I OMBE No. 1545-0047

2023

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except private foundations)
Bo not enter social security numbers on this form as it may be made public.

7w 990

ﬂ?ﬁ';?é:ﬁ;ﬂ?sﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2023 calendar year, or tax year beginning . and endin
B Check if applicable: |G Name of arganization ICENTITY THEFT RESCURCE CENTER, INC. L  Employer identiflcation humber

Address change Daing business as
D Name chenge Number and street (or P.O. box if mail is not delivered to street address} Room/suite 71-0910445
|:| 2514 Jamacha Road 502-525 E Telephone number

Initial retum City or town State ZIP code 8 i
D Final returnterminated Slitaion & 92019 ( A0S0

Forsign country name Foreign provincefstatalcounty Fareigin postal code

I:I Amended retum 2519748

F MName and address of principal officer;

Eva Velasquez 2514 Jamacha Road, STE 502-525, El Cajon, CA 92018

501(c)(3)|j 501(c)  ( insert no.) D 4947(a)(1} or D 527

J  Website: www.idtheftcenter.org

K Form of organizafion: Corporation D Trust |:|Assm:iaticm El Other

|:|Yes No
[ves[ ] no

I:l Application pending

| Tax-exermpt status:

M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:  Jassist individuals who fall victimto
3 Igentity theft, ITRC Is also instrumental in raising awareness in the communffyabdgt,
£ Identity theft and in providing resources for the prevention of identity theft b
£ | 2 Checkthisbox [ ] if the organization discontinued its operations gf diskegec4fmore than 25% of its net assets.
O | 3 Number of vating members of the governing body (Part VI, line 15 I 3 18
‘: 4 Number of independent voting members of the governing bo :"1b) . 4 17
g" $ Total number of individuals employed in calendar year 202 % Viige 7a) . 5 14
£ | 6 Total number of volunteers (estimate if necessary) . i _ 8 0
< | 7a Total unrelated business revenue from Part VI, columrd fle 12 7a 0
b Net unreiated business taxable income from Form 990-T, P& |, line 11 . L. 7h
& Prior Year Current Year
« | & Confributions and grants (Part VI, iine 1h) . e 1,055,238 1,624,961
E 9  Program service revenue (Part Vil line 2g). ¢ . & . . B 562,937 425,755
é 10 Invesiment income (Part VIII, column (A), lines 3\ Yoo 59 g6
11 Other revenue (Part Vill, coiumn (A), lines 5, §%88c,%g, 10c, and 118}, . . . 0 468,964
12 Total revenue—add lines 8 through 11 {must eagal Par&/I1l, column (A), line 12) . 1,618,934 2,519,746
13 Grants and similar amounts paid {Part D ggpl Mg (A), lines 1-3) . 0] 0
14  Benefits paid to or for members (Part DE B (A), ined) . . .. .. 0 0
g |15  Salaries, other compensation, employ ifsAPart 1X, column (A), lines 510} . 1,269,757 1,569,621
2 [18a FProfessional fundraising fees ( peolumn {A), line 11e) . . S 0 0
g | b Totalfundraising expenses (ParPigcoMinn (D), line 25) 190,195 R -
w 147  Other expenses (Part IX, col {ATNRes 11a-11d, 11f-24e) . o 679,871 5§72 829
18 Total expenses. Add lines 13@ ast equal Part IX, column (A), line 25) . 1,948,628 2,442,450
19 Revenue less expenses &ahirdstdihe 18 from ling 12 . -330,684 77,296
"6§ : Beginning of Current Year End of Year
£5|20 AV A 941,977 1,217,356
2812 €25 . . .. .. ... . 204,808 402,891
=7 |22 nges. Subtract line 21 from line 20 . 737,169 814,465
BT signaturssiook
Under penalties of perjury, | declare t}'ﬁiiﬁ"l’ave exarmined this return, including accempanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
ﬁlgl’l Signature of officer Date
are, Eva Velasquez CEO/PRESIDENT
Type or print name and title L~
Print/Type preparer's name Pregargr's gfanat | Darte PTIN
Preparer Roland W Munger i 8/21/2024 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Fim's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no. 760-730-8020

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:|No

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

Form 990 (2023)



Form 980 {2023) IDENTITY THEFT RESOURCE CENTER, INC. 71-0810445 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttii. . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFom 990 0r090-E22. . . . . . . . . . . .. ... .. [ Yes [X]no
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
S |:| Yes No

services? . . )
If "Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest progr s, 45 measured by
expenses. Section 501(c)(3) and 501(c){4} organizations are required ta report the amount of IS alfocations to others,
the total expenses, and revenue, if any, for each program service reported. :

{Revenue $

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

{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e  Total program service expenses 1,965700

Form 990 (2023



Form 980 (2023)  |DENTITY THEFT RESOURCE CENTErR, INC. 71-0910445 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complele Schedule A. . . . e 1] X
2 Is the organization required to complete Schedu;‘e B Schedu!e of Conrnbutors‘? See mstructlons . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . G 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actrwtles or have a sechon 501 (h}
election in effect during the tax year? If “Yes, " complete Schedule C, Parttf. . . . . . . ] 4 X
5 is the organization a section 501(c)(4), 501(c)(5}, or 501(c){8} arganization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 /f "Yes, " complete Scheduie C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or aceo
"Yes," complete Schedule D, Part! . 3] X
7 Did the erganization receive or hold a conservatlon easement mcludlng easements to preserv
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sify
complete Schedule D, Pert iff . . ; .. 8 X
g Did the organization report an amount in Part X Ilne 21 for escrow ar custodlaf account Ii erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt - ent, credit repair, or debt
negotiation services? Iif "Yes," compiete Schedule D, Part IV . . : S " 9 X
10 Did the organization, directly or through a related organization, hold assets in do iresfifed endowments
or in quasi-endowments? If "Yes, " compiete Schedule D, Part V . i 4 10 X

11 Ifthe organization's answer to any of the fallowing questions is "Yes," then Iet “Schedule D Parts VI

VI, VL IX, or X, as applicable. X‘l
a Did the crganization report an amount for land, buildings, and eq ‘ﬁ X, line 107 If "Yes, " complete

Schedute D, Part Vi, . . y. . : : Ma| X
b Did the organization report an amount for mvestments—othe Aies in artx Ilne 12 that is 5% or more
e D, Part V.. . . . . . . |1b X

of its total assets reported in Part X, line 167 if "Yes, * complete
¢ Did the arganization report an amount for |nvestments—program refted in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 162 /f "Yes, " co r_s' Bte Schedule D, Part VIl . . . . . ; 11c X

d Did the organlzatlon repert an amount for other asséts inYgs rt Eiline 15, that is 5% or more of its total assets
=iy .. | 11d X

art X, Iine 25? h‘ "Yes, . compfete Schedu!e D, Pan‘ X .. Me X

e Did the orgamzatlon reporl an amount for other liaffi

enis for the tax year include a footnote that addresses

f Did the organization's separate or consolidated finarf
;. IN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . . | 11f X

the organization's liability for uncertain tax positi

12a Did the organization obtain separate, indepef iludited financial statements for the tax year? Iif "Yes, " complete

