Form 990 ' : ' | OME No. 1545 6u47

Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
»
B | -esesmieiemnallom i e,
A Foi the 2016 calendar year, or tax ‘year beginning ' ", 2016, and énillng .
B Checklf applicable: c D Employeridentilication number
| laddress change  |NOR'TH AMERICAN COUNCIYL ON ADOPTABLE _51-0188951
. Name change CHII,DREN INC, E Telephone number
it return 970 RAYMOND AVENUE #106 . {651) 644-3036
|| ot vetumtemtnated ST. PRUL, MN 55114 )
| | Amended return G Grossrecelpts $ . 1,:335,.637.
| |Appiicalion panding| F~ Name and sddress of principal officert MARY BOO | Hia)- 18his a group refurn fnrsubozdfnnlusZHYas lﬂno
' {SAME AS. C: ABOVE P N i Rl A
| Toderemptstalus {X]501(c)(3) |, ]501(c) ( y=< {insaitney. | [48a7()(D)or | J577
J Website: » WWW. NACAC ORG Lo . . k() Group exemplion number
K anizatl X Corp L' Trust U Associal]on I_I (:)l.herb ’ JL.Year of fﬁrmahon: ' 1A9'7S_ lM .'Stalén'flegafdomlcllé: MN
2 —
v
E
_ % 2 . =
| 3 Number of voting members of the govemlng body (PartVl line 1a)...... Vievesriesraesivieivassnieny | 3 ) 11.
ﬁ 4 Number of independent voﬂng members of the governlng body (Part Vi, line 1b} .81 41
8| 5 Total number of Individuals éfnployed in calendar year 2016 (Part V, line 2a). . s | B 13
=1 6 Total number of volunteers (estimate If netessary)........oveervnrans, e itescnviiiir § B L . 130
E 7a Total unrelated business revenue from Part VI, calumn (C), line 12., i | 74 . 0..
. b Net unrelated busmess iaxable Income from Farm 990-T, line 34 7h 0. .
. . PriorYear |  CurrentYear
ol 8 Contributions and grants (Part VHI, line Th) ., .vvvvenvviscnninnnnnnann, PRI Lree 873,9717. 904,277,
2] 9 Program service revenus (Part Vill, line 2g) . n 409,203, 411,857,
% 10 Investment Incame (Part VI, column (A), lines 3, 4, and 7d) ..................... N j )
£ | 11 Other revenue (Part Vill, cojumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ....uvivun, el 74,279, 19,403,
12 Total revenua — add lines 8 through 11 (must equal Part VIlI, column (A), fine 12)...+ ©1,287,459. 1,335,637.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3Y 4 ow sy, dinaiiiedn | R ) )
14 Benefits pald lo or for members (Part IX, column (A), lIne 4). . svunnasrrsosgovnies .
.| 18 Saarles, other compensation, employee benefits (Part IX, column (A), lines 5-10)y, vy | 761,796 © 729,8717.
# | 162 Professional fundralsing fees (Part IX, column (A), line TTe),swiras i i diamensssaii o T
l§. b Total fundralsing expenses (Part.IX, column (D), line 25) » 68,891, : }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e}............ AiiFereeinis 565, 453 , 516,311,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)4.v.cuiuunen . 1 ‘327,249, 1,246,188, |
. .1 19 Revenue less expshses, Subtracl line 18 from line 12:,, 0.0 v iviscn itenerivinnisan ] 0 ~39,7904] 89,449, ‘
tg j ©T 7 7 " " "|Beginning of Current Year| = End of Year |
§5/ 20 Total assets (Parl X, line 16)...... e R 222,808, ~ 341,396.
§§ 21 Total liabllities (Part X, tine 26)........ e e Peviedi e misiiendine 159709, 188,038,
53 2 e o 15 e 63 ,‘-‘-009. ... 152,458, %
A et .

Under penallias of erjury. I daclare that | hnvu axamined this return, Ineluding accompanylng schedules and stalemanls, and to the basi ol my knuwfedga and hel(ef. ll Is trua, ‘correct, and
complete, Daclaralion of, prepare( (olhar lhnn umcar) 15 based on all information of which pyeparar has eny knowledgs,

......

b o o ' L | GINI’LM’I
Sign Signature of-oiiteer ; . T " Dale '
Here } MARY BOO EXECOTIVE. DIRECTOR
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Brint/Type preparer's name Preparer's signature Date Che:k U" PTIN
Paid . [LRC COLIN 07/ /2 Sbl7  |areom |po055085S
Preparet |Fimsname > CARPENTER EVERT :& ASSOCTATES . ) — S
Use Only |Fimsaadess ™ 7760 FRANCE AVE. S. #940 . TemmsEN > £1-1634805

BLOOMINGTON, MN 55435 ‘ ~ IPnonemo. (952) B831-0085

"May the IRS discuss this return with the preparer shown above? (see TISHUCHIORS). 1 ces rer «v ¢ vt v or o £ 1o ngemivee 100 YES | | NO
‘BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1116116 Form 990 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188851 Page 2

[PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll,,.......... P T NI eeekn

1 Briefly describe the organization's mission:

—--—--.-.--—-—-———o‘»—m»-wm———————-—--——wmm-,—_—_._._.........—--.—____....___._‘_____._.._._......_.....___.__

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

Form 990 or 990-EZ7. ... ..uoveieeee e eniaainns SEE SCHEDULE O, . ... . .cioriierinnnns X Yes [] Wo
if 'Yes,' describe these new services on Scheduie O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: ) (Expenses $ 247,579. including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

o o o it Y e - —— . - S At T T e oy e oy - —— o 7id 4t ok v et e Tt oA i ot o,
et i e e o = — " —— ] — T — - — — . A T A T s e bk o A o e e o T o  —
e b o | — b A o Yot o o — o 7 — e dmp i i W et W o~ S - — —— " 2 S o Bt i} — 1 o
ey o . — o — T (> Bt bt o it iy o o sy ot e o b bt o g et et o . o ety . . .y oo v b vt e s i iy o s e o o
e R b - - — s it o b o ) i — o s ot ot gt o Yy i e ik oy v e ok g W o saie S e ik ot ik ot} o Mot G i it iy
et i v T o ——— - - o o o Bk b b rd e i o e o iy ot ond e b i e i i o s ottt S o o g T Mitp b o o Sy o i oy
- oo —— — i At o oty i i Ema it i b e A e A e o ——— - o {1 Mo ol ot . T T (W Mt b St Skl o i g e st bt it
G e o M oy i b o —— o o ———— = Yt T — - o o b e it s e e o ot e ———

i e e o A e s e S o . — " - —— . —_— A fin pnt i ot o o i Tnd ot bl b et e it S (o oy o — P Gt oo

4b (Code: ) (Expenses $ 221,235, Including grants of $ ) (Revenue $ )

_________________________________________________________________
e ek el s bk et s a m  n e e o o ot o o ot ot st Ao g A o Vo T o o~ T b o ot oy o 4 A S g by o e i et i e
e e e ey ot e o et o e e —— Ity o b T e o b ik ok e e e o St S i e e et sy 4o i e 4
e e o e i S o o s y e A T T e o T o o ot ok bk b ok o kit et S o e kit
o o ot b o i . ot Ve et o o g dat ket S don b e Mt hmn e s Ml ik e s o S My oo Y e W o i o ot e e -t e
o o o e e A e G M e o T ks Skt e S e i o e T ot N o . k.t ot o ot T S S o 4o 3 oy o o ot ot o e
e e e o et e . — .~ e v v 7t ol k. e i i S o ot Sy o ook B e et S e S i b o oy h, ot . ot bt i it it
___________________________________________________________________

4¢ (Code: ) (Expenses § 217,657 . including grants of $ ) (Revenue $ )
ADOPTION SUPPORT NETWORK — THE ADOPTION SUPPORT NETWORK (ASN) PROVIDES SUPPORT TO

e N o o L T o S ol e o o it dan o iy s oy v T Wt o oy om m a  m an m  ft w m m m m r mn Smm  n r k i n rm t m r om r

._...___....._._......-........_.——-....._..-—..‘.......,_._..._-_._.....—..m._...._—_.___..___._..___.___..__._.__.._____.._

__-_._-....;...‘_.«..,..._..._——................v_........—...._......_..—.-n......-._—~H~—_.—~____~‘—~M...____,__...,._,......_.._.,.._

A My S L A A N e L N T e . N L L O L L i e M i e o i il e e e e

Y A N e L s Y L A L A L e L L L L L L e e e e L Wl e S e o e e e b v e e v

R L L N e T D T e T T L e L T e e e el i e e el e S e e v e e e

_.-.m_...-.-.._._..—,.—v—.m,.....——_-_.—..._.._.__.___....______.__._._ ", e ey e i T g S e v o o o  won

e M A A Yy e N Y A T e e T L L L L T e Y e e

DI R U T I ON S . o e e e e e
4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O

(Expenses § 398,594. including grants of $ ) (Revenue $ 3
4e Total program service expenses » 1,085,065.

BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 3
PartIV_[Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A . .o\ e et ettt e et e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage-in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, :complete Schedule C, Part ... ... ... i i i i aead 3 X
4 Section 501(cx3e10iganizaﬁons. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il.".. ... ... .. .. i i it iiinaaas 4 X
§ Is the organization a section 501(c)(4), 501§c ®), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlli . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors tiave the right
}g [;;olvide ‘advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
72 et et e e e e e e e ey 5
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f *Yes,' complete Scheaule D, Partll....................... | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SChedule D, Part 1. ..........uu.. e it et ettt e e et .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in-Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' gomplete Schedule D, Part IV. . ....... ... i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................c. e, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, IX, g o
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, fine 10? If 'Yes,' complete Schedule
D, Part VM o e e e e . [11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' conmiplete Schedule D, Part VIl ........... ... iiiiiiiiiiiininn, .« |11b X
¢ Did the organization report an amount for investrrients — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIII. .. ........... ... ... iiiiiiiiiaains . [1Me X
d 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...... .. ..ot . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ..... 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.., | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X1l .. ... ... i e, PN 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule'D, Parts XI and Xl is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........................., 14a X
b Did the organization have aggregate revenues or expenses of more than-$10,000 from grantmaking, fundraising,
husiness, Investment, and program service activities outside the United States, or aggragate foreign investments valued
at:$100,000 or more? If ‘Yes,' complete Schedule F, Parts l'and IV....., e veneiien SO T I 114 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV......... ... ..o iviii it 15 X
16 Did the organization report on Part IX, column,(g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV.............. ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................oooiiiioi 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part IL..... ... . oo it ia e 18 X
19 Did the agrganization report more than $15,000 of gross income from garning activities on Part VIll, line 9a? If 'Yés,’
complete Schedule G, Part lll............ ... Cerees e ROV B T e e 19 X
BAA TEEAQ103L 11/16/16 Form 990 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 4
[Part IV "[Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................cv0s 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistanice to any domestic organization or
domestic government on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il,.................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Iand . ......... ... i i i iiacran 22 X

23 Did the organization answer ‘Yes' to Part Vil, Settion A, iine 3, 4, or 5 about compensation of the organization's current
?Smliv fc:jrn}er"joﬁicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CREAUIR L .ic oo e e e e 23

24.a Did the organization have a tax-exempt borid issue with an outstanding principal amount of more than $100,000 as of
the last deg/ of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

camplete Schedule K. If ‘No, 'gofo ine 25a........... PN I X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXemMPE BOMAS 7. L. o e e e ety 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501((:)(42, and 501(c)29) organizations. Did the organizatior engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule'L, Partl........................cs 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
BT 3 - = O A .. | 25b X

26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete SChedule L, Part 1. . . ... it et ettt ettt e e e a ettt ie e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill...........................e. I I 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . E P
instructions for applicable filing thresholds, conditions, and exceptions): s 1
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a; X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV, . ... ... e it et et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...... ... ... o ittt it erenan e .+ 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Behadule N, Part ll. ... .. ... ittt e e et et i et et et e et . 132 X
33 Did the organization own 100% of an entfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... .. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or IV,
A Part Ve L. .. e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.........c.covviiiiiiiiiiniien 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501({cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2... ... ... it i et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................... | 37 X
38 Did the organization complete Schedule © and prévide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q... ... oo it ic e ..138 | X
BAA Form 830 (2016)
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Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188551 Page 5
[Part V | Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..., T S P D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize Winners? ... ... ... .ottt ey PR 1¢| X
2a Enter the nummber of émployees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with ar within the year covered by this return. .. .. 2a 137 0 ik
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ............ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i : :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................c.iiiiie 3a X
b if 'Yes," has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanationin Schedule 0. . .......... ... .. iiiiiiiiiiniaiinn 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......;.. | 4a X
b If *Yes,' enter the name of the foreign country: » CA .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. .| b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...,........ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form BBBG-T2 ... ... it iy .1 B¢
6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... ..ol 6a] X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
T AR Lo e e L4101 O U .| éb X
7 Organizations that may receive deductible contributions under section 170(c). - e
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor s . L. . v e e e e i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOMM 82827, . .. i\ttt sttt rtsnr i e s s et arreara s i T U 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..,,....... AR Cieenieas | 7d[ o L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA? Lo ottt e e e e e e P .1 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a
Form 1098-C2.....ii i cicn i PR ERTT R TR S N voven | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T
organization have excess business holdings at any time duringthe year? ............ . ittt i 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667. ... .. P P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............cc..iai0 Sb
10 Section 501(c)7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIil, fine 12................... .o | 10a :
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ciub facilities.... | 10b -
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders....,...... Ceeeriaaeees e aa s Ma -‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... N 11b Lo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........ yeneas 1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... l 12b] i
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified heaith plans in more than one state?.....,.... O P P e 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................... ... | 13b o
¢ Enter the amount of reservesonhand. ... 13c B
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .................. veeruenns | 142 X
b if "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O............... 14b
BAA TEEAOI05L 11716116 Form 880 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 6

[Par VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
:a 'No’' response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vl..... ... iinii i tnieninn TSIt [X’

Section A. Governing Body and Management

Yes | No
1 Enter the number of voting members of the governing body at the end of the tax year..... 1a 11 s
If there are material differences in voting fights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee. or similar’ comnmiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 11
2 Did any officet, director, trustee, or key employee have a family refationship or a business relationship with any other :
officer, director, trustee, or key employee?. ... ... . i e e ) 2 X
3 Did the organization delegate control over management duties gustormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................covuue 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O a| X _
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?............. 5 X
6 Did the organization have members or stockholders? ... .. SEE .SCHEDULE, O.......... i 6 | X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..........cocvveireeaiinn e e e e e e veverw | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..o i 7b X

8 {Dhid tfh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THE GOVEINING BOAY? .. ..ottt ie sttt et e et e v e it iarese e reeeerraainniennneetisanceeinirneenani. | Bal X
b Each committee with authority to act on behalf of the governing body?............ oo 8b] X
9 |[s there any officer, director, trustee, or key employee listed in Part V!l, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O..........c.coiveviciiiisn. e 9 X
Section B. Policies (1his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?.............coooiii i 10a X
b If ‘Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrROSES?. . ...\ L e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form880. SEF SCHEDULE O |+ |
12a Did the organization have a written conflict of interest policy? If ‘No,' gotoline 13...............ccociiii i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Yoy L1 20 S A R SN 12b} X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if 'Yes," describe in
Schedule O how this was done. .. .SEE. g.CHED.ULE. O 12¢} X
13 Did the organization have a written whistleblower policy? ... ... ... o i i i s 13 X
14 Did the organization have a written document retention and destruction policy?...............oooiiL 14 | X

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE.O...................... 15a
b Other officers or key employees of the organization .. SEE. SCHEDULE .Q...............ocooii o 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E E
taxable entity during the year? ... ... . o it i i e e e 16a X

=3

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation'in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... oo iuuin e iiseszsssieiinin.s h e rar v v 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

A A e e M e e e e e —— o ——

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MARY BOO 970 RAYMOND AVENUE, SUITE 106 ST. PAUL MN 55114 (651) 644-3036
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 7
['_P-a'rt VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VH........ fertiereiaseeiseiiyens et e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related erganizations,
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©
® (B) | {nom o ow, wrioss person ) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation feom compensation from amount of other
per e the organizallon related orgenizations compensation
week |2 2l 2 9;: S g 31| (w-211099-MiSC) (W-2/1099-MISC) from the
ot 1o [ 528 PRERE o iaten
related~ g. 5 8‘ = < |3 1= arganizations
or iz:)rélsza = 8 % §
s | gEl |7 3
line) ] ;3
O _SUE BADEAU __ ___ _________ _2
’ PRESIDENT B 0 X X 0. a, 0.
_@ _ASTRID CASTRO _ _ __ _________ -2
VICE PRESIDENT 0 X X 0. 0. 0.
_®_ADDIE WILLIAMS _ . __ . _____ 2
TREASURER 0 X X 0 0. 0.
_@_LAURA EGGERTSON _ __________ -2
VICE PRESIDENT 0 X X 0. 0. 0.
& _DENISE GOODMAN _ __________ _2
DIRECTOR 0 X 0. 0., 0.
. DEBORAH GOODMAN _ _ ___.______ -2
~__ DIRECTOR 0 X 0 0. 0.
_@_JOHN IRELAND _ __ . _________ -2 _
SECRETARY 0 X X 0. 0. 0.
_@®_PAT O'BRIEN _ __ ___________ 2
DIRECTOR 0 X 0. 0. 0,
_&)_MICHELLE BARCLAY __ ________ -2
~ DIRECTOR 0 X 0. 0 0.
(0 _ORONDE MILLER _ ___________ _2.
DIRECTOR 0 X 0. 0, 0.
QV_JENNIFER PERRY _ . _ . _ 2
DIRECTOR 0 X 0. 0. 0.
02) ROWENA FONG _ . ______ 2
DIRECTOR B 0 X 0. 0. 0.
(%) SIXTO CANCEL____ . ___ -2
DIRECTOR 0 X 0. 0 0.
04 MARY BOO__ _ . . _.________ _A40
EXECUTIVE DIR. 0 X 123,215, 0. 10,105,

