Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. Open to Public

Fn?é’?;é‘l"ézbé’.i?f;eslﬁ?é" e Go to www.irs.gow/Form990 for instructions and the Igtest info?mation. Inspection
A For the 2022 calendar year, or tax year beginning » 2022, and ending » 20
B Check if applicable: c D Employer identification number

| |Addresschange | 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Name change DBA: THE DOLPHIN HOUSE E Telephone number

T 735 5. 1ST STREET ot L3

_Ilfnha!return ' MONTROSE, CO 81401 970-240-8655

|| Final return/terminated

| | Amended retumn G Gross receipts 9 535,111.

L Application pending

F Name and address of principal officer: BRENDA HERNANDEZ

Tax-exempt status:

SAME AS C ABOVE
IX]501c)3) | [501(c) ( ) | Jesra)yor | [527

(insert no.)

Website:

WWW. DOLPHINHOUSECOLORADQ . COM

H(a} Is this a group return for subordinates?| |yes  |X|No
Kb} Are all subordinates included? Yes No

If "No,” attach a list. See insteuctions.

H(c) Group exemption number

| L Year of formation: 2005

| M State of legal domicite: CQO

I

J

K Form of organizatton: IE]COrporalron |_|Trusi |_| Association [_‘ Cther
P

[Part]  |[Summary
1 Briefly describe The organizalion's mission or most significant activites THE MISSION OF THE_DOLPHIN HOUSE IS TO_
|  PROVIDE HELF, HOPE AND HEALING FOR VICTIMS OF CHILD ABUSE. _______ __ _ — —
c
g _______________________________________________________________
2| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a) ... .......... ... o i iui.., 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ................. ... 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)..................cccuiu.s 5 )
=| 6 Total number of volunteers (estimate if NECESSANY). ..\ v ottt [ 0
E 7a Total unrelated business revenue from Part VI, column (C), ine 12,0 oo 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... .. ot 7b 0.
Prior Year Current Year
3 8 Contributions and grants (Part VIl line ThY. .. ... e 427,820. 461,888.
2| 9 Program service revenue (Part VIIL, ine 2g) . ... o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..o vveii oo e 7,074, -5,889.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 69,108. 59,380.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column {(A), line 12)..... 504,002. 515, 379.
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 d) ... oot
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 272,254, 286,668,
§ 16a Professional fundraising fees (Part IX, column (&), line T1e)..........oo it ain..
§ b Total fundraising expenses (Part IX, column (D), line 25) 13,752.
"1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#-246). .......vvrverennnnnn .. 74,827, 96,914.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 347,081, 383,582,
19 Revenue less expenses. Subtract line 18 fromline 12... .. ... ... iiiiiiiinn .. 156, 921. 131,797.
58 Beginning of Current Year End of Year -
25 20 Total assets (Part X, 08 16) ..ot e, 942,301, 1,096,261,
33 21 Total liabilities (Part X, line 26)...... P m— g 14, 548. 36, 711.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20......................c..... 927,753. 1,059, 550.
[Partil_[Signature Block

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

I_Sngnatum of officer

|
= O3[I5)Z>

Sign
Here  |BRENDA HERNANDEZ ﬁa/\ Wﬁ/ﬁ/ PRESIDENT

Type or print name and title } /]

Print/Type preparer's name Preparer's signature N Date Check m it PTIN
Paid 1 |NON-PAID PREPARER self-employed
Preparer |Fim's name
Use Ol‘lly Fir's address e ——- " = | Firm's EIN = - -

st e T R S R ST R e i I Fhone no.
preparer shown above? See instructions ... i Tﬂm

May the IRS discuss this return with the

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

TEEADROIL 09/01/22

Form 990 (2022)




Form 990 (2022) 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 ling in this Part 11, .. ...t e e D
1 Briefly describe the organization's mission:

el GREETHSZ:) JNSE SRS | ANy i T R e 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 289,576, including grants of § ) (Revenue & )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of 8 Y (Revenue $ )
de Total program service expenses 289,576,
BAA TEEADIO2L (001122 Form 990 (2022)




Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVQCACY 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)? ¥ "Yes, " complete
S o et ORI I o SHEPERILE 0 o o o6 A SHEEREE <A AR SEE 8l o BAGEE - BHEE0 Ao FEH: JE AGH A8 - 60 o « FEL RS 508 Ho0s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................c.... 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 | .. ... . e e e 3
4 Section 501(cX3) organizations. Did the organization en;;a(g:e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes, " complete Schedule T, Part 1. . .. . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accourits for which donors have the right
t'g ;;;c}wde advice on the distribution or investment of amounts in such funds or accounis? if "Yes, " complete Schedule D, 5 X
Tt e e N - ool o Mo ot oo o & o b o SO B0 5 0 0T A 0k o o o b e ARCR S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas, or historic structures? If "Yas," complefe Schedule D, Part ll.................. oo .. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? ff “Yes,"
complate Schedule D, Part . ... e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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 . ... . 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. .. ... et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX,
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
N T R e e IR o (0 N 25 oo IR, £ I o e I SRS o 52 8.0 Sl Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tota
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... .. . . .. . . . . . e, N A 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 VIl ... ... . . . . s 11¢ 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, Fart X, . . ... . et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. 11e X
f Did the organization's separaie or consglidated 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... | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1l and Xl . .. 12al 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, Paris X and X!l is aptional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AX}? If "Yes," complete Schedwle £ ... ... ... ... 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, investmeni, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV . ... . . e 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 l and IV . ... ... i 15 X
16 Did the organization report on Part IX, column (&}, line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . . . . . . e 16 X
17 Did the organizalion 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. .. .. ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... .. . .. . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7? If "Yes,"
complete Schedile G, Part 11 . ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. ...........cccoieiiin. .. 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
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land Il .................... 21 X
BAA TEEAQ103L  05/01/22 Form 990 (2022)



Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 4

|Part IV_|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 1, Parts 1 and 1 .. . . e e 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, direciors, trustees, key employees, and highest compensated employees? If "Yes, " complete
S R R T R s e A o s A o e e A e il ol o oo e e A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complefe Schedule K. If "NO, " GO 10 N8 25a . .. ... . . i e e et e e e 24a 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 fo defease
ANy BaX- BRI BOMUS T . e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year?. . ............... 24d
25a Section 50T(cX3), 501(c)4), and 507(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |. ... ... .. .............. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedulel P art e R R T T SR I R O T e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL. ... . ... . . .. . . . . . . . . . ........ 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 therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedula L, Part Bl . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . e 28a X
b A family member of any individual described in line 28a? /f “Yes," complefe Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"
complete Schadule L, Part IV . e 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,” complete Schedule M. . .. ... . e 320 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,” complete
Sehedule N, Part I . . 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 301.7701-37 If *Yes, " complefe Schedule R, Part | ... .. . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, I, or IV,
AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512®X13)2 ... o e, 35a X
b If "Yes" o 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)7 If "Yes," complete Schedulfe R, Part V, line 2...... ... .. ... ......... 35b
36 Section 50T{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. ... . . . . . . . . 36 X
37 Oid the organization conduct more than 5% of its activities through an entity that is not a related organization and thal is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...........ccovven. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... e e 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthis Part V. ... .. . e i : D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable. . ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) Winnings 10 PriZe WinNEr S e e 1c| X

BAA TEEADTOAL 08/01/22

Form 990 (2022)



