e

8 lt:?]id fthl? organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
e following:

a The governing body? . . . . - e e e L e e et e e e e e e gal X
b Each committee wilh authorily to act on behalf of the governingbody? . « . . . . v v o v v v v v v e n v e v v .-.] 8b X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached alt the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O .« . . v v v v v v v v v v v v o ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, oraffiliates? . . « . .« » v . v i v v v s v dnc e 10a X
b If *Yes,” did the organizalion have vaitten policles and procedures governing the activilles of such chaplers, affillates, and branches lo ensure their
operalions are consistent with the organizalion’s exemp! purposes?, « + « « « « . & e e e Vet e e e e 10b
41 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filingthe form? « . . . . . v o . . sl Ha
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of intersst policy? If No,'gotoline 13. . . « « v v v v v v s« e e e e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
PO CONTHCIS? = v v v v s e s s b 4t ke ke E e e e e e e e e e e e e s 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in v
Schedulo Qhovrthiswasdone . « « v v v v« v v v v it s vt e o ca st 0 an e i e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? . - -+ .« « « - o v o st i i e e s ) X
14  Did the organization have a written document retention and destruction policy?« « « v v o v v v v i v v v v e e X

15 Did the process for determining compensation of the following persons include a review and approvél by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . .. I IR
" b Other officers ar key employees of the organization. « .. v e e e e
If 'Yes' ta line 15a or 16b, describe the process in Schedule O (see instructions).

16a DId the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? « « v« « v v v i s e R .

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipalion in joint venture arrangements under applicable federal tax lav, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . e e e e e s

Secfion C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed > Alabama

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[I Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether {and If so, how) the organlzallon made its governing documents, conflict of Interest polley, and financlal statemenis avaltable to
the public durlng the tax year.

20 State the name, address, and telephone number of the person who possessas the organization’s books and records: >
CHRIS NEWLIN 210 Pratt Avenue NE Huntsville, AL = 35801 (256) 533-5437
BAA TEEADIOE 11/1&/18 Form 990 (2016)




Form‘990 (2018) NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and -
independent Contractors
Check if Scheduls O contains a response or note to any B in this PAR VI o o v v v v e e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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,
o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was pald.
@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 diractors or trustees that received, In the capacity as a former director or trustee of lhe
organization, more than $10,000 of reportable campensation from the organization and any related organizations.

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

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

{C)
(A) (B) | oo o oriass pareon (D) ) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours dicectorrusies) oompensahon from compensation from amount of other
per —T == : =} Ihe organization related organizations compensation
week R S 3TQ[FI3Z (wzlmgg MISC) (W-2/1099-441SC) from the
istany o, 8 | (2 g_% § organization
reusfor |3 31 8l & 3 logla and refated
related KL O] S (5 |8 o] organizations
organiza- [ = & \§ @5
tions sl = 5 .g
below ag | B
dolted gl & @
Te) @ g
[=%
_U)_HANK ISENBERG _ | _0.50 .
MEMBER X 0. 0. 0.
_@ KIM LEWIS ] _1.00 . _
TREASURER X X 0. 0. 0.
_(3)_MELANIE BAKER __ _________ _ | _0.50
MEMBER X Q. 0. 0.
_4_LISA GREER CECT__ _ __ _ . _ _ .. | .0.50
MEMBER X Q. 0. 0.
_(5)_MARSHA ADAMS _ ____ __ ______| _0.50
MEMBER X 0.] . 0. 0.
_{®)_CHRIS KUFFNER | _1.00
PAST PRESIDENT X X 0, v 0. 0.
N _CHUCK JONES . _ . . _____ _0.50
MEMBER ’ X 0. 0. 0.
_(8)_PENNY BILLINGS | _9.50
MEMBER X 0. 0. 0.
(9 _R. LEANN WHITE | _0.50 I
MEMBER X Q. 0. 0.
(19 REY ALMODOVAR . __ _____ __ | _0.50
MEMBER X 0. 0. 0.
UD_AMY CREECH _ _  _ _ _ _ _______ | _1.00 ) ' .
VICE PRESIDENT RS X 0. 0. 0.
2)_JESSE NUNN | _0.50
MEMBER . X : 0. 0. 0.
(3 _JIM BOLTE _ _ _ _0.50 '
MEMBER . X 0. 0. 0.
{14} DONNA PALUMBO __ ___ ______ _ | _1.00 '
SECRETARY X X _ 0. 0. 0.

BAA TEEAOIO? 111616 ' Form 990 (20186)



Form 990 (2016) NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 __Page8
P I][Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) {©)
(A) Agg{}:{lga égo not chs&s{rru\%?o lhggmono (D) {E) (F}
. S X, wless person is 8n {
Nama and flle per, affcer and b dreclorirustes) com};gm?o?{rmn com%:mfﬂ?from amfﬁ?gf‘ Siher
wesx T= & | the organization related organizations compensation
tistany 12 51 21 Q[ F 1§ 3o | (W-21099-44I1SC) {W-2/1099-11SC) from the
hows o, & & ?; “ B3 organization
for =3 g8 e ledld and relaled
related 8_ ol ot ™ .g 3 T ofganizations
organiza @ € g z (¢ 8
tons =1 5 %
below & =8 Red :
dolted ol 4. @
fine) el & &)
&
{18)_STACY RILEY ] Q.50
MEMBER X Q. F 0.
16) MARK SAPP, MD ______ | 0.50 _
MEMBER X 0. 0. 0.
(7)_GREG_WHITEHEAD __ __ _ _ __ _ __ ] 2.00 _
PRESIDENT X X 0, ‘ 0. 0.
{18)_KIM RUSSELL WRIGHT __ _ __ __ _ | 0.50 _ A
MEMBER X Q. 0. 0.
9_LORT LIGHT ___ __ _________.J0:50
MEMBER X 0. 0. 0.
{20)_CHRIS NEWLIN _ ___________50.00
EXECUTIVE DIRECTOR : : X1 124,829, : 0. 0.
en ] ——_
ey ._ ————
ey ] e
2] S
28 ] e
I SUBEOtEL. « o v v e e e e e e e e e S 124,829, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . .« . v v o v v W s P i
dTotal {add lines 1hand16) - « « + + v v« v et v it e > 124,829, 0. 0.
2 Total number of individuals (mcludmg but not limited te those listed above) who received more than $100,000 of reportable compensallon

from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual + « « « v « v C v v e e . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rgznngltlo’n and related orgamzaltons greater than $150,0007 /f 'Yes,” complete Schedule J for
SUCHINAIIAUA! « « v v 4 vt s ot e s s a a et o e s i s n o et e e e e s