BAA TEEAOIO7L 11/16/16 Farm 980 (2016)



Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posii
(A) Axerage l_Edu nat!chac?(s:vllgrr]elsm‘?ntﬁna% ) (3] (F)
. ours ax, Uniess petson Q
Name and title per officer and :dixec(wluu_s!ee) com?fﬁ?&fﬂ?mm comggggzla%l%)r;["fmm amﬁg;nuaft %?hev
(ﬁzf;k P = e e e the ur%anlzatlon talated organizallons compensation
huwgy iy galSla 3 &9 (W-21099-MISC) (W-2/1089:MISC) fram the
i 2|5 228 3 arganization
related 13 & SR 13 (5 42 and related
arganiza a 5l g 5183 otrganizations
-blilons g = ‘(<(: é
bes | BE| |®) 8
fine) 8 g
a8 ] ———
ae ] R
an_ e e ] ————
08 e ] -
a9 ] -
e e e
@0 —— e ] -
@ e R
LG SR ———
@ e d
@ ] e
B SUBAOMAL . . oo s s o e e L 123,215. 0, 10,105,
¢ Total from continuation sheets to Part VIl, Section A...,................c... > 0. 0. 0.
dTotal (add fines b and 1€} .. ... ..coviiiiren it s it careirinns g 123,215, 0. 10,105.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other gompensation from
the organization and related organizations greater than $150,000? if 'Yes,’ complete Schedule J for

suchingividual. ....... ... i s e Verenes s raerr s eieneeaes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor SUCh Person. .. ... ooeiviaiasviianrsann

Section B, Independent Contractors

T Compiete this table for your five hjghest compensated independent contractors that received more than $100,000 of
campensation from the grganization, Report compensation for the calendar year ending with or within the organization’s tax year.

) - (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g S
BAA TEEAO0108L 11/16/16 Form 990 (2016)




Form 990 (2016) NORTH AMERICAN COUNCIIL ON ADOPTABLE 51-0188951 Page 9
{Part VIII'[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ................... vevas Fas s ea s e p e e D
o SR @A) (B) © (D)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections

AAAAAAA SR i . . b e e revenue 12-514
£ ] 1a Federated campaigns. ... 1a 17,805, o =
d % b Membership dues............. ib
35 ¢ Fundraisingevents ........... 1c
.5 5| d Refated organizations......... 1d :

& E| € Government grants (contributions). ... | 1e 233,710.
&

-‘5 51 f Al other contributions, ?iﬂs, grants, and
£ similar amounts not included above. . . ] i

36 imilar amounts not included above... | 11| 652,662,

£ | g Noncash contributions included in lines 1a-1: § !

8 5| hTotal, Add lines 1a=1f......oueetvieanereniernnns
g BusinessCodo |7 e ; i
g 2a CONFERENCE _ _ _ ______ 900099 ‘ 247,305, 247,305,
o b CONTRACT SERVICE FEES__}9060039 112,312, 112,312,
% ¢ MEMBERSHIP FEES __ __ _ 900099 52,340, 52,340,
| 9
- I e
‘g‘, f All other program service revenue. ..
[on - =

g Total. Add lines 2a-2f............... esheaane vieas ® 411,957 .v :

3 Investment income ﬁincluding dividends, interest and
other similar amounts). ......... ...l

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties......ocoiiiiiii i »
(1) Real (i) Personal = Gt S : L
6a Grossrents.......... 1
b Less: rental expenses. , ‘ 7 P
¢ Rental income or (loss). ... G o
d Net rental income or (JOSS). . v v ivrsrrsrarsinnron,y >
(iy Securities (i) Other =

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis : o :
and sales expenses, .. ... . : o

¢ Gainor (loss)........ . s . = = @
d Net gain or (I0SS). ...cxovivviiavirnviiniinsiisinmion, »

8a Gross income from fundraising events f

% (not including . § ) .
9 of contributions reported on line 1c). . : e :
& See Part IV, line 18........co.oovut, a e s }
E b Less: direct expenses............... b} £ ~ e
e} ¢ Net income or (loss) from fundraising events,........ » : -
9a Gross income from gaming activities. : N 5 . -
SeePart IV, line19............vv... 8 : . - o
b Less: direct expenses..... cxrreeeens b F g g -
¢ Net income or (loss) from gaming activities ,... .. wie ®
10a Gross sales of inventory, less returns - =
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code s ISR : : : . ;
11a QTHER _INCOME _ _ _ ___ _ 900099 19,403, 19,403,
b
e e e
d Al other revenue. ............roees
e Total. Add lines 11a-11d.......vivvvecnseeacnen AR 19,403.] St Ly f e
12 Total revenue. See instructions..........iiivieninin. * 1,335,637, 411,957. 0. 19,403,

BAA TEEAQI09L 11/16/16 Form 990 (2016)
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Page 10

{Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(A) organizations must complete all cojumns. All other organizations must complete.column (A},

Check if Schedule O contains a response or note to an

y Hine in this Part 1X ...

TR E RN

Do

not Include amounts reparted on lines

6b, 7b, Bb, 9k, and 10b of Part Vill,

A
Total expenses

B8
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses.

1

10
11

Grants and other assistance to domeéstic
organizations and domestic governments.
SeePart IV, line2l........................

Grants and other assistance to domestic
individuals. See Part IV, line 22.........,..

Grants and other assisfance to foreign
organizations, forgign governments, and for-
eign individuals. See Part IV, lines 15.and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons desgribed
in section 4958(c)(BHB). ... . MR

Other salaries andwages..................

Pension plan dccruals and contributions
(Include section 401(k) and 403(b)
employer contributions). ...l

Other employee benefits. ..................
Payrolltaxes................coooviiiinnt
Fees for services (non-employees):

¢ Accounting............... e
dLobbying. ......covoii i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If fine 11g amount exceads 10% of line 25, golumn

12
13
14
15
16
17

25

(A) amount, list line 11g expenses on Schedule 0.§CH. !

Advertising and promotion.................
Office expenses......: S Vecise i
Information technology.....................
Royalties . .....ooovvv e
Oceupancy. . cvoovvevvinevas P
Travel . . ... e

Payments of travel or entertainment
expenseas for any federal, state, or local
public officials, .. ............. o oo

Conferences, conventions, and meetings ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUrANCE. ..o veiiii i ienn e
Other expenses. ltemize experises not

covered above (List miscelianeous expenses |-

in fine 24e, If line 24e amount excéeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedute 0.).................

a MISCELLANEQUS EXPENSE

133,320,

114,331,

0.

0.

0.

478,692,

410,209.

37,608,

58,678,

50,774,

4,000,

3,904,

591187 Iy

47,764,

6,586,

4,837.

169,6396.

155,555,

11,954.

2,187.

29,820.

25,361.

1,762,

2,697,

7,617,

6,964.

387,

266.

46,657,

40,470,

4,031.

2,156.

116,433.

100,169,

16,264.

104,479,

103,690,

510.

279.

i: G

30,167,

22,199,

3,052,

5,810,

4,805.

965.

AT e T e i o e e v —— —

3,601,

2,214,

587.

2,031.

500,

A Sl e e e bt e e A - ——

e All other expenses ............ Servernaass
Total functional expenses. Add lines 1 through 24e .. ,

1,246,188,

1,085,065,

68,891,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campalign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..o vevvpnvvnns

TEEAO110L 11/16/16

Form 88€ (2016)




