Farm 990

(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

| OM8 No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year heginning

» 2019, and ending

, 20

B Check If applicable:

D Address change

El Nams change

[ Intial return

|:| Flnal return/terminated
[] Amended return

|:| Application pending

C Namae of organization NATIONAL CHILDREN'S ADVOCACY CENTER, INC. | D Employeridentification number
Dolng busliness as 63-0891512
Number and straet (or P.O. box If mail is not dellvered ta street address) Room/sulte E Telephone number

210 PRATT AVENUE

(256)

533-5437

Clty or town, state or province, country, and ZIP or foreign posial code
HUNTSVILLE, AL 35801

G Gross receipts $6, 012, 966.

F Name and address of princlpal offlcar:

JONATHAN L, KINGSFORD, 210 PRATT AVENUE, HUNTSVILLE, AL 35801

| Tax-exempt status:

X] s01(c)(3) [ s01fe) Yo (nsertno) [ 4947(a)(1) or []527

J  Website: » N/A

H(a) Is this a group retum for subordlnates? [ Yes Xno
H(b) Are all subordinates Included? [ ves D No
If “No,” attach a list. (see Instructions)

H(c) Group exemption number »

K Form of arganization: |Z|Cmporaticn |:| Trust D Association |:| Other >

I L Year of formation:

1985 | M State of legal domiclle: AL

Summary

1  Briefly describe the organization’s mission or most significant activities: PREVENTION/INTERVENTION OF MALTREATMENT OF CHILDREN

Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
§ 2
8| 38 Number of voting members of the governing body (Part VI, line 1a) . . % e W 3 16
0‘2 4  Number of independent voting members of the governing body (Part VI, line 1b) e e . 4 16
8| 5 Total number of indlviduals employed in calendar year 2019 (Part V, line 2a) e . 5 72
1% 8  Total number of volunteers (estimate if necessary) w gu e 6 40
< | 7a Total unrelated business revenus from Part VIll, column (C), line 12 e . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 e 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,224,867. 4,143,025.
E 9  Program service revenue (Part VIl, line 2qg) . 1,489,110. 1,691,193,
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 49, 286. 42,029,
11  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) . 77,733, 136,719,
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,840,996, 6,012,966,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
a 15  Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5—1 0) 3,227,068. 3,316,996.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
&| b’ Total fundraising expenses (Part IX, column (D), line 25) » 325,897. SR
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . . . 3,049, 240 2,854, 584
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,276,308. 6,171,580.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -435,312. -158,614.
58 Beginning of Current Year End of Yaar
ﬁg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 5,519,686. 5,535,836,
'é'é 21 Total liabilities (Part X, line26) . . . . ey e e e e 662,888. 711,634.
55 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 4,856,798, 4,824,202,

IZRX  Signature Block

Under penalties of parjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
true, corract, and campfats. Ds;laratian of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ I =2 W [08/24/2020
Sign {glgnature af offlcer Date
Here JONATHAN L KINGSFORD, FINANCE DIRECTOR
Type or print name and title _
. Print/Type preparer's name Slgnature Date Check [J 1t | FTIN
g?;garer JERRY MERCER CPA /Zé//}% 08/24/2020| self-employed| p1050742
Use Only Firm’'s name  » MERCER & ASSOCIA}E‘ S, PC FIm'sEIN » 63-0812228
Firm's address » 201 WILLIAMS Am&ﬁ SUITE 280, HUNTSVILLE, AL 35801|Phonenc. (256)536-4318
May the IRS discuss this return with the preparer shown above? (see instructions) « i s . XIYes [INo
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For Paperwark Reduction Act Notice, see the separate instructions. BAA



Form 990 (2019) Page 2
el Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartitl . . . . . . . . . . . . . K

1

Briefly describe the organization's mission:
PREVENTION/INTERVENTION OF MALTREATMENT OF CHILDREN

Did the organlization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e . ... . oo .. [OYes XINo

If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e .o oo 0. OYes XNo

if “Yes," describe these changes on Schedule O.

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

4a

SOUTHERN REGIONAL CHILDREN'S ADVOCACY CENTER. - Provided training _and

information to 8,277 child abuse professionals through customized on-site

Ltrainings,. conference presentations oxr exhibits, chapter meetings or events,
educational calls _and _core trainings.. . Also, provided one on one technical assistance
to 4715 child abuse professionals through face to face contact, telephone

or e-mail.

4b

and_live, online trainings to 2,208 people from 47 states, DC, & Canada;

provided 210 scholarships to attend the 35th International Symposium on Child

Abuse to people from 38 states and Puerto Rico; and provided archived

online trainings to 16,353 people from all 50 states, DC, U.S. Virgin Islands, Guam,

Puerto Rico, Northern Mariana Islands, U.S. Minor Outlying Islands, and 27 foreign countries.

visits from people in all 50_states, DC, and 181 countries.

4c

) (Expenses $ 533, 592, including grants of $ 0.)(Revenue $ 642,985.)