Schedule D, Parts X! and XIi. . e 12a] X
b Was the organization included in co _independent audited financial statements for the tax year? If “Yes,”
and if the organization answered "N O 28, then completing Schedufe D, Parfs X! and Xit is optional . .. . |12b X
13 Is the organization a school descriged ingsection 170(b)(1){A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Mige, gmployees, or agents outside of the United States?. . . . . . . . . . |14a X
b revenues or expenses of more than $10,000 from grantmaking,
. ghd program service activities outside the United States, or aggregate
: 50,000 or more? /f "Yes, " complete Schedule F, Partstand iV . . | . 14b X
15 Did the organizat' " repdrt oL FPart IX, column (&), iine 3, more than $5,000 of grants or other assistance to or
for any foreign orgcfgtiong7 “Yes, " complete Schedule F, Parts ifand IV. . . . . . ; .. .. |18 X
16 Did the organization ref&gfon Part IX, column {A)}, line 3, more than $5,000 of aggregaite grants or other
assistance to or for foreign individuals®? if “Yes, " complete Schedule F Parts tifand iV, . . . . LR S 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 117 If "Yes, " complete Schedule G, Part I. See instructions. . . . . : .7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . . .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrwhes on Part VIII Ime 9a‘?
If "Yes," complete Schedule G, Partilf . . . . . A 19 X
20a Did the organization operate one or more hospital facmtles’? ;‘f “Yes comp!ete Schedufe H . SR . . . 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 1o any domestic organization or
domestic gavernment on Part [X, column (A}, line 17 if "Yes, " complete Schedule |, Partsfandtf. . . . . . . . 21 X

Form 990 (2023



Form 890 (2023} IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, " complefe Schedule |, Paris fand il . . . . | Lo o | 22 X

23 Did the organization answer "Yes" 1o Part VII, Section A, line 3, 4, or 5, about eompensatron of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f “Yes," complete Schedule J. . . . . . . : 23 [ X

24a Did the organization have a tax-exempt bond issue W|th an outetandnng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K If "No,"go fo line 28a. . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptmn’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durin he,
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any hme dunng the ¥, . 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in angd nefit
transaction with a disqualified person during the year? If “Yes, “ complete Schedufe L, Pags: 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaffied per
prior year, and that the transaction has not been reported on any of the organization's pigr Form 990 or
990-E27? If “Yes," complete Schedule L, Part ! 25b X

26 Didthe organlzatlon report any amount on Part X, line 5 or 22 for recewables from & payables to any current

controlled entrty or fam|ly mem ber of any of these persons? if “Yes " complete ScRggu/g) \ e : 1 26 X
27 Did the organization provide a grant or other asmstanoe to any current or forgfelY%gii i

member or to a 35% contrelled entity (including an employee theredﬁ'- g gily
persons? if "Yes, " complete Schedule L, Part iif . ¢ &m L 27 X
28 Was the organization a party to a business transaction with ong i % g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditia [ exceptions).
a Acurrent or farmer officer, director, trustee, key employee, creats r founder, or substantial contributor? /f
“Yes,” complete Schedule L., Part IV . < 28a X

b Afamily member of any individual described in line 28a'? es," compiete Scheduie L, Part 1. . . | : . 28b X
¢ A35% controlled entity of one or more individuals ad/o an _'ations described in line 28a or 28b7 if
28c| X

"Yes, " complete Schedule L, Part {V . 22 . ;
ntributions? if “Yes, " complete Schedule M . . . . . . | 29 X

29 Did the organization receive more than $25,000 ingftr
30 Did the organization receive contributions of art

conservation contributions? if "Yes, ” completgs8i e M. o .
31 Did the organization liguidate, terminate, or and cease pperations? if "Yas, " compiete Schedule N, Part!. . . | 31 X

32 Did the organization sell, exchange, dispg kransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if . hi 32 X
33 Did the organization own 100% of g ety
sections 301.7701-2 and 301.770§37 if o : @ 33 X
34 Was the organizaticn related to
i, or IV, and Part V. fine 1. § ., T X
358a Did the organization ha 9 S . |35a X
b If "Yes"toline 35a, gft
entity within the mgt 35b
36  Section 501(c)(3) Oyl @ns. Did the orgamzanon make any transfers to an exempt nen- chantable related
organization? if "Yes,” solefe Schedule R, Part V, Iine 2. . . | . e 36 X
37 Did the organization canduct mere than 5% of its activities through an entlty thet is not a related organlzatton
and that is freated as a partnership for federal income tax purposes? i "Yes," complete Schedwle R, PartV!. . . . . | a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . . . s . . . . . . | 38| X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthis Partyv. . . . . . . . . . . . | |:|
¥os | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . 1a 12
b Enter the number of Forms W-2G included on iine 1a. Enter -0- if not applicable . . . . . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . ... . . . |1e]| X

Form 990 (2023



Form 950 (2023) IDENTITY THEFT RESOURCE CENTER_ INC. 71-0910445 Fage §

Statements Reqgarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 14f
b If atleast one is reported en line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o 3a X
b If"Yes," has it fied a Form 990-T for this year? if "No” to fine 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}?. . . | 4a X

b If"Yes " enter the name of the foreign courtry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBARY.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 3 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fra sac N7 % 5b X
¢ [If"Yes"to line 5a or Sb, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that su s
gifts were not tax deductible? . : &b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(::) _ y
a Did the organization receive a payment in excess of $75 made partly as a contribution arMigga® for goods _
and services provided to the payor? . e B W RS 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or serviceg - R - S 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pri arty Wgwvhich it was
required to file Form 82827 . 3 7c X
d If "Yes," indicate the number of Forms 8282 ﬁied durrng the year . . | Td |
e Didthe organization receive any funds, directly or indirectly, to pay personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or |n$%& ersonal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual prog rty rganization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanegfor ojfer velfles, did the organization file a Form 1088-C?. | 7h

8  Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the
sguring the year? . . . . . . R 8

sponsoring organization have excess business holdings at any tim$

9  Sponsoring organizations maintaining donor advisedgnds.
a Did the sponsaring organization make any taxable @stn t|on Sinder section 498687 . . . | o . .. . | %a

b Did the sponsoring organization make a distribution t ¥donor advisor, or related person‘? . . . 9b

10 Section 501(c){7) organizatlons. Enter:

a Initiation fees and gapital contributions included '=‘-”| line12. . . . . .. . . |10a

b Gross receipts, included on Form 990, Part \JHH{ing82, for public use of club facnmes . 10b
11 Section 501{c¢){12) organizations. Enter:
a Grossincome from members or sharehoie 11a

b Gross income from other sources (I

Mgt amounts due or paid to other sources

against amounts due or received from Ak Ik (@R AF FF AF AR aemn . n | Eib _
12a  Section 4947(a){1) non-exempt gharitak Ptrusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . 12a
b Fnterest received or accrued during the year . . ]12b|
13 [ ifieqd {health insurance issuers.
a ssugtqualified health plans in more than one state? . . . . ; ; . 13a
g lonal information the organization must report on Schedule 0
b g organization is required to mairtain by the states in which
NC sed JSSUE qualified healthplans . . . . . . . . . . . . . . . |13b
c . 13c
14a  Did the organization recelve any payments for mdoor tannlng Services dunng the tax year’? . . .. . . ]14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu!e O . ... [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . ... . 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? : 16 X

If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . C e 17

If "Yes." complete Form 6069.

