Eorm 990 OMB No, 1545-0047
or
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - —

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. QPE“_'.'!Q?.Pi".h‘.i“- .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number

|| Address change  (7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Name change DBA: THE DOLPHIN HOUSE E Telephone number
B 735 S. 1ST STREET
Initial ret - -

- r“IIIa return . MONTROSE, CO 81401 970 240 8655

2 Final return/terminated

il Amended return G Gross receipts $ 482 ’ 550.

|| Application pending F Name and address of principal officer: BRENDA HERNANDEZ H(a) Is this a group return for subordinales?| |yes ﬁ No

Hb ) )
SAME AS C ABOVE O e L etuctons L Yes LN

| Tacexemptstatus:  [X]501(c)3) | |501(c) ( )< (insertno) | [4947a)Tyor | 527
J Website: » WWW.DOLPHINHOUSECOLORADQ.COM H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust [_I Association l_' Other ™ | L Year of formation: 2005 ] M state of legal domicile: CO

[Partl  [Summary

1 Briefly describe the organization's mission or most significant aclivilies: THE MISSTON OF THE DOLPHIN HOUSE IS TO
g| ~ PROVIDE HELP, HOPE AND HEALING FOR VICTIMS OF CHILD ABUSE. _
é ________________________________________________________________
2| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta). ..., 3 9
?, 4 Number of independent voting members of the governing body (Part VI, line 1h).......ovvivieiiiin. 4 9
3| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28). . . iwswmsswwiss summmves o 5 8
S| 6 Total number of volunteers (estimate if NECESSANY). .. ..\ v vttt 6 0
E 7a Total unrelated business revenue from Part Vi, column (C), line 12... ... oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [, line 11........ ..o iiiiiiiiiiian 7b Q..
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) ......... .o oo . 432,987. 432,643,
2| 9 Program service revenue (Part VIII, line 2g)...............ooooc .
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...................oooe. 2,676. 7,002.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)} ............. . 36,894, 32,444,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 472,557. 472,089.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 287,278. 312,948,
§ 16a Professional fundraising fees (Part iX, column (A), line 11e)............... ... et
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,872. | ) \
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).............. ..ot 124,458. 88,547.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 411,736, 401,495.
19 Revenue less expenses. Subtract line 18 from line 12.................... . ooiiioin.. 60, 821. 70,594.
aé Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16).........ooviviiiiiaiieiiiins T —— 728,032. 803, 161.
ﬂﬁ 21 Total liabilities (Part X, line 26). . ... .ot e 50, 993. 32,329.
23 22 Net assets or fund balances. Subtract line 21 from line 20.. .., . ..o 677,039. 770,832.

[Partll | Signature Block

Under penalties of parjury, | declare Ihaf | have examined this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of el (othe l_ij?n officer) is based or /all information of which preparer has any knowledge.

A3 . ' ’ 4
_ N UNCr O LA | (/L5 /2]
Si gn aturd of officer 4 Date / / [
Here } BRENDA HERNANDEZ PRESIDENT
Type or print name and hitle
Print/Type preparer's name Preparer's signature Date Check !_I if | PTIN
Paid RS | NON-PAID PREPARER self-employed LRSS el TR
Preparer |[Fimsneme ™ NN
Use Only | Fims adoress ™ | e | < N >
Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. ...................... LA AR
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020)




Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IH................ Ci s b ST LA o S l:]
1 Briefly describe the organization's mission:

THE MISSION OF THE DOLPHIN HOUSE IS TO PROVIDE HELP, HOPE AND HEALING FOR _VICTIMS OF

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

FOrM 990 0F 990-EZ2. . .\ e\ttt e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 288,709. including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 288, 709.

BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 3
[Part IV_|Checklist 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 . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 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 1. ... .. . . 3 X
4 Section 501(cX3) organizations, Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... .. .. . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
}g p;olwde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, g X
£ T S P P
7 Did the organization receive or hold a conservation easement, including easerments lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . . ... . e 8 X
9 Did the organization repart 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,' complete Schedule D, Part IV, ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... . 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, } s
or X as applicable.
a Did the o\r;anization report an amount for land, buildings, and equipment in Part X, line 107 If ‘'Yes,' complete Schedule
D, Part Ve 1Mal] 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 167 /f 'Yes,' complete Schedule D, Part VIL............ ... .. .. i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... ... .. i i, 1c¢ 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 16? If "Yes,' complete Schedule D, Part IX ... .. ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 1Me 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 X1 and Xl . ... e 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 ;‘éa, then completing Schedule D, Parts Xl and X!l is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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,
business, investment, and program service activities outside lhe Uniled Stales, or agyregale foreign investments valued
al $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV. ... .. .. 00 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. .. . . i i i 15 X
16 Did the organization repart on Part IX, colunin (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedtite F, Parts il and IV. ... ... ... . i iy 16 X
17 Did the organization report a total of more than $15,000 of expenses forgrofessional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions ................... ool 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. ... . . . . . . . . s 18 X
19 Did the organization rg)orl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I, . . ... . . . . e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 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 assistance to any domestic organization or
tdomestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L  10/07/20 Form 990 (2020)



Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. ... .. ... . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of lhe year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. .. ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXemMPL DONAS 7. L o e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............... .. ... 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 fransaclion has not been reporled on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedUIe L, Part |, . .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recejvables from or payables lo an¥ current or
former officer, director, trustee, key employee, creator or founder, substanlial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl........... ... oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of hese
persons? If 'Yes,' complete Schedule L, Part Il .. ... ... oo e e 27 X
28 Was the organization a par;y to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, .. ... .o o o 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV. ... .. s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SChedule N, Part 1. . . o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... ... ... . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, IlI, or IV,
AN Part Ve e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7...........ooiii i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line2......................... 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........... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q... ... . . i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ..o i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a _ | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol i
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming E0Seg| b | SN
(gambling) WINNINGS 10 PHIZE WINMEIS? . 1 .. v v ittt et e i et et ettt s e r e e s ee i m s s s e s e e et e b e 1¢| X
BAA TEEAUTOAL 10707720 Form 990 (2020)




Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a B8l
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) TR Rt | Rl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................oo0o. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule O.. ... ....... ..o i, 3b o
4a At any time during the calendar year, did the organization have an interesl 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™ o | ey
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributions? ............. ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... S PP SO 6b
7 Organizations that may receive deductible contributions under section 170(c). it
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOI? .. . e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.............c.ooouen. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . .. oo e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ,....................o00. | 7d|
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 FBOUITBU ? . o oottt e e e e 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOOB-C 2. o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ......... ... oo 8 X
9 Sponsoting organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667. ..., ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................0 9b X
10 Section 501(cX7) organizations. Enter: ' o
a Initiation fees and capital contributions included on Part VIII, line 12................ ... .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b :
11 Section 501(c)12) organizations. Enter: |
a Gross income from members or shareholders .. ... ... o 1Ma ,
b Gross income from other sources (Do not net amounts due or paid to other sources | =
against amounts due or received fromthem.) ... o 11b |
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. || A
a Is the organization licensed to issue qualified health plans in more than one state?..............o i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in Bl
which the organization is licensed to issue qualified health plans................ ... ..o 13b f
¢ Enter the amount of reserves on hand. .. ... ... i i 13c I i)
14a Did the organization receive any payments for indoor tanning services during the tax year? ., ... ... 14a X
blf 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG the YEAr? ... ... ... ettt e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?, . ... 16 X
If 'Yes,' complete Form 4720, Schedule O. !