(Code:
The 35th International Symposium on Child Abuse (Symposium), took place _at the
Von Braun Center, in Huntsville, AL, from March 18-21, 2019. This successful,

170 workshops, over 140 presenters, and trained 1,586 professionals

from 49 states, DC, 2 territories, and 7 countries. The Symposium has_hosted
and trained professionals in the field of child abuse, maltreatment, and
prevention for over 35 vears and continues to be one of the leading child abuse
conferences worldwide.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 2,428,271, including grantsof§ 1,159,159,)(Revenue$ 1,226,956.)

4e

Total program service expenses » 5,138,791.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
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Page 3

EAY  Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . e . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? 2 X
Did the organization engage in dirsct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvlhes, or have a sectlon 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . 4 P
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | [ .o 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill s @ @ o G 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

10 . X

11

12a

13
14a

15

16

17

18

19

20a

21

or in quasi endowments? If “Yes,” complete Schedule D, Part V. . . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts v,
VL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 162 If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, line 257 If ”Yes, " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . .

Was the organization included in consolldated Independent audlted flnanclal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

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

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

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

Did the organization repart more than $15,000 of gross income from gaming actwntles on Part VIII Ilne 9a7

If "Yes,” complete Schedule G, Part Il e .

Did the organization operate one or more hospital facnllt|es? If "Yes, " complete Schedu/e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts 1 and Il .

11a| X

11b X
11c X
11d %
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 06/02/20 PRO
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Form 990 (2019)
GEGIVA  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili e e ..

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former offlcers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e .

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complate Schedule K. If “No,” go to line 25a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
DId the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?

Section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . I .o

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes," complete Schedule L, Part lil . .. .

Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a? Iif ”Yes, " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes, N complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl 31 X
32 Did the organization sell, exchangs, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu/e R Parf 1, III
orlV, and Part V, line 1 .o e 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(‘l 3)7 35a X
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Rl (1)
Yes | No

Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicable . . . . 1a 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e

REV 06/02/20 PRO

Form 990 (2019)



Farm 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[ 2 -

S =0 a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

72 [

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FIRCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization salicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every.solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . Wn Ca R TeN N LN TN MO 7L cel ce) <

If “Yes,” indicate the number of Forms 8282 flled durlng the year WD T VAl REc G Ga0 Yo [ 7d 1

bt [l

|k

7b | X

Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contributlon of cars, boats, airplanes, or other vehicles, dld the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facuhtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . i . 11a

Gross Income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 1041%?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualifled health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year? e

if “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s .. e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

BT

REV 06/02/20 PRO
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Farm 990 (2019) Page 6

Fea] 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 16}

2 Did any officer, director, trustes, or key employee have a family relat|onsh|p or a business relatlonshlp with
any other officer, director, trustes, or key employee?

w

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

o O b

Did the organization have members or stockholders?

X[X|X|X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ohe or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . ; .

8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governmg body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflllates? . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conslstent with the organization’s exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? 11aJ_ X
b Describe in Schedule O the process, If any, used by the crganization to review this Form 990. BEsE *13]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X

b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . . . . . E .- -EE A oo 12¢

13  Did the organization have a written whistleblower pohcy? .

14  DId the organization have a written document retention and destruction pohcy?

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or pammpate in a Joint venture or similar arrangement
with a taxable entity during the year? . . ..

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed & AL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite  [] Another’s website Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephaone number of the person who possesses the organization's books and records P
CHRIS NEWLIN, 210 Pratt Avenue NE , Huntsville,, AL 35801 (256)533-5437

REV 06/02/20 PRO Form 990 (2019)



Form 930 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . . L)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization’s tax year.

« List all of the organization’s cutrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzation and any related organizations.

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

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

See instructions for the order in which to list the persons above.
] Check this box if neither the arganization nor any related organization compensated any current officer, directar, or trustee.

(©)
Position
@ ® (do not check more than one ®) € 7
Name and tltle Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatlon compensation of other
perweek T e from the from related compensation
Wistany 3227 g gl3&|g organization organizations from the
hourafor |3 & g 2la |57 ;n (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 23 i = -g Tg % - related organizations
organizations| S = | 3 g1" 8
below 5|3 il 3
dotted line) | B | & S
8 g
a
(1) SCOTT DUBLIN 0.50
MEMBER X 0. 0. 0.
(2 KIM LEWILS 0.50
PAST PRESIDENT X 0. 0. 0.
(3) MARGO GRAY 0.50
MEMBER X 0. 0. 0.
(4) STEPHEN D. DAVIS IT 1.00
SECRETARY X X 0. 0. 0.
(5) MARSHA ADAMS 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) ROBERT GINN, JR. 0.50
MEMBER X 0, 0. 0.
(7)CHUCK_JONES 1.00
PRESIDENT X X 0. 0. 0.
(8) RICHELE JORDAN-DAVIS 0.50
MEMBER el 0. 0. 0.
(8) ANDY KATTOS 0.50
MEMBER X 0. 0. 0.
{(10)ARCHIE TUCKER 0.50
MEMBER X 0. 0. 0.
{11)MARK RUSSELL 0.50
PAST PRESIDENT X 0. 0. 0.
(12) ROGER SHANNON 0.50
MEMBER X 0. 0. 0.
(13) ASHLEY WHITE 0.50 '
MEMBER X 0. 0. 0.
(14) ALLEN YOUNG 0.50
MEMBER X 0. 0. 0.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Page 8