Form 990 (2022) 7TH JUDICIAI DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ... .....oooiea... 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "Wo" fo fine 3b, provide an explanation on Sehedile 0. . .. oo vt e e e e 3b
4a At any time during the czlendar year, did the organization have an interest in, or 2 signatwe or other authority over, a
financial account in a foreign counfry (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... . i i e et e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... .ottt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... . e e e YT e el o 1 e T &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided 10 BNe Payor?. . ... o i e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ..............ccoveennn. 7h| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB i e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year...........cooveiiii 1 | 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?. ............. " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ES eIt Raaia o s - Ao SRS S s - ShE o Lo 8880000k o Bha00 8 a0 0aonan a6 0080 dbo 8 §iiaaa 80600 dasab b i oo o a8 oo SR SR 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R U e B A e 6.0 O SRR & o 1 & v 60 0 B 0 600 0 0 dad HHE 6 o BB oAb aod 76 & A SBAL ao 0 b bo dolb o ¥ dobbn o oo b aa RN 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?. . ... ... . i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . ... ... ot 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............oovven.. 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ....... .. .. .. 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172........... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... ’ 12b|
13 Section 50H{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
which the organization is licensed to issue qualified health plans............... ... .. ... 13b
¢ Enter the amount of reserves on hand .. ... .. i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "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 4560 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) AUNNG 1he Year7 .. ... ittt e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the seciion 4968 excise tax on net investment income?...... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 40537 . . . . 17
If "Yes," complete Form 6069.
BAA TEEAD105L  09/01/22 Form 990 (2022)




Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVQCACY CTR 20-2086127 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to tines 2 through 7b below, and for
a "No" response to fine 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 inthis Part V1 ... ..o oo o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or simitar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatienship with any other
officer, director, frustee, or key employee? . ... i e e iy B el o OB SOOI 2 X
3 Did the organization delegate contro] 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?................... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . ... ... o i i e s o LT T T e et S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... e 6 X
7a Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governing body? ..ol k= ol B e e L D e SRt o oAl o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoiders, or persons other than the governing body 7 . .. ... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING BOUY 2. . oo i it ettt e e e et et 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... . o 8b| X
9 s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached ai the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............. ..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?. ... ... .o i i 10a X
b If "Yes," did the ovganization have written policies and procedures governing the activities of such chapters, sffiliates, and branches to ensure their
operations are consistent with the organization's eXemMPE PURPOSEST . . . .. L L. L it e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ........... ... ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990 SEEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘Wo,"gotoline 13 ... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ST Rl Y T T o e o S M, o Pt B8 S % 160 0000 8 g e, o 12b| X
¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? if "Yes,” describe on
Schedule O how this WasS dONE .. .. ... e e e Py ol SN S 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... i e 13 X
14 Did the organization have a written document retention and destruction policy?. ....... ... .. .. i 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 CEQ, Executive Director, or fop management official. ........ ... it 15a| X
b Other officers or key employees of the organization. ... .. ... . . i e 15b| X
If "“Yes" to line 15a or 156b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNg the Yearl e 16a X
b if "Yes," did the organization follow a written policy or procedura 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?. .. ... ... e 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 D Ancther's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax vear. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MICHELLE GOTTLIER 735 S. 1ST STREET MONTROSE CO 80401 970-240-8655
BAA TEEAQIOBL 09/01/22 Form 990 (2022)




Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VIl ... ... i e e 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 1ax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable cornpensation from ihe organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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, directar, or trustee.