5 Did ‘any person listed on line 1a receive or accrue compensalion from any unrelated organization or mdw(dual .
for Services rendered to the organization? If 'Yes,” complete Schedule Jfor such person + « + « « v s v & v v v o v v v v v v s

Section B. Independent Contractors

1 Complele 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 orgamzahon 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  » i 5
BAA TEEAOI0B 11/16/16 Form 990 (2016)




Form 680 (2016) NATIONAL CHILDREM’S ADVOCACY CENTER, INC. 63-0891512 Page 9
& [l Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .« . . v . 0 v v v o v v v v o v et e e s D
(4) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue ‘ 512-614

:g:—g 1a Federated campaigns . . . . . 1a
g;g b Membership dues . . . . . .. 1b 103,851.
w‘E ¢ Fundraisingevents. . . . . .. ic
g =1 d Related organizations . . . . . 1d
‘r':;ﬁ e Government grants (contributions) . . 1el 3,039,361.
-%; | f Allolher contribulions, gifts, granls, and »
AS similar amounis not Included above . . 1f 347,315,
gé g Noncash conlributions Included in fines 1a-11
85 hTotal.Addlinesfa-tf .« .. v i i >
g Buslness Code
g 2a Training & Technical Assistance!900099 804,656, 804,656, 0. 0.
o« b gymposium registration 900099 394,136, 394,136. 0. 0.
% ¢ pPrevention conference_req,|900099 0. 0. 0. 0.
8| dProduct Sales__ _ _ ___ 900099 6,705, 6,705, 0, 0.
E| especial events ____ _ 900099 93, 957. 93,957. 0. 0.
g | f Allother program service revenue . . .
o | gTotallAddlNes2a-2F . v v v v i v e u i aa o =1 1,299,454,
3 Investment income (including dividends, interest and
other simitaramounts) « « . . . . v oo oo L 15,283, 15,283, G. 0.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royallies. « v v v v e v v i v i i .
(i} Real (if) Personal
Ga Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or (loss) . .
d Netrentalincome or{loss) « « « + v« v v v c i o u
7 a Gross amaunt from sales of {0 Securtios (R Other
assels other than Invenlory -9,154
b Less: cost or other basls
and sales expenses . .
¢ Gain or (loss) ~-9,154
d Net gain or (loss). . . . . EEE R
g 8a Gross incqme from fundraising events
b {not including. . $
g of contributions reported on fine 1c).
@ SeoPatiV,line 8. ......... a
E b Less: direct expenses . . PRI b
Fol ¢ Netincome or {loss) from fundraisingevents . .. . . . .

ga Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses

.........

--------

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

...........

.......

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus Business Code : ; Eeel e e
Ma OTHER _INCOME_ _ _ _ _ __ _ 900099 174,221, 174,221, 0. 0.
b
o TTTTTTTTTTTT
d All otherrevenue. . .. . . v v . .
e Total. Add lines 11a-{1d. . . « . .. A 174,221, ‘
12 Total revenue, See Instructions > 0.

e

4,970,331,

1,479,804,

0

BAA

TEEAQ109 11/18/16
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Form 990 (2016}

NATTONAT CHILDREN’S ADVOCACY CENTER,

INC.

63-0881512

Page 10

[Part]

4] Statement of Functional Expenses

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

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

.....

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

{A)
Total expenses

() .
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising

1

10
11

Grants and other assistance to domestic
grganizations and domestic governments.
SeePartV, line21. . . . .. ... o
Grants and other assistance to domestic
individuals. See Part IV, [ine22. . . . .. ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign Individuals. See Part IV, lines 15 and 16. .

Benefits paid to or for members. . . . . . . . .

Compensation-of current officers, directors;
trustees, and key employees . . . . . ... .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons descnbed
in section 4958(c)(3)(B)-

Other salaries andwages. + + .« « o <

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . R

Other employee benefits . . . . .+ .- v v -
Payrolltaxes « . . « ... .« e e e e e e
Fees for services (non-employees):

--------

cAccounting « v ¢ v v v s s e 0 e
dblobbying. . . .« oo v oo
e Professlonal fundralsing services. See Part IV, llne 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfess . . .. . .. .

Other. (If tine 11g amount exceeds 10% of line 25, column
{A) amount, iist line 11g expenses on Schedute O ) ..

Advertising and promotion . . . . . 0oL .
Office eXpeNSes « « v v v v s v 2 s ¢ v« Ve
informationtechnology » « « v v v v o v v a
Rovalties « + « v+« o« o s e e
OCCUPANCY » + =+ v s v s o v v s o v o v v 1
Travel « v v o v i i e e

Payrents of travel or entertainment

expenses for any federal, state, or local
publicofficials « v v v v ah o oo i
Conferences, oonventlons and meetings .
Interest. » v v v v v v e e
Payments to affiliates. .+ . . .. . oo
Depreciation, depletion, and amorttzatlon

[NSUMBACE - « 4 s ¢+ 4 ot 0 cn s s n € o o

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, 1f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

124,833,

104,856.

13,731,

6,246,

2,569,447,

2,092,933,

336,960,

139,554.

11,872,

9,244,

1,690,

938,

250,

250,

125,466,

100,480.

14,165,

10,821,

207,222,

200,923,

4,982,

1,317,

351,306,

351,306.

0.

0.

170,

770.
266,199.

266,199,

Q.

0.