Form 990 (z023)



Form 990 (2023} IDENTITY THEFT RESOURCE CENTER, INC. 71-0010445  page 6

Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for @ "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule ©.
b Enter the number of vating members included on Iine 1a, above, who are independent . < . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship wi
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization defegate control over management duties customaniy performed by or under
supervision of officers, directors, trustees, or key employees to a management company or otheragrs 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the powe '
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approvgl by) rnembers
stockholders, or persons other than the governing body? . : 7h X
8 Did the organization contemporanecusly document the meetings held orwrmen
the year by the following: | Sa
a The governing body? . Ba | X
b Each committee with authorlty to act on behaif of the govemlng bod W .. 8b | X
9 A, who cannot be reached
5ses on Schedule Q. . . . g X
Section B. Policies (Th.'s Section B requests information (fivlicies not required by the Internal Revenue Code,
. Yes | No
10a o 10a X
b if"Yes " did the organization have wrltten pclicies and progsisd ures governlng the actrwtles of such chapters
affiliates, and branches to ensure their operations e csmte ; with the organization's exempt purposes? . . . . 10b
1ta Has the organization provided a complete copy of this Fo 3d5%ll members of its governing body before filing the form? . Ma| X
b Describe on Schedule O the process, if any, usedg .'s%&c anization to review this Form 990, b 3 fa ]
12a Did the organization have a written conflict of intéege: y? If 'No,"go foline 13. . . . . . 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could gwe nse tc confhcts? 12b X
¢ Did the organization regularly and consiste tor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was doge Nt . R 2
13 Did the organization have a written yhi ,%er pohcy'? . i v . . ; ; ; 13| X
14  Did the organization have a written d «'- penvretention and destrucﬂon polacy? 5 . moar e
15  Did the process for determining cgfiipensation of the following persons include a review and approval by
independent persons, comparabiltty, ._!! and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Ex Wector, or top management ofiicial. . . . . . . . . . . . ... . .. |15a] X
b Other officers or key e Jhe organization. . . . e 15b | X
If "Yes" to line 156a op e the process on Schedule 0 See |nstruct|0ns
16a Did the organizatigff invgst in&ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable erfgdffing gl year? . . . . . | .. ... |16a X
b [f"Yes," did the orgarMigiigh follow a written policy or procedure requmng the orgamzatlon tc evaluate |1s
participation in joint ventlre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . ., .. 16b

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required to be filed €A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s oniy) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website . Upon request I:l Other {explair on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s bocks and records

EVAVELASQUEZ (888) 400-5530

__2514 JAMACHA ROAD, SUITES 502-525 EL CAJON, CA 92019

Form 990 (2023



Form 690 (2023) IDENTITY THEFT RESQURCE CENTER, INC. 71-0910445 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil. . . . | e |:|

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

1a Complete this table for all persens required to be listed. Repert 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 employeas, if any. See the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 10%8-NEC) of more than
$100,000 from the erganization and any related organizations. )

* |ist all of the organization's former officers, key employees, and highest compensated employees Wag rec
$100,000 of reportable compensation from the organization and any related arganizations. M

s |ist all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any relgjsiagg
See the instructions for the order in which to list the persons above.

more than

|:| Check this box if neither the organization nor any related organization compensated any 0 er, director, or frustee
{C}
Position
(&) [=}] {dlo not check more ) {0} (E} {F}
Name and title Average bos, unless person isYp W Reporiable Reportable Estimalgd amgunt
hours officer and a diregg fompensation compensation of olher
perweek a3 e aldF  from the from related compensation
{list any a § 4. 75 organization (W-2f | erganizations (W-2/ from the
hours for F NLC 1099-MISC/ 1098-MIST! onganization and
related g E a5 |9 1099-NEGC) 1099-NEC) related organizations
organizations i
below E.|
dotted ling) i3 ""
165,810 8,403
135,300 13,383
125,300 17,178

Board Member 0.00] X

Form 990 (z023)



Form 980 (2023} IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{©
Position
(A} (B) {do not check mors than ane {D) {E) {F)
Mame and title Average box, unless person is both an Reportable Reporable Estimated amounl
hours officer and & directorfirustes) compansation compensation of other
per week =| = | n from the from related compensation
(list any E % E g 5 g - % organization {(W-2/ |erganizatlions {(W-2/ irom the
hours for SE|E|8 2le E ] 1099-MISC/ 1098-MISC/ organization and
related g & § =1 ‘3 1095-NEG) 1099-NEC} related organizations
organizations g = ]
below 2 5 4
dotled fine) ol g £
[ —3
a +
{18} CrystalSargent .| . 200
Board Member 0,00 X
{16) KevinBverhat | 200
Board Member 0.00 X
{17) Michele Johnson | 2.00
Board Member 0.00) X
(18) Kimberly Sutherland . 2.00
Board Member 0.00) X
{19) JordanBuris ) _....200
Board Member 0.00] X

Subtotal . e 426,110 0 35,964
¢ Total from continuation sheets to Part VI, Se 0 0 0
d _Total (add lines1band1¢) . . . . . . 426,110 0 38,964

2  Total number of individuals (including bu to those listed above) who received more than $100,000 of

reportable compensation from the organj 3
Ny 9 Yes | No
3 Did the organization list any formergifi irector, trusiee, key employee, or highest compensated b
employee on line 1a? if "Yes," cordplete @chedute J for such individual . . . . . . . . . . . . . . . . . 3 X
4  Forany individual listed on ling ¢hé sum of reportable compensation and other compensation from
: ations greater than $150,0007 if "Yes, " complete Schedule J for such 1|5
. 4 | X
eceive or accrue compensation from any unrelated organization or individual
foanization? Jf *Yes,” compiete Schedule J for such person . 5 X
Rt tors
1 Complete this table for :"" r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8} (€
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 2023



Form 930 (2023) IDENTITY THEFT RESOQURCE CENTER, INC. 71-0910445 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o . D
A} {B) {c) (D}
Total revenue Related ar exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8a 1a Federated campaigns . 1a 0
E £ b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
& %[ d Related organizations . 1d 0
o 2| e Government grants (contnbutrons) fe 953,814
§ 5 f All other contributions, gifts, grants, and
85 similar amounts not included above . 1f 571,047
f g g Noncash coniributions included in
§E lines 1a—1f. S | 1g | $ 0 . !
© % h Total. Add lines 1a-1f = an - ar o - 1,624,881 !
Business Code S N
8 | 2a Program ServiceRevenues 900099 426,75 45,755
E o b ;!-I_.'
| ¢ T e
E s da e
Bl o
,?_ f All other program service revenue .
g Total. Add lines 2a—2f. :
3 Invesiment income (including dwldends |nterest and
other similar amounts} o . 66
4 Income from investment of tax-exempt bond proceeds 0
5 Royallies . 0 ap : e i 0
{)) Real {ii) s
6a Gross rents . . Ba
b Less: rental expenses . 6b
¢ Rental income or {loss) 6 0
d Net rental income or (loss) . . BN P 0
7a Gross amount from {i} Securities {4
sales of assets
other than inventory . 7a
s b Less: cost or other basis
E and sales expenses .
ﬂ.f ¢ Gainor (loss) . 0
B d Net gain or {loss) . o
£ | Ba Grossincome from fundra|3|ng
5 events (not including $ .
of contributions reported on ne1
See Part IV, line 18. . m. "% . . | 8a 0
b Less: direct expenses g fdg .. . . |8b 0
< Jungdraising events . 0
9a Mg activities.
9a D
b i .. . . . . .| %b D
c Net income or (los%¥ from gaming activities . G
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b Q
¢ Netincome or {loss) from sales of Jnventory . 0
0 Business Code
§ o 11a cypresaward 900099 468,564 468,964
&S| b g
§ 2 < 0
@ & o Al other revenue . o 0
= e Total. Add lines 11a—11d. 468,964
12 Total revenue, See instructions. . 2519,746 894,719 ¢ 66

Form 990 (2023



Form 990 {2023}

Part [X
Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All other organizations must complete column (A).

