Form 990

Deparlment of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest Information,

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

; 2018, and ending

B Check if applicable: c
o Address change

n Name change

= Initial return

I Final return/terminated
| Amended return
L Application pending

DBA:

1TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
THE DOLPHIN HOUSE
735 S. 1ST STREET
MONTROSE, CO 81401

L)
D Employer identliication number

20-2086127

E Telephone number

970-240-8655

G Gross receipts $

395,377,

F Name and

SAME AS

address of princlpal officer: AMY ONDOS
C ABQVE

Tax-exempl status;

1X]501(c)(3)

|_[501¢0) ¢ Y~ (insert no,

H(a) Is his a group return for subordinates?

Yes X No
H(b) Are all subordinates included? Yes No
If "No," attach a lisl. (see Instructions)

| [49ara)1y or | Ts27

Website: >

WWW . DOLPHINHOUSECOLORADO . COM

H{c) Group exemption number ™

|

J

K Form of organization: IX!Corporatlon |_JTrust I_l Association IJ Other ™
P

| L Year of tormation: 2005

| M state of legal domicile: CO

artl [Summary

Activities & Governance
AL HhWN

Check this box »

1 Briefly describe the organization’s mission or most si

L__] if the organization discontinued its operations or disposed of more than 25% of its net assets,

Number of voting members of the governing body (Part VI, 1ine 1a). . ......ovvverorrorveireeenes 3 8
Number of independent voting members of the governing body (Part VI, line 10) .. ..o vvvvvvinneniins 4 8
Total number of individuals employed in calendar year 2018 (Part V, line@ 28).......vvvvvrverennsnnns 5 6
Total number of volunteers (estimate if MECESSAIY). ... \viviviveitir ittt e ieans 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12.. ..o .vvirir e cerenens 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 38 .. ... viririinerr i eerrenrnrnansnss 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine ThY ...t eisrneirenens 366,255, 348,735,
2| 9 Program service revanue (Part VIII, 1IN@ 20). . ....vvvre vt ee s esenerersrers
g 10 Investment income (Part VIll, column (A), lines 3,4, and 7d). . ....oovviiiiinnnninnnns 61. 746,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 24,531. 30,949,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 390,847. 380,430,
13 Grants and similar amounts paid (Part iX, column (A), iNes 1-3) ...coviiiiiiiniinnnn,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... vvvvvivvveerivnnennne,
wl 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 240,044. 213,233.
g 16a Professional fundraising fees (Part 1X, column (A), line 11€). ...ovvvvviiiiiiininniinns
5. b Total fundraising expenses (Part 1X, column (D), line 25) » 15,570, |t R
17 Other expenses (Part X, column (A), lines 11a-11d, 11£:248). ... oo vvv v vvrieveninns 103, 000. 93,431.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 343,044, 306,664.
19 Revenue less expenses. Subtract line 18 from line 12,..........vvvvvivrniinninnnn.. 47,803. 73,766,
§ Beginning of Current Year End of Year
g 20 Total assets (Part X, ine 16). ... .vuvuiirvennriie et iiesees 554,326. 643,410.
Em 21 Total liabilities (Part X, line 26)........ S T 11,874. 27,192,
§3 22 Net assets or fund balances. Subtract line 21 from line 20........covvvveveriviiviennns 542,452, 616,218,

[Part 1l [ Signature Block

Under penaltles of perjury, | declare that | [
complete. Daeclaration of preparer (other Han

xaminad this return, including accom,

i

i I \f i f wh
icer) Is basa{]foi'alkkumahw of wi

preparer has any knowledge.

anying schedules and statemants, and to the best of my knowledge and baﬁel' it is true, correct, and

— l " [ (WA
2 N e Ne I [ ST
Sign Signalure of officer ~— Dale |
Here AMY ONDOS PRESIDENT
Type or print name and ttle
PrinlType preparer's name Preparer's signalure Datg Check HJ it |PTIN
Paid - @81 |[NON-PAID PREPARER self-employed M
Preparer |Fim's name - Pl LA =)
Use'aly frems sasem > | s £ > R
: ) il Phone no. ISR

May the IRS discuss this return with the

preparer shown above? (see i

nstructions). .........

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

BAA For Paperwork Reduction Act Notice, see the separate instructlons,

TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 2

Partlll"| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l .......uvvueuinisivsiieii i D
Briefly describe the organization's mission:

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

........——...._—_.__—....._—._.___.....___.......____—._..__——........__—....._._—-.._____.-...__—..__—._‘_

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

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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured br 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 $ 223,010. including grants of § ) (Revenue $ )
THE DOLPHIN HOUSE_PROVIDES A CHILD-FRIENDLY, SAFE_ENVIRONWENT WHERE 239 PRINARY CHILD
VICTIMS OF SEXUAL ASSAULT OR OTHER FORMS OF ABUSE WERE INTERVIEWED, MEDICALLY

S S e — — s S By G e e e e w W e e e —

- e e e e e e e b S A S S e

— e e e R S e e e e  — — — i —

4d Other pragram services (Describe in Schedule O.)

(Expenses & including grants of $ ) (Revenue $ )
4e Total program service expenses » 223,010. R
BAA TEEAO102L 08/03/18



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

T : 20-208
PartIV- [ ChecKiist of Required Schedules 5124 Page 3
1 Ig.ct'I;:dg?gTIzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, " complete Y:(s No_
..................................................................................................... 1
2 II;. th: organization required to complete Schedule B, Schedule of Contributors (see instructions)?.,................... 2 X
3 Did the organization engage in direct or indirect politi i ivith ; . ;
o U offca? 'V, conpile chede G, P oo el o ppsion o canditales "
4 Section 501(ck3) organizations, Did the organization engage i i ivities, or have a section 501¢h) elect Yo
in effect during the tgax year? If 'Yes," com,cg'ere Sched?:?ag cg.ef-!grﬁ?tfw.nﬁ .a‘c,h.\ﬁl?l?? or hava .a. ‘s.a ction50] (h) .e.lﬁc 1 1on e | 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 anization th i i
assessments, or similar amounts as( Jefinaé ?:55 I%evenueﬁ’%ggeg{ge ézﬂa%lg? }r ?'}’erg,qeé;ﬁfp?;?emggéﬂg!g %?sfbart m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ
fga;‘:_;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Scthedu e }.) X
........................................................................................................... 6
7 Did the organization recaive or hold a conservation easemenl, including easements to
environment, historic land areas, or historic structures? /f ‘r‘:]/es. ‘ c%r?r?oiete Eghe u;:sg:vg:&ef?l space. the ............... 7 X
8 Did the organization maintain collections of work i i ! '
complete Scheduie D, part ] o oS ©f work e e e, or oler sl et it Yoa" 8 X
9 %ﬁ;ﬂhﬁjg; gr:]iélailigge (rjeﬁog. a? xarré?unt ir_\dPart )éttline 21, Itor egcrbolw or custodia{ acc%ulnt Iiat;iiity, seigre as a custodian
art X; or provide credit counseling, de na , credi ' i
services? If 'Yes,' complete S‘che%‘u!e D, Part V..., mg ...... m ?. : ? .ﬁ men . cre .j. .;?.p.a r or de .t .T??t.léfl?r‘ .............. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part Vi...................coverevrnon. X
11 Igrtl;(e :srg:gjjz”aémz answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil IX,
aDid Ft,gito\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule 11 %
O (A T a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ..o vsenissnsis o 11h 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 16?7 If 'Yes,' complete Schedule DoPart VIIL. ... i, ¢ 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, fine 167 If 'Yes,' complete Schedule D, Part IX..'....." .. .....ereerernvririnnnr oo fOPOTEE 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . ... Me X
f Did the organization's separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, PartX... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1and Xil. ... it eisiasiiesisioninetestar 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line ?éa, then completing Schedule D, Parts X| and XI! is optional ,............... 12b X
13 s the organization a school described in section 170¢0)(1)(AXi? If *Yes,’ complete Schedule E..............covvivn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............\vv1vivs A 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/mgram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts | N0 IV.... ... .. ...resrrsrririssiisiis 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 11 and IV............ v vsveeereeseroiin 0 15 X
16 Did the organization report on Part 1X, column (Pg), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f 'Yes,' complete Schedule F, Parts 111 and IV. ... .. .. .oeersoresoroi 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete SChedule G, Part Il ... .........c...'eeee s srsesssereseses s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule C:E,J R O 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.............vveviersiniin, 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 gcvemment opn Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............ooovivis. 21 X