365,630,

317,858,

31,846,

15,926,

70,439

12,845

7,661

expenses on Schedule 0.} « « « v v v 0w a
a UNCOLLECTIBLE DONATION _ _ __ | 0 0. 0. Q.
b REPAIRS & MAINTENANCE _ . _ 29,013, 22,2481 4,002, 2,763
¢ CONTINUING EDUCATION _ __ _ _ 0. Q. 0.1 Q.
d POSTAGE & PRINTING _ .. . .| 78,540, 48,467 2,435 27,638,
eAllotherexpenses « « « + v v v v v v o v aa s 1,125,539. 903,970, 131,659, 89,910,
25  Tolal functional expenses. Add lines 1 through 24e. . . 5,347,032, 4,488,923, 555,085. 303,024.
26 Jolnt costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising sclicitation.
Check here * if following
SOP 98-2 (ASC958-720). « « + « v v ¢ a4
BAA TEEAGN0 1116716 Form 990 (20186)



form 990 (2016)  NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 11
: Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X« . v v v v v v v i o v v v i i i i D

LA (8)
Beginning of year End of year

Cash — non-interest-bearing + + « « v v v v v v v vt i e e e 228,429,
Savings and temporary cashinvestments . . .« . v o oo i s oo el
Pledges and grants receivable,net. . « . . v v oo v e d e o e 0.
Accountsreceivable, N8t « « « « v v v v i i e c e e e e et e 625,778

E-RRZRE SRR

[ S 2

Loans and other receivablaes from current and former officers, directors,
trustees, key em Iozees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1)), persans described In section 4958(c)(3)(B), and contributing
-employers-and-sponsoring organizations-of section 501 (c)(Q?'voluntary employees'-—
beneficiary organizations (see instructions). Complete Part Il of Schedulel . . . . .
Notes and loans receivable,net . . . . .. . ... e e e e

7
g Inventoriesforsale oruse . . . v v v v v i i v e i e e e e e .
9
0

.................................

W0 1o i~ |

22,204,

Assets

Prepaid expenses and deferred Charges « « « « « « v« v v v e v e o v i n a0 s 22,197,

a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . .. o v v s .| 10a 9,838,812,

b Less: accumulated depreciation . . - v v v+ . v v o 4| 10D 5,029,790, 5,174,652.1 10¢ 4,809,022,
41 Investments — publicly traded securities » - « . v« c v v o oo e e 626,740.1 11 649,992,
12 Investments - other securities, See PartV,line 11 » . . v« v v v v v v o 0w 12
43 Investments — program-related. See Part IV, line 11 . . « v v v v o s v i w e b . 13
14 Intangible assels. « v v vc v vt e e e e e e e e e ek 14
15 Olher assets. See Part iV, line 11 . . . . v o v v v v o o0 Ve e Ve e 800.1| 15 800.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . ... 6,678,596, 16 6,149,489,
17 Accounts payable and accrued eXpenses. « « « v v v v s c e e ey e e 655,855,117 459,663,
18 Grantspayable. « v« o v v v e e e e e e 18
19 Deferredrevenue . . . v v v i v v s i i i e e e e e e 73,698,118 93,238,
20 Tax-exempt bond liabilities . . .« v . .« o @ e e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . .« v« s

22 Loans and other payables to curcent and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. « . . . .. e a e r e e s

23 Secured mortgages and notes payable to unrelated third parties + » « « v . v o4 4 s
24 Unsecured notes and loans payable to unrelated third parfies . . « v« « v v 0 v v

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total fiabilities. Add lines 17 through 25 « + ¢« v« v s v v v v e v v v v s e v vy
Qrganizations that follow SFAS 117 (ASC 958}, check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. « v v o v v v v vt ot i i s e e e e ) 5,849,043, |27 5,496,588,

28 Temporarily restricted netassets. « « » v v« o G i d c i v i e e . 100,000. /28 100,000,

29 Permanently restricted netassets . « . . . . .« . e e e
Organlizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds. . « . .+ v v v v e

31 Paid-in or capital surplus, or land, building, or equipmentfund . . « .« . . 0. .

32 Retained earnings, endowment, accumulated income, or other funds. + » « « « . 5 &

33 Total net assels or fund balances. . . . .. .. e e P 5,949,043.133 5,596,588,

34 Total liabilities and net assetsffundbalances . « « . v o v o oL 6,678,596.| 34 6,149,489,

BAA a Form 990 (2016)

1

Liabilities

729,553,

Net Assets or Fund Balances

TEEAGH11  11/16/18



Form 990 (2016) NATIONAL CHILDREN‘S ADVOCACY CENTER, INC, 63-0891512

Page 12

‘RPart:Xl:) Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part Xl . . . o v v v v v vt v v v e i i v o v e H
1 Total revenue (must equal Part VIII, column (A}, line12) . . . . . . o o o v v v v i i i e e o 1 4,970,331,
2 Total expenses (must equal Part IX, column (A), IN€25) « v v « v v v o v v v vt i e e e e 2 5,347,032,
3 Revenue tess expenses. Subtractline 2fromline 1. « v v o v v v i o e s i s e e g3 -376,701.
4 Net assets or fund balances at beginning of year (must gqual Part X, line 33, column (A)). + + -« v v o o o v v s 4 5,949,043,
5 Netunrealized gains (losses) oninvestments. . « v v« v v v o v il d i i s e e e e 5 24,246,
6 Donated services anduse offacilities. + « v v v v o . v v v ool e e e e e e A
7 Investment @Xpanses. « « v v v v v 6 v e e e e e e e e e e e s e s 7
8 Priorperiod adUSIMENIS « « v v v v v v u e e e e e v e e e s e e e e 8
9 Other changes in net assets or fund balances (exblain inSchedule Q) + v v v v v i i v v i e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B) ..................................................... 10 5,596,588,

f| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any lineinthisPat XIl . . . . . . .. .. .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements complied or reviewed by an Independent accountant?. . . . . . . . . . oo

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsoﬁdated basis [IBolh consolidated and separate basis
h Were the organization’s financial statementls audited by an Independent accountant?. . . . . v v v v v v v v v e e el

If "Yes,’' check a box below to indicate whether the financial stalements for the year were audited on a separate
basfis, consolidated basis, or both;

Separate basis DConsolidated basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant? . . . .. . ... L. 2¢
If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule G

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . .+ . . . T e e e ey e e 3al X

. blf'Yes,did the orgamzahon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits « « + « o v o v v s v v v v s v s sy 3n] X

BAA Form 990 (20186)
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Public Charity Status and Public Support OMB No. 16450047
SCHEDULE A
) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1} nonexempt charitable trust. ‘ 201 6
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.irs.gov/form990.

t{ame of tho organlzation Employeridentification num_bar
NATIONAL CHILDREN’S ADVOCACY CENTER, INC. ) 63~-0891512
[Part:]i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale 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)(1).

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)1li}.

4 | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:. __ _._..._“M o M _ _ “ “'__”_; _'_' ___ o _'_ e _; o _ ________

5 An organization aperated 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 1.}

6 A 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 ils support from a governmental unit or from the general public described
in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part iL.)