IDENTITY THEFT RESOURCE CENTER, INC.

71-0910445

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response o note ta any line in this Part [X .

[

ic}

Do not include amounts reported on lines 6b, 7b, A B )

86, 9, and 10b of Part Vil e | e | e | e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 0]
2 Grants and ather assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 . ol 7
5§ Compensation of current officers, dlrectors : \\\\, e
trustees, and key employees . : 426 110 231,883 < 104,517 89,743
8 Compensation not included above to dlsquahfed - \\\\;
persons (as defined under section 4858(f){1)) and \i-}._
persons described in section 4958(c)(3)(B) . 0] Y,
7  Other salaries and wages . 911,574 75548 48,881 86,645
8 Pension plan accruals and contnbutlons (mclude i
section 401(k) and 403(b) employer contributions) . C "\K‘

9 Other employes benefits . . 140,317 . 4D7.811 16,101 16,405
10 Payrol taxes . . 470,396 10,513 10,711
1 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 87,634
d Lobbying . . .
e Professicnal fundra|smg serwces See Part IV line 17 :
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 column
fA), amount, list line 11g expenses on Schedule O} . 128,595 128,585
12 Advertising and promotion . 41,354 41,354
13  Office expenses . 1,637 1,257 188 162
14 Information technology . 204,990 204,580
15  Rovalties . 0
16  Cooupancy . 2,044 1,571 234 238
17 Travel. - 38,252 36,252
18  Payments of travel or entertammen X
for any federal, state, or local public B . 0
19  Conferences, conventions, and m 317,362 317,362
20 Interest. . . . e . 217 217
21 Payments to affi Ilates o } a
22 Depreciation, depletwn andfmgitzation 5314 4,083 810 621
23  Insurance . L. 3,608 3,608
24 Other expenses. lig €s not covered
above. (List mis nses on line 24e. If
line 24e amount e o of ling 25, column
{A), amount, list line penses on Schedule Q)
a Payroll ProcessingFees 26,711 20,523 3,065 3,123
b Mealsand Entettainment 3,312 2,545 380 387
¢ Duesand Subscriptions 394 394
d¢ RegistretionFees 2,129 2,129
e Allotherexpenses 1,276 1,163 113
25  Total functional expenses. Add lines 1 through 24e . 2,442,450 1,965,700 286,555 180,195
26  Jolnt costs. Complete this Iine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 858-720) .

Form 990 (2023



Form 980 (2023) IDENTITY THEFT RESCURCE CENTER, INC. 71-0810445  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
{A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3226991 1 661,511
2  Savings and temporary cash mvestments 399,113 2 326,026
3 Pledges and grants receivable, net . 186,245 3 124,369
4 Accounts receivable, net . . ol 4 0
§ Loans and other receivables from any current or former ofF Icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons . . d‘\ 5
6 Loansand other receivables from other disqualified persons (as defned & %
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) N 0] TBe
2 [ 7 Notes and loans receivable, net . B 70 0
E'?' 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9 g7 842
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 204,955 " f
b Less: accumulated depreciation . . . . . 10b 197,347 ST 5822( 10¢ 7,608
11 Investments—publicly traded securities . 0l M 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 0 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 o g| 15 0
16 Total assets. Add lines 1 through 15 {must equal Irne 33] 841,977| 16 1,217 356
17  Accounts payable and accrued expenses . 118,058 17 163,448
18 Grants payable . 0 18
19  Deferred revenue . 85,750| 19 239,443
20  Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account fiability. Complete Part IV of Sche 0] 21
9 122 Loans and other payables to any current or former ,
E trustee, key employee, creator or founder, sub$tapti utor, or 35% :
4 contrelled entity or family member of any of these o] 22
= |23 Secured mortgages and notes payable to uny 0] 23 0
24 Unsecured notes and loans payable to unrel3 0| 24 0
25  Other liabilities (including federal incom
parties, and other liabilities not includg
Part X of Schedule D . e 0| 25 o
26 Total liabilitles. Add lines 17 thifl 204,608] 26 402,881
i Organizations that follow FAS!
E and complete lines 27, 28, 12
w |27  Net assets without dono 607,168 27 724 465
g 28 Net assets with dopor r " 130,000| 28 90,000
s Organizations tha D
b and completeg :
; 29  Capital stock igesipal, or current funds . ) 0] 29
] 3¢ Paid-in or capitafRgy s, or land, building, or equipment fund 0] 30
g 31 Retained earnings, dowment accumulated income, or other funds . o] 31
% |32 Total net assets or fund balances . 737,169 32 814,465
Z |33 Total liabilities and net assets/fund balances 941,977 33 1,217 356

Form 990 (2023



Form 950 2023) IDENTITY THEFT RESOURCE CENTER, INC.

71-0810445  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

L]

oW oo~ O Wk o=

—

2a

3a

Total revenue {must equal Part VIH, column (A), line 12) . 1 2519748
Total expenses (must equal Part IX, column {A), line 25) | 2 2,442 450
Revenue less expenses. Subtract line 2 from fine 1 . . o 3 77,296
Net assets or fund balances at beginning of year (must equal Part X llne 32 column {(A)) . 4 737,168
Net unreaiized gains (losses) on investments . 5
Donated services and use of facilities . 6
Investment expenses . 7
Prier period adjustments . 8
Other changes in net assets or fund balances (explam on Schedule O) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32 ; .
column (B)) . N0 814,485
Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XIl . ]:l
A5 —r—
Accounting method used to prepare the Form 890Q: |:| Cash . Accrual §
If the organization changed its methed of accounting from a prior year or checked "Othek
Schedule O.
Were the organization’s financial statements compiled or reviewed by an indepengsitaccountant? . 2a X
If '"Yes," check a box helow to indicate whether the financial statements for the ‘ compiled or
reviewed on a separate basis, consolidated basis, or both.
[ ] Separate basis [ ] consolidated basis [] Both consglid Beparate basis
Were the organization's financial statements audited by an indepen % n?. ... 2b | X
If "Yes," check a box below to indicate whether the financial statelﬁ%%%& ear were audited on a
separate basis, consolidated basis, or both. _
. | X | Separate basis D Consolidated basis D "t h g 'solldated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee¥y 2t assumes responsibility for oversight of
the audit, review, or compilation of fts financial statements and selecon of an independent accountant? . 2c | X
If the organization changed either its oversight process gf selegtion process during the tax year, explain on
Scheduie O. ' i
As a result of a federal award, was the organization eﬁj& 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7#f % . Y. . . . . . . . . . . . .. .. 3a | X
If "Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Schm d describe any steps taken to undergo such audits . 3b | X

Form 990 (2023)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3] erganization or a section 4847(a) f) nonexempt chariiable trust.
Attach to Form 290 or Form 990-EZ.
Go to www.irs.gowFormg90 for instructions and the latest information. Inspection
Name of the organization Employer identification pumber
IDENTITY THEFT RESCURCE CENTER, INC. 71-0910445
Reason for Public Charity Status. (All grganizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 |__g-| A church, convention of churches, or association of churches described in section 170(b}{1){(A)i).
2 |:| A school described in section 170(b){ T){A}ii}. {Attach Schedule E (Form 990}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1HA}iii}.

