Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . .
T Do not enter social security numbers en this form as it may be made public. - Open to Public

ﬁ?gﬁawﬁghggtﬁesﬁ?f: i Gio to www.irs.gov/Form990 for instructions and the latest infofmati of. [Inspection

A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

B  Check if applicable: o D Employer identification number

[ Address change | 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127
Name change DBA: THE DOLPHIN HOUSE E Telephone number

735 S. 1ST STREET
MONTROSE, CO 81401

Initial return

970-240-8655

Final return/terminated

L Amended return G Gross receipts $ 4 91 7 92 8 .
| |Application pending F Name and address of principal officer: BRENDA HERNANDE?Z, H(a) Is this a group return for subordinates? Yes ﬁ No
SAME AS C ABOVE MO SRt ety Bake? e, Les (e
| Tacexemptstatus:  [X[501e)}3) [ [501(c) ( ) (insertno) | [4%4%axtyor [ [527
J Website: WWW . DOLPHINHOUSECOLORADO . ORG H(c) Group exemption number
K Form of organization: [Ef(:orporatlon U Trust L’ Association ]_I Other [ L Year of formation: 2005 I M state of legat domicile: CQ

[Partl [Summary

1 Briffly_ge_scribe_the_or_gani_za_lion'_s. Lniss_ion or most s_igniﬂcant gctivitie_s:THE MISSION OF THE DOLPHIN HOUSE IS TO
@ PROVIDE HELP, HOPE AND HEALING FOR VICTIMS OF CHILD BBUSE. __ T T T N
(%]
8| eI TTTTTmmmmmTmmmmmmmS
e
% 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, tine 1a)................... ... ... .. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b).................. ... .. 4 10
:g 5 Total number of individuals employed in calendar year 2025 (Part V. line 2a).. ...................... .. 5 3
> Total number of volunteers (estimate if MECESSAIY) .o 6 0
<| 7a Total unrelated business revenue from Part VHI, column (C), line 12.............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.............. e 7b 0.
Prior Year Current Year
8  Contributions and grants (Part VIIL, line Thy............................... . 428,079. 404,935,
o . .
2| 9 Program service revenue (Part Vil line 2O
g 10 Investment income (Part VIII, column (A), lines i d,and7d)...... 20,208. 20,057.
C | 1 Other ravenue (Part VHII, column (A), lines 5,6d, 8c, 9, 10c,and 11e}............... 84,938. 49,427.
12 Total revenue — add lines & through 11 (must equal Part VIil, column (A), line 12).. .., 533,225, 474,419,
13 Grants and similar amounts paid (Part 1X, column A dlines 1-3y................. ...,
14 Benefits paid to or for members (Part IX, column M linedy. ...,
| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 313,864, 284,320.
‘3:% T6a Professional fundraising fees (Part X, column A dine Tle) ..o,
S| b Total fundraising expenses (Part IX, column (D), line 25) 16,200, 4 : |
il 17 Other expenses (Part iX, column (A), lines 11a-11d, 11:-24e). ... . ................ . 100, 687. 92,835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 414,551. 377,155,
19 Revenue less expenses. Subtract line 18 from line 12........................ ... 118,674, 97,264,
a§ Beginning of Current Year End of Year
gg 20 Tolal assets (Part X, line 16)..................oooi i 1,343,258, 1,408,443,
<0 21 Total liabilities (Part X, line 26)....................coo 44,674, 12,595,
33 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,298,584, 1,395,848,

Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete, Declaration %eparer (?_I%e than officer) is based ory all information of which preparer has any knowledge.

i f
Il e raic] 7oy — [ /107215
Sign gna officer e o / i
Here BRENDA HERNANDEZ PRESIDENT

Type or prinl name and litle

Preparer's name Preparer's signature Date Check !' it |PTIN

Paid _ NON-PAID PREPARER self-employed i i i vk TR

Preparer | rims nane
Use Only | rms adoress L S R WO Ve Sy Ol AR | s BN P T
Phone no.