©
Position (do not check more
Name and title AS&B;a)lge thairs] g:&batll_]xb#%g?sagg 5 Regegable Rep(oErtzjible Estim f ? t
hours director/trusiee) compensation from compensation from imated arnoun
vfee;k T =TT T the (ﬁgﬂtggg_tlon relaie(\% Eazﬁaongsg?tlons compgfns(’alﬂgﬁ from
(listany |2 9 L| F 2 é g § MISCH098-NEC) MISCI099NEC) thea 2&9%?;:.‘:30«1
hrcg.llgsl efgr 2 = g 4|5 % i organizations
€ s k= o
et 28l (578
below il g a &
P | &2 &
_() BRENDA HERNANDEZ _ _3_
DIRECTOR/PRES 0 X X 0 0 0
_@ LISA ISAACSON _ __ _________ 3 _
DIRECTOR 0 X 0. 0 0
_® DEBBY PATTERSON __ _______ _ | _3_
DIRECTOR 0 X X 0. 0 0
_@) FRANK CAGNETTI ___________ iy ST
DIRECTOR/TREAS 0 X X 0 0 0
_G) IORI TALBOT _ __ _ _________| _3 _
DIRECTOR 0 X 0. 0 0
_® GIQVANNI MENDOZA __ _______ | _3_
DIRECTOR 0 X 0 0. 0
_(» PHOEBE BENZIGER __________ | N
DIRECTOR/VP 0 X X 0 0 0
_® VALERIE HILL ____________| ol s
DIRECTOR/SEC 0 X 0. 0 0
_® PATRICK DEMERS _ _______ ___ -3 _
DIRECTCR 0 X 0 0 0
O . L e ] ‘e
“wn . i 4 e
() S R gl | ey B
) N I S e R il ol
0. SR SR = I R = 1
BAA TEEAD107L  09/01/22 Form 290 (2022)



Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVQCACY CTR 20-2086127 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) )
B
{A) A;erage édo nollchec?cs'r;g?e_thgn one (D) () F)
Namelandtitie g::s 0%76;’“5?15'55apgrifsggt;:'“gﬂezg com?gggg?:rﬁrom com?gggarg?oblﬁrom Estimated amount
week == = the organization related organizations of ofhy
(istany |Q 5| 3 % =84S (w.%mgg_ (W_Q?-mgg_ compensation from
hows ' la 9 = 2 B85 | MSCI099-NEC) MISC/039-NEC) the organization
R i = B - = and related
related |8 S S5 |3 3ol organizaticns
o;gt_aniza 2 9 § 2 |e2
- LN =
below | & g 3| 8
e | 8|2 g
® g
() A S IR ) e
015 S ————— S I
W s s Lo i i
(L) U SIS S = o .
) I NS WSV SN ey (T s il
&y ] LS
B~ ol o W e RO =
(L2 R DN S N 1|, A Ol |
5) SN S BN T S i
CIR momm oy o e el (I
() (RIS g SR T = _ =
Th Subtotal . ... e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA.......................... 0. 0. Q.
dTotal{addlines Thandc). .. ... ... ... 0. 0. 0.
2 Total number of individuals (including but not limited to these 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, direcfor, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... .. e e 3 X
4 For any individual listed on line a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCH INAIVIGUBL . .« . o it s e e et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jfor such person......................c00. ... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation frem the organization 1]

BAA TEEAO108L 09/01/22

Form 990 (2022)



Form 920 (2022)

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Part Vlll| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

and Other Similar Amounts

1

a
b
c
d
e
f

9

Federated campaigns . ........ Ta

Membership dues.............

Fundraising evenis............ 1c

Related organizations......... 1d

Government grants (contributions) . . .. e

251,419.

All other contributions, gifts, grants, and
simitar amounts not included above . . . 1f

210,469.

Noncash contributions included in
lines 1a-f. .. ..oooeiei i, 1g

Total. Add lines 1a-1f...............

461,888

Program Service Revenue | Contributions, Gifts, Grants,

2a

o = o o 0T

Business Code

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

Other Revenues

6a

L2

7a

10a

Investment income (including dividends, interest, and

other similar amourits)

[ncome from investment of tax-exempt bond proceeds

Rovalties. . ................. .ot

~5,889.

-5,889.

(i Real

Grossrents........

Less: rental expenses | B6b

Rental income or (loss} | 6¢

Net rental income or (loss)..........

Securities
Gross amount from (@ Securiti

{iiy Ottrer

sales of assets
other than invento 7a

Less: cost or other basis
and sales expenses b

Gain or (foss) ...... 7c

Metgainor (loss}...................

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

See Part IV, lineig ............

Less: direct expenses. .....