9 An agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVISY . e -
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclicns—subject to certain exceplions, and {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. Ses section 509(a)(2). (Complete Part 111.)

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

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

a Type 1. A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving the supported
~ organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its su?ported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. .

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part V, Sections A, D, and E. .

d Type Il non-functionally Integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and DB, and Part V.

8 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization,

. f Enter the number of supported organizations . . . . « . . . e e e e e e e e e e e e e E:I

g Provide the following Information about the supported organization(s).

{i} Nama of supported organization ' (i} EIN slll)s‘lény%e of organization (iv) s the {v} Amount of monelary {vi) Amount of other
: . descnbed on [nes 1-10 organization fisted support {sea instructions) support (ses instructions)
abave (ses instructions)) in your governing
ent?
Yes No
(A)
(8)
(C)
(D)
(E}
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A {(Form 990 or 990-EZ) 2016
TEEACG401 0928/18



Schedute A (Form 980 or 990-EZ) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512

P

age 2

Partll{{support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete anly if you checked the box on fine 8, 7, or 8 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 |1l.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > {d) 2015

(a) 2012 (b} 2013 (c) 2014 () 2016

(f} Totai

1 Gifts, grants, conlrlbutlons, and
membership fees received. (Do not
include any 'unusual granis.’

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

..........

The value of services or
facllities furnished by a

governmental-unit to the
organization without chargs. . .

Total. Add lines 1 through 3 . .

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) . .

6 Public support. Subtract line 5

from line 4

...........

Section B. Total Support

Calendar year {or fiscal year
beginning in) » (a) 2012 {b} 2013 {c) 2014 (d) 2015 (e) 2016

{f) Total

7 Amounts fromlined . .. ...

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

.........

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

...........

10 Other Income. Da not include
gain or loss from the sals of
capital assets (Explain in

Part V1)

Tofal support. Add lines 7
through 10

™

...........

.....

.......

12 Gross receipts from related activities, etc. (see instructions) | 12 I

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

organization, check this boxandstophere. . « « v v v - v v 0«

D T T T R R R S I L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column {f) divided by line 11, column (f)) 14

.................

%

15 Public support percentage from 2015 Schedule A, Part i1, line 14 15

...........................

%o

162 33-1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifles as a publicly supported organization

---------------------------

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization

...........................

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or. 16b, and line 14 is 10%
or more, and if the or?anizaﬁon meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzation meels the ‘facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization . .

H 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

e s

.......

(BRI

e o4k

t v .

BAA

TEEAC402 (09/28/16

Schedule A {Form 990 or 890-EZ) 2016



Sphedule A (Form 990 or 990-EZ) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0881512 Page 3

Part:ll:5|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees

recejved. (Da not include
any 'unusuat grants.}. . . . . . 3,618,824,.13,523,702.12,878,881.13,829,813.13,490,527,117,341,747.
2 Gross receipts frorn admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization’s
tax-exempl purpose .+ .+ . . . 935,859, 999,364.(1,146,155.(1,260,110.11,299,454.1 5,640,942,
3 Gross receipts from aclivities :
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
aither pajd to or expended on
itsbehalf . . . . . . ... ...

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

6 Total. Add lines 1 through5 . . 14,554,683.14,523,066.(4,025,036.,15,089,923.]4,789,981.]|22,982, 689,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b ... ...
8 Public support. (Subtract line

7efromiine6.y, » « « v v v v e 22,982,689,
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a} 2012 {b) 2013 {c}) 2014 (d} 2015 {e) 2016 {f) Total

9 Amounts fromline6 . ..... |4,554,683,]|4,523,066.(4,025,036.(5,089,923.14,789,981.122,982, 689.

10a Gross Income from Interest, dividends,
payments recelved on secusilles loans,
renls, royallles and Income from o
similarsources .« o .00 u L 10,546, 23,022, 27,155, 23,701, 15,283, 99,707,
b Unrelated business taxable
income (less section 511
taxss) from businesses
acquired after June 30, 1975 . . /
¢ Addfines 10aand 10b . . . . . 10,546, 23,022, 27,155, 23,701. 15,283, 99,707,
11 NetIncome from unrelated business
) aclivitles not Inctuded In lne 10b,
whether or not the business Is
regularlycaiiledon . . . . . ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PagVL) ..« .. .«
13 Total support, (Add lines 9,
10c,11,and 12) . « . . . . .. 4,565,229.14,546,088.14,052,191,15,113,624.14,805,264.123,082, 396,
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 thisbox and stop here. . .« « . v o i v v v et e e v s e a4 a s e v 4 e e e ez a3 s s+ s s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, colunn(f) .~ . . . ... v e oot v | 15 99.57 %
16 FPublic support percentage from 2015 Schedule A, Part tl, line15. . . . . .. . v oo u e e e e e 16 99.63 %
Section D. Computation-of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10¢, column (f) divided by llne 13, column (f}). + . . . « . o .. o | 17 0.43 %
18 Investment Income percentage from 2015 Schedule A, Part lll,fine 17 . « « v v v o v o v v i b s i 18 0.37 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization . . . . . . .. . . »
b 33-1/13% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not checK a box on lins 14, 19a, or 19b, check this box and see Instructions, . . « . .. v« o . »

BAA TEEAG403  09/28/16 Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC, 63-0891512 Page 4
P: | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and G, If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Sec}tion A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizalions listed by name In the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizalions are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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 arganization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in seclion 501(c)(4), (8), or (6)? If "Yes," answer (b)

and (¢} balow.

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.

¢ Did the organization ensure that ail support to such organizations was used exclusively for saection 170(c)(2)(B})
purposes? If *Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 5098(a)(1) or (2)? If 'Yes,’ explain in Part VI whal controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations 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, substifuted, or removed; (li) the reasons for each such action; (i} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type 1l only. Was any added or subslituted supported organization part of a class already designated in the
organizalion’s organizing document? .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizatlons, (i} Individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide delail in Part VI.

7 Did the organization providé a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in saction 4958(c)(3?)(0)), 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 830-EZ).

g Did the organization make a loan to-a disqualified person {as defined In seclion 4958) not described in line 72 If “Yes,” -
complete Part I of Schedule L. (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly af any time during the tax year by one or more disqualified parsons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))?
if 'Yes,' provide delail in Part V.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detaif in Part VI,

¢ 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,

{10a Was the organizalion subject to the excess business holdings rules of section 4843 because of section 4843(f) (regarding
certain 1;y0%ebll Isupporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,”
answer elow. :

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to delermine
whather the organization had excess business holdings.) .