May the IRS discuss this return with the preparer shown above? See instructions................ ... . . .. . . ... .. .. ... .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 09/18/25 Form 990 (2025) Created 4/30/25




Form 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line imthis Part M. ... ..o e D
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2. ..ottt [] Yes No
If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization‘s program service accomplishments for each of its three fargest 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 § 265,558, including grants of $ ) (Revenue S )

SIBLINGS, NON-QFFENDING PARENTS AND OTHER FAMILY MEMBERS OF THE CHILD VICTIMS - WERE _
PROVIDED SUPPORT AND HELP_T0 BRING STABILIZATION BACK INTO THE HOME SO FAMITIES COULD_
BEGIN TO LIVE AND FUNCTION NORMALLY ONCE AGAIN., THE DOLPHIN HOUSE ALSQ PROVIDED _ _ _ _ _
ONGOING SUPPORT AND ADVOCACY TO 250 FAMILIES SEEN IN PREVIOUS YEARS,
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 3
4¢ (Code: } (Expenses $ including grants of $ )} (Revenue S )

4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  $ } (Revenue $ )
de Total program service expenses 265,558,

BAA TEEADIOZL 09/18/25 Form 990 (2025)




Form 990 (2025) 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
Schedule A..........oo e 1 X
2 s the organization required to complete Schedule 8, 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? /f "Yes," complate Schedule C, Parf ... .. ... .. ... ...cieirr T 3
4 Section 501(c¥3) organizations, Did the organization enFa%e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f "Yes,” complete Schedule C, Part 117, " ... . TN TEE 4 b4
5 Is the organization a section 501(c)(4), 501 rSc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” compiete Schedule C, Part Ill.............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right
tPo plr‘o’wde advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complele Schedule D, X
L 6
7 Did the organization receive or hold a coniservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? /7 "Yes,” complete Schedule D, Part I .. ... ... . i0oeioni 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part [N . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV. ... .. .. ... 0 . . . 9 X
10 Did the organization, direct)ly or through a related org?anization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yas, " complete Schedile D, Part V... ... o i 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, |X,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
L 4 A S 1Mal X
b Did the orgarization 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 If "Yes," complete Schedule D, Part Vil .. ... . 1ib X
¢ Did the organization report an amount for investmenis ~ program relaied 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 VL. ...... ... ... oo 11c X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX......... ... . . erenn 11d X _
e Did the organization report an amount for other liabilities in Part X, line 257 }f "Yes," complete Schedule D, Part X. .. .. 1le X
1 Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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 Xt and XU ... ... 0 T 12a] X
b Was the organization included in consoiidated, independent audited financial statemenis for the tax year? If "Yes," and
if the organization answered "No" to iine 123, then completing Schedule D, Parts XI and Xil is optional................ 1zZb X ]
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheduie E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ..o oriineeii. .. 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts tand IV. ... ... . .. . . . . . T 14b X_
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and IV. . ........ .. .. .. ... .. .. . ... T 15 b4
16 Did the organization report on Part 1X, column (A), 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 .. .. . . . . 0 16 X
17 Did the or)ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions . ... ... . eeern o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ..., . . . oo o e 18 X
19 Did the organization re6port more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,
complete Schedule G, Parf I, . ... . . T 19 X )
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. ..o 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 demestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand if. .................... 21 X
BAA TEEA0103L 09/18/25 Form 990 (2025)



Form 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 4

[Part IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 Jf "Yes, " complete Schedule I, Parts Land Il .. .. . .. . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensation of the organization's current
asn% f(:;rr}erJofflcers, directors, trustees, key employaes, and highest compensated employees? i "Yes,” complete
CRBAUIE U . e

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 37, 20027 If "Yas, " answer lines 24b through 244 and
complete Schedule K. If 'No," go 10 line 25a. .. ... ... ..o T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(cX3), 501(c)4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part!........ooooovieeenen

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, tr:;. Itrafs%:tﬁnf has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Lo O o T

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes," complete Schedule L, Part 1. . . . . 0,

27 Did the organization provide & 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 enlity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I . ...

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? /f
"Yes," complete Schedule L, Part IV, . . .. .

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, *
complete Schedule L, Part 1Y .. . e T

29 Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M. ... ...... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. .. . . . T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N, Part /. .....

32 Did the organization sell, excharge, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Sehedule N, Part e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L. . ... . .

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ill, or IV,
and Part V, line e

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," cormplete Schedule R, Part V, line 2............oo'vvm oo

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2. . . . . . .

37 Did the arganization conduct more than 5% of its activities through an endity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI.. ... .. ... ...........