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ........:.0. PO G S A NN P D
Beginni(lfg) of year End (()Bzyear
1 Cash — NON-iNterest-Dearing . . ... .vvvnereeeearerr e e e aerranenercarsrns 166,875.] 1 298,920.
2 Savings and temporary cashinvestments ................c.ociin e 2
3 Pledges and grants receivable, net........ P IR 6,937.] 8 12,613,
4 Accounts receivable, net......... ... ceia P FET 13,374.] 4 7,015.
5 Loans and other réceivables from current and former officers, dirgctors, : : :
trustees, key employees, and highest compensated employees, Complete :
PatffofSchedule L..... ... e 5
6 Loans and other receivables from other disqualified persons (as defined under e e
section 4968{f)(1)). persons described in section 4958%:: )(B), and coritributing
employers and sponsoring organizations of section 507 (£)(3 vqluntarg employaés
beneficiary organizations (see instructions). Complete Part [l of Schedule L...... ) 6
81 7 Notes and loans receivable, net.................... i, 7
§ 8 Inventories forsaleoruse ....... .ot cier e heeeers e 8
< | 9 Prepaid expenses and deferred Charges .. .........vc.oinsiisininricenasnmonis 34,047.] 9 21,273.
10a Land, buildings, and equipment: cost or other basis. ] k e
Complete Part Vi of Schedule D................... 10a 10,595,
b Less: accumulated depreciation .. ................. 10b 10,585, 10c
11 Investments — publicly traded securities .......... ... cveviinnn RPN 1
12 Investments — other securities. See Part IV, line T1... ..o iiiviiiinineinnens 12
13 Investments — program-related. See Part IV, fine 11,4 .00 s i s e 13
14 intangible assets...... b e e S 14
15 Other assets. See Part IV, line 11..................... PPN 1,575.115 1,575.
16 Total assets. Add lines 1 through 15 (must equal line 34} ........... v rae e 222,808.|16 341,396,
17 Accounis payable and accrued eXpenses. .. .....cv.vireuiiierreirraieainis wevse 18,981.]17 28,819,
18 Grants payable,..c.......ccoiiienen. h e e et i ea ey 18
10 DEferred FBVENUE. . ..\t ss et eeer e ire s ircaneenenrieastsenetsonsesneaitsasvess 36,813,119 33,527,
20 Tax-exempt bond liabilities. ..o s 20
3 21 Escrow or custodial account liability. Complete Part [V of ScheduleD...... R 21
g 22 Loans and other gagables to current and former officers, directors, trustees, 1
0 key employees, highest compensated employees, and disqualified persans.. :
.‘J‘ Complete ¥'art llof Schedule L......................s N Ve 22
23 Secured mortgages and notes payable to unrelated third parties. . ....... P 23
24 Unsecured notes and loans payable to unrelated third parties ......ccoviiviveie, 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 104,005.[25 126,592,
26 Total liabilities. Add lines 17 through 25 .. ... oveeee i e es e nnnns 159,799.]26 | 188,938,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete : . »' | -
8 lines 27 through 29, and lines 33 and 34. . S : o e
] 27 Unrestricted netassets .........oooviiiiiiiiiiiiini i ererestarerasaes e 1,323.|27 99,202.
g 28 Temporarily restricted net assets..........oot i iiii s eecanatiiiines 61,686.{28 53,256,
o] 29 Permanently restricted netassets....................... s crr e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D E .
- and complete lines 30 through 34. 5
z 30 Capital stock or trust principal, or current funds.............coo i 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund ............c..... 31
3 32 Retained earnings, endowment, accumulated income, or other funds...,......... 32
E’ 33 Total net assets or fUND BAIANCES. . ...\ \vverrieieiiireteeeeeeiiisarrnreens 63,009,133 152,458,
34 Total liabilities and net assets/fund balances ..................... vt 222,808.}34 341,396.
BAA Form 990 (2016)

TEEAO1IIL 11/16/16




Form 990 (2016) NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188551 Page 12
|Part Xt |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi.......... P seans . ﬂ
1 Total revenue (must equal Part VIll, column (A), line 12).............c.ooiiiciii i eeer s e 1 1,335,637,
2 Total expenses (must equal Part IX, column (A), D@ 25) . .......ooiiii i e 2 1,246,188,
3 Revenue less expenses. Subtract line 2fromline 1... ... ..ol .1 3 89, 449,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...ovvivvinivns | 4 63,009,
5 Net unrealized gains (losses) oninvestments .............. i e iiverrasinien | B
6 Donated services and use of facilities...............oooi i R PR 6
7 INVESHMENt X PSS, L. vttt e aan s e 7
8 Prior period adjustments. . ... ... e i U 8
9 Other changes in net assets or fund balances (explain in Schedule 0)...................... e s 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
(e (VT4 (oI (=) ) TR R R T R LT R R R TR, veee |10 152,458.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlL.......;....vivias P R N S D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain - o f
in Schedule O. e

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................v. .} 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

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

review, or compilation of its financial statements and selection of an independent accountant?....................... 2¢| X
if tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain o
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIAE A-13372, 1. ittt ettt et et et cnte st ian s s aneane e earraneanaranes 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., ..... e [TV ... | 3b
BAA Form 880 (2016)
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Public Charity Status and Public Support

1(cX3) organization or a section
arlme trust.

SCHEDULE A
(Form 990 or 990-E2Z)

Depaftment of the Treasury
fnternai Revenue Service

Complete if the organization is a section 50
4947(aX1) nonexempt ch

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
“Inspection

Namn of the organization

NORTH AMERICAN COUNCIL ON ADOPTABLE

Employer identificalion number ]

CHILDREN, INC. 51-0188951

[Part] |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

2
3
4

10

1
12

B church, convention of churches, or association of churches described in section 170(bXTXAX).
A school described in section 170(b)}(1){A)ii). (Attach Schedule E (Form 990 or $90-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii). Enter the hospital's
‘name, city, and state:

e — o ——— —— . " T —— o —— o A T Wt i ot e Hilh ok o bk Y i o e o Ay S s e o St e e it et 8

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

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

X

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

A community trust described in section 170(b)(1}AXvi). (Complete Part 1.}

An agricultural research organization described in section 170(b)(1XAXix) qpera_ted in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

e n o e st o ot e . o ot ot b o i ot AT ot e et ot o Mo o b S oy g e o g e e

D An organization that riormally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

B An organization organized and operated exclusively to test for public safety. See section 50%a)4).

from activities related to its exempt functions—subject to cerain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and onrelated business taxablé income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part ill.)

An organizatiofn organized and opérated e,xclusivegl for the beriefit of, to perform the functions of, or to carry out'the Eurposes of one
ed in section 509(a)(1) or section 508(a)2). See section & 9(a)3). Check the box in

or more publicly supported organizations describ
y ines 12e, 12f, and 12g.

lines 12a through 12d that describes the type of supporting organization and complete

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

b

c

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.

Typell. A suprorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;Jorting organization vested in the same persons that control or manage the supportad organization(s). You
must complete Part IV, Sections A and C.

Type fll functionally integrated, A sup&orﬁng 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 ll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s). that is not

fanctionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type {, Type Ii, Type Ili functionally

integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...........c..ci iy B T faas [_______—_j

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

(i) Name of supported organization (i) EIN : i“') Tyre of organization (V) Is the (V) Amount of monetary (vi) Amount of other
described on {ines 1-10 organization listed | support (see instructions) support (see instructions)
shava (see Insiructions)) In your governing
document?
Yes No
A
8)
©
)
(E)
Total '

Schedule A (Form 93G or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188551 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and
membership fees received, (.?0 not

‘unusual grants.y . .. ... 778,983.|1,163,853.11,232,845.11,023,929. 1,068,928.1 5,268,539,

include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. ..., s 0.

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

4 Total. Add lines 1 through 3... | 778,983.1,163,853.11,232,845.[1,023,929./1,068,929.] 5,268,539.

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

shown on line 11, column (f).. ' : e . @ B '  2,797,414,
6 Public support. Subtract line 5 ‘ ‘ ; o . - ,
Y T - S Fs . | 2,471,125,

Section B. Total Support

Eg;?:gia;gyf:)fﬁm‘ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total
7 Amounts fromline4.......... 778,983.11,163,853.11,232,845,]1,023,929.;1,068,929.1 5,268,539.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............. . 1,503. 42, 1,545,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.........coouniinn 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

SRS R R Y 53,561, 7,980. 5,089. 4,279.] 19,403 90,312.
11 Total support, Add lines 7 . P ' - o :

through 10...............00y e : = L o 5,360,396,
12 Gross receipts from related activities, etc. (see instructions). c.ovvvivvsviiin s O PN I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP REFE. ., ... . ocueee it e ey preeerne ™ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (N} .......covvoininy cevnss 1 14 46.10%
15 Public support percentage from 2015 Schedule A, Partll, fine 14................... ... e vis | 18 54.07%
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop hers. The organization qualifies as a publicly supported organization ... > @

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... e ™ D

17a 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more; and if the organization meets the Yfacts-and-clrcumstances' test, check this box and stop here, Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. 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............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTH AMERICAN CQUNCII, ON ADOPTABLE 51-0188351 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tests tisted below, pleas¢ complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbuhons.
and membershi 7
recelved (Do not inc ude
any ‘urRustal grats’y. .. ...
2 Gross receipts from admissions,
merchandise sold or services
-performed, or facilities
urnished i any activit that is
related to the organization's
tax-exempt purpose..........
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 |
itsbehalf....................

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

6 Total. Add lines 1 through 5...

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 fine 13
‘fortheyear..................

¢ Add lines7aand 7b..........

Public suppon (Subtract line
Zefromiine 8,).......000vuis

‘Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities Ioans,
rents, royalties and income from
similar SOUCeS. ... .vuvevinsvnen

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lires 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon, ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI)....ocoooviiiiiians .
13 Total support. (Add lines 9,
10c, 11,and 12)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)( ) i
organization, chieck this box and stop here..” . ... ... cvvvaniiinss e e e e s T PTTeT > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ) .......vi.. R O, 15 %
16 Public support percentage from 2015 Schedule A, Part {ll, line 15.................. DO T I [ - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (), .. cvccovvsvivaaniis 17
18 Investment income percentage from 2015 Schedule A, Part i, line 17................... .. vty 18
19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33 1/13%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization......... o

%
%
b 33.1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAGH03L  09/28/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 4

[PartIV_|Supporting Organizations
’&Com lete only if you checked a box in line 12 on Part |, If you checked 12a of Part [, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If 'Yes,' answer (b) :
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) - 1.
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported . ] B
organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) the authority under the I :
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 0 B
amendment to the organizing document). 5a

b Typel or Type Il only, Was any added or substituted supported organization part of a class already designated in the 5
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,
(defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with Ay
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons - - o
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SR
If 'Yes,' provide detail in Part VI. 9a

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

¢ 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. 9

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,' =
answar 10b below, 10a

b Did the organization, have any excess business holdings-in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016
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Page 5

{PartIV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

1c

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 majorily of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the drganization opérate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting erganization? If *Yes," explain in Part Vi haw providing stich
benefit carried out the purposes. of the supported organization(s) that opersted, supervised, or controlled the
supporting organization. )

Yes

No

Section C. Type Il 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 control or management of the
supporting organization was vested in the same persons that controlied 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either-(i)-appointed or elected by the supported
orgamzatfongs) ar () serving on the gaverning bady of a supported organization? If ‘No,' explain In-Part VI how

the organization maintained a close and continugus working relationship with the supported organlzation(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete llne 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responisive to those supported organizations, and how the organization determined that these activities constituted
substantlally all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported arganization(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 involvemnent.

