STATE OF CALIFORNIA . DEPARTMENT OF JUSTICE
REF-3 PAGE 1 ¢f 3

(Ré. OHE0ZT
N

ANNUAL REGISTRATION RENEWAL FEE REPORT|
S h 305270 TO ATTORNEY GENERAL OF CALIFORNIA

Sectioris 12586 and 12587, California Government Code

(For Registiy Use Only) -

STREE™ ADDRESY:;

13001 Styest 11 Cal. Code Regs. sections 301-306; 309, 311, anid 312

Sazramente, 0F 93874 falitire 1o submit this report annually no later fhan four moriths and fiteen days after ihe m_-ld ‘of thé
1916 27 G400 organization’s accounting petiod may résult in the.loss of tax exemption and the tiefa
b T A O ilhimum tax of $804, plus interest, andior fires ar filing peaaities. Revenue & Taxatioh Code sncuun
WEESITE ADBRESS: -m

WWW.0ag,ca.govicharities 237038 Governmnni Code sect:un 12586.1. IRS extansians will he hanored.

i Check if:
NORTH COUNTY LGBTQ RESOURCE CENTER [ Jehange of adaress

bamre of Orgamizabien

D'A‘mendcd repont

Dist all D5 & arg pamas the afgarZaten uses of had used

| Address ibianker and Steeelt

OCEANSIDE, CA 92058 e Corporation or Organization No. 8003452

3220 MISSION AVE. #2 . L State Chardy Regstation Nambes

Cily or Town, Sias, un\J HiECgda

(760} 994-1690 ~ MDISPOSTI@NORTHCOUNTYCEN | y P
Telephcne Taumber E-ma. Adcrags Federal Employer |D No. 38-20 69596

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cai. Code Regs. sections 3{ 307, 311, and 312)
Make Check Payable to Department of Justice:

1 Dunng this reporhng period. were there any wntfacts loans, kBages or ather hnancul hansackons brtween me or amzat:on and any
officer, rilrecw or frustee théteof, aither directly or with an ent: ty in which any. sua,h affuzpr diretter ot trustes har any financial imerast?

Total Revenue Fe:; Total Revenue Fee |Total Re\..;;nue ------- Feé
Less than $50,000 $25. | Between $250,001 and $1 million $100 {Between $20,000,001 and $100 million $800
Between $50,000 and $100,000, $50 |Between $1,000, 001 and $5 miition $200 [Between $160.000,001 and $500 million $7.000
Between $100.007 and $250,00¢ '$75 | Between $5:000.601 and $20-million ~ $400 |Greater than $500 million $1.200
PART A — ACTIVITIES |
‘For your most recent full accounting period (beginning 1/01/23 ending 12/31/23 st
Total Revenue $ _ .
tinciediag roncash capiribitons} 1,492,733, MNoncash Contributions 8 . Total Assets § 1,218,243,
Program Expenses $ 960, 605. Total Expenses $_ 1,230,534,
|PART B — STATEMENTS REGARDING Q_B__GANIZATION DURING THE PERIOD OF THIS REPORT |
Note: All quesllons must be answered If you answer “yes” to any of the questlons befow, you must attach a separate page _
‘providing an explanation and details for each "yes” response. Please review RRF-1 |nstrucl|ons for mformahon requlred Y';;“"ﬁg"

2 Durmg this zeport:ng peuud wis there any thef! embezzlement, diveision of nususe of-the crganmtluns chardable’ p[operty or furids?

3 Durmg this :s-portmg petiod, were any drganization flunds used to pay any pr‘nalty fing of ;ndgment"

4 During s erortmg penod. wete the getvices of & commercial fundraiser: Turidrans g counss] for claritanls PENPOSES, B CoMmy mercmu
coventurer uaed

& During this réporting pencd, did the organization recesve any governmerital funding?

6 During s teporting peniod, did the organization hold & raffle for chaitable purposes?

7 Does the organization conduct a vehicle denaton program?

8 Did-the arganization conduct ain independent audif and prepare audited financial statements 1 accordance with
generaliy accepted accounting punciples for this reporting periotd?

o Kol R Now i _|:|"l:t

9 At the end of this repotting penod, did the orgarzation hold restnzted net: assels, wh:fe-leporhng Hegative untestncled nit asséts?

O

HEERE R E =R EEJE

belief, the content is true, cops tand complete. and.1 am authorized to sign.