4 |:| A medical research organization operated in canjunction with a hospital described in section 1
hospital's name, city, and state:

2023

Open to Public

Department of the Treasury
|nternal Revenue Service

section 170{b)}{ 1 HA}iv). (Complete Part 1.}

6 [_] Afederal, state, or local government or gevernmental unit described in section 170() 1)(A%y).

7 An organization that normally receives a substantial part of its support from & gover ; or from the general public
described in section 170(b}{1)}{A)(vi). (Complate Part 11} y

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

9 D An agricultural research organization described in section 170{b){1){A}ix) opgf: conjunction with & land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ente
university: o=
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppg

e, city and state of the college or

M (less section 511 tax) from businesses
_ : omplete Part [11.)
1 |:| An organization organized and operated exclusively to test, i p el . See saction 509(a)(4).

it of, to perform the functions of, or to carry out the purposes of

12 |:| An organization organlzed and operated excluswely for th She
509{a)(1] or section 509(a){2). See section 509(3){3}

a |:| Type l. Asupporting organlza’uon operated, supeng e qr controlled by its supported organization(s), typically by giving

o5
-
=

(]

:P

w

=
=
=

(=]

=1

=
o

o

=
[in]

[vi]

=3

)

o

=

o

3

W

=

- T

]

<. ;

o

L1

control or management of the supparting agg .::""..‘rﬂ vested in the same persons that control or manage the supported
izati : ctions A and C.

c D Type Il functionally integrated. A sug iy ofganization operated in connection with, and functicnally integrated with
its supported organization(s) (see ipsti g} You must complete Part IV, Sections A D, and E.
d Type lll non-functionally integrz M porting organization operated in connection with its supported organization(s)

anization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

weceived a written determination from the IRS that itis a Type |, Type I, Type I
;,-"- -functionally integrated supporting crganization.

[ o

-ty

{1} EIN {1li) Type of arganlzatlon {Iv) Is the organization | (v} Amount of monetary {vl} Amount of
{described con lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A}
(}
<}
(D}
{E)
Total 9] 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

HTA

Schedube A (Form 990) 2023



Schedule A {Form 990) 2023
Part Il

IDENTITY THEFT RESCURCE CENTER, INC.

71-0910445

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b){1}(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11I.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Lo not
include any "unusual grants.") . . 1,786,801 1,542,235 1,472 646 1,055,938 1,624,961 7 482,681
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . . L1 0
3 The value of services or facilities ;“\\
furnished by a governmental unit to the q “‘“\
organization without charge . y_ ™ <! 0
4 Total. Add lines 1 through 3 . 1,786,901 1,542,235 1,472,646 19;55,9%&; ) 1,624,061 7,482,681
§ The portion of total contributions by -
gach person {other than a ’
governmental unit or publicly y
supperted organization) included on _
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
& Public support. Subtract line 5 from line 4 s 7,482 681
Section B. Total Support . ot
Calendar year {or fiscal year beginning in} {a} 2019 (b) 2020 & Lfc@21 (d} 2022 {e) 2023 {f} Total
T Amounts from line 4 . . 1,786,901 1,542 2 19 \'1,4‘?’-2,646 1,055,838 1,624,961 7.482 681
& Gross income from interest, dividends, i K‘\ —\
payments received on securities loans, ) \‘ Y
rents, royalties, and income from h
similar sources . 117 :50 108 59 66 400
9  Net income from unrelated business
activitias, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
lass from the saie of capital assets
{Explain in Part VI.) . 468,864 468,964
11  Totaf support. Add lines 7 through 10. 7,952,045
12 Gross receipts from related activities, etc. (see insgugj
13 First 5 years. If the Form 990 is for the org

organization, check this box and stop here N

L]

Section C. Computation of Public S

16a

17a

18

33 1/3% support test—2023glf th
and stop here. The organizati

= 2
=
Ly

box and stop here. ThE8g
10%-facts-and-circumstarnsgg

ercentage

(f), divided by line 11, celumn (f)) . .
A, Part I, line 14 .

: s a publicly supported organization . |

94.10%

99.98%

fast—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organi Ttion 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 .

f anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
gffizatiggrqualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions . .

[

[

[
L
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Schedule A (Form 990) 2023 IDENTITY THEFT RESOURCE CENTER, INC. 71-0810445

Page 3

RELAIE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpoge . . . . . Q
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 O
4 Tax revenues levied for the
arganization's benefit and either paid to
or expended on its behalf . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0
6 Total Addlines 1through5. . . . . | 0 0 ¢
7a Amcunis included on lings 1, 2, and 3
received from disqualified persons . . 0
kr 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 . . g
¢ Addlines7aand7b. . . . . . . 0 0 0
8 Public support (Subtract line 7¢ from
ling &.) . aBE 3E 0
Section B. Total Support -
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts fromline6. . . . . . . . . 0] . 0 0 0 0 0
10a Gross income from interest, dividands, I :
payments received on securities loans, rents,
rovalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired afier June 30, 1875 . . . 0
¢ Add lines 10z and 10b . . . 0 0 0 0 0
11 Net income from unrelated business i
activities not included on line 10b, whether *
or not the business is regularly camried on ‘ 0
12 Other income. Do not include gain or . _
loss from the sale of capital assets #f
{Explain in Part VL.} . . 0
13 Total support. (Add lines g
and 12.) . o v 0 0 0 0 0 0
14 First5 years lfthe For ¥ Mne organization's first, second, third, fourth, or fifth tax year as a section 501(c}{32)
organization, check this box Zggtop here D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2022 Schedule &, Part lll, line15. . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column {f) . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2022 Schedule A, Part Il line 17 . . . . . 18 0.00%

18a 33 1/3% support tests—2023. If the crganization dig not check the box on line 14 and Ilne 15 is more than 33 1.!‘3% and line 17 is
not more than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