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

'Y_es

No

3a

3bv ”

BAA TEEAQ405L 09/28/16
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NORTH AMERICAN COUNCIL ON ADOPTABLE

51-0188551 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !li non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (BJ(S‘;,EESRQE“’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8
Section B — Minimum Asset Amount (A) Prior Year (©) Current Year

1

Aggregate 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 monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use 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-exeppt-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 — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s fwing =

ojnixiwiNd]—

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA
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[Part V  [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to suppérted 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€ Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 T .! = e
2 Underdistributions, if any, for years prior to 2016 (reasonable '
cause required — explain in Part V1), See instructions.. o =
3 Excess distributions carryover, if any, to 2016: = =
TEeeeees e T = e
b . X L
Cc From2013.,.,........
dFrom2014. ..., ivheniivne
e From 2015, , . vovrvuncorn

f Total of lines 3a through e

Applied to underdistributions of prior years -

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j

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

4

Distributions for 2016 from Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI, See instructions,

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

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of fine 7:

bl;Ixcessfrom 2013 ‘ . =

¢ Excess from 2014..... ”

d Excess from 2015......

e Excess from 2016......

BAA

TEEAG407L

09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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[PartVI_|Supplemental Information. Provide the e)gnlanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part 1V, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
?Section tD, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART Il, LINE 10 - OTHER INCOME

NATURE BND SOURCE 2016 2015 2014 2013 2012

MISCELLANEQOUS $ 19,403. § 4,279. $ 5,088. § 7,980. $ 53,561.
TOTAL § 19,403. § 4,279. $ 5,089, § 7,980, % 53,561.

BAA TEEA0408L 09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ :

or 890-PF) ' Schedule of Contributors 2016

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

internal Revenue Service » Information ahout Schadule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.Irs.gov/form990.

Name of the organlzation NORTH AMERICAN COUNCIL ON ADOPTABLE Employer identification number
CHILDREN, INC. 51-0188951

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nanexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D_4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (02(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170$b)(1)(A)(vi). that checked Schedule A (Form 990 or 880-E2), Part I, line 13, 162, or 16b, and that
received from av ane contributor, during the:year, total contributions of the (?reater of (1) $5,600 ar-(2) 2% of the amount on (i)
Form 990, Part Viil, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 11, ’ '

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... ™

Caution. An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, 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 1, line 2, ta certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO70TL 08/09/16




Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl

Name of grganization

Employar identilication number

NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a d
Nu$n er Name, addre(sbs), and ZIP + 4 Tg?al Type of c(or)ﬂribution
contributions
1__ |ANNIE E. CASEY FOUNDATION __________________ Person
“““““““““““““““““ Payroll D

204,364, Noncash [:]

(Complete Part |1 for
noncash contributions.)

@ (b) (© .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DAVE THOMAS FOUNDATION FOR ADOPTION __ _ _ Person
________________________________ Payroll D
716 MT_AIRYSHIRE BLVD, STE 100 ______________|$_____ 112,568.| Noncash [ ]
COLUMBUS, OH 43235_______________________. ot conirbutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |STATE OF MINNESOTA - DHS e Person
“““““““““““““““““““ Payroll [ ]
444 LAFAYETTE RD. ___ ____________________$____ 233,710.] Noncash []
Comnplete Part |l f
,.SE . PAUL, MN §§1_5_5 ________________________ go%rgapsﬁ gon?nbuhg;s )
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ADOPTION EXCHANGE ASSOCIATION _ L Person
I e e Payroll [ ]
605 GLOBAL WAY, STE 100 _ __ ____ ___________.__ S5 76,616.| Noncash []
LINTHICUM, MD 21090 | ____________________ o contfbutions.)
b, d
Nuf':{)er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
5__ |JOCKEY INTERNATIONAL _ Person
S S Payroll [ ]
2300 6TH STREET ___ _____ __________________ §_ 274,826.| Noncash []
C lete Part 1l f
_K.E."N.O._S.Ijé [ E :_[. ._5_3 ];4} _________________________ slo%rgallasﬁ gon?nbuhg;s )
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
2 Payroll [:l
e ] S ] Noncash [:l
(Complete Part il for
e e e e e e e e et e o o o e e e e e e 2] noncash contributions.)
BAA TEEAO702L  0B/09/16 Schedute B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partil

Name of organization Employer dentification number
NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. |
|
@ No - ®) _ - (© @ |
from Description of noncash property given FMV {or estima!e; Date received |
Partl (see instructions
N/
OO SN U
(2) No. . (b) . (c) @
from Description of noncash property given FMV (or eshmate; Date received
Parti (see instructions
OO U ESOUURUUo
(2) No - (b) . (©) ) |
from Description of noncash property given FMV {or esﬂma(e; Date received
Part | (see instructions
I o AU
(a) No L ® . () @
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions,
U SRS BT
() No. - (b) (©) (d)
from Description of noncash property given FMV (or eshmafe; Date received
Part} (see Instructions
IR SO IO
() No, L (b) . () (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
IS OO SR IS

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

Page 1 to 1 of Partlil
Name of organization Employer identification number
NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188551
[Part il ]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ...« >3

e P8 A
Use duplicate copies of Part Ill if additional space is needed. U
@ ® © . otion of o aift i
Ng. I:'tolm Purpose of gift Use of gift Description of how gift is held
a
N/ o e e
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) O © . N ) I,
Ng. I;n;olm Purpose of gift Use of gift Description of how gift is held

a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 ® @ ool
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © R
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 830, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB N, 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. * Attach to Form 930 or Form 990-EZ.

> Information about Schedule € (Form 930 or 990-EZ) and its instructions ' Opento Public

Depariment of the. ‘! !
ln?gran'anzgvgnueeszﬁla?: v is at www./rs.gov/form990. Inspection

It the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
L] I§ecttilcinA501(c)(?:) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I{-B. Do not complete
art I1-A.

If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations; Complete Part Hl.

Name of organization Employer identification number

NORTH AMFRICAN COUNCIT ON ADOPTABLE 51-0188951

ﬁ{a;,rt,,l:&]éomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

(see instructions for definition of 'political campaign activities") SEE PART IV
2 Political campaign activity expenditures (see instructions). ........oovvevriainiieess . eeenreaaes >3
3 Volunteer hours for political campaign activities (see Instructions)..... s e e reer s
P-’al",tjeB ‘|Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955........c..coiviiiennines -3 a.
2 Enter the amount of any excise tax incurred by organization managers under section 4955......: Gaaseiaeaee »$ g.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ............co.vnus S Cerreees vrees DYes D'No
82 Was a COTTECHION MAAET . . ...t vttt et et tie s eer e e et taaeeeaar et e ae e e aaerer e i e nens e e eaenes DYes DNO
b If ‘Yes,' describe in Part V.
rﬁgl;t I-C.|Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .... *$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON @CHVIHIES, » o ot vttt e e et e e v et e s st s m et Ll ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TS 2 P NP Gaees >3
4 Did the filing organization file Form 1120-POL for thisyear?................oooiiiiii i, R D DYes DNo
5 Enter the names, addresses and employer identification number iElN) of all section 527 palitical organizations-ta which the filing
organization made payments. For each organization listed, enter the amourt paid from the filing-organization's funds. Aiso enter the
amount of political contributions received that were promptly and direclly delivered to a separale political organization, such ‘as. a separate
segregated fund or a political action committee (PAC). if additional space is needed; provide information in Part [V,
N b) Add EIN i iiti
(@ Name () Aderss @ O pmounpad o s | ) pmeunt st plten
none, enter-0-. romplly and direclly
elivered to a saparale
political organizalion. i{
none, enter <6-,
(¢)] o i m v  rm  a mmmen  e
@  pmemesmesoommmee—oo
® s
@ = Femmmeee e e — e
[ N P
(6) bom o o e o e e e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 898-EZ. Schedule C (Form 940 or 990-E2) 2016
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Schedule C (Form 830 or 990-£2) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 2
[Part I-A_|Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .......... e 4,048,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...:::..... veus 3,650.
¢ Total lobbying expenditures (add lines 1aand 1b).............coovoviiiiiiirvinenns 7,698, 0.
d Other exempt purpose expenditures . ... ....ovvrvrivcrsiiranrorere e caaitasiresaas 1,238,490,
e Total exempt purpose expenditures (add lines Tcand 1d).........oooviiieianiiiavreie, 1,246,188, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS L Lottt e i e ket ees 199,619..
f the amount on line le, column (a) or (b} is: The lobbying nontaxable amount is: : )
Not over $500,000 20% of the amount on line e i : e i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. B : : o
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000. : o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. = e -y !
Over $17,000,000 $1,000,000. F TS -
g Grassroots nontaxable amount (enter 25% of line 19)............ Chmied s traeass Vesaeeed ~ 49, 905. 0.
h Subtract line 1g from line 1a. if zero or less, enter -0-..........:: e e ¥ e iasesevanes Q. 0.
i Subtract line 1f from line T1c. If zero or less, enter -0-... . ..., cooviviiiiiiiiiii e 0. 0.