8b

Net income or (loss) from fundraising events . ........

59,380.

59,380.

Gross income from gaming activities.
See PartlV, ling 1% .. ..........

9a

Less: direct expenses......

9b

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

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

10a

Less: cost of goods sold. . ..

10b

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

Business Code

Miscellaneous
Revenue

515,379,

53,491,

BAA

TEEAOT10SL 09/01/22

Form 99¢ (2022}



Form 990 (2022)

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

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

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

@)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governmenits.
SeePartIV,line21........................

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

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

4 Benefifs paid to or for members............

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

¢ Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958CY3B). ... - il

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

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

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

dLlobbying..............
e Professional fundraising services. See Part IV, line 17. ..
f lowestment managementfees ..............

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

13 Office expenses.........coeviiieeenann..
14 Information technology.....................
15 Royallies.......... ... i,
16 Ocoupancy. ..o,
17 Travel ..o

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

19 Conferences, conventions, and meetings. ...

20 Interest.....ccoiiiiii i e

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

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE . ..ot e e
24 Cther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (&), amount, list line 24e
expenses on Schedule Q) ... ... ..ol

a CONTRACT SERVICES

0.

0.

0.

0.

0.

230,954,

187,994.

32,123,

10,837.

34,514.

27,957,

4,948.

1,612,

21,200.

17,173.

3;037.

990.

4,250.

4,250.

6,461.

6,461.

626.

3135

SIS

11,519,

1,651.

9,868.

5,586.

5,586.

5,403.

4,052.

1,351.

3,622.

3,622,

1,094,

1,094.

15,425.

12,894.

2,531.

8,135.

8;135.

25,502.

22,927,

22999,

3,687.

3,687.

3,271,

3,271 .

25 Total functional expenses. Add lines 1 through 2de. . . .

2,333,

1,355,

978.

383,582,

289,576.

B0, 254,

13,752,

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). ... vvve v

BAA

TEEADT10L 09/01/22

Form 990 (2022)



Form 990 (2022) 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 XK. ... o i e e D
A (B
Beginning of year End of year
T Cash — nen-interest-bearing. ... i 148,871.| 1 253,555,
2 Savings and temporary cashinvestments. ...... ... .. ., 376,234,| 2 445,432,
3 Pledges and grants receivable, net.. ... ... 5,310.| 3 9,075,
4 Accounts receivable, net . ... .. . 44 185.| 4 43,761.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c)(3B). ............. ]
7 Notes and loans receivable, net. ... . e 7
B 8 Inventories for sale Or LUSE. . ... vt 8
§ 9 Prepaid expenses and deferred charges. . ......... ..o i i i 5:270.] 9
< 16a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, .................. 10a 518,480.
b Less: accumulated depreciation.................... 10b 220,022. 310,082.| 10c 298, 458,
11 Investments — publicly traded securities. ... ... ... .. 11
12  Investments — other securities. See Part IV, fine 11..... ... oot 12
13 Invesiments — program-related. See Part IV, line 11, ... .. ... ... .. ovitt, 13
14 Intangible assels. . ... e 14
15 Other assets. See Part IV, line 11............ooo 52,345.|15 45, 980,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 942,301.|18 1,096,261,
17  Accounts payable and accrued eXpensSes. .. oo e 14,548.|17 15,911,
18 Grants pavable . ... e 18
19 Defered reVeNUE . ..o e e 19 20,800.
20 Tax-exempt bond liabilities .. ... . . e e 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= 22 Loans and other payables to any current or former officer, director, trusiee,
o key employee, creator or founder, substantial contributor, or 35%
3 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. 25
26 Total liabilities. Add lines 17 through 25. .. .......... ... ... o i, 14,548.| 26 36,711.
0 Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... i e 870,404.| 27 994,920,
| 28 Netassets withdonorrestrictions.......... .. .. . . i 57,349.| 28 64,630.
E Organizations that do not follow FASB ASC 958, check here []
T and complete lines 29 through 33.
S 29 Capital stock or trust principal, orcurrent funds. ......... ... oL 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total netassets or fund balances. ... i 927,753.|32 1,059,550.
2 33 Total liabilities and net assets/fund balances........ R LSRR ROT 942,301.| 33 1,096,261,
BAA TEEAOTIIL 09/01/22 Form 990 (2022)