IEEE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(€)
Positlon
@ @ {do nat check more than one © @ ®
Name and title Average | oy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | compensation compensation of other
par wesk o= = = I from the from reiated compensation
Gstany [2a |3 3 § 35| organization organizations from the
hours for | % & g 2la 2 i % (W-2/1098-MISC) | (W-2/1098-MISC) organlzation and
relasted |9 €| T3 E 5 related organizations
organizations| S = | B, g §
below 5 g ol 9
dotted ling) 214 2
8 &
[
(15)STACY RILEY 1.00
TREASURER X X 0. 0. 0.
(16) ROGER YEOMANS 0.50
MEMBER X 0. 0. 0.
(17)CHRIS NEWLIN 50.00
EXECUTIVE DIRECTCR X 134,556. 0. 0.
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . » 134,556. 0. 0.
¢ Total from contmuation sheets to Part V|I Section A >
d Total (addlinesiband1c). . . . . . » 134,556. 0. 0.

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

. 0 .

Section B. Independent Contractors

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

1G]
Name and buslness address

B

Descriptlon of services

(©)

Compensatlon

2 Total number of independent contractors (including but not limited to those listed above) who

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

REV 06/02/20 PRO

Form 990 (2019)
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Page 9

ETad'I[[} Statement of Revenue

Check if Schedule O contains a response of note to any line InthisPart VI . . . . . . . . . . . . .

|

(A
Total reavenue

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q0 U0

Federated campaigns . 1a

Membership dues 1b

270,776,

Fundraising events . 1c

Related organizations . 1d

Government grants (contrlbutlons) 1e

3,484,006.

All other contributions, gifts, grants,

and similar amounts not included above | 1f

388,243.

Noncash contributions included in
lines1a-1f. . . . . . . . 1

Total. Add linesfa-1f . . . . . .

$

D .

> 14,143,025,

Program Service

Revenue

2a

Q@ "0 o0 T

Training & Technical Assistance

Business Code

900039 863,688,

(8)
Related or exempt
function revenue

(D)
Revenus excluded
from tax under
sectlons 512-514

(C)
Unrelated
buslness revenue

863,688.

Symposium registration

900099 642,985,

642,985.

Product Sales

900099 13,026.

13,026.

Special Events

9000883 171,494,

ojlo|o|o

171,494.

All other program service revenue .
Total. Add lines2a-2f . . . . . .

» 1,691,193,

. s s

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds P

Royaltles . . . . . . .

> 42,029,

42,029.

>

.. in s e

() Real

{li) Personal

Grossrents ., . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) . .

>

..

Gross amount from () Securities

{ily Other

sales of assels

other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) . 7c

Netgainor{oss) . . . . .

Gross income from fundraising
gvents (not including$
of contributions reported on line

1c). See Part IV, line 18 8a

Less: directexpenses . . . . 8b

Net income or {loss) from fundraising events .

>

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or {loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances . . . |10a

Less: cost of goods sold . . 10b

Nst income or (loss) from sales of inventory . . .

|

Miscellaneous

Revenue

11a

o Qo

OTHER INCOME

Business Code

900099 136,718.

136,719.

All otherrevenue . . . . . . .
Total. Add lines 11a-11d . . . . .

» 136,719,

12

Total revenue. See instructions . .

>

6,012,966.]1,869,941.

1, 0.

REV 06/02/20 PRO
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Form 990 (2019)

I @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX e .. O
Do not include amounts reported on lines 6b, 7b, Total e(:g)enses Prograg)servlce Mmagéﬂeﬂt and Func‘ralsing
8b, 9b, and 10b of Part VIl. expenses general expenses expansea
1  Grants and other assistance to domestic organlzations i )
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees .
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages 3,316,996. 2,687,861. 469,709. 159,426.
8  Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee henefits .
10 Payroll taxes . .
11  Fees for services (nonemployees)
a Management N
b tegal . . . . . . . .. . .
¢ Accounting 12,857, 10,010, 1,830, 1,017.
d Lobbying . .
e Professional fundralsing services. See Part v, Ilne 17 A
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, llst line 11g expenses on Schedule O.)
12 Advertising and promotion 989. 38. 0. 951.
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy 123,877. 92,011. 12,884, 18,982,
17  Travel . . ; 261,941, 254,943. 5,683. 1,315,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 533,592. 533,582, 0. 0.
20 Interest .. 658. 0. 658. 0.
21 Payments to affiliates . : 268, 055. 268, 055. 0. 0.
22 Depreciation, depletion, and amortlzatuon 362,910. 315,138. 31,846. 15,926
23 Insurance . - . 11,404.
24  Other expenses. ltemize expenses not covered N
above (List miscellaneous expenses on line 24e, If |
line 24e amount exceeds 10% of line 25, column "_- #
{A) amount, list line 24e expenses on Schedule 0.) [
a UNCOLLECTIBLE DONATION
b REPAIRS & MAINTENANCE 91,281, 51,778. 34,576. 4,927,
¢ CONTINUING EDUCATION 0. 0. 0. 0.
d POSTAGE & PRINTING 78,089, 42,801. 2,974, 32,314,
e All other expenses 1,038,744. 818,756. 135, 328. 84,660.
25 Total functional expenses. Add lines 1 through 24e 6,171,580. 5,138,791. 706,892. 325,897.
26 Joint costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . .

REV 06/02/20 PRO
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Balance Sheet

Page 11

REV 06/02/20 PRO

Check if Schedule O contalns a response or note to any line in this Part X . oo
() (8)
Beginning of year End of year
1 Cash—non-interest-bearing . F & 0.] 1 248,547,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 0.| 3
4  Accounts receivable, net s e . 640,376. ‘ 4
5 Loans and other recsivables from any current or former offlcer director, B ]
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persans (as defmed
under section 4958(f)(1)), and persons described in sectlon 4358(c)(3)(B) .
2| 7 Notes andloansreceivable,net . . . . . . . . . :
ﬁ 8 Inventories forsaleoruse . . . T
< | 9 Prepaid expenses and deferred charges I I R 78,056. 394
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,934,492. e i S
b Less: accumulated depreciation . . |10b 6,118,520. 4,083,202.|10¢c 3,815,972,
11  Investments—publicly traded securites . . . . . . 717,252, 11 874,151,
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . . . 13
14 Intangible assets . . . e e e e e e W OE R oMW E 14
15  Other assets. See Part |V, I|ne11 e .. § o W B W 800.| 15 800.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) © & o5 e e 5,519, 686.| 16 5,535,836.
17  Accounts payable and accrued expenses . 479,462.| 17 533,588,
18 Grants payable . 18
19  Deferred revenue . 183,426.| 19 178,046.
20 Tax-exempt bond HabllltlBS .
21  Escrow or custodial account llability. Complete Part IV of Schedule D
9122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons
3|23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related thlrd
partles, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D L e & e e
26  Total liabilities. Add Imes 17 through 25 711,634.
b4 Organizations that follow FASB ASC 958, check here > [Zl . £
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions :
. Organizations that do not follow FASB ASC 958 check here > D
. and complete lines 29 through 33.
O (29  Capital stock or trust principal, or current funds . .
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund
¢<n 31 Retained earnings, endowment, accumulated Income, or other funds .
5132 Total net assets or fund balances . . 4,856,798.| 32 4,824,202,
Z |33 Total liabilities and net assets/fund balances . 5,519,686.| 33 5,535,836,
Form 990 (2019)
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meconclllatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in thisPartXI ., . . . . . . . .. d
1  Total revenue {must equal Part VI, column (A), line 12) . . 1 6,012,966.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . « . - « . . . 2 6,171,580,
3 Revenue less expenses. Subtract line 2 from fine 1 8 3 -158,614.
4 Net assets or fund balancss at beginning of year (must equal Part X Ilne 32 column (A)) . 4 4,856,798.
5 Net unrealized gains (losses) on investments 5 126,018,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
32, coumn(B) . . . B ey e el SR N e Y G (4w 10 4,824,202,

GEPAIN Financial Statements and Reportlng

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

2a-

3a

Accounting method used to prepare the Form 990: [] Cash X Accrual  []Other
If the organization changed its method of accounting from a prior year of checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” chack a box below to Indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolldated basis, or both:

[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[X] Separate basis ] Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on I

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . i

if “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a| X

3b | X

REV 06/02/20 PRO
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[ OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 -EZ
¢ ORIOCEZ) Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL CHILDREN'S ADVOCACY CENTER, INC. 63-0891512

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or associatlon of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:
5§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) ’
6 [ A federal, state, or local government or gavernmental unit described in section 170(b)(1)(A)(v)-
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 Oan agticuitural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X An organization that normally receives: (1) more than 33%a% of 1ts support from contrioutions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [0 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

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

d [ Type 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 D, and Part V.,

e [0 Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type I}
functionally Integrated, or Type Ill non-functionally integrated supparting organization.

[»-]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supperted organization ) EIN {lii) Type of organization | (v} 1 the arganization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listed In your governing support (sse other support (ses
above (see Instructlons})) document? Instructlons) Instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Totat R R P o e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (A Total

1

6

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

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

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

Total. Add lines 1 through 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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

7  Amounts from line 4
8 Gross income from interest, dIVIdends
payments received on securities loans,
rents, royalties, and income from
similar sources . P
9 Net income from unrelated business
actlvities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11  Total support. Add lines 7 through 10 I i Sl b o [ ey,
12  Gross receipts from related activities, etc. (see instruct fons) . . . ; 1 2 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T R T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2018 Schedule A, Fart ll, line 14 . . 15 %
16a 33'3% support test—2019. If the organization did not check the box an Ilne 13 and Iine 14 is 33%3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . N
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R B
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
NSHUGHONS .+ &+ e e et e e e e e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2019