10b
BAA : TEEAD404  09/28/16 k Schedule A (Form 990 or 930-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page §
{PartIVii[ 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? 1ib
¢ A 35% controlled entily of a person described in () or {b) above? If 'Yes' {o a, b, or ¢, provide delail in Part VI, 11c

Section B, Type | Supporting Organizations

1 Did the directors, irustees, 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 alf times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove

directors or trustees were allocated among the supported organizations and-vhat 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 arganization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting organization was.vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Hll 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 amaunt 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 (ili) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and In directing the use of lhe organization’s income or assels at
all times during the tax year? If ‘Yes,” describe in Part VI the role the organizalion’s supported organizalions played
in this regard.

Sectlion E. Type lll Functionally Integrated Supporting Organizations

1 Chaeck the hox next to the method that the erganization used to salisfy the Integral Part Test during the year(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [I The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

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

a Did substantially ali 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 aclivities directly furthered their exempt purposes, how the organizatian was
responsive to those supported organizations, and how the organization determined that these aclivities conslituted
substantially all of its aclivities.

b Did the activities described in {a) constitute activitias that, but for the organization's invalvement, one or more of
the organizalion’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 aclivities but for the
organization’s involvernent.

3 Parent of Supported Organi;atlons. Answer (a} and (b) below,

a Did the organization have the power {o- regular(l}y appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ,
b Did the organization exearcise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? /f ‘Yes,” describe in Part Vi the role played by the organizalion in this regard.
BAA TEEAD405  09/28/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  NATIONAL CHILDREN’S ADVOCACY CENTER, TNC, 63-0891512 Page 6

[Pa

| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D 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 HHi non-functionally inlegrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

Ot [ [0 (D) | =

[ IR - RS R LI

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 instriictions)

7 Olher expenses (see instructions)

~{m

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregale 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 securilles

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

(2

Subtract fine 2 from line 1d.

W

E -

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O NI

Minimum Asset Amount (add line 7 to line 6}

i DD |

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Current Year

Enter greater of line 2 orline 3.

Income tax imposed in prior year

O | [ N =»

S| (N

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

-~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization

BAA

TEEA0408  09/28/18
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Schedule A (Form 990 or 990-EZ) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, TNC. 63-0891512 Page 7
[P 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

_ 2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses pald lo accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

C i~ {O i

Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part Vi). See Instructions.

"""""""""""""""" 9 Distributable-amount for 2016-from-Section C; line 6
10 Line 8 amount divided by Line 9 amount

(3] (ii) {1th)
ion E — Distri jon Allocation ee instructions Excess Underdistributions Distributable
Sect Distribution a S(S instruction ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdisteibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2016

C From2013 . . . . . C s
d From2014 . . . . .. ...
e From20156 ... .. ...
£ Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instruclions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract fines 3g and 4a from line 2. For result greater than
zero, explain In Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

b Excess from2013 . . ..
C Excess from 2014 . . . .
d Excess from 2015 . . .

e Excess from2016 . . . .
BAA Schedule A (Form 990 or 8990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC, 63-0891512 Page 8

PartViiSu yplemental Information. Provide the explanalions requlred by Part 11, line 10; Part I, line 17a or 17b:Parl lll, line 12; Part v,
Seclion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, ‘}%, 11a, 11b, and 11c? Part IV, Section B, linés 1 and 2; Parl IV, Secllon C, fine 1;

Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines c, 2a, 2b, 3a, and 3b; Parl V, Iine 1; Part V, Seclion B, Iine Te; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addilional informalion.

(See instructions.)

BAA ‘ TEEAG408 09128/16 , Schedule A (Form 990 or 990-EZ) 2016



Schedu(e B ' . . OMB No. 1545-0047
g’fg&‘)ﬁfg)' 990-EZ, Schedule of Contributors 2016
Department of the Troasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Informalfon about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions is al www.irs,gov/form990.

Naine of the arganization Employer |dentification number
NATTONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512

Organizatlon type (check ona):

Filers of: Sectlon:

Form 990 or 990-E2 ’ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form-990-PF D'501(c)(—3) exempt-private-foundation
D 4947(a)(1) nonexempt charitable trust trealed as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the J'ear‘ cantributions totaling $5,000 or more (in maney or
property} from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

DFor an organization described in section 501(c)(3) filing Form 980 or 880-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part li, line 13, 163, or 16b, and that
received from ar\1)/ one contributor, during the year, total contributions of the c?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and {l.

DFor an organization described in section 501(c}(7), (88, or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, total conlributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and 111

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-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 uniess the General Rute applies to this organization because

It received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn't covered by the General Rule andfor 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 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it deesn’t meet the filing requirements of Schedule B (Form 999, 990-EZ, or 990-FF).

BAA For Papenvork Reduction Act Nollce, see the Inslructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organizatlon

Employer identification numbar

NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512
Contributors (see instructions). Use duplicate caples of Part | if additional space [s needed.
{a) (b) {c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1. |DRLE STRONG . ____ Frersan
_______________________ Payroll D
232 SPANO_ROBD _ __ __ . __[$_ ____10,000.| Noncash [ ]
(Complete Part Il for
MADISON ... . AL _ 35757 __ ___ noncash contributions.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |ERC INCORPORATED _ _ _ _ _ _ ______ . __________ Person
- - Payroli D
308 VOYAGER WAY SUITE 200 ___________[$______5.000.| Noncash []
(Complete Part li for
HUNTSVILLE . ____BL_ 35806 _ _ ___ noncash contributions.)
(@ (h) {c) (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
3__ |TORCH_TECHNOLOGIES, INC. ___ ________________ Porson
Payroll [ ]
4035 CHRIS DRIVE SW SUITE C __ __ __ ____ . $_ ... 5.000.| Noncash []
(Complete Part i for
[HONTSVILLE _ _ _ _ _ _ _ _ _________ AL _ 35802 __ noncash contributions.)
{a) {b) {c} {dy
Nurmber Name, address, and ZIP + 4 Taotal Type of contribution
contributions
4__ |CRESTWOOD MEDICAL CENTER ___ ______ __ . _____ porson
» Payroll . D
ONE HOSPITAL DRIVE _ ______ ___ . 5 _____5,000.| Noncash [ |
(Complete Part [l for
[HUNTSVILLE _ _ _ _________AL_ 35802 _ __ _ poncash contributions.)
(a) (h) (c) @
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |SERvIS1ST BANK o ____ Person
- o Payroll D
401 MERIDIAN STREET SUITE 100 . _____5.000.) Noncash []
(Complete Part Il for
(HONTSVILLE . __AL_ 35801 noncash contributions.)
{a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |WELLS FARGO Person
Payroll D
408 FRANKLIN STREET SE, 2ND FLOOR__ __________ [ _____5.000.| Noneash []
(Complete Part 1l for
\HONTSVILLE . _____AL_ 35801 . noncash contributions.)
BAA TEEAOT02 0B/09/16 Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

4 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of

4

of Part |

Namae of organization

NATTONAL CHILDREN’S ADVOCACY CENTER, .