[

[
L1
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Schedule A {Form 990) 2023 IDENTITY THEFT RESOURCE CENTER. INC. 71-0910445  paged
Supporting Crganizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part !, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing |
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i
2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 if "Yes, " explain in Part VI how the organization defermined that the sy,
organization was described in seclion 509(a)(1) or (2}. 2
3a Did the ocrganization have a supported organization described in section 501(c)(4), {5}, or {(6)7 r
lines 3bh and 3¢ below. ' 3a
b Did the organization confirm that each supported organization qualified under section 501 {c]
satisfied the public support tests under secticn 509(a)(2)? If *Yes,” describe in Part VI g .
organization made the determination. i \ 3b
¢ Did the organization ensure that ail support to such organizations was used exclusivey gion 170{c}(2) —_
(B) purposes? If "Yes," explain in Part VI what conirofs the organization put in place (o s such use. 3c
4a Was any supparted organization not erganized in the United States ("foreign suppprted organization®}? if
“Yes,"and if you checked box 12a or 12b in Part i, answer lines 4b and 4c beigfi. Ny, 4a
b Did the arganization have uliimate control and discretion in deciding whether -@ Mants to the foreign
supporied organization? i "Yes," describe in Part VI how the organizationff o paltrol and discretion
despite being controlfed or supervised by or in connection with its subpo iz ations. 4b
¢ Did the arganization support any foreign supported organization tHijdotg no dhave an IRS determination
under sections 501(c){3) and 509(a}(1) or {2)7 If "Yes," explain gﬁ" 7 t controfs the organization used
to ensure that afl support to the foreign supported organizaligh xclusively for section 170(c)(2)(B)
purposes. 4 dc
S5a Did the organization add, substitute, or remove any supporte _anizations during the tax year? /f"Yes,"
answer lines &b and 5c below (if applicable). Also, prowde detail fiPart Vi, including (i) the names and EIN
numbers of the supported organizafions added, substitpffet %r removed; (i) the reasons for each such action;
(fii} the authority under the organization's organizigg dagumenl authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the oFg "document) 5a
b Type | or Type Il only. Was any added or substjft e 51 sported organization part of a class already
designated in the organization's organizing doSgp ent 5h
¢ Substitutions only. Was the substitution tje3 ot an event beyond the organization's control? 8c
6 he form of grants or the provision of services or facilities) to
%, (i) individuals that are part of the charitable class benefited
s, or (i) other supporting organizations that aisc support or
ion's supported organizations? if "Yes, " provide destail in Part VI 6
7 n, compensation, or other similar payment te a substantial contributor
‘family member of a substantial contributor, or a 35% controlled entity
2 utor? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 goango a disqualified person (as defined in section 4958) not described on line 77 v, -
oMeduie L (Form 990). 8
9a d directly or indirectly at any time during the tax year by one or more
grined in section 4946 (other than foundation managers and organizations g | I
described in section Sgg: )(1) or {(2})7 If "Yes," provide detail in Part VI, 9a
b Did one or more dlsquallfed persons {as defined on line 8a) hold a controlling interest in any entity in which
ihe supporting organization had an interest? If"Yes," provide detail in Part V1. gh
c Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting crganization alsc had an interest? if "Yes," provide detail in Part V1. B¢
10a Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting crganizations, and all Type 1l nen-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
determine whether the crganization had excess business hoidings.) 10b

Schedule A {Form 980) 2023



Schedule A (Form 590) 2023 IDENTITY THEFT RESQURCE CENTER, INC. 71-0810445 Page 5
Part IV Supporting Organizations (continued)

Yes | No
1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alene or together with persons described on lines 11b and
11c below, the governing body of a supporied organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c, provide |
detail in Part Vi. Mc
Section B. Type | Supporting Qrganizations
Yes | No
1 Did the governing body, members of the govering body, officers acting in their official capacity, or membership of ofe
mare supperted organizations have the power to regularly appeint or elect at least a majority of the arganization’ 5 "‘
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporfed orgamn
effectively operated, supervised, or controlied the organization's activities. If the organization had more th
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allfCa
supported organizations and what conditions or restrictions, if any, applied to such powers duringf@e 1
2  Did the organization operate for the benefit of any supported crganization other than {
arganization(s) that operated, supervised, or controlled the supporting organization? /figyes,” ex,
Vi how providing such benefit carried out the purposes of the supported organization(s} gt oo
supervised, or controfled the supporting arganization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majorily of the organization's directors or frustees during the tax yeaggm of the directors
or trustees of each of the organization's supported organization(s)? #f ' /No { art Vi how control
or management of the supporting organization was vested in the sag e RIS hat controfled or managed
the supported organizalion(s). - 1
Section D. All Type Il Supporting Organizations
4 P Yes [ No
1 Did the organization provide to each of its supported organizag ’by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type an8gmount of support provided during the prior tax
year, {ii} a copy of the Form 920 that was most recently -__-_ as of the date of notification, and (iii) copies of the
arganization's governing documents in effect on the datgiof nogjfication, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, o s ither (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bog upported organization? /f "No," expfain in Part VI how
the organization maintained a close and coniinuolls Wagking relationship with the supporied organization(s) 2
3 By reason of the relationship described on line Z¥pove, did the organization's supported organizations have
a significant voice in the organization's invegn Jcies and in directing the use of the organization's
income or assets at all times during the tax ¥ g "Yes,” describe in Part VI the role the organization's
supported organizations played in this relard e 3
Section E. Type lll Functionally Inte@ate¥sS upporting Organizations
1 Check the box next to the method st filgghganization used fo safisfy the Infegral Part Test during the year (see instructions).

a |:| The crganization satisfied the ctivites Test. Complete line 2 befow.
b [_] The organization is the pape "

Yes | No

those supported orgolg: ations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive lo those supported organizations, and how the organizafion determined |
that these activifies consfituted substantially ail of its aclivilies. Za
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part Vi the reasans for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o reqularly appoint or glect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No, " provide details in Part VI, 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? # " Yes," describe in Part VI the rofe played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 IDENTITY THEFT RESOURCE CENTER, INC.
Type lll Nen-Functionally Integrated 50¢({a)(3) Supporting Organizations

71-0910445 Page B

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through £
Section A - Adjusted Net Income {A) Prior Year ® Cur.rent VER
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property A
held for preduction of income (see instructions) =] \
7 Other expenses (see instructions) 7 o N
8 Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4} 8 4 b 0 0
Section B - Minimum Asset Amount ff’é "(ﬁ%@ﬁsﬁar ® ((;:::E:;E’ear
1 Aggregate fair market value of all non-exempt-use assets (see % f
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances “l
¢ Fair market value of other non-exempt-use assets c] N
d_Total (add lines 1a, 1b, and 1c) Ad] 8" 0 0
e Discount claimed for blockage or other factors L ] »
(explain in detait in Part VI): &,
2 Acquisition indebtedness applicable to non-exempt-use assets | & ‘c: 2
3 Subtract line 2 from line 1d. ‘% ' 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of iine 3 (for{ 5T amotnt,
see instructions). 4 0 0
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. f 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 ta line 8) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from S _,h B, column A) 1 0
2 _Enter 0.85 of line 1. ¥ 2 0
3 Minimum asset amount for prior year(fr 3 0
4 Enter greater of line 2 or fing 3. ! 4 0
5 Income tax imposed in prior year _' ' 5
6 Distributable Amount. Subtract t'" 5
emergency temporary reduction 6 0
7 |:] Check here if the curre is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A {(Form 390) 2023



Schedule A {Form 990} 2023

IDENTITY THEFT RESCURCE CENTER, INC.