MASSIMILIANO DISPOSTI  EXECUTIVE DIRECTOR I (] { 2‘/;

T under penalty & jory that | have examined this report, mcludmg accompanymg 'documents, and to the best of my knowledge

/ Freed Mamie Ftie j . Da‘e

7 CARATERIL A3PRED




Form 990

Hegartinent of the Tr»a-a"lu,r
Inferna Reveriup Service

Return of Organization Exempt From Income Tax
Undar section 501(c), 527. ot 494?(a)(1) of the Intarnal Revenue Code (except private fnundatlons)

_ Do not enter satial sacurity numbers on this fofm as it may be tate public.
Go to www.irs.gov/Form390 for instructions and the latest in armation.

OWE Ma. 154%:0047

A For the 2023 calendar year, or tax vear beginning

, 2023, and ending

B’ Check 1 appheable: c

Adgrest-caange
Naine thange
whai rebuern

Final returaterm naied

North County LGBTQ Resource Center
3220 Mission Ave. %2
Oceanside, CA 92058

0O Empioyer identification numbér

39-20695%6

E "zeghone nurmoer

(760) 994-1690

G Gress razepts $

1,522,514,

Amendes relumn
‘Appilcatien Eending F Hame and address of priiizpal affiear: Massimiliano DlSpOStl HEa) =t 3 grovs fetum for subcidatet’ H Yes X e
_ Same-As C Above L Hihy t;;rN;;n aat?:c'ﬂ”:‘ltt I;‘:E]{fi?‘»{:‘u. e Yes 1 lfo
[ Toxesmptstlus  (RIOHOB) [ [0 ¢ Y Gmsertnod | (4TG0 | [527
J  Wehsite: www.ncresourcecenter.org Hi(ey, Groug exemglic e
K Eaim of Qryanatian i_i"“m poEab ok i_, Thant ;Xl Anznetaton l J Thhar. [ L “our af farnatian: 2 00 8 | M Shate of legal el ie CA
| Part: '
1 §|!§ny deemiie“t}f o] gamza_t_m_)_p & mission or Most s:gntﬁrant ar:tw_tj:gj; Te: 5:.?5‘19-' en]pgv_\(er ang_a;_dvoc:a_'gg _fGr o
wl N gatb _Cou Iltj’_ s diverse LGBTQI community. e
1 U e U B P
| e i e e
% 2 Check this box if the crgamzation discontinued its operatlons ar disposed of more-than 25% of s net assets.
& 3 "Numbel of voting memhetrs of the: goveriing hody (Part- V1, ling la) . . 3 g9
ﬁ 4 Number of independent voting mémbers of the governmg body (Fart V1 lme 1b) - g
Bt 5 Total number of indryiduals: employed i calendar year 2023 (Part V., line: 23] 5 32
E| 6 Total numbet of voluntesrs (estimate if necessaty) . . ol [ 2580
E 7a Total unrelated bismess tévenus fiom Part Y1, co‘umn (C‘} e 12 7a 0.
b Net unrelated businéss taxable income from Form 900.T. Part I, liné 11, TR 0.
o Pricr Year Current Year
5| 8 Contnibutions and grants (Part VIiL fme 1h). . 1,213,340, 1,438, 423.
21 9 Program service revenue (Part VI, hine 2g) . . 4,150. 26,334,
%. 10 Investment mcome (Part VIIY, column (A), hnes 3 4 and id) .
X[ 11 Othen 1evenue (Part VIl column (A). hnes 5, &d, 8c.9, 10c.and 11e). . =13, 550, 27,976.
112, Total tevenue — add lines 8 thicugh 11 (must equai Pait Vill. colurmuy (A), ling 12}, 1,203,940, 1,492,733,
13"_ Grants and sanilal amaunts paid ®art 1X. column (A). lnes 1.3). . '
14 Benefis paid to-or for members (Part X, column (A}, hne-4) . .
m. 15 Salaries, other compansahion, empleyee benetits (Part 1X, colur'nn (A). hngs 5 10)_ 625, 045. 839,384,
%_ 16a Frofessionat fundraising fees (Part 1X, colurmn (A) Ime g}, .. .
é b. Total fundrarsing expenses (Part 1X, colummn (D), hne 25} S
W:17 oOthe EADENSes (FPart 1X, colmn (&Y. Ithes Tla:11d, 11f:24e} . . 226,033, 361,369.
18 ‘Total expensis, Add lines 13:17 (must enual Part 1X, column (A) ling: ?‘3) 851,078, 1,200, 753.
19 Revenue l&ss axpenses. Subttact ling 18 from line 12.. . .. .. . 352, 862. 291,980,
3'3 Beqinning of Citrrent Year "End of Year
'3% 20 Total assets (Paf X, e 16) C e e 924,642, 1,218,243,
%3 21 Total habiities (F’dlt A e 26). e e e 0. 0.
23| 22 Net-assets or fund balances. Subtract hne 21 fmm ne 20 . 924, 642 .. 1,218,243,
Part:l:[ Signature Block -
Er:‘n#!ge}:: ‘E;:f;ﬁaf#g#??\rv:}lfr‘:ra[{uoli}'rrl llh*;:.:;cl::? ;el?.ats‘eﬁ Ioer: ‘ﬁh ||:|f]c:‘::j:l|:?1 ;“:?h:: hﬁ‘}‘{]:‘jj:;lr"?:?;:;Pﬂ'f;‘;tl::;gn::h A0 10 the st 6 vy ieoncedia drin bt 1S s sartail, and
" T I
Slgn 3t _atun.‘_-e of, W Tate
Here assimiliano visposti Executive Director
‘f yRE.QEpant pame 2nd Ytle
Print/Type giregiret ¢ nars Frapare 5. sigratare Gate Chech | J W | PTIN
Paid Hayley Geier Hayley Geier san-dmpicyes | P02489333
Preparer |fussiname Pinnacle Accounting & Financial Services _
Use Only |riw:adses: 601 University Ave., #288 Fravs B 87-1603957
Sacramente, CA 95 825 Froteis. 916=-~273-4808
May.the IRS discuss this return with the preparet shown above?-See msiiuchons | . . [ﬁ] Yes. | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) North County LGBTQ Resource Center 39-2069596 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response ot note to any line in this Pait I1l S D
1 Brefly describe the organization's mission:
To serve, empower, and advocate for North County's diverse LGBTQI community.