BAA YEEAOIO3L 08/03/18 Form 990 (2018)



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

— e 20-2086127 Page 4
Part IV | Checklist of Required Schedules (continued) =
. - Yes | No
22 Did the organization report more than $5,000 of grant th i ic indivi
column (8, ine 21 1 es, complets Schouia [ ass | Ay 255512768 o or for domestc nivdelsonPart X 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%ré?? gmgrlofﬂcars. directors, trustees, key employees, and highest compensatedpemployeas? If 'Yeg, ! com;lnlate " X
...................................................................................................... 23
242 Did the organization have a tax-exempt bond issue with an outstanding princi al amount of than $100,000 f
the last day of the year, that was issued after D Flf Yog lines 2an Y i
complete chedufeyK. If No, ‘go to line 25a, ., ecember 3] . 2003 'I'f. . .B.S.'. answer Hnes 24b ' hrough 24d and ......... 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 acco i i i
any tax-cxempt bonds?. ., croerrr T Cire e & refnding sscrowat any tms durng the year todefease 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?........viiinnl. 24d
25a Section 501(c3), 501(cK4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule LiParth., ...oocooooiiiiiiiinn, 25a X
b Is the orFanizatipn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Partl..............coueiiiiiiiiiiiiisiceneanrissiiiieies i o COMPEE 25b X
26 %s ni'g? grf 1?:2?“(?#9?[%?? alny a?gnounii on Parlix, line 5H_6hor t22 for recelvtabées frolm or payabl(qu to aln current or
, » lrustees, key employees, highest compensa , i
If 'Yes,' complete Schedula L, Part If y b p y il . g ........ p ...... e_ . emp oyees or |squa I iedpersons .? .......... 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il ,...................vossorreiie X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV by
instructions for applicable filing thresholds, conditions, and exceptions): Gt
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. X
b A family member of a current or former officer, director, trustes, or key employea? If 'Yes,' complete
Schedule L, Part IV.......... e ettt e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule LPartIV....oooooiiiiiiiiiiiinnnins, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCREAUIE M. . ... ...\ \.\\ussin i sssssseessssn s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
L e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ..., .. o0yttt sses e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part Vi line 1. ... o ittt et et ettt T 34 X
35a Did the organization have a controlled entity within the meaning of section B12MO)(13)7 ..o e e 35a X
b If 'Yes' o line 36a, did the organization receive any payment from or engaFe in any transaction with a controlied
entily within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2...................ovv... 35b
36 Section 501(c)3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, lN@ 2... ... ... ... ...ueees oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated ag a partnership for federal lnc;me tax purposes? /? ‘Yes,' complete Schedule R, Part VI................ceivis 37 X
38 Did the or?__anlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.............ovoovivviniinns B R R A 38 X
[Part V'[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ne N this Part V. ............ovuisiesvnsensesereessnenseenerenerens ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 3 RS
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 |BES ';_
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L3l L
(Qambling) WiNNINGS 10 BHiZe WINNBIS T . . oo ettt ittt ettt etsteteretinset it e ettt et e e et et eeeeees 1¢| X
BAA TEEADTOAL 0B/03718 Form 990 (2018)



Form990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

[PartVI[  Statements Regarding Other IRS Filings and Tax Compliance (continued) 202086121 e
2 o, T Tor o aropiovoes reportod on Form WS, the yeur covered B e State-|
b If at least one is reported on line 2a, did the organization file all required federal employment ta returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3aDid the organization have unrelated business gross income of $1,000 or more during the year? ..........c.ovvvvviniin, 3 a| X
b If Yes," has it filed a Form 990-T for this year? if 'No' to line 3b, provide an explanation in Sehdulg 0. .. . . .. ..\ vvvuss et 3b
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 If *Yes,' enter the name of the foreign country: » SR
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S i’l e ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
cif 'Yes," to line 5a or &b, did the organization file FOrm B886-T2. . ... ....iiiriirt st S5c
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 CONTIBULIONS? ..« v +oevrnersssesins s, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax QBAUCHDE? . .\ et 6b
7 Organizations that may receive deductible contributions under section 170(c). TimEE
a Did the organization receive a .Payment in excess of $75 made partly as a contribution and partly for goods and RO
SEIVICES PrOVIAEA 10 the PaYOr . o ettt ie sttt e ts s ns e sttt s e sttt e i tet et 7a| X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ..........o.veireerriinins 70| X
¢ Did the or%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BT 0o i A R A T A ST T0 AT R e v o e v s o 0 0 o CAAMRRES 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74 S ina
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
OIS FRGUIET: om0 KA N S R 0 R N 0 S A A S A s W W koo s 7¢
hIf the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s, -
organization have excess business holdings at any time AUINg the YEar? . ......vvvrvvrrvrserrrrsesernssrnrrrerrerens 8 X
9 Sponsoring organizations maintalning donor advised funds. 72
a Did the sponsoring organization make any taxable distributions under Section 49667, .. ... .vvvviriririeriirrreeinieis 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.........oovvvrvvines 9b X
10 Sectlon 501(c)7) organlzatlons. Enter: L
a Initiation fees and capital contributions included on Part VHIi, line 12................covt 10a i %,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter: I
a Gross income from members or shareholders .. .....vvvivve v eieins MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........oovv it 1b skl
12a Section 4947(a)X1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417, .....cvvivin _12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... ! 12 b|
13 Section 501(c)29) qualified nonprofit health Insurance Issuers. g ) A
a Is the organization licensed to issue qualified health plans in more than one state?.............covvveiiiiiiiiinnnn, 132
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 i
which the organization is licensed to issue qualified healthplans..............ocovviiinen 13b I
c Enter the amount of reserves on hand. ... ovvvieiiiirriiere i, 13c S
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............ov e, 14a
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O............... 14b
15 s 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? . .. .. v ue ettt a s
If 'Yes,' seo instructions and file Form 4720, Schedule N. 4 -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ! X
If *Yes,' complete Form 4720, Schedule O,

BAA TEEAO105L 12/31/18

Form 990 (2016)



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

PartVl | Governance, Mana ement, and Disclosure For each 'Yes' response to lines

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances,
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI......ouuvuiiniuiiniinnnnniise i X]
Section A, Governing Body and Management

20-2086127 Page 6

2 through 7b below, and for
processes, or changes in

1a Enter the number of voting members of the governing body at the end of the tax
here are material differences in voting riggis amongg me)rlnbers yoar.... 12

of the governing body, or if the overning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

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

2 Diq any officer. director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.........c.oooivvvnrrnns 3 X

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

............................................................................... 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 StOCKNOIIIS? ...\ .. vuieesssiiirsssssiiisssssss 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBers of the GOVErNINg BOGY?. ... ..uuuuuissiieiiiisiiiii e eeeeeee e s s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVEIMING DOAY?. .. vttt vt e et e e e, 7b X