71-0910445

Page 7

Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid {o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required—provide deiails in Part Vi)
6§ Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through &. 4]
B Distributions to attentive supported organizations to which the crganization is responsive
{(provide details in Part V). See instructions.
8 Distributable amount for 2023 from Section C, iine 6 0
10 Line 8 amount divided by line © amount 0.000
() P (i)
Section E - Distribution Allocations (see instructions) Excess Distributions -,:_.Undér?iigtnbutlons Distributable
% Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6 h, _— 0
2 Underdistributions, if any, for years prior to 2023 a
{reasonable cause required—explain in Part VI}. See ﬂ"ﬂl e
instructions. S,
3 Excess distributions carryover, if any, to 2023 I Lf
a From 2018 . 0 d BT
b From 2019. 0 -
¢ From 2020 . 0 N
d_ From 2021. 0l4 . 3
e From2022. . . . ., . .
f_Total of lines 3a through 3e Nl 0
9 Applied to underdistributions of prior years R 0
h_Applied to 2023 distributable amount 0
i Carryover from 2018 not applied (see instructioq@
j _Remainder. Subtract lines 39, 3h, and 3i from line &§f, “usm 0
4  Disfributions for 2023 from N
Section D, line 7: 3 0
a_ Applied to underdistributions of prior yearg 0
b Applied to 2023 distributable amount 0
¢ Remainder. Subtract lines 4a and 4b f@mVing4" 0
§  Remaining underdistributions for =rior to 2023, if
any. Subtract lines 3g and 4a fron 2. For result
greater than zero, explain in Pt v instructions. 0
6  Remaining underdistributions Subtract lines 3h
and 4b from line 1. For re gatel than zero, explain
in Part VI. See instragtio ' 0
7  Excess distributj rto 2024, Add lines 3j
and 4c. 0
8 Breakdown o
a Excess from 20197 0
b Excess from 2020 . 0
¢ Excess from 2021 . 0
d Excess from 2022 . 0
e Excess from 2023 . 0

Schedule A (Form 990} 2023



Schedule A {Form 990) 2023 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, Iine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, 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 1¢, 2a, 2b,
3a, and 3b; Part V line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. {See instructions.)

Schedule & (Form 920) 2023



Schedule B {Form 980} (2023)

Page 2

Name of organization
IDENTITY THEFT RESOURCE CENTER, INC.

Employer identification number
71-0810445

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| o sentia o Person
9620 Franklin Square Dr$te 250 Payroll [ ]
Nottingham ________ MD 21236 | v 62,000 Noncash
Foreign State or Provinee: XComplete Part If for
Foreign Country: . cash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions. % Type of contribution
8| AmercanBxpress . Person
188SONSEthSwest Payroll [ ]
Phoenix _AZ 85054 Noncash [ |
Foreign State or Province: {Comptete Part Ii for
Foreign Country: . noncash contributions.)
(a) {d)
No. Name, address, and ZIP + 4 Type of contribution
9| Identity Intelligence Group, LLC Person
43454 Business Park Drive Payroll
Temecuia _________CA___ 92490 ¢ Noncash [ ]
Foreign State or Province: {Campiete Part Il for
Foreign Country: nencash contributions.)
(@ (b) IS 0 © (@
No. \ Total contributions Type of contribution
10 Person
Payroll |:|
_______________________ 75,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1 Person
Payroll [ |
______________________ 100,500, Noncash [ |
(Complete Part |l for
noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D

Noncash I:l

{Complete Part 1 for
noncash contributions.)

Schedule B [Form 890} {2023)



SCHEDULE D

i H I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes™ an Farm 990,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ; .
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Emplayer identlfication number
IDENTITY THEFT RESOURCE CENTER, INC. 71-0810445

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donoge

funds are the organization's property, subject fo the organization's exclusive legal control? . 4§ .
8 Did the organization inform all grantees, donors, and donor advisors in writing that granjsfeags C

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg 3

conferring impermissible private benefit? . &
I Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part iV, §

1  Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use (for example, recreation or education) [ | F%

I:l Protection of natural habitat
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified %o % Y ntribution in the form of a conservation
Y Held at the End of the Tax Year

n of a historically important land area
serygon of a certified historic structure

easement on the last day of the tax year.

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . .. . .. S 2b
¢ Number of conservation easements on a certified historic str‘u W included on |ine 2a. . 2c
d Number of conservation easements included on line 2c acquired df%er July 25, 2008, and

not on a historic structure listed in the Natiohal Register, S 2d
3 Number of conservation easements modified, trangferrdg, relgased, extinguished, or terminated by the organization during
the tax year

4 Number of states where property subject to conspiagli sementis located
5 Does the organization have a written policy regglding % periodic monitering, inspection, handling of

viclations, and enforcement of the conservatipn.e®ggments it holds? . D Yes D No
6  Staff and volunteer hours devoted to monitorin elting, handling of violations, and enfcnrcmg conservation easements during the year

T |:] Yes |:| No
tlon reports conservation easements in its revenue and expense statement and
irable, the text of the footnote to the organization's financial statements that describes the

and section 170(h}(4}(B){ii)? .
9 In Part Xlll, describe how thgs
balance sheet, and ingludef

1a |Ifthe organizatlon R Bs permltted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historical® sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, PartVlll line 1. . . . . . . . . . . . . . . ... . $

(ii} Assets included in Form 890, Part X . . . . .
2 If the organization received or held works of art, hlstoncal treasures or other 3|m|Iar assets for finanual gain, provide the

following amounts required to be reported under FASB ASC 958 relating fo these items.

a Revenue included on Form 920, Part Vil line 1. . . . . . . . . . . . . ..o s
b_Assetsincludedin Form 880, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D [Form 980} 2023

HTA



Schedule D (Form 990) 2023 |DENTITY THEFT RESQURCE CENTER, INC. 71-0910445 Page 2
GELYIE Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)}.
a |:| Public exhibition d |:| Loan or exchange program

b I:l Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X1

5 During the year, did the organization sclicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

|:| Yes |:| No

Escrow and Custodial Arrangements.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report§
8980, Part X, line 21.

unt on Form

1a 13 the crganization an agent, trustee, custodian, or other intermediary for contributions or otherg \ t
included on Form 990, Part X7 . : ;
If "Yes," explain the arrangement in Part XIII and ccmplete the followmg table

D Yes D No

o

Amount

Beginning balance .

Additions during the year .

Distributions during the year .

0

Ending balance .

Did the organization include an amount on Form 880, Part X, line 21, for e
If "Yes," explain the arrangement in Part XIll. Check here if the explgpats

crai’--mn.n

|:| Yes No
[

P8 Endowment Funds. A

Complete if the organization answered "Yes" on Fogf t 1V, line 10.
{a) Current year {c) Twao years back {d} Three years back (e} Four years back
ta Beginning of year balance . . . . 0 0 0 0 0

b Contributions . .
¢ Net investment earnings, galns

and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities

and programs .
f Administrative expenses .
g End of year balance . 0 ¢ 0 0

2 Provide the estimated percentage of the
a Board designated or quasi-endow
b Permanent endowment
¢ Term endowment

organization by: _ Yes | No
{i) Unrelated -_:.-"' ' Nl O I 1]
(i} Related orgagf Jafii)

b If "Yes" on line 34 3b

4  Describe in Part Xlil ended uses of the organizatien's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost cor other basis ¢} Accumulgted {d} Book valua
finvestment) {other) depreciation
1a  land. 0 0 0
b Buildings. . 0 0 4] 0
¢ Leasehold |mprovements 0 4 858 4,858 0
d Equipment . e e 0 200,087 192,480 7,608
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co.fumn (d) musr equal Form 990, Part X, Jine 10c, column (BY) . . . . . . . . 7.608

Scheduls D {Form $94) 2023



Scheduls D {Form 880) 2023 |DENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 3
URAE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a)} Description of security or category {b] Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial dervatives . . . . . . . . . . . . o
{2) Closely held equity interests . . . . . . . . . . 0

{3) Other

(H)
Total. (Column (B} must equal Form 990, Part X line 12, ¢col. (B)) . 0
Investments—Program Related. ‘_
Complete if the organization answered "Yes" on Form 990, Part IV, lifg ° e Form 290, Part X, line 13.

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

{a) Description of investment {b} Book value

{1}

{2)

(3}

{4}

{5)

(6)
(7)
{8)

{9)
Total. (Column (b) must equal Form 990, Part X, fine 13, col. (B)) .
Other Assets.