BAA TEEAQ105L  10/07/20

Form 990 (2020)



Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, ... ... i [}q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 9 o IS
If there are material differences in voting rights among members Ul sHEA
of the governing body, or if the governing body delegated broad \
authority to an executive committee or similar committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 9|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustee, or Key @mPlOYEE Y. ..o\ttt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?........ ... .....oooeen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..... T 7 P - I L o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? . ... . . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerNiNg DOy 2. . .. 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ey
A The QOVEIMING BOAY 7 .. ot e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... .. .o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............ ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES?. .. .. o i e 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? ... .............. ..., 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O !
12 a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13...... ... ... .o i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES 2. . st o e B e e e e e e e e e e e e e R e e SRR He e e e e i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was dONE, .. ... . e e e 12¢| X
13 Did the organization have a written whistleblower policy? ... .o i 13 X
14 Did the organization have a written document retention and destruction policy?. ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1)
a The organization's CEQ, Executive Director, or top management official. ................... o i i 15a] X
b Other officers or key employees of the organization................ ..o G e e EEB e ‘%0 3w 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). a1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I d
taxable entity dUring the Year? ... o 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its fi
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the k.
organization's exempt status with respect to such arrangements?. . ... .. ovui i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CO

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

Own website ]:l Another's website IXI Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahle 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 *>

MICHELLE GOTTLIEB 735 S. 1ST STREET MONTROSE CO 80401 970-240-8655
BAA TEEAOT06L 10/07/20 Form 990 (2020)




Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 7

[Part VI | 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 inthis Part VI, ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

See instructions for the order in which to list the persons above.

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

©
Name and title A\SeBigga E%Et%nﬁtﬁlzaie%‘%}ggﬁ Regc?r)table Rep(&ft)able : (F)
hours directorftrustee) compensation from | compensation fiom Esllmgft%? 2’;‘0‘"“
wok R ZQ[F BT WSTBSD | “HweitMes " | compensalion fram
R R e,
g | BE [T B
i) | °| & g
_() BRENDA HERNANDEZ | _3
DIRECTOR/PRES 0 X X 0. 0 0
_@ CATHY ULLMAN _3
DIRECTOR/VP 0 X X 0. 0 0
_(3) DEBBY PATTERSON _3
DIRECTOR/SEC 0 X X 0. 0 0
@ FRANK CAGNETTL 3
DIRECTOR/TREAS 0 X X 0. 0 0
_® LORI TALBOT _ ____________ T
DIRECTOR 0 X 0. 0 0
_® GIOVANNI MENDOZA _ | _3_
DIRECTOR 0 X X 0. 0 0
_()_PHOEBE BENZIGER | _3_
DIRECTOR 0 X 0. 0 0
_@® VALERIE HILL _ ____________| S
DIRECTOR 0 X 0. 0 0
_© PATRICK DEMERS _3
DIRECTOR 0 X 0. 0 0
an____
L1} SN S | S
a2
s
s 3

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)

(B) ©)
Bt
(A) A;erage édo notlcheccf(SIrlr:t())rr]e.|1'L|a:nIl jone (D) (E) (F)
o | e P | conm I i | cont SO | s s
weel —— e # prganizath lated izalions ;
@stany 18 31 31917 |8 ég GeIRASS | MG R aahan T
for =3EIR|ag|eR and related
related | g g 3 ‘§ - R organizations
org;taniza 5 9 2 E— §
wor | Bzl (8] 3
dotted | %] g
line) e s
8
L1 ——— B
00 e e R RS A S 2]
an ]
) e e ——
(L I Sy
e
ey e
22 e s
28) snsrrmrcceserae e e
ey ] S
@ ] o
ThSubtotal. ..ot R R > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .................... > 0. 0. 0.
dTotal (add lines Th and 1) . ... .. .ovvii oo > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated employee [
on line 1a? If "Yes,' complete Schedule J for such individual . ....... .. ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I !! “f 3
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for Lot L
SUCH IIOIVIUEL . . . e e e e e e e 4] 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... .............c.ocooiiaeio.. 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©)
Name and business address Description of services Compensation

2 Total humber of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® @

ILs

BAA

TEEAO108L 10/07/20

Form 990 (2020)



Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 9
; | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... i D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g_:. 1a Federated campaigns......... 1a
-E'g b Membership dues. ............ 1b
w‘_E ¢ Fundraising events ........... 1c
g‘a d Related organizations. ........ 1d
="E| e Government grants (contributions). ... | Te 268,339,
§m f All other contributions, gifts, grants, and
g similar amounts not included above... | 1f 164,304,
E| g Noncash contributions included in '
Eg lines ta-1f ..o 19
85| hTotal.Addlinesta-1f................ooooooin - 432,643,
g Business Code
5 |2a
B _________________
<c| b
4 g —,
2 c
§lo T
Ele
§, f All other program service revenue . ..
o | gTotal. Add lines 2a-2f............cooiiniiiiiinnnn. -
3 Investment income (including dividends, interest, and
other similar amounts). ............. ..o i 7,002. 7,002.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ..o -
(i) Real (i) Parsonal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢

d Net rental income or (I0SS). . ... oo v >
(iy Securities (ii) Other

7 a Gross amount from
sales of assets
ather than inventor% 7a

b Less: cost or other basis
and sales expenses 7h

¢ Gainor (loss)...... 7c |
d Net gainor (10SS). .....ooovvvviuinn T >

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part 1V, line18............. 8a 42,905.
b Less: direct expenses. ...... 8b 10,461,
¢ Net income or (loss) from fundraising events......... > 32,444, 32 444 .

Other Revenue

9a Gross income from gaming activities.

See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming a¢tivities ......... b=
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold .. .. 10b)|
¢ Net income or (loss) from sales of inventory.......... >
| Business Code
ma
b ______
c
€| dAllother revenue .. ................
= e Total, Add lines 11a-11d .. ....ouieiiiiioiinianeinnn. -
12 Total revenue. See instructions. . .........oovviiiiin - 472,089, 0. 0. 39,446,

BAA TEEAO109L  10/07/20 Form 990 (2020)



Form 990 (2020)

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 10

[Part1X [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note {o any line in this Part X

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

(R)
Total expenses

®
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and olher assistance to domestic
organizations and domestic governments.
See Part IV, line 21..

2 Grants and other aSS|stance to domestic
individuals. See Part IV, line22............

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

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

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(c)(3)B). ........c i

7 Other salariesandwages..................

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

9 Other employee benefits. . .................
10 Payrolltaxes..........coooviiiiiii il
11 Fees for services (nonemployees):

dlobbying................
e Professional fundraising services. See Part IV, line 17,
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion.................

13 Office expenses.............cooviiiit.
14 Information technology.....................
15 Royalties ...
16 OCCUPANCY. . o\
17 Travel . ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...,

19 Conferences, conventions, and meetings. ...

20 Interest...... ... .. il

21 Payments to affiliates................... ...

22 Depreciation, depletion, and amortization.. ..

23 INSUMANCE. .\ttt

24 Other expenses. ltemize expenses not
covered above (List miscellaneous eernses
on line 24e. If line 24e amount exceeds
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a CONTRACT SERVICES

0.

0.

0.

0.

262,505.

225,794.

32,718,

3,983,

29,454.

29,454.

20,989.

17,969.

2,691.

329.

4,000.

4,000.

7,003.

7,003.

1,550.

1,550.

19,150.

1,967.

17,183.

6,097.

2,113.

3,984.

1,040.

890.

150.

21,304.

18,810.

2,494.

5,331.

5,331,

17,885.

17,885,

2,950.

2,950.

1,725,

1,725,

512.

331.

181.

e All other expenses. , ;
25 Total functional expenses. Add Imes1 through 24e

401,495,

288,709,

106,914.