REV 06/02/20 PRO



Schedula A (Form 990 or 990-E2) 2019

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 20186 (c) 2017 {(d) 2018 {e) 2019 (f) Total
1 Glfts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.") (3, 829,813.[3,490,527.14,139,760.|4,224,867.|4,143,025.]19,827, 992.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 1,260,110.|1,299,454./1,395,511.|1,489,110.1,691,193.|7,135,378.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total, Add lines 1 through 5 . 5,089,923.|4,789,981.|5,535,271.]|5,713,977.|5,834,218.|26,963,370.
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 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 8. . ) e 26,963,370,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 .. 5,089,923.[4,789,981.[5,535,271.(5,713,977.|5,834,218./26,963,370.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources . 23,701.| 15,283.| 24,484.| 49,286.| 42,029.| 154,783.
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 23,701, 15,283, 24,484. 49,286. 42,029.] 154,783.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, 100 11
and 12)) . 5,113,624.|4,805,264.|5,559,755./5,763,263.|5,876,247.(27,118,153.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.43 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 g 16 99.45 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column (f}, divided by line 13, column {f}) . 17 0.57 %
18  Investment income percentage from 2018 Schedule A, Part Il line 17 . 18 0.55 %
193 3313% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

b

20

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

> X

33'3% support tests—2018. if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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

> []
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Schedule A (Form 990 or 890-EZ) 2019

EGA\  Supporting Organizations
(Complete only if you checked a box in line 12 an Part I. If you checked 12a of Part I, complete Sections A

page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

da

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizaticn have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |i...

(b) and (c) below.

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

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

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 discrstion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
PUIPOSES.

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, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already {4

designated in the arganization’s organizing document?

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

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benetit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity I

with regard to a substantial contributor? If “Yas,” complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1! supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes |

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

¢ [ The organization supported a governmental entity. Describe in Part VI haw you supported a government entity (see instruc

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Actlvities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the arganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

tions).

No

Schedule A (Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 890-E27) 2019

Page B

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O |5 D[N | =

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average manthly value of securities

b Average monthly cash balances

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

d Total (add llnes 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C— Distributabie Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supportlng organization (see

instructions).

REV 06/02/20 PRO
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Schedule A (Form 920 or 990-E2Z) 2019
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported aorganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrlbutions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

o~ ||

Distributions to attentive supparted organizations to which the organization is responsive

(provide details in Part VI). See instructions.

/o]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, llne 6

i {ii) {iiii)
Excess Distributions Underdistributions Distributable
ss Pre-2019 Amount for 2019

Underdistributions, if any, for years priar to 2019
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From2015 . . . . .

From2016 . . . .

From2017 . . . .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

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

Remaining underdistributions for 2019. Subtract lines 3h | :
and 4b from line 1. For result greater than zero, explain in|

Part V1. Ses instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Excess from 2017 .

Excess from 2018 .

o a|o|T|D

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part [l, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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h . OMB No. 1545-0047
Schedule B Schedule of Contributors

(Form 990, 990-EZ,

R » Attach to Form 990, Form 990-EZ, or Form 990-FF. 2019
;mé’ma; q;‘\,é’nue E:.:‘e:aiua &4 » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer Identification number
63-0891512

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

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

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

[ 527 political organization

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

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

For an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part 1], line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 980, Part VIII, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-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., purposs. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charltable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . « . .+ . . . .

> 3

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

For Paperwork Reduction Act Notice, see the instructlons for Form 890, 990-EZ, or 990-PF.  Cat. No, 30613X
BAA REV 06/02/20 PRO
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

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

(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ATLABAMA A&M UNIVERSITY FOUNDATION Person X
Payroll a
P.O. BOX 1057 5,000. Noncash ]
(Complete Part [l for
NORMAL AL 35762 noncash contributlons.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ALPHA FOUNDATION Person Xl
Payroll O
P.0. BOX 2087 100, 000. Noncash a
(Complete Part Il for
HUNTSVILLE AL 35804 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PCI GAMING AUTHORITY Person Xl
Payroll O
303 POARCH ROAD 25,000. Noncash X
(Compiete Part |l for
DECATUR AL 35602 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KORD TECHNOLOGIES, INC. Person X
Payroll O
635 DISCOVERY DR NW 12,500. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35806 noncash contributions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KAPPA DELTA SORORITY Person >4
Payroll O
518 FRATERNITY AND SORORITY ROW NW 10, 681. Noncash D
(Complete Part Il for
HUNTSVILLE AL 35805 noncash contributions.)
@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CRESTWOOD MEDICAL CENTER Person X
Payroll O
ONE HOSPITAL DRIVE 10,000. Noncash ]
(Complete Part It for
HUNTSVILLE AL 35802 noncash contributions.)

BAA
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Page 2
Employer identification number
63-0891512

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization
NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

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

(@) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7} DANIEL FOUNDATION OF ALABAMA Person X

Payroll O
510 OFFICE PARK DRIVE SUITE 210 10,000. Noncash A
(Compilete Part 1l for
BIRMINGHAM AL 35223 noncash contributions.)