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q . ... ..ot e

Yes | No

23 X

24a | X
24h

24c
24d

25a X

25h X

26

‘ 5

27 X

28a X
28b X

28c X
29 X

30 X
31 X

32 X

33 X

35a X

35b

36 X

37 X

38 | X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V.. ... i,

Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ... .......... 1a

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ....... 1b

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

1c| X

BAA TEEACIOAL 0911B/25

Form 990 (2025)



Form 990 (2025) 7TH JUDICIAL 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 retumn. . ... 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 during the year?. . ..................'t.. 3a X
b If "Yes,” has it filed a Form 950-T for this year? if “Ne” to line 3b, provide an explanationon Schedle @ . . ... . . 0 3h
4a At any time during the calendar year, did the organization have an interest in, or a signalure 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 i "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
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?............ 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 88B6-T 7. . .. ..ttt e 5¢c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?..... ... ... . .00 oo, 6a X
b If "Yes," did the organization include with every solicitation an express staiement thai such contributions or gifts were
Nt tax dedUetible 7 . e e éb
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 partly for goods and
services Provided 10 the DAYy . . . e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... | X
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required to file
I 4 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ... ..................... | 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?............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TBOUIT BT e e e e e e e 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 0082, o e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear? . ... ... o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..........o0 v 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9b X
10 Section 501(c)X7) 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(c)X12) organizations. Enter:
a Gross income from members or shareholders.......... ... .. Ma
b Gross income from other sources. éDo not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . ... .0 i 11b
12a 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.. .. .. | 12bl
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........... ... ... .. .cieviuin... 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 onhand. . ... ... .. 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? /f “No,” provide an explanation on Schedule Q............. 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) during the YEar? ..., ... .. et et 15 X
If "Yes," see the instructions and file Form 4720, Schedule iN.
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.
17 Section 501(c)21) organizations, Did the trust, or any disqualified or other person, engage in any activities that would
resuit in the imposition of an excise tax under section 4957, 4952, 0r 49537, . ...ttt ot e 17
If "Yes," complete Form 6069,

BAA TEEAOI05L  09/18/25

Form 990 (2025)



Form 990 (2025) 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 V...

Section A. Governing Body and Management

Yes | No
Ta Enfer the number of voting members of the governing body at the end of the tax year. . .., 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 10
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 employee?.... SEE SCHEDULE O, . . .. .. . . . . . . . . . . . ... 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. oo i 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 stockRoIders? .. ... it e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 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?. ... ...ooo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duwring the year by
the following:
A The QOVeININg DOy ? L e 8a| X
b Each committee with authority to act on behalf of the governing body?. . . ... vvr e, gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q. ....... ... iieueiii. 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? ... ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to enstre their
operations are consistent with the orgamization’s exempt PUrpOSES?. . . ... . . 10k
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? .. ........ oot vvss s, fla| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. .. ... oo, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
toconflicts?. . 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? I “Yes, " describa on
Schedule O how this Was done. .. ... . 12¢| X -
13 Did the organization have a written whistleblower policY 2 .. .. oot e e, 13 | X
14 Did the organization have a written document retention and destruction policy?. .. ... oo rii oo 14 X
15 Did the process for determining compensation of ihe following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .........ooo e, 15a| X
b Other officers or key employees of the organizalion ... ... ...ttt e e 15b| X
If *Yes" to line 15a or 15b, 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 during the year? o o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... | 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 Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, 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. 18T STREET MONTROSE CO 80401 970-240-8655
BAA TEEAD106L 09/18/25 Form 990 (2025)




Form 920 (2025) 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 to any line inthis Part VIL ... oo o, 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.
* List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any, See the instructions for definition of "key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor 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 compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable 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 arganization nor any related organization compensated any current officer, director, or trusiee.