5,872.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ... ..cvviieininn

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ..., ..o D
Beginni(rl;\g) of year End (oBgyear
1 Cash — non-interest-bearing ................o..o 158,049.| 1 198, 304.
2 Savings and temporary cash investments ............. o oo 175,000.| 2 175,000.
3 Pledges and grants receivable, net......... ... ..o 1,750.] 3 10,155.
4 Accounts receivable, net. . ... .. e 65,137.| 4 47,792.
5 Loans and other receivables from any current or former officer, director, : T e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958()(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net ............ . 7
B 8 Inventories for sale OF USE. ... .. ottt 8
ﬁ 9 Prepaid expenses and deferred charges. ...........oo i i 9
< 10a Land, buildings, and equipment: cost or other basis. =
Complete Part VI of Schedule D................... 10a 525,847. i | 8= (1% NS Ey Y
b Less: accumulated depreciation................... 10b 200,597. 328,096.| 10c 325, 250.
11 Investments — publicly traded securities ... e 1
12 Investments — other securities. See Part [V, line T1.........ooiiiioiiiiiiiiis 12
13 Investments — program-related. See Part IV, line 11.......... 13
14 Intangible @sSetS . ..o\t i e 14
15 Other assets. See Part IV, fine 11.................. i e R S AT 15 46, 660.
16 Total assets. Add lines 1 through 15 (must equal [ine 33) . ....covvivvieeniinnan, 728,032.|16 803,161.
17 Accounts payable and accrued eXpenses. ... 33,771.117 2,620.
18 Grants payable. ... .. .. 18
19 Deferred reVENUE. . ...t e e 17,221.[19 29,709.
20 Tax-exempt bond liabilities. . ... i e 20
3 21 Escrow or custodial account liability,. Complete Part IV of Schedule D ........... 21
£ 22 Loans and other pa¥able§ to any current or former It)f'fIC(-}lr, director, trustee, |
o key employee, creator or founder, substantial contributor, or 35% =
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 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.. 1.125
26 Total liabilities. Add lines 17 through 25 .. .. ... ..o 50,993.[ 26 32:329.
" Organizations that follow FASB ASC 958, check here > e (e
§ and complete lines 27, 28, 32, and 33. I P _ it L
'(T: 27 Net assets without donor restrictions. ....... ... .o i 677,039.| 27 724,172,
M| 28 Net assets with donor restrictions. ... o 28 46,660.
.g Organizations that do not follow FASB ASC 958, check here > D . STt
(e and complete lines 29 through 33. I
5| 29 Capital stock or trust principal, or current funds. .............oooo i 29
8|30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
5 32 Total netassets or fund balances. . ...... ..o 677,039.| 32 770,832.
2 33 Total liabilities and net assets/fund balances ................... oo ciee 728,032.|33 803,161.
BA

Form 990 (2020)



Form 990 (2020) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 12

Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part Viil, column (A), line 12). ... 1 472,089,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .. i s 2 401,495,
3 Revenue less expenses. Subtract line 2 from line 1.......... o o 3 70,594,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 677,039,
5 Net unrealized gains (Iosses) ON INVEStMENtS. . ... ... e 5
6 Donated services and use Of facCilities. .. ... o i i e 6
7 INVESIMENt EXPENSES . . .. o e e 7
8 Prior period adjustments. . ... o e 8 23,199,
9 Other changes in net assets or fund balances (explain on Schedule O).......... ... ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cqlumn (2] TS R ey LT T 10 770,832.
Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... i, D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther i s
If the organization changed its method of accounting from a prior year or checked 'Other," explain s
in Schedule O. =
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i) f
separate basis, consolidated basis, or both: %
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ................ ... ... ... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 2| |
basis, consolidated basis, or both: et
Separate basis DConsoIidated basis DBoth consolidated and separate basis ) R |
¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain |
on Schedule O. Y
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 ant OMB CircUlar A-T33 0. i e e 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 on Schedule O and describe any steps taken to undergo such audits. ....................o0o.e. 3b| X

BAA TEEADTIZL  10/19/20

Form 990 (2020)



Public Charity Status and Public Support R T, DR 0

SCHEDULE A b y PP 2020
(Form 990 or 990-E2Z) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. _

> Attach to Form 990 or Form 990-EZ. ~ Opento Public
Deparient of the Treasiry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR Employet identification number

DBA: THE DOLPHIN HOUSE 20-2086127

[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

ol B Wb

~N o

[Xe]

10

1
12

:
[
E

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bYIXAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(b)X1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Cornplete Part II.) '

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

E] An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

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

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry oul the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

]

organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations. . ...« ... e e l:l

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

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {see instruclions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total : ) 4 ! I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAOQ401L  09/14/20



Schedule A (Form 990 or 990-EZ2) 2020

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 3

Partlll._|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do nol include

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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..

Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Addlines7aand 7b....... ...

8 Public support. (Subtract line

7cfromline 6.)...............

(a) 2016 (b) 2017

(c)2018

(d) 2019 (€) 2020

(f) Total

240,576. 345,816

| 333,200.

469,881.| 465,087.

1,854,560.

0

240,576. 345,816

2 333,200.

469,881. 465,087.

1,854,560.

0. 0. 0.

0. 0.

0.

0.

0.

1,854,560.

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

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

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

Part VI). ..o

Total support. (Add lines 9,
10c, 11, and 12)..............

(a) 2016 (b) 2017

(c) 2018

(d) 2019 (e) 2020

(f) Total

240,576.

345,816.

333,200.

469,881. 465,087,

1,854, 560.

11.

6l.

746.

2,676. 7,002.

10,496.

0

11.

6l.

746.

2,676. 7,002.

10,496.

0.

240,587, 345,877

. 333, 946.

472,557. 472,089.

1,865,056.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

alll

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

15

99.44 %

16

99.77 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) ..oty
Investment income percentage from 2019 Schedule A, Part I, line 17

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

17

18

b 33-1/3% support tests—2019. 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. ... ™ H
>

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

BAA

TEEA0403L 09/14/20
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Schedule D (Form 990) 2020 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orcl;(amzahon S acquxsnlon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a [ ] Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 ErO\{i(;(eIHa description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

to be sold to raise funds rather than to be maintained as part of the organ|zat|on s collection?. ........cvoiirn ... D Yes D No

[ art IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X, .o [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . .. . ... . . ceaiieaiios s i bt nimme et v SR e e S G 1c
d Additions during the year ... ... o 1d
e Distributions during the year . ... ... e 1e
f ENAING DAlANCE . .o e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil.............oo00, .

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance . .. ..

b Contributions. .................

¢ Net investment earnings, gains,
and [0SseS. ...

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 » %
¢ Term endowment » %

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

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

organization by: Yes No
(i) Unrelated organizations. . ... it i e e 3a(i)
(i) Related organizations. ... .. ... . i e 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland......o..oovoon o SRS ST 50, 000. A ) ) 50,000.
bBuildings ... 374,661. 130,230. 244,431,

c Leasehold improvements. , .. ,...cvvrreneanns 11,698. 2,130. 9,568.
dEquipment. ... ... ... s 85, 316. 64,065. 21,251,
eOther.............ooo o v sy e 4,172. 4,172, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .........c..c.ovviiin g 325,250.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 3

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.) .. ™ A e T L S T ¢ e s e e e o & e
Part VIl | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@)
3
)
®)
(6)
@
@