8 R{d tfhelrl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

el

8 The governing Dody? ... .. . . . wiuwieesesor s s s e o SRS SRS et et ettt s i 8.a“ X"
b Each committee with authority to act on behalf of the GOVEINING BOOY T, . vttt itire et eressree e eeees s s 8h| X
9 s 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 in Schedule O....................o.oo0oi.. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . vuuu it e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's GXEMPL PUTPOSEST. . ., v+ +v v 4 vvsvseessseens s eseens e tensnseses s 10b
11 @ Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?, ..................... T11a| X
b Describe in 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? /f 'No," go t0 ine 13.. ...\ o v e 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise
10 CONBISR . . . ..« « oo a3 305 A O o TN S T e e freoe ket s s 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe In
Schedule © how this WaS GOMMB. . v iy e iiii s ese e et e e s s s e s s s et rrse e st e s st enessstres s essssnrras 12¢| X
13 Did the organization have a written WhistlebloWer PONCY?. . ... .vvsesssssssses e ettt s et s e e s st s s s e e ins 13 | X
14 Did the organization have a written document retention and destruction POlCY 2 o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval_ b'y independent eIV
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i, 3
a The organization's CEO, Executive Director, or top management offiCial . ... .....oeeereeirees i 15al X
b Other officers or key employees Of the OrganiZation. . .. ... ... i.viiiriit e i e e s et e 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i |l .
taxable entity dUrNg the Year? .. oo.. it et e e e e e e e _.16?“ __ X
b if "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its P IS
participation in joint venture arrangements under applicable fadera?tax law, and take steps to safeguard the (AR5
organization's exempt status with respect to SUCH arTanGeMENES?. ... v v vt tininerernnesssnnsssonessssessssseens 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » (a{0]

18 Section 6104 requires an organization to make its Forms 1023 i1024 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 |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public guring 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 >

JACOB CONKLIN 735 S. 1ST STREET MONTROSE CO 80401 970-240-8655
BAA TEEA0106L 12/31/18 Form 990 (2018)




Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 7

Bart VIIT| Compensation of Officers, Directors, Trustees, Key Employees, HighesiCo ensated Employees, and
inde;?endent Contractors y Employees, Hig mp ployees, an

Check if Schedule O contains a (e8paNse or Nole 10 ANy 1ing INthis Part Vil wewwseses v s ihossss dsii s nmmsnmsnn e D

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

T1a 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 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 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 and/or Box 7 of Form 1099-MISC) 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 trustes of lhe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List i)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©
Posilion (do nol check more
(B) than one box, unless parson (D} (E (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours director/lrustes) nc:rlr,pensati_on”lmm c?T%ansatigp zi{%m an;?#;é:sfa?ilggr
rganization aled organk ns [+
weark < 3 E % L I (W?E?\ "-MISG) m(w-zn 9-MISC) from the
(list any jo, 8 & g- § organization
hours for @ and related
relatod g,g' f '§ Al organizations
or?anizz- o 8 %
below g
dotled 8
ling)

(1) AMY ONDOS 5

(=]
5
=1
a
=
o
ol
N
2
[72]
tad
=<
o
o
o

_@_GREG MAJORS -5 _
DIRECTOR/VP 0 x| |x 0 0 0
_(®_DEBBY PATTERSON _______ | -
DIRECTOR/SEC 0 |x| Ix 0. 0 0
@ _FRANK CAGNETTI = -3
DIRECTOR/TREAS 0 |x| |x 0. 0. 0
©)_LORI TALBOT __ __ -5 _
~ " DIRECTOR 0 |x 0. 0 0
6)_CATHY ULLMAN | _5 _
~  DIRECTOR 0 |x 0. 0 0
@)_DAVID FRANK ____ | _5
~ " DIRECTOR 0 |x 0 0 0
_® ERIK COOPER ___ _5
DIRECTOR 0 |x 0; 0 0
_©_BILLY STRQUP_ | 5
DIRECTOR 0 |x 0 0 0
© _ N
1) Ao e | (N
8 N
[ L
(4)

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 9?0 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

SITHE ; 20-2086127 Page 8
Part' VIl \ g
Part'VIl'| Section A, Officers, D rectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (©)
oy ‘o | Eoichie | © ® ®
ame and title ' 1son 1s Loth an Reportabl
ufne;k ofEcaznd a director/trustes) cmpg:‘::éffgg:{;%m rgw??ﬁﬂﬁc}iﬁ;pm am%‘uﬁmlt%fljher
oy R % 2IF 3§ g" Weziose-mse) | N aEas | compensalion
for = o organization
related g g' EIE! % R and relaled
organiza g %— organizations
= lions —
a | HE
fine)
as____
8)__
D i e o
(18)
________________________ 2 e
89 _
L) I
1) I e
L S |
. I | A
[ B e
@5
_______________________ i D
ThSub-total .0 e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ........ooovvvviivnnnn, E 0. 0. 0.
dTotal (add lines Th and 1C) ......ouvuviuiei it ee e, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cadl
on line 1a? If 'Yes,' complete Schedule J for SUCh INGIVIAUAL , .. .\~ .\ 1\ v v s e s sessen s ensnseessenssrne s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation, and other compensation from o et
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for e s
SUCRINAIVIAUAL, . . 1o e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Lo
for services rendered to the organization? If 'Yes,' complete Schedule J Tor SUCH DEISOM. .. ..\ vvsvesesssssrssissernsess 5 X
Section B. Independent Contractors
1 Complete this table for your five hiEhest compensated independent conlractors 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 C
Name and bLSSI)nGSS address Descriptio(n ZJf services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than : gl
$100,000 of compensation from the organization » s = i

BAA TEEAO108L 08/03/18 Form 990 (2018)




Form 990 2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

_ 20 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 ,..vovvoo oo, LT, D
)] (8) © ©
Total revenue Related or Unrelated Reve)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g g 1a Federated campaigns. ., ....,. Ta
8 3| b Membership dues............, 1b
%:.5 c Fundraising events ........,., lc 15, 535,
.g 5| d Related organizations, , ... .... 1d
g-g © Government grants (contributions).... | 1e 184,497,
(7
w5 f Al other contributions, ?ifts, grants, and
g similar amounts not included above. .. | 1f 148,703, A
o| 9 Noncash contributions included in lines 1a-1f; $ “!.
o &| h Total. Add lines 1a-1f... ... ST B enacmasonn . - 348,735, ﬂ\
) Business Code ]
S |2a
5 —————————————————
o b
o | e e e R R e e o
L] ¢
I —
Ele__ _____________~
‘3', f Al other program service revenue . .,
a | g Total Add lines 2a-2f................. T > o
3 Investment income Sincluding dividends, interest and
other similar amounts).............................. > 746, 746.
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties.............cooiviin >

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ., .

d Net rental income or (loss). .., . T T R T R eh .

——
7 a Gross amount from sales of | Securities

assets other than inventory

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

c Gainor (loss).......,

d Net gain or (loss)........ R e S

8a Gross Income from fundraising events
(not including §
of contributions reported on fine 1c).

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses _
¢ Net income or (loss) from gaming activiti

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

b Less: cost of goods sold............ b

SeePart IV, line 18............vu0s. a 45, 896

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

Miscellansous Revenue Business Code

— b —— i — o ——

e Total, Add lines 11a-11d. ... v iiiiviinnisinens

12 Total revenue. See instructions. . ....ovvvveriinnn.. 5

ca 380,430,

31,695,

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

n 1 Page 10
[PartIX" | Statement of Functional Expenses
Section 501(c)(3) and 501(.::){4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a Fesponse or noteto any liNe 1N HUE PRI IR . +vvxvrrreersarsessioteessiss i 1T
A B C
gl?, ';g‘ %;‘Igﬁe;}n&o;agtﬁ;e aﬁtﬁ!f 0 lines Total gx%enses Progra(mjservice Managgn')lent and Func(ilr)a)ising
expenses general expenses expenses
1 Grants and other assistance to domestic = :

——
3

arganizations and domestic governments.
SeePart IV, line 21,........ g. ..............

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

5 Compensation of current officers, directors, ' -
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958()(1)) and persons described
in section 49&%%03%3}(8)? ......... E{ ......... 0 0 0 0

Other salaries and wages.................. 184,554, 150, 344, 20,202, 14,008.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions), ...................