©)
(B | o notcheck more than ore ©) E) Q)
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
iogd R sasdainsy | qpeietonion | ogtelonn, | S
oI i‘g S RS | A | oo
related 3 5|8 h .a ﬁ ol organizations
oraniza- (G B a §
AN L
line} g E
() BRENDA HERNANDEZ _ __ _ ____ _3_
___DIRECTOR/PRES 0 IX| |X 0. 0 0
_® TERRY BALET __ __ __________ _3_
DIRECTOR 0 X 0. 0 0
_& DEBBY PATTERSON _ __ __ _____ _3_
DIRECTOR 0 X 0. 0 0
_@_FRANK CAGNETTI ___ __ ______ | 3
DIRECTOR/TREAS 0 X X 0. 0 0
_®) JOHN WITHERSPOON _ __ ______ | -
DIRECTOR 0 X 0. 0 0
_® NATALIE PATTERSON _ _ __ ____ | 3
DIRECTOR 0 X 0. 0 0
_ PHOEBE BENZIGER _ __ __ __ ____ -
DIRECTOR/VP 0 X X 0. 0 0
_® VALERIE HILL _______ ______ _3_
DIRECTOR/SEC 0 X X 0. 0 0
_@&_PATRICK DEMERS = _ _______ _3_
DIRECTCR 0 X 0. 0 0
(1) TERRI BOSCHETTO ___________ _3_
__ DIRECTOR 0 |x 0. 0 0
Q01 TREVOR HARRTSON __ _ _ _ ______ _3_
DIRECTOR 0 X 0 0 0
0D o e e m— Do
a ... o
0y ____ .

BAA TEEACIO7L 09/18/25 Form 990 (2025)



Form 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 8

| Part VTI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positi
(A (B) | (a5 not check more than one ) € (F
Name and title Average | bO¥, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week [o E o) z[ 7 the (V%r a]r(l]l;g_hon relf.:te(eV or %glgz.ailons compensation from
Getay G281 2188 S| wlileo | il | opnimon
related |8 & Ele 5 ] E arganizations
organiza- gﬁ_ g g ég
ons =
below % - 3| 3
dotted g
ling) ﬁ
5 d
B
UOW = ememeeawm -
ae o ____] .
an _ ______] L
a . _____] -
ay ] N
ey o _____ . ___
ey _______] T
e e e e mmee e _———
@ .. I
@4 ol .
@ e __]
b Subtotal. ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
dTotal(add linestband1c) . ........................ ... ... .ot 0. 0. 0.
2 Total number of individuals (including but not limited to thase listed above)} who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If “Yes, "complete Schedule J for such individual . ... . .. . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes, " cornplete Schedule J for
SUCH INAIVITUEL . . . 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? /f "Yes," complete Schedule JTor SUCh person..........cocouii e, 5 X

Section B. Independent Contractors

T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

o)
Name and business address

. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAGI08L 09/18/25

Form 990 (2025)



orm 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... oo e |:|
{A) B
Total revenue Relgtc)ed or Unfgl)ated Refg)nue
exempt business excluded from tax

function
revenue

revenue under sections
512-514

g‘g 1a Federated campaigns......... la

§ 3| b Membership dues............. 1b

Qg ¢ Fundraisingevents ........... 1c

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

é E| e Government grants (contributions).... | Te 215,471.

| W Al other contributions, gifts, grants, and

g g similar amounts not included above. .. | ¥ 189,464,
g Noncash coniributions included in

g'g lines 1a-1%.............coovrn.. 19

g h Total. Add lines Ta-1f. ... ... . ..c.ciiiiiiiii .

g Business Code

5| 2a

A

Y

§| o T T

E| e

% f Kll_ot_hgrir_og_raﬁ_se_r\ﬁc_e revenue. ..

a | 9 Total. Add lines2a-2f. ..............................

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties.....................co 0

20,057.

20,057.

(i) Real

Gross rents, . ...... 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

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

Gross amount from LD SEvigtes

(i) Other

sales of assets

other than invento 7a

Less; cost or ether basis
and sales expenses 7b

Gain or (loss). ... .. 7c

Net gainor Joss).........coovvvivinnn

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

See Part IV, line18.............

8a

66,936.]

Less: direct expenses....... 8h

17,509.|

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

Gross income from gaming activities.

See Part IV, line19............. 9%a

Less: direct expenses....... %b

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 saies of inventory,.........

Business Code

Revenue

Miscellaneous

[2 2 - o

d
¢

474,419.

0:; 0. 69,484 .

BAA

TEEADI09L 09/18/25

Form 990 (2025)
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7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
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Page 10

[Part IX | 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 Q contains a response or note to an

lineinthis Part I, covvniwsmms e iiiiuiiiin iy D

Do notinclude amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIii.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic govermments,
SeePart IV, line 21 .......................