2 Did the organization undertake any sigrificant program services during the year which were not listec on the prior

Form 990 or 990-E27 .. o rorinae s oo 4 e A B BER OB OW 8 B 5 ORI #assd B3 B e s SRS G e U Yes B" No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts. any program services? .. . D Yes @ No

If “Yes, ' describe these changes on Schedule O.

4 Describe the Ol%anizatmn's program service accomplishments for each of its three largest program services. as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations ale required to 1eport the amount of grants and allocations to others. the total expenses,
and revenue, If any. for each program service reported.

4a (Code: ) (Expenses $ 960,605, mncluding giants of $ ) (Revenue  $ 26,334.)

The goal of the center is to provide resources and expand our presence in the local

community. The resource center is becoming a visible space throughout the LGBTQI

community in North County San Diego. The resource center supports, builds, educates,

and improves the relationships of the LGBTQI community and our friends and allies.
Services include support groups for youth, seniors, transgender individuals, human

trafficking prevention, HIV/AIDS testing and prevention services, counseling, mental

health, patients advocacy, classes, workgroups and to provide LGBTQI competency

4c (Corle: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses  $ imcluding grants of  $ ) (Revenue $ )
4e Total plogram service expenses 960, 605.
BAA “EEAQI0ZL 08/2323 Form 990 (2023)




39-2069596 Page 3

Form 890 (2023) North County LGBTQ Resource C'enter
/-] Checklist of Required Scheduies