9 Other employee benefits................... 12,187, 12,187,

10 Payrolitaxes...................o.oovvee, 16,492, 13,435, 1,805. 1,252

11 Fees for services (non-employess):
aManagement............coiiiiiiei
blegal......ooovviiii i
CACCOUNtiNg. ... 4,000, 4,000,
dLobbYiINg. ..o
e Professional fundraising services, See Part IV, line 17, . . G e Y 2|
f Investment management fees..............
g Other, (If line 11? amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) . . .. 4,300. 1,300, 3,000.
12 Advertising and promotion................. 310, 310.
13 Office eXpenses.......vvvvvrevrvrnrrnnens. 6,225, 1,719, 4,506.
14 Information technology. . v vv v vrvrrersnns
15 Royalties ........oovvviiiiniiin i,
16 OCCUPBNCY. v vvuiiieanatannrrasannns 18,888, 16,494, 2,394,
17 Travel........ . owmcoavessanss o 4,697. 3,366. 1,331,

18 Payments of travel or entertainment
exge_nsas_ for any federal, state, or local
public officials, ....oov v

19 Conferences, conventions, and meetings. . . . 4,359, 4,359,

20 Interest.......iiviiiiiiii i

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

22 Depreciation, depletion, and amortization. ..

23 INSUIANCE. t ot vvv v s vt e rrsrererneneseress

24 Other expenses. Itemize expenses not T
covered above (List miscellaneous expenses |+~
in line 24e. If line 24e amount exceeds 10% |
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

a CONTRACT SERVICES 14,652, 14,652,

b CONTRIBUTIONS _ _ __ 7.000. 7.000.
¢ MAINTENANCE/REPAIRS _ _ _ _ _ _ 2,875, 2,875,
d SUPPLIES_ _ _ _ _ _ 1,461, 556. 905.
e Allotherexpenses .......c.vviivivninnnn, 742. 742,
25 Total functional expenses. Add lines 1 through 24e .. . 306,664, 223,010. 68,084, 15,570.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 95B-720) .....vvvvvnnniness

BAR TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

|Part X' |Balance Sheet fege
Check if Schedule O contains a response or note to any line in this Part X.,.u.vvwsmuisuiisvnissisennnennnsrenrorommeorn, . D
Beginniﬁu’ of year End (oBf) year
1 Cash — non-interest-bearing .........o.oo.ooooi 17,071, 1 70,652,
2 Savings and temporary cash investments........... O 143,136.| 2 193,882,
8 Pledges and grants receivable, Net..................cecoveriivineiriiinn 8,190.| 3 12,500.
4 Accounts receivable, Net. ... ... .vu'uy it 24,919.| 4 23,881,
5 Loans and other receivables from current and former officers, directors, T 74 - 3" Yl .! el :.’ ! o
trustees, key empIoE/ees, and highest compensated employees, Complete s PR SRR RN [ R
PartIl'of Schedule L. us s ansonss 5
6 Loans and other receivables from other disqualified persons (as defined under g S e - |
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Lot D At e gt 117720
employers and sponsoring organizations of section 505()03(%5 voluntary employees' i
beneficiary organizations (see instructions)., Complete Part Il of Schedule L. .. . .. . 6
81 7 Notes and loans receivable, NBt...............ovuivisiriiie o 7
§ 8 Inventories for sale Or US@.............uuuvvvreeeiii e e 8
< | 9 Prepaid expenses and deferred Charges. . vt e 0 1,100.| © 1,100.
10a Land, buildings, and equipment; cost or other basis. -fﬂ'-'t”-'_;":fi::l i } /l "-:"f' Rl "',".:-'- f"‘".'-' X! )
Complete Part VI of Schedule D................... 10a 502,008, | s lea 0 CUllzn A .
b Less: accumulated depreciation ,..........vv'vviss 10b 160,613. 359,910.[10c 341,395,
11 Investments — publicly traded Securities . ..........ovvievrriirrii . 1"
12 Investments — other securities. See Part IV, ine 11 .....ooiveriviriviiiniinn, 12
13 Investments ~ program-related. See Part IV, IN€ 11, ... ovveeee oo 13
LI o 14
15 Other assets. See Part IV, lINe 11, ..svesiirsieisie s iie s 15
16 Total assets, Add lines 1 through 15 (must equal line 34) .. .....oovvervinnnsinn, 554,326.|16 643,410,
17 Accounts payable and accrued BXpenses. ........oiiiiirii 11,874,117 12,192,
T8 Grants Payable. . ... .ttt e 18
19 Doferred rOVENUE . .. .. ittt e st s s sttt e 19 15,000.
20 Tax-exempt bond ablities. . ... ovviuyvus et ies e e e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ . _
E£| 22 Loans and other ga%abies to current and former officers, directors, trustees, A ‘# il'_-,;,r';v, o f :
.3 key employees, highest compensated employees, and disqualified persons. 82 2% o et
3 Complete Part I of Schedule L. ......cvieererriteertireseerssresrreessinens
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-étf). Complete Part X of Schedule D, 25
26 Total llabilities. Add lines 17 through 25, ... ..vvvvviiiiiiiinsiiniereerernieinis, 11,874.| 26 27,192,
N Organlzations that follow SFAS 117 (ASC 958), check here » and complete el 1 _ p
8 lines 27 through 29, and lines 33 and 34. i rra s B (| MESAAER
S| 27 Unrestricted net @ssets. . .....ovvivviiiiiiiiiiniiiiii 542,452,.| 27 616,218,
'g 28 Temporarily restricted Net @sSets ... .vviv vt i e 28
| 29 Permanently restricted net @ssets. ........oiiiuivii i 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here > D TR T R | A
5 and complete lines 30 through 34. A 0T NS A
230 Capital stock or trust principal, or current funds. ... ... R L ep—— 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained sarnings, endowment, accumulated income, or other funds.,........... 32
g 33 Total net assets or fund balANCes. . ...\ vvvv i e 542,452.|33 616,218,
34 Total liabilities and net assets/fund balances .., .vvvv v, 554,326.|34 643,410.
BAA TEEAQI11L 0803118 Form 990 (2018)



Form 990 (2018) 7TH JUDICIAL DISTRICT CHILD ADVOCACY CIR 20-2086127

Page 12

|'P-ar_t‘:zl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

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

1 Total revenue (must equal Part VIIl, column (A), Tine 12)..............cooee i 1 380, 430
2 Total expenses (must equal Part 1X, column (A), line 2D e e 2 305' 664
8 Revenue less expenses. Subtract line 2 from line 1.....................oooviviiiiiiii 3 7 3: 766 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........o.v0uss q 542,452,
5 Net unrealized gains (105€S) ON INVESIMBNES. ...\ vvseeeeesiessesssses s 5
6 Donated services and use of facilities. ...........................ovvvvvrirssiiiiiiir 6
7 INVEStMONt BXPONSES. ...\ evsii ittt e st 7
8 Prior period adjustments. . ... ... u.iii e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... \uviiiviiirieiiser s 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L IO ST S A St AT 10 616,218,

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
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 DConsoIidaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent aCCoUNtant? ..........ovoevrrossorsesosino,
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:
Izl Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' o 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?. . .............0oiieinns

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CItCUIAN Ar T332, 11\ 1 v ettt ittitestessessonttnttassssesnn s err st e i
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCh AUdILS. .. .. vv's v e s e vrenvrres

3al X

3b] X

BAA TEEAO112L 08103118

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-E2)

Depariment of Whe Treasury
Intarnal Revenus Service

Public Charity Status and Public Support

Complete Iif the organization Is a section 501(c
4947(a)(1) nonexempt charlta

> Attach to Form 990 or Form 990-EZ,
> Go to www.lrs.gov/Form990 for Instructions and the latest informatlon.

OMB No. 1545.0047

organization or a section 201 8

sl

. Opento Put
?.3.'-_--_¢l!as"'- e

Name of the organization

7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
THE DOLPHIN HOUSE

Employer identification number

20-2086127

[Part1"[Reason for Public Charity Status (All organizations must complete this part.)