Granis and other assistance 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............

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

6 Compensation not inciuded above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ...................

7 Other salaries and wages..................
g Pension plan accruals and contributions

(include section 401¢k) and 403(b)
employer contributions). .............. ...

9 Other employee benefits...................
10 Payrolltaxes......... ..o iviirviiannn,

L

Fees for services (nonemployees):

€ ACCOUNTING ot
dlobbying............ .o
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 119 expenses on Schedule 0.}. ...

12 Advertising and promotion.................
13 Officeexpenses.............c.ooviiinnns
14 Information technology. ... .................
15 Royalties ......................... ...
16 OcCCupancy. ...t
17 Travel. e e
18 Payments of travel or entertainment

19
20
21
22

23
24

25

expenses for any federal, state, or local

public officials. ............................
Conferences, conventions, and meetings. . ..
Interest. ............... .. ...

Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . ..

INSUTANCE. .. e e e e e
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O).................

CONTRACT SERVICES

234,432,

185,793,

12,597,

28,365.

22,480.

4,361.

1,524.

21,523.

17,057.

3,3009.

1,157,

405.

405.

9,800.

9,800.

9,098.

9,098.

1,787.

893.

894.

18,372,

2,078.

16,294.

3,165.

3,165.

4,59.

3,446.

1,148.

1,351,

1,351.

2,483,

2,483,

14,355.

11,671.

2,684.

7,574.

418.

7,128.

28.

8,993.

6,443.

2,550.

5,991,

4,493.

1,498.

o RO O
7]
=]
o
g
I
—
=1
(v2}

Total functional expenses. Add lines 1 through 24e . .,

2,532.

2,345.

187.

2,335.

2,335.

377,155,

265,558,

95,397.

16,200.

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

SOP98-2 (ASC958-720) ..................

BAA

TEEAQ110L 0%/18/25

Form 990 (2025)



Form 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X. ... oo v oo D
. A (5]
Beginning of year End of year
T Cash — non-interest-bearing .. ..., .. . i e 292,799, 1 247,856.
2 Savings and temporary cash investments . ........ ... ..o, 649,090.| 2 762,429,
3 Pledges and grants receivable, net.............c. i 14,345.| 3 15,000.
4 Accounts receivable, net. ... .. 53,176.| 4 40,029,
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 4958C)EYB).............. 6
7 Notes and loans receivable, net . ... . . 7
B 8 Inventories for Sale Or USE .. ..ot 8
§ 9 Prepaid expenses and deferred charges.. .................. ... oL 6,574.| 9 4,321.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 514,650. :
b Less: accumulated depreciation................... 10b 237,562. 272,322.)| 10c 277,088.
11 Investments — publicly traded securities ................ ..o, 11
12 Investments — other securities. See Part IV, line 11 ... oo i, 12
13 investments — program-related. See Part IV, line 11........ ... .. ... ..... 13
14 Intangible assets .. ... o e 14
15 Other assets. See Part IV, N8 11 .. o o i e e 54,952.|15 61,720.
16 Total assets. Add lines 1 through 15 (must equal line 330 .. .. ......ooeveiinnt... 1,343,258.|16 1,408,443,
17 Accounts payable and accrued eXpenses. . ... vt i ien s 15,174.|17 12,595,
18 Grants payable. ... 18
19 Deferred revenUe. . ... e 29,500.]/19
20 Tax-exempt bond liabilities. ..., e 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule Q. ........ .. 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
ﬁ 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, fayables 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 . ... oo e e 44,674.| 26 12,595.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
_g 27 Net assets without donor restrictions.. ... ... . . 1,223,882.|27 1,314,378.
m| 28 Net assets with donor restrictions. ... 74,702 .| 28 81,470.
E Organizations that do not follow FASB ASC 958, check here D
(g and complete fines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ............. .. ... . 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
f- 32 Totalnetassetsorfund balances, .........ooi i 1,298,584.| 32 1,395, 848.
2| 33 Total liabilities and net assets/fund balances ....................c..ccvvvero.... 1,343,258./33 |  1,408,443.
BAA TEEAOT11L 09/18/25 Form 990 (2025)