Form 990 (2022) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 12
Part XI |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl.. ... ittt D
1 Total revenue {must equal Part VI, column (A), line 12}, ... e 1 515,379.
2 Total expenses (must equal Part IX, column (A), line 25)........... o 2 383,582,
3 Revenue less expanses. Subtract line 2 from line 1....... . ... 3 131,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 927,753.
5 Net unrealized gains (losses) on invesStMENTS. ... ... i 5
6 Donated services and use of facilities . . ... o oo s 6
7 VS MmN OIS S L it e 7
8 Prior period adiustments . . ... L 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... ... .. . . . i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 32,
COIUITIN (B} e e e e e 10 1,059,550,
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Part XIl. ... e D
Yes | No

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

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

2a 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
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ........ ... .. oot 2b| X
[f "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 commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... .................... 2¢c| X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUBDArt F . . 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 G and describe any steps taken to undergo such audits .. .......o.oo et .. 3b| X

BAA TEEAQ112L 08/01/22 Form 990 (2022)



SeREien Public Charity Status and Public Support A8 T oY
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2022
4247(aX1) nonexempt charitable trust.
i . Attach to Form 990 or Form 990-EZ, . Open to Public
DEpartmaiieiits Tregsusy Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR Employer 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

2
3
4

10

n
12

a
b

[

d [

e

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section T70(b}1XAXii). (Attach Schedute E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{AXiii). 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(bY1XAXiv). (Complete Part i[.)

A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

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

An agricultural research organization described in section 170(bX1)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 receipts

from activities 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 section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509¢(a)¥2). (Complete Part I11.)

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, to perform the functions of, or to carry out the purposes of ¢ne
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving tie supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that confrol o manage the supported organization{s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS ihat it is a Type |, Type I, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

{fy Name of supported organization i) EIN (jii) 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 instructions)) in your governing

document?
Yes No

(A)

e

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022

TEEAG4DIL  (9/09/22



Schedule A (Form 990) 2022

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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)...... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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 line 13

¢ Addlines 7aand 7b...........

8

Public support. (Subtract line
Jcfromline8)...............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

333,200.

469,881.

465, 087.

496,927,

520,739.

2,285,834.

0.

333,200,

469,881.

465,087.

496,927.

520,739.

2,285,834.

o

0.

0.

2,285,834,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

2
10

1

Amounts from line &6..........

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

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

¢ Add lines 10aand 10h........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carsiedon. ..............

12 Other income. Do not include

gain or loss fram the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,

14

10¢, 11, and 12X .............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

333,200.

469,881,

465,087,

496, 927.

520,739,

2,285,834,

746,

2,676.

7,002.

7,074,

-5,889,

11,6089.

746.

2,676,

7,002,

1,074.

_Sr 889.

11,609.

0.

333, 946.

472,557,

472,089.

504, 001.

514,850,

2,297,443,

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 20271 Schedule A, Part 11, fine 15.

........ 15

............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () N

18 Investment income percentage from 2021 Schedule A, Part 11, line 17

........ 17

........................................ 18

0.83

19a 33-1/3% support tests—2022. |f the organizalion 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 gualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. 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 supporked organization . .. ...

2¢ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAO403L  09/09/22

Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements e R

(Form 920) Complete if the organization answered "Yes™ on Form 990, 2022
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury : Attach o Forn'! 990. - A Open to Public

Intormal Revanue Service Go to www.irs.gov/Form390 for instructions and the fatest information. Inspection

Name of the organization ) Employer identification number

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

DBA: THE DOLPHIN HOUSE 20-2086127

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear.................