See instructions,

The organization is not a private foundation because Il Is: (For lines 1 throu
1 A church, convention of churches, or association of churches described in section 170(b)(1XAX).

A school described in section 170(bX1XAXIl). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170
name, city, and state:

~N o &S ow N

©w ©

gh 12, check only one box.)

D An organization

erated for the benefit of
section 170(b)X1

AXiv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section T170(bX1XAXV).

An organization that normally receives a substantial
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in sectlon T170(bX1XAXVI). (Complete Part I1.)
D An agricultural research organization described in section 170(bXT1)XAXIx) operated in conjunction with a land-grant college

(bX1)XAXiii). Enter the hospital's

a college or university owned or operated by a governmental unit described in

part of its support from a governmental unit or from the general public described

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 normall
from activities related to it
investment income and u

1

o

y receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
s exempt functions—subject to certain excepti
nrelated business taxable income (less section
June 30, 1975, See sectlon 50%(a)2). (Complete Part I1l.)

) no more than 33-1/3% of its support from gross
rom businesses acquired by the organization after

n An organization organized and operated exclusively to test for public safety. See sectlon 509(ax4).

12 An organization organized and operated exclus|
or more publicly supported organizations descri
lines 12a through 12d that describes the type of sup

a D Type L. A supporting organization operated, supervised, or controlled
wer to regularly appoint or elect a majority of t
ections A and B,

orting organization su

organization(s) the
complete Part IV,

b D Type Il A sup
management o
must complete Part

c D Type lll functionally integrated, A su
organization(s) (see instructions).

d {_| Type il non-functiona
functionally integrate
instructions). You must comp

e [] Check this box if the or
integrated, or Type Il|

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

for the benefit of, to perform the functions of, or to caray out the Eurposes of one
n section 509(a)(1) or sectlon 509(a)2). See section 5
porting organization and complete lines 12e, 12f, and 12g,

by its supported organization(s), typically by giving the supported
he directors or trustees of the supporting organization. You must

eck the box in

9a)3). C

pervised or controlled in connection with its supported organization(s), by having control o
orga.:nkizatlgncvasled in the same persons that control or manage the supported organization(s). You
ons A and C.

anization operated in connection with, and functionally integrated with, its supported
complete Part IV, Sectlons A, D, and E.

A supporting organization operated in connection with its supported organization(s) that is not
zation generally must satisfy a distributlon requirement and an attentiveness requirement (see
ete Part IV, Sections A and D, and Part V.

ganization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
non-functionally integrated supporting organization.

(1) Name of supported organization

Ill) Type of organization
described on lines 1-10

(iv) Is the
organization listed
above (see instructions))

(v) Amount of monetary (vl) Amount of other
support (see instructions) support (see inslructions)

A)

(B)

©)

)

(E)

Total

for Form 930 or 990-EZ,

Ly L 1 s‘
BAA For Paperwork Reduction Act Notice, see the InstructionTEEN’wL o

Schedule A (Form 990 or 990-EZ) 2018



SchedulgA(Fotm 990 or 990-E7) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Part Il']Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year
baglnnlngyln) i Y

"
o anyp'unuaual g:yfnt's.( Soes

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onits behalf.............,..,

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

4 Total. Add lines 1 through 3. .,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ey, 1
organization) included on line 1|~
that exceeds 2% of the amount )
shown on line 11, column (f)..

6 Publlt_:sugport. Subtract line 5 |
fromlined................o010 i

Section B. Total Support

E:{Iﬁ:ﬂianrgylena)r ior flscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4..........

Page 2

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. ., ............

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

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

WY

11 Total support. Add lines 7 Gl |
through fpor Addlnes 7 i 0 | T e ] i i1 g
12 Gross receipts from related activities, etc, (566 INSIUCHONS). . .+ -\ vvvvsssrsrrssrssrsrriissii i, 12
13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this DoX and STOP MBFE. .. ... .y uivysisisseisitieteetes et e ess e s e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 1T, column (M) ... v ivivrrrrirsrroeensis 14 %
15 Public support percentage from 2017 Schedule A, Part I, 1N 14, . ...ttt et e st ve e e 15 %
16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly SUPPOTted OrgaNIZAtION . .\ .\ e .\ v e st e retieesearersesrtesessssiiin, D
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box»
and stop here, The organization qualifies as a publicly SUPPOrted organization . .. .......vvvvvr ettt ere s areereerernnreiss I:]

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here, Explain in Part VI how .
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ...... .. D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
- or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... >
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L 06/07/18



Schedule A (Form 990 or 990-E2) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127
|Support Schedule for Orglanlzations Described in Section 509(a)(2)

(Cpmplete 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 I1.)

Section A, Public Support

Calendar year (or fiscal year beginning In) > a) 2014 b) 2015 ) 2016

1 Gifts, grants, ﬁont{lbullons, @) © @ ) 207 €208 @ Tora
and membership fee
rocoiies, Cp not o

sual grants.).., ..., 132,541, 159,535,

2 Crusprocstle Tor Stotis 9 240,576, 345,816, 333,200.| 1,211,668,
merchandise sold or services
glerfprmed. or facilities

rnished in any activity that is
related to the organization's
tax-exempt purpose. . ,,...... 40, 40

3 Gross receipts from activities .
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the 9
organization's benefit and
either paid to or expended on
itsbehalf,................... 0

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge, , 0

6 Total, Add lines 1 through 5. ., 132,581, 159,535, 240,576, 345,816. 333,200.] 1,211,708.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .v..eviviinasroes 0. 0. 0. 0

c Addlines 7aand 7b.......... 0. 0. 0. 0

8 Public support, (Subtract line [ 8
7¢ from I]r?g&)..( ............. s E;J:: W[ Al L T T ;

Section B, Total Support
Calendar year (o fiscal year heglnning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6.......... 132,581. 159,535, 240,576, 345,816. 333,200, 1,211,708,
10a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar SOUTCes. , ...\, .vouvuesnss 44, 16. 11, 61. 746, 878.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975..

0.
¢ Add lines 10a and 10b......,, 44 . 16. 11. 6l. 746, 878.
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carried on, . ....,........ 0.

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

Page 3

0 L]

0.
0.

SRR 1 211 708,

oo

Part NS v vaiswwnicns .+« 0.
Pt aiyeaes % | 132,625 159,551, 240,587.] 345,877. 333,946, 1,212, 586.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

organization, check this box and stop here, ., . ., 4 N AT ST N SN A A e e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). vvvvver i i vrersrninss. 15 99,93 %
16 Public support percentage from 2017 Schedule A, Parilll, line 18 smwmasissnmhuiamil 35 D S s ey TG 16 99,98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by fine 13, column ). vvvvrvrverrnerins 17 0.07 f
18 Investment income percentage from 2017 Schedule A, Part 1, iNe 17, vt viirireiiiiiiieieersniniirseiine, 18 0.02 %
19a 33-1/3% support tests—2018, 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. .......... > X

b 33-1/3% support tests—2017. 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 n(’i))tp more than 33-1/3%, chegk this box and stop here. The organization qualifies as a publicly supported organization. . .. : H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-20861 P
PartIV_| Supporting Organizations - e

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part | complete Secti
dp B. If you chiecked 12b of Part I, complete Sections A’and C. If you checked 12¢ of F’grt ﬁ cgr%n?gtse
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \f)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ol

If ‘No," describe in Part Vi how the Supported organizations are designated. If designated by ¢l r [0 £ 2V R
the designation, If historic and continuing relationship, exp!amg ¢ % ciss o purposs, describe

f 1

2 Did the organization have any supported organization that does not have an IRS determination of status under saction S sk
509(a)(1) or (2)? If 'Yes," explain in Part VI how the or nization determi zatil Wiy
destribed in Saction BSOS o > ga n determined that the supported organization was 2