Form 990 (2025) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 12

[Part Xl |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 VIII, column (&), ine 12 ....... ... et 1 474,419.
2 Total expenses (must equal Part IX, column (A), iNe 25) . ... 2 377,155,
3 Revenue less expenses. Subtract line 2 from line 1. i 3 97,264,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 1,298,584,
5 Net unrealized gains (10S588) ON INVESIMENtS .. .. . i e e e e 5
6 Donated services and use of facilities. . ... . i 6
7 Ve MmNt XM ES . . e 7
8 Prior period adiustments. . ..o e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COIUMN (Bt ottt e e e e 10 1,395,848,

[Part XII'| Financial Statements and Reporting
Check if Schedule O contains a respanse ar note to any line in this Part X1

1 Accounting method used to prepare the Form 990; DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule 0.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... .......... ... . ... oviiiin..

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

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

review, or compilation of its financial statements and selection of an independent accountant?. .. .....................

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

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

Guidance, 2 C.F.R. Part 200, SUbpart F2. .

b If "Yes," did the organization undergo the reguired 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 suchaudits. . .........................

Yes | No
2a X
2b| X
2c| X
3a|] X
3b| X

BAA TEEAQI12L 0918125

Form 990 (2025)



Public Charity Status and Public o OMB No. 1545-0047
SCHEDULE A ty St ublic Support 2025
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947¢a)(1) nonexempt charitable trust.
ICTE BT . Attach to Forn'1 990 or.F orm 990-EZ. ' ' Open to Public
e o Sorasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR ]Employoridenﬁfication number

DBA: THE DOLPHIN HOUSE 120-2086127

[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

-~ 5 o BN

O

1

o

1
12

a

b

c

d ]

e

A church, convention of churches, or association of churches described in section 170X 1 KAXD-

A school described in section 170(b)1)AXii). (Attach Schedule £ (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXIID). Enter the hospital's
name, city, and state:

[l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY(AXAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAX V).

An organization that normafly receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part I.)

D A community trust described in section 170(b)1XAXvi). (Complete Part (1.)
D An agricuftural research organization described in section 170(b)}1XAXIX) operated in conjunction with a land-grant coliege

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 mare 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 111.)

An organization organized and operated exclusively to lest for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%(a)2). See section 5 9(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

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

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

management af the supporting organization vested in the samea persons ihat control or 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 functionally integrated with, its supported
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 nat
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . .. ...t ]:I

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

(i) Name of supported organization (i) EIN Eiii) Type of organization {iv) s the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed suppori (see instructions) support (see insiructions)
above (see instructions)) in your governing
document?
Yes No | .
(A)
(8
|
©) '
(D) _
(E)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form $90) 2025 Created 4/11/25

TEEACGAGIL 11/03/25



Schedule A (Form 990) 2025

7TH JUDICIAL DISTRICT CHILD ADVQCACY 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 11.)

Se

ction A. Public Support

Calendar year (or fiscal year heginning in}
1

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

2 QGross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
refated 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
itsbehalt....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Add lines7aand7b..........

7¢ from line

8 Public supp%rg. (Subtract line

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

496,927.

520,739.

508,611.

513,018,

454, 361.

2,493,656.

0.

496,927.

520,739,

508,611.

513,018.

454,361.

2,493,656.

0.

=]

o

0.

0.

2,493,656,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

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 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI}y................ .

13 Total support, (Add lines 9,

14

10e, 1,and12)..............

(a) 2021

{b) 2022

(c) 2023

(d) 2024

{e} 2025

(f) Total

496, 927.

520,739,

508,611.

513,018.

454, 361.

2,493,656,

7,074,

-5,889.

16,272,

16,209,

20,057.

53,723.

7,074,

"5; 889.

16,272,

16,2089,

20,057,

0.
53,723,

0.

504,001,

514, 850.

524,883,

529,227,

474,418.

2,547, 375.

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 507(c)(3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f}, divided by line 13, column ()
............................................ 16

16 Public support percentage from 2024 Schedule A, Part lIl, line 15

........ 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, cotumn ()]
18 Investment income percentage from 2024 Schedule A, Part I, line 17

19a 33-1/3% support tests—2025, 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

b 33-1/3% support tests—2024. 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. .. ...