2 Aggregate value of contributions to (during year). .... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisers in writing that the assets held in doner advised funds

are the organization's property, subject fo the organization's exclusive legal control?. . ... . o o ... 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
impermissible private Benefil?. ... e i T EA R T o o D Yes D No

Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 FPurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 easemMENtS ... ... . i e 2a
b Total acreage restricted by conservation easements.. ... .. ... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in (&............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ....... ... ... i e 2d
3 Number of conservation easements modified, transferved, 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?. . ............. ... i i DYGS |:| 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 line 2(d) above satisfy the requirements of section 170(h){&)(BX()
and section 170(h)(@XBX}iN?........ S ( ) ................................. TRTRTY. De IE [ ]Yes HLE

9 In Part Xllf, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VI, line 1. . ... e e eeeaas $

(i) Assets included In Form 900, Part X ... ..ttt e et e $

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

a Revenue included on Form S90, Part VI, ne 1. . e e e $

b Assets Included in FOrm 990, Par K. ... .o ot e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IZ01L 07/06/22 Schedule D (Form 990) 2022
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

d

Loan or exchange program

4 Provideili—a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

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 orgamzatlon s collection?

D Yes D No

PartIV | Escrow and Custodial Arran%
r

reported an amount on Form 990, Pa

e)z(mlentzs1 Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
ing

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part XlIl and complete the followrng fable;

D Yes D No

CBeginnIng balance. . ... o e e e
d Additions during the Year. .. .. o e e ey OGOt oo
e Distributions during the year. . . ... e e e e e

Amount

1¢

1d

le

‘H

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(h) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance. ... ..

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

¢ Net investment earnings, gains,
and losses

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

€ Other expenditures for facilities
and programs

i Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

@]

]

4

The percentages on lines 2a, 2b, and 2c 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 . .. .. .. .o i i e e 3a(j)
(i) Related organizations . . ... .. . e e e 3a(it)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .............. . ... .. ... 3b
4 Describe in Part X} 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 930, Part X, line 10.
Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d} Book value
{investment) asis (other) depreciation
Taland. ... 50,000. 50,000.
bBuildings. ... 374,661. 149,443. 225,218.
¢ Leasehold improvememts. .................. 13,919. 3,036. 10,883.
dEquipment.......... ...l 73,926. 63,020. 10, 906.
eOther. ... .. e 5,974, 4,523. 1,451
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 298, 458.

BAA

TEEA3302L 07/08/22
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Schedule D (Form 990) 2022 7TH JUDICIAIL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 3

Part VII| Investments — Other Securities. N/A
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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. .. ............cocvviev e onn..

(2) Closely held equity interests .. .......................

(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) line 12) . . ..

Part VIll| Investments — Program Related. ‘ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

©)]

“@)

(&)

®

@

®

©

o

Total. (Column (b) must equal Form 930, Part X, column (B) fine 13.). ...
|Part IX | Other Assets. N/L

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

M
@
)
G
®)
®)
(7
8
)]
{10}
Total. (Column (b) must equal Form 990, Part X, column (B) e 15.) . ...\ vr e e e e e e
Part X I Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
G
&
©
)
&)
©
Q0)
an
Total. (Cofumn (b) must equal Form 990, Part X, column (BYBne 2.0 . . .. .. . o e e

2. Liability for uncertain tax positions. In Part X[, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHL . ... . . .t e e e, |:|

BAA TEEA3303L 07105722 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 4
PartXI| 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.................................. 1 515, 379.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments............. ... ..., 2a

b Donated services and use of facilities................ ... ... ... ... .. ... 2b

c Recoveries of prior year grants ... ... ... o i e e 2¢

d Gther (Describe inPart X1 . ..o 2d

e Add lines Za through 2d. .. ... . e 2e
3 Subiract line 2e from line L. .. o e e 3 515,379.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lavestment expenses not included on Form 920, Part VIIL line 7b. ............. 4a

b Other (Describe in Part XL ... e 4b

CAdd liNes da and dh .. .. . e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... . i iiiini... 5 515, 379.

|Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ......... ... . 1 383,582,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ............... .. e 2a

b Prior year adjustments. .. ... i e 2b

€ O el 0SS ES. . . . e e 2¢

d Other (Describe inPart XILY .. ... 2d

e Add lines 2a through 2d. . ... . o e e 2e
3 Sublract [ine 2e from line T .. o e 3 383, 582.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XHL) ... 4b

cAdd lines da and dh . ... ... o e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... v iiiiriaiinnnns 5 383,582.

[Part Xlll] Supplemental Information.

Provide the descriptions reiuirgd for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE G
(Form 980)

Department of the Treasury
Internal Revenue Seivice

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form998 for instructions and the latest information. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1845-0047

Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organizaton 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
DBA: THE DOLPHIN HOUSE

Employer identification number

20-2086127

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following achivities. Check all that apply.
e [_| Solicitation of non-government grants

a [_| Mail solicitations

b [ ] internet and email solicitations

¢ [ | Phone solicitations
d |:| In-person solicitations

f I:] Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes No

Iy If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i} Activity

{iii} Did fundraiser
have custody or control
of conributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all staies in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/05/22
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7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BARN DANCE GOLF TOURNEY NONE th{((?fgdh %ﬂﬂm (‘é‘,’)
g (event type) (event type) (total number)
g 1 Grossreceipts............ooovi s 43,026. 36,086, 19,112
5 2 Lless: Contributions,...................
3 Gross income (line T minus line 2).. .. .. 43,026. 36,086. 5 e e s
4 Cashoprizes.....................ool.
5 Noncashoprizes........................ 150. 1,600, 1,750.
§ 6 Rentffacilitycosts...................... 5,800. 5,800,
u% 7 Foodand beverages................... 5,382. 1,914, 7,296,
g 8 Entertainment......................... 1,000. 1,000.
= 9 Other direct expenses.................. 1,743. 2,143, 3,886,
10 Direct expense summary. Add lines 4 through Qincolumn {d)........... o i e 19,732.
11 Net income summary. Subtract line 10 from line 3, column (@). .. ... .. it i 59, 380.

Part lll | 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.

(b) Pull tabs/instant

(d) Total gaming

g {(a) Bingo bingolgrogressive (c) Other gaming (add column (a
S ingo through column (c))
B
o

T GrossSrevenue. .. ..., ovvennn,.un 5
9 2 Cashoprizes........ ... civvivniivns
[
3
o 3 Noncashprizes.............coevviiinnn
(H1
et
@ 4 Rentffacility costs......................
=

5 Other direciexpenses..................

|| Yes % | Yes % | Ives %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

TEEA3702L

Q7/05/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Otiite Il

(Form 990} Complete to provide information for responses to specific questions on
Form qu or 990-EZ or to provide any additional information, 2022

Attach to Form 990 or Form 990-EZ.

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

Name of the arganization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR Employer identification number
DBA: THE DOLPHIN HOUSE 20-2086127

Open to Public
Inspection

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

A DRAFT VERSION OF THE FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR
REVIEW. AFTER EACH BOARD MEMBER HAS REVIEWED THE FORM 990 AND HAD THEIR QUESTIONS
ANSWERED, A FINAL, VERSION OF FORM 990 TS PRESENTED AND VOTED UPON AT A REGULAR BOARD
MEETING. THIS FORM 990 AND RELATED SCHEDULES WERE APPROVED BY THE BOARD AT ITS
AUGUST 15, 2023 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.
15T STREET, MONTROSE, CO 81401.

FORM 990, PART VI, LINE 12C

ANNUALLY, EACH MEMBER OF THE BCARD 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 DIRECTCR 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 07/22/22 Schedule O (Form 990) 2022