j !f there is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4917 tax fOr this YEAIZ ... ... ettt et s DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be)ginnigg in) (@ 203 (b) 2014 (c) 2015 (d) 2016 (e) Total
2 a Lobbying nontaxable
amount. . ............ 223(181. 72197{75707. 207,725. / _l99, 613. 850,095,
b Lobbying ceiling — . e ' .
amount (150% of line
2a, column (@)....... 1,275,143,
¢ Total lobbying
éxpenditures. ........, 4,843. 3,451, 8,027. 7,698. 24,018,
d Grassroots nontaxable
amount. ... ..o ?42.7: 54‘,893. 51(931. : 49,905. 156,971.
e Grassroots ceilin ’ i ' - ’ . - o
amount (150% of line . - - i .
2d, column (&)} ... e - . - 235,457.
f Grassroots lobbying
expenditures......... 1,296. 1,145, 2,036. 4,048, 8,525,
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£7) 2016 NORTH AMERICAN CQUNCIL ON ADCOPTABLE 51-0188951 Page 3

B _[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@ )
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

LYo} 1011 (=1 32 O

¢ Media advertisements? ... ... . i e b e e e e
d Mailings to members, legislators, or the public? ... ... s .
e Publications, or published or broadcast statements?......................o0in ke rexia
f Grants to other organizations for lobbying purposes? ..........cciiiiiiiii i |
g Direct contact with legislators, their staffs, government officials, or a legislative body?................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
IO g 1= A (1771 (=1 N .
j Total. Add fines Tethrough Ti.. ... e

[Partli-A JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
' section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?............. P I |

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

{Part B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ei@her (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,' OR (b) Partlil-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members ...i v i crivvivsinmncrrriersrerisrnrnens PN B |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Y 001 £ 157 P P e 2a

b Carryover from 1ast Year. ... ...oiu i e e s 2b

Lo I\ S N 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.,......... 3

4 if notices were sent.and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NMEXY YBBEIA . . .\ v v vt ve st is s e et e e e ettt e e e g 4

65 Taxable amount of lobbying and political expenditures (see instructions)...................o IR 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part I{-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

FEDERALLY, NACAC LOBBIED FOR A REFUNDABLE ADOPTION TAX CREDIT AND FOR THE FAMILIES
FIRST PREVENTION SERVICES ACT, WHICH WOULD HAVE INCREASED INVESTMENT IN SERVICES TO
KEEP CHILDREN WITH THEIR FAMILIES (INCLUDING ADOPTIVE FAMILIES). IN MINNESOTA, NACAC
LOBBIED FOR NORTHSTAR CARE FOR CHILDREN, WHICH WOULD IMPROVE ADOPTION ASSISTANCE

BENEFITS FOR CHILDREN.
BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements S
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
PartiV,line 6,7, 8,9, 10, 113, 11h, 11c, 11d, 11e, 11f, 123, or 12b.
‘Department of the Treasury : > Attach to Form 990, . Open to Public
intanal Revenue Service * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | fh5pection
Name of the argamization Entployer (denlilication number
NORTH AMERICAN COUNCIL ON ADOPTABLE
CHILDREN, INC. 51-0188951

|Part] [0rganiz'ations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

Total number atend of year.............. ces
Aggregate value of contributions to (during year). .. ,...
Aggregate value of grants from (during year).........:

Aggregate value at end of year.......... Vi

ST W N =

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?.................... .0 DYes D 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
IPErMISSIDIE PHVALE BEMETIEZ. .. ... ittt tairiteesene et e an s ions e esnetteannssannnnneesumry s DYes DNo

lPart Il 3{Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . .......c..vi ittt iiinnt e 2a

b Total acreage restricted by conservationeasements..................c.....oooiin 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register..........c.co i 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 easements it holds?. . ... ..o i i Yes D 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 violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)@)(B)(i
and section 170 @E)CN?. ..o ( .................................................. .. .).(,) DYe D No

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

[Part lll_{Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), riot to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assats held for public exhibition, education, or researsh in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
‘histerical treasures, or 6ther similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenue included on Form 990, Part VIll, fine 1...........cooviiiiiiiii i, frareeraaes Cicieaarns >3
(i) Assets included in FOrm 990, Part X...... .. \eeeerriereierisee it aetinaririneneiainiaess ieereaeen >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VI, e 1., .t rit e iieitain et ve e s es et enaieenans >3

b Assets included in Form 990, Part X........oenerniirieriivaaosiii ey OO o -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 2

[Part Iil | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)igna description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon S CONBCHON. ...\ t'sersnnnes D Yes DNO

|Pért IV_| Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part v,
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 included
Ol L T T D Yes [ |No
b If 'Yes,' explain the arrangement in Part X/l and complete the following table:
Amount
c Beginning balance. . ..., ..ciuviieiriiiriiiii s S DN Ve 1c
d Additions during the year............ e e eatr e ity Pveers 1d
e Distributions during the year .......ivoiyevvicriviriroaasiisiiiiriniin, le
f Ending balance .............. O PO T I 1t
2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? . . D Yes No
b If 'Yes,' explain the arrangement in Part X!il. Check here if the explanation has been provided on Part Xill.................... H
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {2) Four years hack
1 a Beginning of year balance.,... ’
b Contributions. . ............, s

¢ Net investment earnings, gains,
and 10SSEeS. .. .viviviii i

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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 quasi-endowment *

b Permanent endowment * %
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c shouid equal 100%.

%

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

organization by;: Yes No
(i) unrelated organizations. ..o e e e s e i 3a(i)
(i) related organizations . ... ... it e i e s 3a(ii)

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

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

[Part V1 | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreclatlon
laland............ e e SN . s

bBUIdiNgS ..vvvn ey e

¢ Leasehold improvements ., .......cio0hveees

dEquipment.............. Fersder it iveie s

eOther. . ... v e 10,595. 10, 595_ 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, fine 108.} .. coocovii i, 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH AMERICAN COUNCIIL ON ADOPTABLE

51~-0188951 Page 3

|Part Vil | Investments — Other Securities.
Complete if the organization answered

‘ N/A
*Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

(<) Method of valuation: Cost or end-of-year market value

F T R T F R R Ter

(1) Financial derivatives

(2) Closely-held equity interests

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

.. bt - At T b {4 oy T o

e e e . e A bt o —

e - - —— ko oy o oo b > o St kot it o o St . . e

e = o o> S oty S o o v o —

Total. {Colurmn (b) must equal Form 930, Part X, column {B) ling 12.) . .

Part Vill | Investments — Program Related.
Lé"—_i Complete if the orggnrzatron answered

N/A
'Yes' on Form 990, Part IV, Iir/re 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Methad of valuation: Cost or end-of-year market value

(10)

Total, (Column (b} must equal Form 930, Part X, colymn (B) line 13.). . ™|
Part IX | Other Assets.

Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@

(€3]

@

©)

®

L00)

@

)

[

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15)..... e e e e e i e e

[

[Part X | Other Liabilities.
Complete if the organization answered

‘Yes' on Form 980, Part IV, line 11e or 111, See Furm 990 Part X Ime 25

(a) Description of liabllity

(b) Book value

(1) Federal income taxes

(9) REFUNDABLE ADVANCES

126,592,

[©)]

@

[©)

_©

@

@)

O]

(0)

(n

Total. (Column (h) must equal Form 990, Part X, column (B) line 25) . . . ..

»

126,592,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports lhe urgamzatmn

tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl .

TEM R LA AR kel a et e e R

s ||ability for uncertain "

SEE .PART. XIII [X]

‘BAA
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Schedule D (Form990) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE 51-0188951 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements..........i..0. B PN 1 1,335,637,
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12: :
a Net unrealized gains (losses) oninvestments ... 2a :
b Donated services and use of facilities. .. ... e ey 2b
¢ Recoveries of prioryear grants. . .........ooiri it 2c : :é
d Other (Describe in Part XHL). .. oov et 2d s
e Add lines 2athrough2d.................. et e e e e s Sk vers] 2@
3 Subtractline 28 from liNe T .........oiiiiiiiie e e T 3 1,335,637,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: E
a Investment expenses not included on Form 990, Part VIli, fine 7h ... ....c.. .0 4a
b Other (Describe in Part XIE).......oo i e ie e 4h ;
CAddlinesdaanddb............coieiinii i i i ek e ma e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ............................ 5 1,335,637.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements...............¢ P P SR SN 1 1,246,188,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities. .. ............o ool 2a
b Prior year adjustments.. . ... USRI 2b
[0 TT oY7L R .- 2c
d Other (Describe in Part XH1L). . ooonvv i i e 2d
e Add lines 2a through 2d .. ..... vt e e v s e bbb e 2e
3 Subtract line 2 fram e L. ... ottt ey s s e s N 3 1,246,188,
4 Amounts included on Form 990, Part {X, line 25, but not on line 1: ~
a Investment expenses not included on Form 990, Part Vill, line 7h.............. 4a
b Other (Describe in Part XHL). ......ooviiiii i i i cnnans 4b -
CAAA HNES A8 AN BB, .. ... ..\t ieee s eeretntisseeeriseeannareasnsensnterens POTUTI IR 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part |, line 1B.) i iiiiiiiiiisinisirinsns 5 1,246,188,

[Part Xill | Supplemental Information,

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

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.

THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST

ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME

OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT

WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MAINTAIN ITS EXEMPT STATUS, IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

BAA

TEEA3304L 08/15/16
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Schedule D (Form 990) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE

51~0188951 Page 5

[Part Xill | Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 08/15/16

Schedule D (Form 990) 2016




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.
» Attach to Form 990 or Form 930-EZ,

arlmant o » Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public

5\?51115’\“ Z‘Veéé’l"sﬁ'@‘%‘éﬁ i me ane at wqu.irs.gov/foanQO. A I ® on ”___Jrl}sﬂpe}:tiq_rl -

Mame of the organization NORTH AMERICAN COUNCII, ON ADOPTABLE Employer Identification numbsar
CHILDREN, INC. 51-0188951

{Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship betw di fified C ted?
1 (8) Name of disqualified person © e:erl:c‘m apndzrgeaenri‘zaltlsr?: me (¢) Description of transaction {d) Correcte
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM A . i ittt e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.., ., .,.c.o0evssiis carereias >4
|Part il |Loans to and/or From Interested Persons. _ _ '
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 390, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan ufo or (e) Original (N Balance due {g) In default?} (h) Approved | () Written

wilh organization of joan from the principal amount by board or | agresment?
organization? committee?

To From Yes No | Yes No | Yes No

(5)
®
&
8
9)
(10)
Total ..... e eaas e eiees et ey e reeeiias e i e i ™8

[Partill_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(2) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
nd the organization

()
@
&)
@
&)
)
]
_®
@

(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  0B/09/16



Schedule L (Form 990 or 990-EZ) 2016 NORTH AMERICAN COUNCIL ON ADOPTABLE

51-0188951 Page 2

[ParIV_]Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of Interested person ﬁl&ﬁztéognggnb:me&ré (? m:amnor (d) Description of transaction | ﬁﬁfmﬂgn"’s'
organization revenues?
Yes | No
(1) JOE KROLL FORMER EXECUTIVE DIR
143] 560, ] ACCTNG/POLICY CONSUL X
~(3) PHYLLIS STEVENS FORMER BOARD MEMBER
4) 6,420. CONSULTING X
(5) GERTRUDE POOLE FORMER BOARD MEMBER
(6) 10,250. CONSULTING X
@ LORI ROSS FORMER BOARD MEMBER
@ 715.| ADVOCACY FOR FAMILY X
(L))
0)

[Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 08/09/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 930-E2) Complete 1o provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or 10 provide any additional information.
» Attach to Form 990 or 990-EZ. e - g
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Ppe" :ﬁ Public
internal Revenue Servica at www.irs,gov/form990. _ Inspection . '
Name of the arganization NORTH AMERICAN COUNCIL ON ADOPTABLE Employer entillcation number
CHILDREN, INC. 51-0188951

FORM 990, PART lll, LINE 2 - NEW SERVICES

NACAC IS A PARTNER IN CORE (CRITICAL ONGOING RESOURCE FAMILY EDUCATION), WHICH IS

DEVELOPING TRAINING FOR CURRENT AND PROSPECTIVE FOSTER, ADOPTIVE, AND KINSHIP

PARENTS OF OLDER CHILDREN WITH MORE SIGNIFICANT NEEDS. DURING THE YEAR, NACAC BEGAN

WORKING TO HELP DEVELOP A LIST OF KNOWLEDGE, SKILLS, AND COMPETENCIES REQUIRED BY

THESE PARENTS; IDENTIFY POTENTIAL PARTNER SITES; AND HELP DEVELOP THE CURRICULUM.

FORM 990, PART i, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY CHAMPIONS NETWORK — THROUGH COMMUNITY CHAMPIONS NETWORK, WHICH OPERATES

ACROSS THE U.S. AND CANADA, NACAC WORKED WITH 50 LOCAL LEADERS TO CREATE AND ENHANCE

SUPPORT GROUPS, TRAINED 25 PARENT GROUP LEADERS, SUPPORTED THE DEVELOPMENT OF TWO

NEWER FOSTER/ADOPTIVE PARENT ASSOCIATIONS, AND HELPED SEVERAL COMMUNITIES WITH THEIR

EFFORTS TO ENHANCE AVAILABLE POST-ADOPTION SERVICES. COMMUNITY CHAMPIONS NETWORK ALSO

PROVIDED TRAINING TO 33 YOUTH LEADERS AND STAFF ABOUT HOW TO CREATE AND EXPAND YOUTH

SUPPORT AND ADVOCACY NETWORKS. AT THE ANNUAL NACAC CONFERENCE, WE PROVIDED ADDITIONAL

LEADERSHIP AND ADVOCACY TRAINING TO 22 YOUTH AND STAFF SUPPORTERS. DURING THE YEAR,

WE HELPED 10 GROUPS EITHER CREATE OR EXPAND THEIR YOUTH SUPPORT SERVICES. WE ALSO

CREATED AND TRAINED A YOUTH ADVISORY TEAM WITH NINE INDIVIDUALS WHO HAD EXPERIENCED

FOSTER CARE OR ADOPTION. THE YOUTH ADVISORY TEAM IS ABLE TO SHARE THEIR EXPERTISE

WITH OTHERS IN THE CHILD WELFARE FIELD THROUGH TRAINING, TECHNICAL ASSISTANCE, AND

PROVIDING INPUT.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC EDUCATION AND CONFERENCE — THE NACAC CONFERENCE IN NASHVILLE, TENNESSEE SERVED

ABOUT 750 ADOPTIVE PARENTS, ADOPTION PROFESSIONALS, AND QTHERS COMMITTED TO

ACHIEVING PERMANENCE FOR CHILDREN IN FOSTER CARE. PARTICIPANTS ATTENDED MORE THAN 80

EDUCATIONAL SESSIONS WHERE THEY LEARNED HOW TO BETTER SUPPORT CHILDREN WITH

DISABILITIES AND OTHER CHALLENGES, RECRUIT AND PREPARE PERMANENT FAMILIES FOR KIDS,

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16

Schedule O (Form 9590 or 990-EZ) (2016)




Schedule O {Form 990 or 990-EZ) 2016 Page 2

Name of the organization NORTH AMERICAN COUNCIL ON ADOPT ABLE Employar Identification number
CHILDREN, INC. 51-0188951

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

REPLICATE MODEL PROGRAMS, CHANGE THE SYSTEM TO IMPROVE OUTCOMES FOR VULNERABLE
CHILDREN AND THEIR FAMILIES, AND MUCH MORE.

NACAC OFFERED TRAINING-IN PERSON AND THROUGH WEBINARS-TO THOUSANDS OF ADOPTION
COMMUNITY MEMBERS DURING 2016 ON TOPICS SUCH AS PARENT GROUP DEVELOPMENT, EFFECTIVE
SUPPORT SERVICES FOR FAMILIES, TRANSRACIAL PARENTING, CORE ISSUES IN ADOPTION, AND
ADOPTION COMPETENCE.

NACAC ALSO HELPED HUNDREDS OF PROSPECTIVE ADOPTERS FIND THE INFORMATION THE NEED TO
NAVIGATE THE ADOPTION PROCESS, AND THE NACAC WEBSITE PROVIDES IN-DEPTH INFORMATION
ON ADOPTION ISSUES TO TENS OF THOUSANDS OF SITE VISITORS EACH YEAR.