........ 17
........................................ 18

ol [ 3]
o [

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA

TEEAD403L.  11/03/25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the or_?anization answered "Yes” on Form 990,
(Rev. December 2024) Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990. 7
pesartment ofthe Treasuiy Go to www.irs.gov/Form990 for instructions and the latest information, ggggégol:‘ubhc
MName 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 IV, line 6,
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate value of contributions to (during year) .. .. ...
Aggregate value of grants from (during yeary .. ... .. ...
Aggregate value atend of year..............

A BN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................. ... ... DYes [:| No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .................. . L T s []Yes [ | Ne

Part Il 1 Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year _

a Total number of conservation easements . .. ... ... . oo 2a
b Total acreage restricted by conservation easements.............. .o iee 2b
¢ Number of conservation easements on a certified historic structure included on line 2a ... ... .. " 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... vveiiior 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ..................o. DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170 BY()
and section T70(M@YBIIN? ... ... e e [Jves  [No

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

|Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical {reasures, 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 FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, ine T..... ... i e 3
(i) Assets included in Form 980, Part X. . ... o oo i s

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

a Revenue included on Form 990, Part VI, Ine 1. .. o oo 8
b Assets included in Form 990, Part X. .. ...o.o o 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA2301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 2
[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 d

b Scholarly research e

c Preservation for future generations

4 ;m\{ig&l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar }

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ................. .
|Part 1\ ! | Ar
Complete if the organization answered "Yes"
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

Loan or exchange program
Cther

D Yes I:] No

on Form 990, Part 1V, line 9, or reported an amount on

[]Yes [ INo

Escrow and Custodial Arrangements

Amount
¢ Beginning balance. . ... . e 1¢
d Additions during the Yean . . ... 1d
e Distributions during the Year ... .. ... ... i le
£ ENding balance . ... e 1#

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?., ... |:| Yes
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Endowment Funds

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

{a) Current ygar {b) Prior year {c) Two years back () Three years back (e) Four years hack

Ta Beginning of year balance
b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...

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 %
S —

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No
(i} Unrelated organizations?. .. ... 3a(i)
{ii} Related organizalions?. .. ... 3a(ji)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ... e, 3b
4 Describe in Part Xl 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland ... ....ooovievinniiia . 50, 000. 50,000.
bBuildings..............o 374,661, 178,263. 196, 398.
¢ Leasehold improvements. ................... 23,182, 5,263. 17,919.
d Equipment. ... 60,773, 48,679. 12,094.
eOther............o i 6,034, 5,357. 677.
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, line 10c, column (BY). ... oo, | 277,088.

BAA

TEEA3302L 1113124
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|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.
(&) 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. .. .............. .. i ieirio. ...

(@) Closely held equity interests .........................

(3) Cther

Total. (Column (b) must equal Farm 990, Part X, line 12, colurmn (B)). . . .

Part VIl Investments — Program Related _ N/A .
Complete if the organizafion answered "Yes" on Form 990, Part 1V, 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

@
€]
@
()]

(€)
@)

@

©)
Total. (Column (b) must equal Form 990, Part X, liie 13, column (8)). . . .
|Part IX [ Other Assets N/A

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

4D
2
3
“@
5)
®)
0]
@&
9
Total. (Column (b) must equal Form 990, Part X, fing 15, coltmn (BY) ... .o vv e

Part X I Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.
(a) Descripticn of liability {b) Book value

(1) Federal income taxes

@

3

4

(3)

®)

0

&

€)]
Total. (Column (b) must equal Form 890, Part X, fing 25, column (B)). . ... ... e
2. Liability for uncertain tax pasitions. In Part XIII, provide the text of the footrote to the organization's financial statements that reparts the arganization's fiability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in PartXIiL . ... oo e e e D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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IPart 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. . .............................. ... 1 474,419,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments...............ooooveee oo 2a

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

¢ Recoveries of prior year grants. . ....... .. ... 2¢

d Other (Describe in Part XIL). ... o e 2d

e Addlines 2athrough2d ......................o T T 2e
3 Subtractline 2e from line T... .. ..o 3 474,419,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h........... .. da

b Other (Describe in Part XIL). ... ..o e, 4b

CAddlinesdaanddb.. .. ... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line TE) it 5 474,419,

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

1 Total expenses and losses per audited financial statements. .............oooooie i 1 377,155,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities. . . ................ ... oo i 2a