®
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . * T I TR e T e € e e T e e g = P TR P
[PartIX | Other Assets. o . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INT'S - ASSETS HELD BY OTHERS 46, 660.
@
(3)
@)
®)
(©)
&)
(8)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ovoiiiiiiiriiiiiiiiiiiiaiiiiiiieiians > 46, 660.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
6))
@
)
(6)
)
(8)
)
(0
amn
Total. (Column (b) must equal Form 990, Part X, column (BYline 25.) . . ..ottt e e e e >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL .. ... ..o D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........... ... oo 1 472,089,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.....................cciiin 2a
b Donated services and use of facilities............... ... oo .| 2b
¢ Recoveries of prior year grants. .. ... e 2c
d Other (Describe in Part XIE) . ... e 2d _
e Add lines 2a through 2e .. ... .. e e e 2¢
3 Subtract line 2e from lINE 1. ... e 3 472,089.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VIII, line7b............. 4a 1l
b Other (Describe in Part XILY. ... ... .ot ab T
C A lINES Ba and Ab . .. ... e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . 5 472,089.
|Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. .........coviiiiiiiiiiiiiii i 1 401,495.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .............c i i 2a |
b Prior year adjustments. .......... . e e 2b i\
COhEr 0SS . oot e e 2¢
d Other (Describe in Part XIL). ... e 2d
e Add lines 2a through 2d . ... ... .. e e e 2e
3 Subtract line 2e from liNe 1. .. .. o e e 3 401,495,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 A
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a S
b Other (Describe in Part XIL) .. ..o 4b i
CAdA lINES 48 And D . ...ttt e e e e e e R T O S S R A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......covviiiiviiiiiiiia.. 5 401,495,

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part llI, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

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

BAA Schedule D (Form 990) 2020
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Schedule G (Form 990 or 990-E2) 2020 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Tolal events
(add column (a)

0] (event type) (event type) (total number)
3
c
S| 1 Gross receipts..... 34,426. 8,479. 42,905.
4

2 Less: Contributions.................. ..

3 Gross income (line 1 minus line 2)... ... 34,426, 8,479. 42,905.

4 Cashoprizes..... ... ..oicoiiiiiiiiia

5 Noncash prizes...........oovveevvinnn. 1,650. 1,058. 2,708,
8| 6 Rentifacility costs. ..................... 3,672, 3,672.
C
T
& | 7 Foodand beverages................... 1,322, 1,322.
L
"8 8 Entertainment................. . ...
[a)

9 Other direct expenses.................. 2,523. 236. 25159,

Direct expense summary. Add lines 4 through 9 in column (d). ... veeivr e » 10,461.
Net income summary. Subtract line 10 from line 3, column (d)........ > 32,444,

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant ) (d) Tolal gamin
3 (a) Bingo bingo/grogressive (c) Other gaming (add column (a
5 ingo through celumn (c))
)
=4
1T GroSS revenUe. .....ovvvvivivensiveains
8 2 Cashoprizes..........oooiiivviiiiinnn.
wn
T
g 3 Noncashprizes...........ooovviivennnn
w
)
§ 4 Rent/facility COStS. .. ...vveuriniiins
=
5 Other direct expenses.. .. ..............
| |Yes % || _|Yes % Yes % R I
6 Volunteer labor. . ........coooeiviiiinn. No No I [No ) Cig
7 Direct expense summary. Add lines 2 through 5 in column (d)....... U oy y Aottt LN >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. ... s e

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

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i gl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization 7y JUDTCIAL DISTRICT CHILD ADVOCACY CTR
DBA: THE DOLPHIN HOUSE

Employer identification number

20-2086127

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

THE FORM 990 AND RELATED SCHEDULES WERE REVIEWED IN DETAIL AND APPROVED BY THE BOARD

AT ITS JUNE 15, 2021 MEETING.

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

A PUBLIC INSPECTION FOLDER THAT INCLUDES ITS CORPORATE BYLAWS, BOARD POLICY MANUAL

AND FINANCIAL STATEMENTS IS AVAILABLE FOR INSPECTION AT THE DOLPHIN HOUSE, 735 S.

FIRST STREET, MONTROSE, CO 81401.

FORM 990, PART VI, LINE 12C

ANNUALLY, EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A CODE OF ETHICS STATEMENT

WHICH, IN PART, REQUIRES THE MEMBER TO DISCLOSE ANY CONFLICT OF INTEREST. A

RESPONSBILITY OF THE EXECUTIVE DIRECTOR IS TO MONITOR MATTERS THAT MIGHT GIVE RISE

TO ANY CONFLICT OF INTEREST AND TO BRING SUCH MATTERS TO THE BOARD OF DIRECTORS AS A

WHOLE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