3a E:_’E‘Ij t?‘g ggg!gw.zation have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b) 3a '

b Did the organization confirm that each supported organization qualified under section 501(c)(@), 5’5), or (6) and _ Al
salisfled the Fubhc support tests under section 509(a)(2)? If 'Yes,' describe In Part Vi when and how the organization Sl
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and o
If you checked 12a or 12b in Part I, answer (b) and (c) below. ( on supp ¢ ) > 4a

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

c Did the organization sugport any foreign supported organization that does not have an IRS determination under
sections 501(c2(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to enstrre that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ISy
and (c) below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN numbers of the supporled 5 oot (AT
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the Ly
organization's organizing document authorizing such action; and (Iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the -l

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(%(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2), 7

8 Did the or%anization make a loan to a disqualified éazgrson (as defined in section 4958) not described in line 7? If 'Yes,'

complete Part | of Schedule L (Form 990 or 990- 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons |
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? "
If 'Yes,' provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the '
supporting organization had an interest? /f 'Yes,' provide detail in Part VI, Sh
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, | —
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI, _
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (re_sgardin% o I | ,L %
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ | |~
answar 10b below. 10a -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whather r%e organization had excess business holdings.) 10b

BAA TEEA0404L  06/07/18 Schedule A (Form 990 or 9920-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 5

PartiV. | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or togeth r with ibed i
governing body of a supported organization? eethe persans descibad n c) and (o) below, the

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

Yes

i

No

Section B. Type I Supporting Organizations

1 Did lhe directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the ta?x year? If?No,' gasgﬁ'be in
Part Vi howlthe supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint andf/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing suc

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or lrustees during the tax year also a majority of the directors or trustees e y '
of each of the organization's supported organization(s)? /f No, " describe in Part Vi how control or management of the  |*
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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

2 Were any of the or anization's officers, directors, or trustees either (j) appointed or elected by the supported
organiza :ongg.) or (if) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporte organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test durlng the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test, Answer (a) and (b) below,

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, ‘explaln In Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

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

a Did the organization have the power to regularg' apj:olnl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

30

BAA TEEAO0403L 06/07/18
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:Sche.d‘ulle AI(Form 990 or 990-E2) 2018  TTH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127
|Part V. [ Type Tl Non-Funct onally Integrated 509(a)(3) Support ng Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualif ing tru , 2 70
D Instructions, All other Type I non-functionally ?ntegrated supporttr?g orgyanF ot (e

Section A — Adjusted Net Income

Page 6

olain in Part VI). See
zations must complete Sections A through'E,

, B) Current Year
(A) Prior Year © (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

O (B W (N —
QS (W|[N| =

Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

o)

Section B — Minimum Asset Amount (A) Prior Year ‘8’83{2822?563'

1 gig;gg?tgrfgég ggrﬁgl{d\%r% a?rft ?,l} ?gg;ﬁxempt-use assets (see instructions for short 5:";:%5_;&6
a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other St UGG SRS TR

factors (explain in detail in Part VI); i T e e

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AT e R
R AT

w
W

F-Y

(N,
X INO|OT | o

Section C — Distributable Amount Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6 | .

e el

4
|
|

Qb jWiN| =

[ 1]

IR
N
|:| Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 o 990-E2) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D — Distributions

Current Year

1_Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

D INOYGa D W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]

g g ! . . @
Section E — Distribution Aliocations (see instructions) Excess Underdlstributions

Distributions Pre-2018

1 Distributable amount for 2018 from Section C, line 6 3

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
AaFrom2013........000ves
bFrom2014............0...
CFrom2015,.....o0vvvinn
dFrom 2016, . uveiennnnns
eFrom2017.,...00vvivis i
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D, i "
line 7:
a Applied to underdistributions of prior years _
b Applied to 2018 distributable amount L
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than I :
zero, explain in Part Vi, See instructions. [

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V!, See

il
Distriputable
Amount for 2018

8

instructions,
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7; !
a Excess from 2014......, Lok SR
b Excess from 2015, , ..., SR £
¢ Excess from 2016... ... 1 :
d Excess from 2017...... S
e Excess from 2018...... _ =
BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-£2) 2018 TTH JUD

X YT

ICIAL DISTRICT CHILD ADVOCACY CTR _20-2086127 Page 8
VI'|Supplemental Information. Provide the explanations required by Part I, line 10; Pap Il, line 17a or 17b:Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11h, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part Y,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

TEEAO408L 06/07/18 Schedule A (Form 220 or 980-EZ) 2018
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(SF%':rlr-:legh)E D Supplemental Financial Statements 20 o 16450007
» Complete If the organization red 'Yes' on F e
ro e SR A Yo i, 2018
1 ac I " T IR s S
e i Treaauey > Go to www.rs.gov/Form990 for Instructions and the latest Information. 'i-ﬁ‘f:ugﬂ%éﬁbﬁ;:’f?ﬂq
Name of the organization Employer Idinﬁ"ﬁfmﬁuﬁ;hnr .
1TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
DBA: THE DOLPHIN HOUSE 20-2086127
|Pa"rt I -:[(}rganlzati_ons Mafnta.iniqg 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 at end of year.................

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Gl AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....oovvviivivninnn,, D

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, o for any other purpose conferring
impermissible Private DENEMIt?. .. .. ...\ uiiiiiisiiiariiisarsassinenennenersrresseresso e restern e (]

Yes D No
Yes [:| No

[Part Il | 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 (e.qg., recreation or education) HPreservation of a historically important

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

land area
ture

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.

.| Heid at the End of the Tax Year

a Total number of conServation EaSEMENIS . ... .\ v\ vuyivr s eerserre st e e 2a
b Total acreage restricted by conservation €asemeNntS. .. .......vvvrreesrsrerseresrsrersrnrnss 2b
¢ Number of conservation easements on a certified historic structure included in [€:) PP——_— 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ... .ou . vt e e s eert et e ier i, 2d

3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 8asements it holdS?. . ... .uvuieiiiiiier e s e s rar e e e s sensrses

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durin
3

[]Yes []No

g 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)(4)(B)(i)
and section 170(N)@B)(ii)?

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance

.......................................................................... DYes

[[]No

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (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
in Part XIil, the text of the footnote to its financial statements that describes these items,

b H the orPanizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance s
istorica

, provide,

heet works of art,

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 VIl TINe 1. o vt uuie it ibis e e e e e e bie e >3
(il) Assets included in Form 990, Part X, . ...t ir e rreeaeienne s e iiaeias s iasiis i >3

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on FOrm 990, Part VL HN8 Ty, uuv s serrsnnirmssrnessnsss s >3

b Assets included in FOrm 990, Part X. .. ..uvuvrusuusssnnesessinnmnsinesssnnsneresibeessiersssiisesnoenns >3

BAA For Paperwork Reduction Act Notlice, see the Instructions for Form 990, TEEA3301L 1011018 Schedul

e D (Form 990) 2018



Schedule D (Form 990) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

= - VU __20-2086127 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianization's acquisition

, accession, and oth , : . 3 :
items (chack all that appiy): on, and other records, check any of the following that are a significant use of its collection
a | | Public exhibition d H Loan or exchange programs

b | | Scholarly research e Other
c Preservation for future generations

4 gg;r\t/igg“a description of the organization's collections and explain how they further the organization's exempt purpose in

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

e _.to_be sold l!é ralse funds rather than to be maintained as part of the organization's collection?. .............. sses ! Yes . No
Part IV | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

..... e | YeS [No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning balance. ........uvuiii e e 1¢
d Additions during the YEak . . ...\ v\ v uvvssisieeeeees s e e e e 1d
¢ Distributions during the year.................... ¢ R R R ST ST T le

........................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes H No

b If 'Yes,' explain the arrangement in Part XIli, Check here if the explanation has been provided on Part XlI!