Complete if the organization answereg."Yés" on¥Form 980, Part IV, line 11d. See Form 99C, Part X, line 15.

{b) Book value

(1)
(2)
(3}
{4)
(5)
(6)
{7
(&)
@

Total. iCofumn (b) must equal Fofr .

{a) Description of liakility {b) Book value

{1) Federal income taxes

2)

)

)

{85)

{6)

)

(&)

@)
Total. {Column (b) mus!t equal Form 890, Part X, line 25, col. (B) . . . . . . . 0
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the orgamzatmn E fnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI . . |:|

Schedule D (Form 290) 2023



Schedule D (Form 950) 2023 |DENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 4
2 PAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 2,619,746
Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Netunrealized gains (losses} on investments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . S L 2c

d Other (Describein Part XL}y, . . . . . . . . . . . . . .. . 2d oy

e Addlines2athrough2d. . . . . . . . . . . . . 0oL 2e 0
3  Subtractline 2e fromline 1. . . . $p 3C OF aF a 3 2,519,746
4  Amounts included on Form 980, Parl VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part VIl line7b. . . . . 4a )

b Other{DescribeinPartXllly. . . . . . . . . . . . . . . . . .. 4b ’o;IF .

c Add lines 4a and 4b . . ddc 0

Total ravenue. Add lines 3 and 4c. fThrs mus:‘ equal Form 990 F‘arﬂ .‘me 12) . Ak . 5 2,519,746
Reconciliation of Expenses per Audited Financial Statements Witjf%pe per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lige

1 Total expenses and losses per aldited financial statements . 1 2,442 450
2 Amounts included on line 1 but not on Form 980, Part IX, tine 25:

a Donaled services and use of facilities .

b Prior year adjusiments .

¢ Otherlosses .

d Cther (Describe in F’art)(lll} e

e Addlines 2athrough 2d . 2e 0
3 Subtract line 2e from line 1 . oo . 3 2,442,450
4  Amounts included on Form 980, Part IX, Ilne 25 but not on ||n

a Investment expenses not included on Form 990, Part VI, |i ra J

b Other {Describe in Part XIIl) . ;

¢ Addlines 4a and 4b . . - M EE B 28 3E 3 4c 0
5  Total expenses. Add lines 3 and 4c rTh:s must equaiFo 990, Fartl line18). . . . . . . . . 5 2,442 450

FELPAIN Supplemental Information. &

Frovide the descriptions required for Part 11, lines 3, 5, E ] i b lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
omplete this part to provide any additional information.

2: Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4

Schedule b (Form 990) 2023



| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 950) For cerfain Officers, Dirsctors, Trustees, Key Employees, and Highest
Compensated Employees 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. :
Departmant of the Treasury Alttach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these itengs.

[:I First-class or charter travel D Housing allowance or residence for perso al u'
|:| Travel for companions D Payments for business use of persona
|:| Tax indemnification and gross-up payments D Health or social club dues or initiatio
|:| Discretionary spending account |:| Personal services {such as maid,

b If any of the boxes on line 1a are checked, did the organization follow a written policy rdSarding |8
or reimbursement or provision of all of the expenses described above? i "No," complet®

explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expeng
directors, trustees, and officers, including the CEO/Executive Director, regardin ;
1a7. y 2
3 Iindicate which, if any, of the following the organization used to estab
organization's CEQ/Executive Director. Check all that apply. Do not;sc oxes for methods used by a
related organization to establish compensation of the CEOfExe Ne , but explain in Part I1L.
[:| Compensation committee ment contract
D Independent compensation consultant ] nsation survey or study
|:| Form 990 of other organizations Apprcw" by the board or compensation committee
4  During the year, did any person listed on Form 9904&3&1 tion A, ling 1a, with respect to the filing
arganization or a related organization: N
a Receive a severance payment or change-of-contrg PL.o. L H ONB S%4 W . E . .3 R T 4a
b Participate in or receive payment from a supplemn gpqualified retirement plan? 4b
¢ Participate in or receive payment from an equjp compensat:on arrangement? . . . . o 4c

Only section 501{c)(3), 501(c}(4), and S (c)35} organizations must complete lines 5-9.
§  For persons listed on Form 990, Pa%' n A, line 1a, did the organization pay or accrue any
u

compensation contingent on the rejie ¥ P [~ |
a Theorganization?. . . . . . E. & . . . . . . . L oL L0 Sa X
b Any related organization? . . __ . 4F . . 2 ; ; .. ouma3 . ; : . . 5b X

If "Yes" on line 5a or 5b, desgf

A1t VII, Section A, line 1a, did the organization pay or accrue any
' net earnings of:

6  For persons listed o
compensation co
The organization?
Any related organiza
If “Yes" on line 6a or &b,

6a X
6h X

o O

scribe in Part 11l

7  For persons listed on Form 9290, Part VI, Section A, ling ta, did the crganization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 11l . . . . 7 X

8§ Were any amounts reported on Form 290, Part VII, paid or accrued pursuant toaoontractthatwas sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart ll. . . . . . . e e 8 X

9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49886(c37 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 9

For Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule J (Form 980} 2023
HTA
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SCHEDULEL Transactions With Interested Persons | _oue o, 15450047

(Form 930) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, . 2 023
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. i

Departmant of the Traasury Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenus Service Go to www.irs.gov/Form950 for instructions and the latest information. Inspection

Mame of the organization Employer identiflcation number

IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Excess Benefit Transactions {section 501(¢)(3), section 501(c)(4), and section 501({c){(29) organizations only).
Complete if the organization answered "Yes" on Form 280, Par{ IV, line 25a or 25b; or Form 920-EZ, Part V., line 40b.

{b) Relationship hetween disqualified person and [d) Comected?

1 a) Name of disqualified person izt ¢) Description of transaction
(a} g P organization {c) ® Yes | No

(1)

{2)

{3)

{4)

{5)

{€)

2 Enter the amount of tax incurred by the organization managers or disqualified persong of
under section 4958 . '

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, lin
organization reported an amount on Form 980, Part X, line 5, B, or 22,

f] Batance due  |(g}In default?| (h) Approved | (i} Whitten
by board or | agreement?
committee?

{a} Name of interested persan (b} Relationship (e} Purpose of (d) Lean to or ‘,{B) g

¥Yes | No | Yes | No | Yes | No

{1

with organization loan from the pringipal g
organization? . ¥
® \

)

3)

“)

8

(6)

4]

{8)

{9)

{(10)

Total .

{a) Mamea of interested person {c) Amount of assistance {d) Type of assistance {8} Purpcse of assistance

(1)

{2}

(3}

{4}

{5}

{6)

{7

{8)

{8

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {Form 990} 2023
HTA




Schedule L (Form 990) 2023 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 page 2

F1idk' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d} Description of transaction {e} Sharing of
interested person and the transaction arganization's
organization revenues?
Yes | No
{1} Goldfish Cansulfing Board member 18,077 |IT programmatic services X
(2)
3}
4
{5}
{6}
(7}
(8}
(9}

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L. See in§

Schedule L (Form 990} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omB no. 15450047

{Form 990} Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information. |
Attach to Form 990 or Form 990-EZ. Open to Public
peperiment of the Treasury Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
IDENTITY THEFT RESQURCE CENTER, INC. 71-0910445

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
HTA