INC.

Employar Identlfication number

63-0891512

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

a) {b) {c) {d)
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |MEVATEC FOUNDATION _ __ _ __ __ ______________ Person
____________ Payroll D
611 HOLMES AVENUE NE __ __ _ ___ _____________Is______5,000.| Noncash [ ]
(Comgplete Part H for
|[RUNTSVILLE . __AL 3580} noncash contributions.)
{a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |BOEING COMPANY __ _ __ ___ Person
T Payroll D
499 BOEING BOULEVARD, SW _ __ _______________ |5 _____5.,000.| Noncash [ |
{Complete Part Il for
(HUNTSVILLE . ____AL_35824 noncash contributions.)
(a) {b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |UNIVERSITY KIA_ __ . Person
- Payroll [ ]
6519 UNIVERSITY DRIVE NW __ _ __ ___ ___ ______I$_____175.000.| Noncash [ |
{Complete Part Ii for
\HUNTSVILLE _ _ _ _ _ _ _ __________AL_35806 _ ___ noncash contributions.)
(a) : (b) {©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . [4M RESEARCH, INC. _ __ __ ___________ Person
‘ Payroll | |
675 DISCOVERY DRIVE, SUITE 303 ______________1$_____20.000.| Noncash [ |
(Complete Part Il for
\HUNTSVILLE . __ _AL 35806 _ noncash conltributions.)
(a) (b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11. |IRON MOUNTAIN SOLUTIONS _ __ ________________._ Person
Payroll D
7047_OLD MADISON PIKE, SUITE 350 __ _ ________I$______5,000.| Noncash [ ]
(Complete Part }i for
(HUNTSVILLE __ _ _ ___ __________AL_35806 __ noncash contributions.)
{a) {b) (c} {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
12 |cAS CARES, INC. ___ Person
Payroll D
p.0. BOX 11190 I8 ____10,000.| Noncash [ |
(Complete Part Il for
(HONTSVILLE . _._._AL_ 35814 noncash contributions.)
BAA TEEAQ702 08/09/16 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page

3 of 4 ofPartl

Name of organlzation

NATIONAL CHILDREN’S ADVOCACY CENTER, INC.

Employer identification number

63-0891512

Cantributors (see instructions). Use duplicate coples of Part | if additional space is needed.

1G] {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 . [RADIANCE TECHNOLOGIES_ _ _ __ ________________. Person
- Payroll D
350 WYNN DRIVE 8 _____5.000.| Noncash [ ]
. P
RUNTSVILLE __ AL 35805 ____ oo coniibuions.)
(a) {b) {c} ' (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14  |ALPHA FOUNDATION _ __ _ ______ ____________| Person
Payroll D
P.O. BOX 2087 _ 100,000, | Noncash [ ]
’ (Complete Part Il for
ilgbiTﬁYI_L}E e AL 35804 noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 . |DANIEL FOUNDATION OF ALABAMA _ _ _ ________ .. Person
Payroll D
510 OFFICE PARK DRIVE SUITE 210 ___ __ _________\°_ ____20,000.} Noncash ]
(Complete Part i for
BIRMINGHAM AL 35223 noncash contributions.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
16 |VENTURL INC. __ _ . Person
Payroll [:]
360D QUALITY CIRCLE, SUITE 400 _____________ [ __.___7.500.| Noncash []
{Complete Part 1l for
HUNTSVILLE __ _ _ _____________AL 35806 nancash contebutions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |STEPHENS FQUNDATION __ Person
Payroll D
P.0. BOX 1943 s _____5.000.| Noncash [ ]
(Complete Part 1l for
[BIRMINGHAM . ______BL_ 32201 _ ___ noncash contributions.)
{a) (b) (¢) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |PATTY AND_HOWARD MILLER __ __ . Person
Payroll ||
199 LEDGE VIEW DRIVE SE ___ ____________ 8 ____ 5.,000.| Noncash [ ]
{Complete Part I for
HONTSVILLE _ __ _ AL 35802 noncash contributions.)
BAA TEEAD702 08/09/16 Schedute B (Form 980, 980-EZ, or 980-PF) (2016).
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016) Page 4 of 4 of Partl
Hama of grganization Employer ldentification number
63-0891512

NATIONAL CHILDREN’S ADVOCACY CENTER, INC,

i Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

(d)
Type of contribution

19

MARK SAPP

HUNTSVILLE

Payroll D

Noncash D

{Complete Part i for
noncash contributions.)

Person

{a)
Number

{b)
Name, address, and ZIP + 4

@
Type of contribution

20

CYNTHIA AND REY ALMODOVAR

Persan

Payrall D
Noncash D

{Complete Part Il for
nencash contributions.)

{a
Num)ber

a
Type of contribution

2L,

MR, KELLNER

Payroll l___l

Noncash D

Person

(Complete Part Il for
noncash contributions.}

(a)
Number

{c)
Total
contributions

o
Type of contribution

[ \S)
[

601 LEXINGTON AVENUE, 49TH FLOOR

Person

Payroll D

Nongcash D

(Complete Part li for
noncash contributions.)

(a)
Number

(c}
Total
contributions

{d) .
Type of contelbution

23

MORRIS, KING,

&l
Payroll D

Noncash D

Person

(Comiplete Part 1 for
noncash contributions.)