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

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . ...,
b Contributions. .................
¢ Net investment earnings, gains,
and l0sses........oviveiin.ns
d Grants or scholarships. .......,
e Other expenditures for facilities
and programs. . ... .vvversies
f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes | No
() unrelated organizations . ... u v v i uuuiuiius e 3a(i)
(1) related Organizations. . ...\ v iy v vbvinn e e b e e e e b e e e e e e e e e 3a(ll)

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

4 De_scribe in Part XIll the intended uses of the organization's endowment funds.
[Part VI'| Land, Buildings, and Equipment. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ipti i ula d) Book value
Description of property (a) Cc(:is;‘tvgrs t?ﬁ;?\rt )basns (bz)g:igt(g{hcgrl')ler (c&:;?:ératioaed (d)

LI ] e ——————— 50,000.[ « o e 50,000.
bBUIldings .....oovvn i e 374,661. 111,017, 263, 644.

¢ Leasehold improvements .. ...........oivvus 10, 800, 1,430, 9,370.
dEquipment....... . oo e 62,375. 44,990, 17,385.
@Other. . v e 4,172. 3,176, 996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), IIn@ 10¢.) v+ ..vvvveiiviiains i 341,395,
BAA Schedule D (Form 990) 2018

TEEA3302L 10710118



Schedule D (Form 990) 2018 7TH JUDICIAL
Part VII'| Investments — Other Securities, N/A

Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (Including name of security) (b) Book valug ' \ .
(1) Financial dertvativas

DISTRICT CHILD ADVOCACY CTR 20-2086127 Page 3

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

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

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

—-_ T e e v . —

TS e e e e e e o —_— —_— ——
—— ——— —

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.) . O N R T G e R i o T o
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

Mk @rr?‘_'ltm WIS L AL o d2) o T

art IX' | Other Assets. J
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description (b) Book value

Q)
@
3)
@
®)
)
-
@
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 190 v issmvias s T LT T — >
Part X [ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 116 or 11f, See Form 990 Part X Ime 25.
(a) Description of Tiability (b) Book value T - =
(1) Federal income taxes
e
®
)
(6)
O]
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . . . . . > ST AT ATy TR
2. Liahility for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the organlzatlon s Ilablluty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl . ... .o v 't et et s et e e e e
BAA TEEA3303L 10/1018 chedule orm




Schedule D (Form 990) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127

Page 4
(PartXI"T 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. .....................ooo. 1 380,430,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments.......................oooo. 2a

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

¢ Recoveries of prior year 9rants. .o 2¢ W

d Other (Describe in Part XIIL)..........vveuuinsiiiiisiss 2d | .':,.;

@ Add lines 28 through 2d ... uessvessesisee s 2e
3 Sublract line 26 from N 1........vvvveivviiiiiiiniiiisineesi 3 380, 430.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: - o

a Investment expenses not included on Form 990, Part VI, line 7b,............ Ja ey

b Other Describe in Part XIIL). ... ..vvuiiiieiinsiiessss 4b NS

© Add lines 48.and Ab... couiuiyss it 1o b numsnnsmmmsn snssnsmon sgwssssssi e ane e p o 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.)...............'ooeerinin 5 380,430,

[Part XII'] 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.................................... . 1 306,664,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2h

C Ot T0SSBS .. ... 2¢

d Other (Describe in Part XILY. ......vie oo 2d

e Add lines 2athrough 2d ... e 2e
3 Subtract line 2e from iNe 1. . i\ iuiunisis et et e e e e 3 306,664,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 I

a Investment expenses not included on Form 990, Part VIll, line 7b ...\ v.vvvs 4a 3

b Other (Describe in Part XHLY. . ...\ uuisess e e e 4b

CAddlinesdaand db...............coiiuiiiiie 4c
S _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line L 5 306,664,

|Part XIIl [ Supplemental Information,

i iptions reguired for Part |I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, . i
liprzgvi?ePtal}? Q?ﬁ%repg:olggrt l, Iienes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Fo 990, Part IV, line 17, 18, or 19, or If th
(Form 990 or 990-E2) orq;%]zatinn entered more than 21 S,Brll}]ll on Form 990-EZe, line (ia.or ? 201
> Attach to Form 990 or Form 990-E2, . ‘Opanto Public
IRRGAal Py > Go to www.Irs.gov/Form990 for Instructions and the latest Information., __.asp!cﬂ‘on!'"feuc
Name of the organizalion TTH JUDICIAL DISTRI CT CHILD ADVOCACY CTR Employer identification number
DBA: THE DOLPHIN HOUSE 20-2086127

777 Fundralsing Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
— 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.
a [_] Mail solicitations ¢ [ ] Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c E Phone solicitations g |___| Special fundraising events
d D In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services?. ... .............. |:|Yes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N ; (v) Amount paid to 1) Amount paid to
1) Name and address of individual i (1ii) Did fundreiser | (1) Gross receipts or retained by) (V) Amount pai
( or entity (fundraiser) () Activity have custady or copra ( from activity fu§1dra isr listed eor retained by)

utions? column (i) organization

Yes No

10

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

] — o — —

990-E2) 2018
ns for Form 990 or 990-EZ, Schedule G (Form 990 or
BAA For Paperwork Reduction Act Notice, see the Instructlo A



SpheduleG (Form 990 or 990-E2) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

20-2086127

Page 2

Part |l | Fundraising Events Complete if the organization answered 'Yes' ’
. te red 'Yes' on Form 990, Part IV, line 18, or re
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Egrted
List events with gross receipts greater than $5,000. '
(a) Event #1 (b) Event #2 (c) Other events Edgi;jl'otall events
GOLF TOURNEY | BARN DANCE NONE accd column (a
:E: (event type) (event type) (total number) thrgugh colunn gc)))
E )
g 1 Grossreceipts......................... 31,636. 14, 260, 45, 896.
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)... ... 31,636, 14, 260. 45,896.
4 Cashprizes..........ooovvvvvvivvnnnn,
" 5 Noncash prizes........................ 2,162, 2,162.
g 6 Rent/facility costs.............coovvii.. 5,054, 5,054,
T | 7 Foodandbeverages................... 1,566. 3,269. 4,835,
E
E 8 Entertainment......................00s 1,200, 1,200.
g 9 Other direct expenses.................. 1,534, 162. 1,696.
s
Direct expense summary. Add lines 4 through 9 in column (), |« o G R T > 14,947,
Net income summary. Subtract line 10 from line 3, COIUMN (). ... ... .. ovurreesesss s, - 30,949,
Gamlng. 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 gamin
e (a) Bingo bingo;‘grogressive (c) Other gaming (add column (a
v ingo through column (c))
N
U
& T GrosS reVenue. .. ......oo.viveisenrennss
2 Cashprizes......ovvvrvvunenneeiirnnes
D X
p Bl 3 Noncashprizes........................
E N
¢S
T E| 4 Rent/facility costs......................
5 Other direct expenses.................,
Yes % || [Yes % ([ [ves %[0 g
6 Volunteer 1abor, , . vv v vvvuvsieerranes No No No '
7 Direct expense summary. Add lines 2 through 510 COIUMN (B) . ..o v v vvetrrrenrerrrsnevie e iereeeess >
8 Net gaming income summary. Subtract line 7 from line 1, COIUMN (d). ... v'vsinee i eenns ]
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ...o.v v v iircriirrnnsennn D Yes DNo
blf Noexplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... _|jv7e§ B "E] No

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR 20-2086127
11 Does the organization conduct gaming activities with T D Yes D No

12 s the organizalion a grantor, beneficiary or trustee of a trust, or a m i i
admlnls?er charitable gaming?.. .. ... bl L .a. . ember Of ? 4 partnershlp .o.r.(.)t.h.e.r. entlty formed ; to ........ D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility ... veriinenned | 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

iy
w
1)
| o°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount
of gaming revenue retained by the third pary> ¢  TTTTTTTETos
¢ If 'Yes,' enter name and address of the third party: 7

___._.___..._._—-...__——..._—._.4_._.—..-._-._..--_-—_-..-._—_._.__-.___._—_...._._—.-..___—._,____

Description of services provided *

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ Jyes LY

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §$

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ o 1545-0047
(Form 990 or 990-E2) Complete to grovlde Information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional informatlon.
> Attach to Form 990 or 990-EZ, PR T T
pepartment o e Trozsury > Go to www.lrs.gov/Form990 for the latest Informatlion. ﬁgﬁgéﬁoﬁf}’"c
Name of the organization 7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR Employer idenliﬂcailon nun_l-h-er =
DBA: THE DOLPHIN HOUSE 20-2086127

FORM 990, PART VI, LINE 2

DIRECTORS DAVID FRANK AND DEBBY PATTERSON HAVE A FAMILY RELATIONSHIP,

FORM 990, PART VI, LINE 12C

ANNUALLY, EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A CODE OF ETHICS STATEMENT
WHICH, IN PART, REQUIRES THE MEMBER TO DISCLOSE ANY CONFLICT OF INTEREST. A
RESPONSBILITY OF THE EXECUTIVE DIRECTOR IS TO MONITOR MATTERS THAT MIGHT GIVE RISE
TO ANY CONFLICT OF INTEREST AND TO BRING SUCH MATTERS TO THE BOARD OF DIRECTORS AS A
WHOLE.