(a) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SARA BAKER FOUNDATION INC. Person X

Payroll |
P.0O. BOX 465 10,000, Noncash a
{Complete Part Il for
HUNTSVILLE AL 35804 noncash contrlbutions.)

(a) (b) (0 (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
9 TORCH HELPS, INC. Person &

Payroll O
4035 CHRIS DRIVE STE.C 10,000. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35802 noncash contributions.)

(@) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 LANDERS MCLARTY Person X

Payroll O
6533 UNIVERSITY DR. 10, 000. Noncash O
(Complete Part il for
HUNTSVILLE AL 35806 noncash contrlbutions.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ERC INCORPORATED Person &
Payroll |
308 VOYAGER WAY SUITE 200 8,000. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35806 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NLOGIC, LLC Person X
Payroll O
4901 CORPORATE DRIVE, SUITE H 7,500. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35805 noncash contributlons.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

MNama of organization

NATIONAL CHILDREN'S ADVOCACY CENTER,

INC.

Employer identification number
63-0891512

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

(a {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 SERVISFIRST BANK

401 MERIDIAN STREET SUITE 100

5,000.

HUNTSVILLE AL 35801

Person X
Payroll O
Noncash d

(Complete Part [l for
noncash contributions.)

(b)

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

{c)
Total contributions

(d)
Type of contribution

14 YULISTA HOLDING, LLC

650 DISCOVERY DR. NW

5,000.

HUNTSVILLE AL 35806

Person X
Payroll |
Noncash d

(Complete Part Il for
noncash contributlons.)

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

(c)
Total contributions

(d)
Type of contribution

15 TOYOTA MOTOR MANUFACTURING ALABAMA

1 COTTONVALLEY DRIVE NW

5,000,

HUNTSVILLE AL 35810

Person
Payroll O
Noncash O

(Complete Part [l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

16 REDSTONE FEDERAL CREDIT UNION

220 WYNN DRIVE

5,000.

HUNTSVILLE AL 35893

Person |
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(@

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

17 CENTURY AUTOMOTIVE

3800 UNIVERSITY DRIVE

5,000.

HUNTSVILLE AL 35816

(@
Type of contribution
Person X
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(@)

No. Name, address, and ZIP + 4

(c)
Total contributions

18 INTREPID IDEAL COMMUNITY EUND

990 EXPLORER BLVD

5,000.

HUNTSVILLE AL 35806

(d
Type of contribution
Person X
Payroll O

Noncash O

(Complete Part lI for ]
noncash contributions.)

BAA
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Schadule B (Form 990, 990-EZ, or 990-FF) (2019)

Page 2

Name of organization

NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

Il cContributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

19 WELLS FARGO

408 FRANKLI

N STREET SE, 2ND FLQOR

5,000.

(d)
Type of contribution
Person X
Payroll d

Noncash O

HUNTSVILLE AL 35801

{Complete Part |l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

20 THE BROADWAY GROUP

P.0. BOX 18

968

5,000.

(d)
Type of contribution
Person
Payroll O

Noncash |

HUNTSVILLE

AL 35804

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

21 IRON MOUNTAIN SOLUTIONS EMPLOYEE PEAKS FUND

300 VOYAGER WAY, SUITE 100

5,000,

.(d)
Type of contribution
Person
Payroll ]

Noncash d

HUNTSVILLE AL 35806

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

C,
Total contributions

(d)
Type of contribution

22 VECTOR WEATL

TH STRATEGIES

401 MERIDIAN STREET

5,000.

Person X
Payroll O
Noncash [

HUNTSVILLE AL 35801

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

23 VENTURI BRI

GHTER DAY

360 QUALITY

CIRCLE

5,000.

(d)
Type of contribution
Person ]
Payroll H|

Noncash L__I

HUNTSVILLE AL 35806

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24 | MR. BND MRS

REY ALMODAVAR

1 BELLVISTA

ROAD

7,500.

Person X
Payroll d
Noncash )]

HUNTSVILLE AL 35811

(Complete Part Il for
nancash contributions.)

BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization
NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
25 MS. ELLEN FLAHERTY Person X
Payroll O
3720 LOOKOUT DRIVE SE 10,100. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35801 noncash contributlons.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DARRIN AND NATALIE HASLEY Person Xl
Payroll |
57 HILLCREST AVE NW 5,010. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35806 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
277 MR. AND MRS. GEORGE JONES Person X
Payroli O
174 ROBINSON DRIVE 5,000, Noncash |
(Complete Part |l for
BROWNSBORO AL 35741 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
28 MR. AND MRS. JEFF MCLEMORE Person X
Payroll J

453 TAYLOR CIRCLE

5, 300.

SOMERVILLE AL 35670

Noncash (I

(Complete Part It for
noncash contributlons.)

(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 DR. AND MRS. HOWARD MILLER Person X
Payroll O
199 LEDGE VIEW DRIVE SE 5,000. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 MR. AND MRS. TONY PALUMBO Person X
Payroll O
1317 LOCUST AVENUE 5,415. Noncash O

HUNTSVILLE AL 35801

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

31 DR. MARK SAPP

700 DORQTHY FORD LN SW APT 120

5,000.