(a)
Number

(d)
Type of contribution

Person

[
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 08/09/16

Schedule B (Form 880, 990-EZ, or 980-PF) (2016)



, . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete [f the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.
Pepartment of o rreasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.
Namoe of tho organization i Employer ¢
NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

. {a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . . . v .. v v 0 &
2 hggregale value of conributlons o (during year) . . . .
3—Aggregate valug-of grants-rom-(during year) ~————
4 Aggregatevalueatendofyear. . . . . . . . -
§ 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 confrol? + .« « v v« v v oo oot h DYes [:] No

6 Did the organization inform all grantees, donars, 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
IMPEIMISSIDI PrIVALE DENEML? « « « « « « + 4« s s e m s b aan s ams s o cnme s DYes [ ]No

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements « » « « .+ .« .« C e e e e e ey .ol 2a
b Total acreage restricted by conservationeasements « « + + . v v s o0 e a e e 2b
¢ Number of conservation easements on a cerlified historic structure includedin{a) . . . . « .+ .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject ta conservation sasement is located >

5 Does the organlzation have a written policy regarding the periedic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . .« « + « c v v vt i i v i L e e e e e DYES D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

'S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easeme‘nls during the year
>S5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B}(i} . i
and section 170(N)(A)(B)()T » « « + « + « « + « s s @ nn e s AN [ ]ves [Ino

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

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

Complete if the organization answered 'Yes' on Form 890, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858}, not o 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 XlIl, the text of the footnote to its financlal 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:

(i) Revenue included on Farm 890, Part Vil line 1 .« o v v o v v e v v v as v e m s i e e -1
(1) Assels included in Form 990, PartX « .+ . . . « v+« e e e e e e e )

2 [fihe organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part VL IINE T « - v v v o v v v i et i it e s e s e e S
b Assets Included in Form 990, Part X . . « . . v v o o vt e e s e s e e s Ca e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880. TEEA3301 08/15/16 Schedule D (Form 980) 2018




"""""""""""" {alsthe-arganization-an-agent;trustee; custodian-or other-intermediary-for-contributions-or other-assets-notincluded

Schedule D {(Form 990) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 2
Part 1ll4] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
G Preservation for future generations

4 Ero;/i)c(iﬁ]a descriplion of the arganization’s collections and explain how they further the organizalion’s exempt purpose in
art X1l

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .+ . .« « v v v v DYes DNO
3|

IV

Escrow and Custodial Arrangements. Complele if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

ONFOrm 990, PatX?. « v o v v v e v v v v onns e e ke e | |Yes [ no
b If 'Yes, explain the arrangement in Part X1l and complete the following table:
: Amount
cBeginningbalance « « o v oo s i s e e 1c
dAdditionsduringthe year. « v v v« v v i v et i e e e e e 1d
e Distributions during the year « « « v v v v v s vt i v e e 1e
fERdINGDalANca. « + + v v v e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « + « . - U Yes No
b If 'Yes, explaln the arrangement in Part XIHl. Check here if the explanation has been providedon PartXIll - - <. . v v oo H

Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
' (3) Current year {b) Prioryear " | (&) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Coniributions . + +« . « v v v ...

¢ Net investment earnings, gains,
andlosSsSes « v e v h e v e

d Grants or scholarships « . . . « .

e Other expenditures for facilities
and programs « - » < =« x oo

f Administrative expensses . . . ..
g End of year balance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . . . . . . e .+ «}3a(l)
(i1} related organizations . + » <« oo 0 N e e 3a(li)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .+ . . « v v v v v v v v v PPN 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accurmulated (d) Book value
{investment) basis {other)
qaland . o oo oo P .
bBuUldings . « - v v v 9,631,655, 4,822,633, 4,809,022,
¢ Leasehold improvements . « .+« . v . o . .
dEquipment ¢ . .+« v o a s v e e 176,180, 176,180, 0.
eOther. . . . v v v v v v v s e 30,977, 30,977. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) « » + « « + + + « « . . N 4,809,022,
BAA . ’ Schedule D (Form 990) 2016

TEEA3302 O8/16/16



Schedule D (Form 990) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512 Page 3

I#] Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseriplion of securily or category (Including name of security) {b) Book vaiue {c) Method of valualion: Cost or end-of-year markel value

(1) Financial derivatives . + « « « v o« v v v e v v v v ot
(2) Closely-held equity interests + + . . . .. .+ v e

Tolal. (Column (b) mus{ equal Form 990, Part X, colomn (B) fing 12.) . . >

p i Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

1

{2)

(3}

1G]

(5)

(6)

{7)

(8)

(9)
(19

Total. (Column {b) must equal Form 990, Pait X, column (B) fne 13.). . »
Other Assets.

Complete if the organization answered 'Yes' on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {h) Book valug
Column (b) must equal Form 990, Part X, column (B)fing 15.) « « « <+ v 0 v v v v v v v b0 ey ey >
'l Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabilily {b) Book value
(1) Federal income taxes
)]
3
)
)]
(6)
)
(8)
(9
(10)
(11
Tolal, {Column (b) mus! equal Form 990, Part X, column (B) lne 25.) .+ . .» =

2. Liablity for uncerlaln tax positians. In Part XIll, provide he tex! of Ihe foatnate to the organizatlon’s financial statements thal reports the-organizatlon's Habllity for unceriain
ax positions under FIN 48 (ASC 740). Check here f the text of the foolnale has been provided In Part 1| |:|

BAA . TEEA3303 OB/{5/16 Schedule D (Form 990) 2016




E‘{CheduieD(FoergO) 2016 NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512

Page 4

Rart
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial slatements « - « < « « « oo o e e e
2 Amounts included an line 1 but not on Form 990, Part Viil, line 12:

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

b Donated services and use of facilities. + « « « v v v v e v e e 20

¢ Recoverias of prioryear grants + « « « o« v o s v o m e e e 2¢

d Other (Describe in Part XILY « v v v v oo vvva oo e e e Ve s 2d

eAddlines 2athrough2d + o« v v v v e oo R
3 Subtractline 2e fromlingd . « v v v v o v oo e R T T SR AR N N
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

a lnvesiment expenses not included on Form 990, Part VI, line 7b. « « o s« s ... | 4a

b Other (Describe N PArtXIL) « « v v v v v vv v o mm e 4b

cAddlinesdaanddb . .. o a e O T ) Vs
§ Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part!, line 12.). - « .« . i

Pa TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements, « « .+« v e s e e e o e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and usg of facilities. « + v« v v v e oo e 2a

b Prior year adjustments « « « v« o v o A 2%
G OMMBIIOSSES « « + e v v e m o oo m e 2¢

d Other (Describe in Pt XIL) « « v e v o v e oo e e e e e e 2d

e Addlines 2athrough 2d « « « o v v v e m s e T
3 Subtractline 2efromiined . « v« v v v v s v s e e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. « o <+« v v s da

b Other (Describe ln Part XHLY « + o v v v oo v e v 4b

CAJANNES4AaNAAD o o v v o oo v v v i
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | ling18) « « <+ N

[BareXill] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4 Part IV, lines 1b and 2b; Part V,

fine 4; Part X, line 2; Part X, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional Information.