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

THE FORM 990 AND RELATED SCHEDULES WERE REVIEWED IN DETAIL AND APPROVED BY THE BOARD
AT ITS MAY, 2019 MEETING.

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

A PUBLIC INSPECTION FOLDER THAT INCLUDES ITS CORPORATE BYLAWS, BOARD POLICY MANUAL
AND FINANCIAL STATEMENTS IS AVAILABLE FOR INSPECTION AT THE DOLPHIN HOUSE, 735 S.

FIRST STREET, MONTROSE, CO 81401.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10110118 Schedule O (Form 990 or 990-EZ) (2018)



2018 FEDERAL WORKSHEETS PAGE 1
7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR

CLIENT DH01 DBA: THE DOLPHIN HOUSE 20-2086127
5/19/19 12:50PM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL —_FORM 990 SOURCE
TOTAL EXPENSES 223,010. 223,010. PART IX, LINE 25, COL, B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

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

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT SERVICES - FORENSIC 1,300, 1,300.
MEMBERSHIP FEES 3,000, 3,000,
TOTAL § 4,300, B 1,300, 3 3,000, 3 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) (C) (D)

PROGRAM MANAGEMENT
TOTAL —SERVICES & GENERAL = _FUNDRAISING

EDUCATION/TRAINING 742, 742,
poe / TOTAL § 142, $ 742, § 0. $ 0.




IRS e-file Signature Authorization

Form 8879-EQ for an Exempt Organization ET—
For colendar yaar 2018, or fiscal yonrbeginnig + 2018, and ending - ¥
> > Do not send to the IRS, Keep for your racords, T
ﬂu#&“&ﬁh‘.’.&”ﬂﬁ’.&“" > Go to www.lrs.gov/FormBa79£0 for m«ylatun Information, 201 8
Wama of evompt Brganaaten mploysr [unilcallon namber
7TH JUDICIAL DISTRICT CHILD ADVOCACY CTR
Narin and e ol offices USE 20-2086127
AMY ONDOS PRESIDENT

| PartilE] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enler the applicable mounl, If from Ih Lt
check the box on lina 1a, 2agsa. 4a, nryﬁa, below agnd Ihe amount on l(gal line for the rem’m buin;meclﬂw'lth ft?s' rarnr?': \:mg EL‘:{Q lhg: v
leave line Th, 2b, 3b, 4b, or 5b, whichever is appfrcahle, blank (do nol enter -0), But, if you entered +0- on lhe return, then enter «0- on
the applicable line below. Do not complete more than one line In Parl |,

1a Form 990 chack here, ... » [%] b Total revenue, it any Form 990, Part VIl column (A), line 12)..,....., 1b 380, 430,
2a Form 990-EZ check here. ..., » D b Total revenue, if any (Form 990-E2, line Nriiiiiiviiniiiiiiine.  2b
3a Form 1120-POL check here.,..... » [] b Total tax (Form 1120-POL, line 22) it 3b
4a Form 990-PF check here, , . ,. > D b Tax based on invesiment Income (Form 990-PF, Part VI, lina 5).,.. 4b
5a Form 8868 check here, .., » |:| b Balance Due (Form 8868, line 3c)........, Crebhias s cesarareerrresns BB

[BErilli{ Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above orFanlaallan and thal ( have examined a copy of the organizalion's 2018
electronic relurn and accompanying schadules and slatements and lo the best of my knowledge and betiel, lhey are true, correcl, and complele.

! further daclare thal (he amount in Parl | abova is the amounl shown on (he coPy of Ihe arganization's electronlc refurn, | consent to allow my
intermediale service provider, transmilter, or electronic return originator (ERO) (o send the organization's return to the IRS and fo receive from
the IRS (a) an acknowiedqamanl of recaipt or reasan for rejection of {he ansmission tth) the reason for any delay in processing {he return or
refund, and (c) the date of any refund, | applicable, | aulhorize the U.S. T[uas and ils deslgnahﬁl Financial Agent (o iniliale an electronic
funds withdrawal (direcl dehbit enlry 1o the financial inslitution accounl indicated’in the tax preparalion sollware (or payment of the
organizalion's lederal laxes owed on Ihis return, and the financial institulion La debil the enlry to lhis account, To rav? e a agmanl. | must
conlacl the U.S, Treasury Financial Agent al 1-888-353.4537 no later lhan 2 business dars prior lo the payment (selllement) dale. | 'also
aulhorize (ke financial institutions involved in the processing of the eleclronic payment of laxes 1o receive confidential infarmation necessary o
answer inquiries and rgsolve issues relaled to the raymenl. | have selecled a personal identificalion number (PIN) as my signalure for lhe
organization's eleclronic return and, if applicable, Ihe organization's consent lo elecironic funds withdrawal,

Offlcer’s PIN: check one box only
[R)! aulhorize  CAGNETTI FINANCIAL PLANNING, INC, toentermyPIN | 04801 Jas my signalure
—-—-—-—-.—.._..T._.__f_____________

ERQ flrm name Enler five numbars, but
do not enter all xeros
on the organizalion's lax year 2018 eleclianlcally filed return, If | have Indicated withln tus retuin thal a copy of the retumn is helnronled with

a sltate agency(ies) regUlaling charilies as part of the IRS Fed/Stale program, | also authorize Ihe aforementioned ERO enler my PIN on
the relurn's disclosure consent screen.

an officer of anization, | will enle PIN si n the organization's lax year 2018 electronically fited relurn. If | have ,
D#ﬂical%d?&ﬁnmﬁm :ﬂfﬂ u:alla:vcl‘.op;,:: urr r&ye rlnluans-n 'f?m?.?ﬁ'?ﬂﬁd" with a Eluln mmmv regulating charllleg as parl of the IRS FediState
epler re

program, y PIN on lhe iscloswe consenl scraen,
d O
Otficer’s signature X i \i\p’i__,. B@ Date S lt"( l..
S 7 F ., W= _— A3

ERO's EFINIPIN: Ener our six-digitelécironic filing Identification

number (EFIN) followed by your five-digit self-sefected PIN. . ........0v0irss TN e e s e s e e s i s han s | 846688 |
o ol anler sl yeros

| cerlily thal the above numeric enlry Is my PIN, which is my signalure on the 2018 olectronically filed return for the organizalion indicated
aho\tel.ui conﬁrlm thal | :rn subr;it!inq lﬁs ralu‘:n in accordance w’i'th Rw requirements of Pub, 4163, Modeimized e-Fi'e (MeF) tnformation for
Aulhorized IRS e-file Providers for Business Relurns.

ERO'ssignatce  » Dale »

ERQ Mu tain This Form — Sea Instruclions
Do Nat 8u§mll Tlfltsnl-‘uun: to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, sea Insiructions, Form 8879-EO (2018)

TEEA740IL 12918