Person X
Payroll |
Noncash O

HUNTSVILLE AL 35801

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

32 MS. CAROL WILLIAMSON

705 MOUNTAIN GAP RD

5,775.

(d)

Type of cantribution
Person X
Payroll il
Noncash O

HUNTSVILLE AL 35803

(Complete Part It for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 MR. AND MRS, THOMAS YOUNG Person [
Payroll O
713 CLINTON AVE 100,220. Noncash O
(Complete Part Il for
HUNTSVILLE AL 35801 noncash contributions.)
(b) (c) (d)

(a)
No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

34 DR. LOU AND BEVERLY WEINER

6 SAINT CBARLES SQUARE

5,825.

Person X]
Payroll O

Noncash ]

HUNTSVILLE AL 35801

{Complete Part Il for
noncash contributions.)

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

Noncash O

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

I Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

e () FMV (or estimate) @
rom e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
g () FMV (i ) imt ) @

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
s (b) EMV (or estimate) d

rom T or estimate .
Part| Description of noncash property given (See Instructions.) Date received
(?) No. Vi c ) (d)

rom ) . FMV (or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
) (b) FMV { (9 imate) @

rom e or estimate .
Part | Description of noncash property given (See Instructions.) Date received
ey () EMV (or estimat (d

rom e . or estima .
Part | Description of noncash property given (See(lnst(rausctimms.)e ) Date received

BAA

REV 06/02/20 PRO

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

NATIONAL CHILDREN'S ADVOCACY CENTER, INC.

Employer identification number
63-0891512

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

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

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

No.
(?30115: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s e
;'mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i _— oy s
;roml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - iy
Ff’mrttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



SCHEDULED Supplemental Financial Statements |_owme no. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 ather accounts
1 Totalnumberatendofyear. . . . . . . .
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . . e
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [dYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . 0 00 0 e e e s s . [ Yes [ No

IEZTAI Conservation Easements.
Compilete 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).

{1 Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat [C] Preservation 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. 1127| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . o v 4. . 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . « . . {1Yes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of ‘expenses Incurred in monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and sectlon 170N)@BYiH? . . . . . . . . . . . . e e e e e .. [OYes ONo

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 footnote 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 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASG 958, not to report in its revenus statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xt the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to 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 Form 990, Part Vill,line1 . . . . . . . « « « « « « « « . > $
(ii) Assetsincluded in Form 80, PartX . . . . . . . . . . . e e e e w0 oa . . P $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VI, line1 . . . . . . . . « .« .« o . . o 0 > 3
b Assets included in Form 890, PartX . . v v v 4 v e e 4 e e e e e e e e . P
For Paperwork Reduction Act Notics, see the Instructions for Form 890. Schedule D (Form 980) 2019 .;
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Schedule D (Form 990) 2019 Page 2
IEZN  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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
(1 Scholarly research
¢ [1 Preservation for future generations
4  Provide a description of the organization’s collectlons and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization soalicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization’s collection? .
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange program
e [ Other

[=2

O Yes [ No

included on Form 990, Part X? . i [ Yes [ No
b If “Yes," explain the arrangement in Part XIlii and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . L 0 0 0 0 e h e e e e e ic
d Additionsduringtheyear . . . . . . . . . 0 4 0 0 . . . 1d
e Distributions duringtheyear . . . . . . . . . o . o . o 0 1e
f Endingbalance . . . i @ . 1f
2a Did the organization |nclude an amount on Form 990 Part X line 21 for esCcrow or custodlal account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part XIil. Check here If the explanation has been provided on Part XIll . . . . |

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . D
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3a(i)
(if) Related organizations . BB E Jalii)

b If “Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requwed on Schedule R? e e e e e 3b

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

Part "Il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Costorotherbasis | (b} Cost or other basis (c) Accumulated (d) Baok value
(investment) (other) deprec:atlon
i@ Land . . . . . . . . . . s -

b Buildings . . . . . ta Ve 9,631,655, 5,911, 363 3,720,292.

¢ Leasehold |mprovements w v

d Equipment . . . . . . . . 271,860. 176,180. 95, 680.

e Other . . . . 30,977. 30,977. 0.
Total. Add lines 1a thrnugh 1e (Co.‘umn (d) must equal Form 990, Part X, column (B), line 10c.) . . P 3,815,972,

BAA

REV 06/02/20 PRO
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Scheadule D (Form 990) 2019 Page 3
eUAY[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrlption of securlty or category (b) Book value {c) Methad of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives s
(2) Closely held equity interests .
(3) Other

A

®)

©)

©)

()

3]

@

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » B
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)

(2)

(3)

(4)

{5)

(6)

]

()]

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description {b) Book value
()
(2
(3)
(4)
(8)
(6)
(0]
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . « . . . . W

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of llability {b) Book value
(1) Federal Income taxes
(2
@)
(4)
(5)
(6)
U]
()]

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . P <

2, Liabllity for uncertain tax positions. In Part Xlli, provide tha text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xill . |

Schedule D (Form 990) 2019




Schadule D (Form 990} 2019

Page 4

P94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenus, gains, and other support per audited financial statements . 6,012,966,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . [2a 126,018.