BAA

bTEEA3304 08/15/16

Schedule D (Form 990) 2016




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990
) » Complete if the organlzations answered 'Yes' on Form 890, Part 1V, lines 29 or 30. 201 6
= Attach to Farm 990.

Dspariment of tie Troastey | »- Information about Schedule M (Form 990) and its instructions is at www.frs.gov/form890.

Nama of the organization Employer Identificalion numbier

NAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512
!l Types of Property

(a} (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items conlributed on Form 990,
Part Vill, line 1g

Att—Worksofart .+ o o o« o v oo e v xx e s s

Art — Historical treasures. « v o v v v v v v e o
Art — Fractional Interests . . . . .« . v o v o e .
Books and publications . « .« s . v o a0l
Clothing and household goods « « « + + <« v v
Cars and othervehicles . . . v v v o o o v s .
Boatsand planes. « + « « .+« .. e e e e
Intellectual propery. + « « v v - o v v e s
Securities — Publicly traded « .« « « v 0 0 o0
Securities ~ Closely held stock. « . « v v v v 0 v
Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneols, « « « o v v o v o . o

A A
[ - - - T VI - T S B

=
=]

-
[ ]

Qualified conservation contribution —
HistoricstiUCHUFES « « ¢ v« o v v v v 0 e e e

414 Qualified conservation contribution — Gther. . . . .
15 Realestate — Residential. . . « . . v o v v b o0 >
46 Realestate —Commerclal . - « . v o0 0 o
47 Realeslate—Other + .« « o v v v v v oo v
418 Collectibles. . « . « o v v 0 vy e e e e .
1g Foodinventory « « + » » » « & e FSN
20 Drugs and medical supplies « « « v o v s s e e e
99 Taxidermy . « « v v v v o oo cae
29 Historicalartifacts « « « - v s v v v e i
23 Scientificspecimens « « « v« v o e v oo n
24 Archeologicalartifacts . - . - .« « o0 u o

25 Other™ (

) .
26 Other™ { : ).
)

27 Other®™ (

28 Other™ { ) .

29 Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . e e e 29

30a During the year, did the organization receive by contribution any properly reported in Part |, fines 1 through 28, that
it must hold for at laast three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding peyiod? ............................... e e 30a X

b If 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell
noncash contribulionS? . » » v 4 v« v v vt n b e e e e e e ey i a e e

b !f'Yes,' describe in Part ik
43 Ifthe organization didn't report an amount in column (o} for a type of property for which column (a) is checked,
describe in Past Il.

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule M (Form 990} (2016)

32a X

TEEA4601 08724118




chedule M (Form 990) (2016) NATIONAL CHILDREN'S ADVOCACY CENTER, INC. 63-0891512 Page 2
2476l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02 08/24/16 Schedule M (Form 980} (2016)



SCHEDULE O
{Form 990 or 9(90-EZ)

Departmsnt of the Treasury

internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.lrs.gov/form990.

Narme of the organization

Employer tdentlfication number

NATIONAL CHILDREN’S ADVOCACY CENTER, INC. 63-0891512
Pt VI, Line 8a ALL MEETINGS ARE DOCUMENTED WITH MINUTES
Pt VI, Line 8b ALL MEETINGS ARE DOCUMENTED WITH MINUTES
A COPY OF THE 990 IS SENT TO EVERY BOARD MEMBER AND A PHONE CONFERENCE
Pt VI, Line 11b IS8 HELD TO DISCUSS THE TAX FORM
BOARD MEMBERS ARE INFORMED OF POLICIES CONCERNING CONFLICTS OF INTEREST
ANNUALLY AND AS NEW MEMBERS ARE ACCEPTED. MEMBERS ARE REQUIRED TO
Pt VI, Line l1Zc DISCLOSE ANY CONFLICTS OF INTEREST IF THE ARISE THROUGHOUT THE YEAR,
Pt VI, Line l5a COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED BY BOARD MEMBERS.
Pt VI, Line 15b COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED BY BOARD MEMBERS.
ALL INFORMATION IS AVAILABLE FOR REVIEW AT THE ORGANIZATION’S PHYSICAL
Pt VI, Line 19 LOCATION UPON REQUEST BY ANY INDIVIDUAL.

BAA For Paperwork Reduction Act Notice, see lhe Instructions for Form 990 or 990-EZ. TEEA4901  08/16/18 Schedule O (Form 980 or 890-EZ) (20186)



NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

63-0891512

Schedule O (Form 990), Supplemental information to Form 990
Form 980, Page 2, Part Ili, Line 4d (continued)

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 lo others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description:  EFFORTS TO BREAK THE CYCLE OF CHILD MALTREATMENT BY USING A MOLTIDISCIPLINARY
Expenses 2,242,022, TEAM APPROACH TO PREVENTION AND INTERVENTION SERVICES FOR
Grants Of 1,005,873, ABUSED CHILDREN AND THEIR FAMILIES.

Revenue. 1,085,668,

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 880, Page 10, Line 24e All Gther Expenses {(continued)

(A (B) (€) (D)
Description Total Program Management Fundraising
services and general
DUES & PERMITS 11,043, 7,523, 2,511, 1,009,
PROFESSIONAL SERVICES 821, 260. 649, 608. 106, 916, 64,736.
MISCELLANEQUS 27,373, 16,725, 8, 630, 2,018.
SCHOLARSHIPS 56,660. 56,666. 0. 0.
BOOKS & PUBLICATIONS 44,466, 44,331, 65. 70.
EQUIPMENT LEASES 5,933, 5,933, g. 0.
SUPPLIES 87,190, 64,504, 5,550. 17,136,
TELEPHONE 57,132. 46,969. 6,868, 3,295,
CLIENT RELATED EXPENSES 1,134, 975. 0. 159.
BANK CHARGES 13,342, 10,736. 1,119, 1,487,