FORM 990, PART Hll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADVOCATES FOR FAMILIES FIRST — NACAC, IN COLLABORATION WITH THE NATIONAL FOSTER
PARENT ASSOCIATION AND GENERATIONS UNITED, CONTINUED TO ADVOCATE TO ENSURE THAT
CHILDREN ARE PLACED IN FAMILIES, RATHER THAN GROUP CARE, WHENEVER POSSIBLE. DURING
2016, OUR PRIMARY WORK WAS TO IDENTIFY, TRAIN, AND SUPPORT A GROUP OF 25 FOSTER,
ADOPTIVE, AND KINSHIP PARENTS ABOUT HOW TO BEST ADVOCATE THAT CHILDREN BE PLACED
WITH FAMILIES AND THAT FAMILIES HAVE NEEDED SUPPORT. STAFF AND THESE ADVOCATES HAD
MORE THAN 100 MEETINGS WITH CONGRESSIONAL STAFF TO RAISE AWARENESS ABOUT POLICY
ISSUES THAT AFFECT KINSHIP, FOSTER, AND ADOPTIVE FAMILIES. THEY ALSO MET WITH STATE
LEGISLATORS AND OTHER KEY DECISION MAKERS. WE ALSO OFFERED TRAINING TO PARENTS AND
LEADERS SUPPORT ORGANIZATION LEADERS THROUGH WEBINARS AND CONFERENCE PRESENTATIONS,
MAINTAINED AND UPDATED A RESOURCE-RICH WEBSITE VISITED BY THOUSANDS OF INDIVIDUALS,
AND SHARED INFORMATION WITH MORE THAN 1,200 MEMBERS OF THE CHILD WELFARE FIELD ABOUT
KEY ISSUES RELATED TO ENSURING THAT CHILDREN HAVE FAMILIES AND FAMILIES HAVE THE

SUPPORT THEY NEED.

BAA Schedule O (Form 990 or 990-E2) (2016)
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Name of the-organization NORTH AMERI CAN COU NC IL ON ADOP TABLE Employer identification number

CHILDREN, INC. 51-0188951

FORM 996, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADOPTION SUBSIDY RESOURCE CENTER — THROUGH THE ADOPTION SUBSIDY RESOURCE CENTER,
NACAC PROVIDES INFORMATION, SUPPORT, TRAINING, AND ADVOCACY ON ADOPTION ASSISTANCE
IN THE U.S. AND CANADA. IN 2016, NACAC STAFF AND VOLUNTEERS AROUND THE COUNTRY
PROVIDED INFORMATION TO MORE THAN 10,000 INDIVIDUALS ABOUT THE BENEFITS AVAILABLE TO
CHILDREN WITH SPECIAL NEEDS ADOPTED FROM FOSTER CARE. STAFF AND VOLUNTEERS PROVIDED
HUNDREDS OF THESE INDIVIDUALS WITH IN-DEPTH INFORMATION AND ACTION TO ENSURE THAT
FAMILIES HAVE THE BENEFITS THEIR CHILDREN NEED TO GROW AND THRIVE. IN ADDITION,
NACAC ADVOCATED FOR IMPROVED ADOPTION ASSISTANCE POLICIES IN SEVERAL STATES DURING
THE YEAR AND TRAINED HUNDREDS OF PARENTS AND PROFESSIONALS ABOUT ADOPTION
ASSISTANCE. IN 2016, NACAC ALSO ANSWERS CALLS AND EMAILS TO PROVIDE INFORMATION AND
RESQURCES TO MORE THAN 500 ADOPTIVE PARENTS, ADOPTION PROFESSIONALS, AND TAX

PREPARERS ABOUT HOW TO CLAIM THE FEDERAL ADOPTION TAX CREDIT.

SUPPORT TO ADOPTUSKIDS — DURING 2016, NACAC PROVIDED TRAINING TO SEVERAL HUNDRED
MEMBERS OF THE ADOPTION, FOSTER CARE, AND KINSHIP CARE COMMUNITY ABOUT THE VALUE OF
PROVIDING SUPPORT, HOW TO ASSESS FAMILIES’ NEEDS, AND MODEL PROGRAMS SUPPORTING
CHILDREN AND THEIR FAMILIES. WE ALSO DEVELOPED GUIDELINES FOR IMPROVING PROFILES OF
WAITING CHILDREN TO BETTER PROTECT CHILDREN AND ENCOURAGE ADOPTION, AND BEGAN WORK
ON INTERACTIVE WEB CONTENT TO ENCOURAGE AND INFORM PROSPECTIVE FOSTER AND ADOPTIVE
PARENTS.

IN ADDITION, NACAC SUPPORTED HUNDREDS OF LESBIAN, GAY, BISEXUAL, OR TRANSGENDER
(LGBT) PROSPECTIVE ADOPTIVE OR FOSTER PARENTS WHO HAD CONTACTED ADOPTUSKIDS. STAFF
ANSWERED THEIR QUESTIONS, CONNECTED THEM WITH LGBT FRIENDLY AGENCIES IN THEIR AREA,

AND HELD MONTHLY SUPPORT SESSIONS FOR THESE FAMILIES.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Schedule O {Form 990 or 990-EZ) 2016 Page 2

Name of lhe organization NORTH AMERICAN COUNCII ON ADOPTABLE Employer identification number
CHILDREN, INC. 51-0188951

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PUBLIC POLICY AND ADVOCACY — NACAC STAFF WORKED WITH OTHERS IN THE ADOPTION COMMUNITY
DURING THE YEAR TO ADVOCATE FOR FEDERAL AND STATE FUNDING OF POST-ADOPTION SERVICES.
IN ADDITION, STAFF CONTINUED TO LOBBY FOR THE IMPROVEMENT OF THE U.S. FEDERAL
ADOPTION TAX CREDIT. NACAC REMAINS A STRONG PARTNER IN VOICE FOR ADOPTION, A
COLLABORATION OF ADOPTION ORGANIZATIONS THAT EDUCATES AND LOBBIES MEMBERS OF

CONGRESS ABQUT XEY ISSUES IN PERMANENCY FOR CHILDREN AND YOUTH.

CORE (CRITICAL ONGOING RESOURCE FAMILY EDUCATION) — NACAC, AS PART OF A COLLABORATION
LED BY SPAULDING FOR CHILDREN, GATHERED INFORMATION THROUGH SURVEYS AND INTERVIEWS
FROM FOSTER, ADOPTIVE, AND KINSHIP PARENTS AND YOUNG PEOPLE WHO EXPERIENCED FOSTER
CARE ABOUT THE KEY KNOWLEDGE, SKILLS, AND COMPETENCIES NEEDED BY FOSTER, ADOPTIVE,

AND KINSHIP FAMILIES.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BOARD AND THE PARENT GROUP ASSEMBLY VOTED TO REMOVE THE PARENT GROUP ASSEMBLY'S
AUTHORITY OVER THE BOARD COMPOSITION. THE BOARD CREATED A BOARD POSITION FCR A
PARENT GROUP MEMBER AND DESIGNATED THAT ANY BYLAW CHANGES WOULD BE SENT TQO THE
PARENT GROUP MEMBERS IN ADVANCE SO THEY COULD COMMENT TO THE BOARD IF THEY CHOSE.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE MEMBERS ARE ADOPTIVE PARENTS, ADOPTION PROFESSIONALS, AND OTHER MEMBERS OF THE
ADOPTION COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

WE WILL PROVIDE A DRAFT OF THE 990 AND THE AUDIT TO THE ENTIRE BOARD. BOARD MEMBERS
ARE INVITED TO A CALL WITH THE AUDITOR. THE EXECUTIVE COMMITTEE VOTES TO ACCEPT THE

FINANCIAL REPORT.

BAA Schedule O (Form 990 or 996-EZ) (2016)
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Name of the organization NORTH AMERICAN COUNCIL ON ADOPTARLE Employer identification number
CHILDREN, INC. 51-0188551

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WE ASK BOARD MEMBERS TO COMPLETE A CONFLICT OF INTEREST FORM EACH YEAR.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DURING THE TRANSITION TO A NEW EXECUTIVE DIRECTOR IN 2015, THE SUCCESSION PLANNING
COMMITTEE AND SEARCH COMMITTEE REVIEWED FORM 590S FROM OTHER ORGANIZATIONS AND
DETERMINED A REASONABLE SALARY RANGE. THE FULL BOARD DISCUSSED AND VOTED ON THE
DIRECTOR'S COMPENSATION. THIS INFORMATION WAS ALSO USED TO SET THE COMPENSATION FOR
THE CURRENT EXECUTIVE DIRECTOR. ALL SPECIFIC SALARY DISCUSSIONS WERE HELD IN
EXECUTIVE SESSIONS SO THERE ARE NOT SPECIFIC NOTES ON THE DISCUSSION.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
DURING THE TRANSITION TO A NEW EXECUTIVE DIRECTOR IN 2015, THE SUCCESSION PLANNING
COMMITTEE AND SEARCH COMMITTEE REVIEWED FORM 990S FROM OTHER ORGANIZATIONS AND
DETERMINED A REASONABLE SALARY RANGE. THE FULL BOARD DISCUSSED AND VOTED ON THE
DIRECTOR'S COMPENSATION. THIS INFORMATION WAS ALSO USED TO SET THE COMPENSATION FOR
THE CURRENT EXECUTIVE DIRECTOR. ALL SPECIFIC SALARY DISCUSSIONS WERE HELD IN
EXECUTIVE SESSIONS SO THERE ARE NOT SPECIFIC NOTES ON THE DISCUSSION.

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

MN AZ CT FL GA IL MD MA MI NC OH PA SC VA WA WI CA

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (o)) (D)

PROGRAM MANAGEMENT FUND-
TOT. SERVICES & GENERAL RATISING
CONTRACT SERVICES 169,696, 155,555, 11,954, 2,187.
TOTAL § 165,696, § 155,555, § 11,954. 3 2,187.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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