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

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

d Other (DescribeinPartXllLy . . . . . . . . . . « . . . . |2d

e Add lines 2a through 2d . . 126,018.
3 Subtract line 2e from line 1 5,886,948,
4  Amounts included on Form 990, Part V||I ||ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other{DescribeinPartXtly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h!s must equa} Form 990 Partl l/ne 12 J ‘ . 5,886,948,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 6,171,580,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e

e Add lines 2athrough 2d . .
3 Subtract line 2e from line 1 i 6,171,580.
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . [ 4a

b Other (DescrbeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c rrms must equao‘ Form 990 Pam' Ime 18 ) 6,171,580.

ER @Il  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and ; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019 .
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REUOAIl  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 980 or 990-EZ.

Dapartment of the Treasury y

Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection
Nama of the organization Employer identification 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

Pt VI, Line 11b: A COPY OF THE 990 IS SENT TQ EVERY BOARD MEMBER AND A PHONE

CONFERENCE IS HELD TO DISCUSS THE TAX FORM

Pt VI, Line 12c: BOARD MEMBERS ARE INFORMED OF POLICIES CONCERNING CONFLICTS

OF INTEREST ANNUALLY AND AS NEW MEMBERS ARE ACCEPTED. MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST IF THE ARISE THROUGHOUT THE YEAR.

Pt VI, Line 15a: 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 .

Pt VI, Line 19: ALL INFORMATION IS AVAILABLE FOR REVIEW AT THE ORGANIZATION'S

PHYSICAL LOCATION UPON REQUEST BY ANY INDIVIDUAL.

Pt III, Line 4d:

Expenses: $2,428,271 including grants of: $1,159,159 Revenue: $1,226,956

Description: EFFCRTS TO BREAK THE CYCLE OF CHILD MALTREATMENT BY USING A MULTIDISCIPLINARY

TEAM APPROACH TO PREVENTION AND INTERVENTION SERVICES FOR ABUSED CHILDREN AND THEIR FAMILIES.

Pt IX, Line 24e:

Description: DUES & PERMITS

Total: $14,993

Program services: $11,107

Management and general: $3,185

Fundraising: $701

Description: PROFESSIONAL SERVICES

Total: $668,265

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

NATIONAL CHILDREN'S ADVOCACY CENTER, INC. 63-0891512

Program services: $505,818

Management and general: $108,286

Fundraising: $54,161

Description: MISCELLANEOUS

Total: $18,597

Program services: $14,608

Management and general: 51,782

Fundraising: $2,207

Description: SCHOLARSHIPS

Total: $48,770

Program services: $48,770

Management and general: $0

Fundraising: $0

Description: BOOKS & PUBLICATIONS

Total: 560,384

Program services: 360,234

Management and general: $150

Fundraising: $0

Description: EQUIPMENT

Total: $17,409

Program services: $14,037

Management and general: $0

Fundraising: $3,372

Description: SUPPLIES

Total: $125,513

Program services: $100,215

Management and general: $12,414

Schedule O (Form 990 or 890-EZ) (3019)
REV 06/02/20 PRO



Schedule O (Farm 990 or 880-E2) (2019) Page 2
Name of the organizatlon Employer identification number

NATIONAL CHILDREN'S ADVOCACY CENTER, INC, 63-0891512

Fundrailsing: $12,884

Description: TELEPHONE

Total: $59,398

Program services: $47,218

Management and general: $8,103

Fundraising: $4,077

Description: CLIENT RELATED EXPENSES

Total: $4,223

Program services: $399

Management and general: 350

Fundraising: 33,824

Description: BANK CHARGES

Total: $21,192

Program services: $16,350

Management and general: $1,408

Fundraising: $3,434

Schedule O (Form 990 or 980-E2) (2019)

o
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Form 990 All Other Expenses 2019
Part IX, Line 24e

Name Employer |dentification No.
NATIONAL CHILDREN'S ADVOCACY CENTER, INC. 63-0891512
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
DUES & PERMITS 14,993. 11,107. 3,185. 701,
PROFESSIONAL SERVICES 668,265, 505,818. 108, 286. 54,161,
MISCELLANEQUS 18,597, 14,608. 1,782. 2,207.
SCHOLARSHIPS 48,770. 48,770. 0. 0.
BOOKS & PUBLICATIONS 60,384, 60,234. 150. 0.
EQUIPMENT 17,409, 14,037. 0. 3,372.
SUPPLIES 125,513, 100,215. 12,414, 12,884.
TELEPHONE 59,398. 47,218. 8,103. 4,077.
CLIENT RELATED EXPENSES 4,223. 399. 0. 3,824.
BANK CHARGES 21,192, 16,350. 1,408. 3,434.

Total to Form 990, Part IX,
line2de . . . . v v v v v v v v 1,038,744. 818, 756. 135,328, 84,660.

leew1601.SCR 02/05/19