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

€ OMNEr 0858 . et e 2¢

d Other (Describe in Part XULY.. ... 2d

e Addlines2athrough 2d . ... T T 2e
3 Subtractline 2e from line T......... 3 377,155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ......... 4a

b Other (Deseribe in Part XI1LY. ..o oo e e 4b

cAddlinesdaanddb.. ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18) . ... o ovvei 5 377,155,

[Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G
{Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

DBA:

THE DOLPHIN HOUSE

h

Employer identifi

20-2086127

pre
1r

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 activities. Check all that apply.
e D Solicitation of nongovernment grants

a [_] Mail solicitations
b D Internet and email solicitations
¢ [ ] Phone solicitations

f [ ]Solicitation of government grants

g [ | Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral a
employees listed in Form 990, Part VII) or e

greement with any individual (including officers, directors, trustees, or key
ntity in connection with professional fundraising services?..............

b If "Yes," list the 10 highest gaid individuals or eniities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,

00 by the organization.

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

(iiiy Did fundraiser
have custodg or coqirol
of contributions?

(iv) Gross receipts

(@) Activity from activity

{v) Amount paid to
{or retained by}
fundraiser listed in
col. (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the or

or licensing.

ganization is registered or licensed to selicit contributions cr has been notified i is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3TOIL 11/20/24
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(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-E2Z, 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
(add col, (a
GOLF TOURNEY HONE through col. {c})
o {event type) (event type) (tetal number)
=
=
% 1 Grossreceipts........ooovvniin ... 66,936. 66, 936.
[
2 Lless: Contributions....................
3 Gross income (line 1 minus line 2)... ... 66,936, 66,936.
4 Cashprizes.....................o0h 0
5 Noncashprizes........................ 4,000. 4,000,
g 6 Rentffacility costs. ..................... 7,794. 7,794,
T
& | 7 Foodandbeverages................... 2,977. 2,977.
i
s
5 8 Entertainment.........................
&
9 Other direct expenses.................. 2,738. 2,738,
10 Direct expense summary. Add lines 4 through 9 incotumn (d).. ... ... ... 0 iur e | 17,509.
11 Net income summary. Subtract line 10 from Jine 3, column (d). . .. .....oo i e ! 49,427,

[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 i
e

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

8 Net gaming income sumrary. Subtract line 7 frem line 1, column (d)

3 (a) Bingo bingolgrogressive (¢) Other gaming o
5 ingo through col. (c)
&
o

1 Grossrevenue. .............covvvnnnn.
$i| 2 Cashprizes...................ees
vy
T
& 3 Noncashoprizes........................
i
g 4 Rentffacility costs. .....................
=

5 Other direct expenses..................

|| Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor........................ No No No

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

TEEA3702L

131/20/24
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Schedule G (Form 990) (Rev. 12-2024) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... . . i i e |:| Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
AdMINISter ChartablE GAMING . o . oottt et et e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... .. s 13a %
b AN oUtside faciliby ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes |:|No
bif "Yes," enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party &S
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
‘ I
Address ]

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

[ | Director/officer [ ]Employee [ }independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds 1o retain the

SEALE QAMING CENSB? . ..o .o ottt e et e et et e ettt e e [[]Yes [ No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[PartIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20i24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information,

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. 3

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;gégolz'ubllc

Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR Employer identification number

DBA: THE DOLPHIN HOUSE 20-2086127

FORM 930, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DIRECTORS DEBBY PATTERSON AND NATALIE PATTERSON HAVE A FAMILY RELATIONSHIP.

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

A DRAFT VERSICN OF THE FORM 990 IS DISTRIBUTED TO ALL BQARD MEMBERS FOR THEIR
REVIEW. AFTER EACH BOARD MEMBER HAS REVIEWED THE FORM 990 AND HAD THEIR QUESTIONS
ANSWERED, A FINAL VERSION OF FORM 990 IS PRESENTED AND VOTED UPON AT A REGULAR BOARD
MEETING. THIS FORM 990 AND RELATED SCHEDULES WERE APPROVED BY THE BOARD AT ITS JUNE
16, 2026 MEETING.

FORM 990, PART VI, LINE 1% - 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.
1ST STREET, MONTROSE, CO 81401.

FORM 990, PART VI, LINE 12C

ANNUALLY, EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A CODE QF 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 930 or 930-EZ. TEEA4901L 1211024 Schedule O (Form 990) (Rev. 12-2024)