Yes| No
1 |5 the organization descnbed # sgction ‘301(:3(3\ of 4G47ka)(l) (othe: than & prwafe hwdahnnP ifYas " Lcmpirie - % '
Scheédule A _. ... .. - IR - . 1. ol
2 s the organization required 1o completp Schediie: B Schedu!e of Cmmbuforb? ‘Bed instructions . 2 X
3 Bhd the mganization engage it “diraet or indirect rﬁhhca! ca ‘npn g getivitiess on behalf of or in opprr!lmm 45 candulates
for public office? #f "ves.” complete’ bchedu}e C Fart .. .. o . . . . 3 X
4 Sectlon.501(cx3%0rganimtions. Dhd ths— organization en age mn [obny ne art:vzhe ‘af have arsechion "301 (h) alection )
i gffect-during the tax year? If "Yes.” compfete Schedufe & Partit ™. 7. . : e . N A X
‘5 Is the prganiZation a sectioh 501(c)(4). 501 (c)( % or 501 {CHE) mgamzahon that recewes n:e'nbelshap tues, .
desessments. of similal amounts as defined in Revenu Procedure 98-197 if "Yes, " complele Schedule £, Park . 5 X _
6. Did-the organizahon mamtaim any donor adwiséd funda or any Simifat funds o actounts for which donors have 1 nght
to provide advice on the distibution ol uwestmem aof amounts 1 suzh funids @l aLLDLn“S? IF" Yea C‘fJIhDat‘fE Si "‘Eduh o] 6 %
Part .. . P S e e e e e e
7 Dudthe organlzataon recglve or Hold.a conservation easement, mcsumng gasemants to preserve :'Jan e. the ]
enviranment, historic land areas, of historic structures? If "Yes “complete Schedule . Part I, . . 7 X
8 Did the qrgaimization mamtarn cnllemtmns of wmks of art hl‘ui’}l wal heasures. of olhe( :,mﬁar assetx? if “Yes. _
" coinplete Schedide D. Part iff . . o R - X
9 Did the organization report &n ameunt in Part X, bne 21, for escrow or tustadial accoyiit bability, serve as a custadian
for amounts not Nisted inPait X; or provide credit cmmqelmg debt mnnaqmﬂent credit |epalr of fiF‘ht r‘cgr}tiation
services? If "Yes. "complete Scheddle D, Part IV - e e e e g X

10: Did the olganizatior, girectly or thiough a related orgamzatbion. hold assets w1 donar IF‘SIHI’“{BE! emtnwnwma
© O of mnguasi- endowmenta" if "Yes." complete Sciedule D, Part V. B o .

11 i the orgamzation's answer to any of the Tollovang questons is "Yes," then complete Schedule {1, Parts V1L WL AL X
or X, as applicable,’

a Dld the: Oﬂanl?ahon a?pmt an amount for land. hu:iqus A equrprnﬁnf m Papt K. line }0? i "Yes mmplfrrﬁ 5S¢ }ledm’e
Part e O

b Dld the urgamvzation repcui an :.IIHGUHT. fur 1f1ve5t.ner1ls - olher t:e\,un'tzes 13 F’art X Nt 12 thdt I 5% ol Inore. -)f 1Ee3 {utm
assets reported in Part-X, liné 167 if "Yes." complele Schedule O Farf V.. e . e e

¢ Did the organizaticn-repart an amaunt fo investments — progiam relatéd i Part X, e 13. that 14 58% or mate of » s:fotal
assets reported In Part X, ine 167 If “Yes, " complete Scheduis B Part VIIL. . . e e

o Bud the orgamzatron repart an amaount for other assets in Part X, line 15 that 18 5% or more of its totai assels- reporterj
inPart X, line 167 /f "Yes." complete. Schedute D Part 1X.. e e i e e o

e Did the organization repatt an amount for other habilities i Part- X, jing 257 if "Yes® compfe!e Schedule D, Part X
{ Did the orgamzutlon s separate .o consolidated financial statetnehis for the o year- mciudc @ footnote that adrlesses

the grganization's habihity for uncertain lax positions: under FIN 48 (ASC 730)7 if "Yes.” complele Schedule 0, Fart X. .

12a D live orgamzation obtain sepmate, mdependem audiled finaneidl staiemerits for the lax. yem" it “Yes, " :.ump#efe
Schedule™D. Parts X! and X e e e e o .

b Was the orgaruzation mcluded in cunsoldated, ||1dependeni dud tei fmarncial %t*itn:r'nentb iur the tax yeaﬂ ff "Yes "amd
if.the prganization answered "No" to line. 12a, then complating Schedule O Paris- Xt ard Xit is optionai .

13- Is the orgamzation a school described 1n section 170(!3}(1_)(Aj(n_)_-? it "Yes," complete Schedufe E. .. . .

1d4a Did the orgamzation mantain.an, office. employees, or agents outside of the United States?.

‘b Did the organization fave agglegate jeveruen of expenssas of mote thae $10.000 from grantrmaking, funidreisisg,
business, investment..and Pf{‘}glam sarvice actiehigs sutside the United States, or aggregaie !r‘relgr' vestnients va n.d
at $100,000 or moe? ¥f "Yes ! complete Schadule F Parts | and | V. .

15, Did the orgamization report-on Part X, calumn’ (A, line: 3, more, th'in $3 000 uf grdnts ot cthu assistance tu o, Tor :my
foieign crgamzation? f "Yes. " complete Schedule F, Paris {1 angiv . oL .

16 Did the organization repoit on Pari IX colurmn (A), line 3. mote than $5.000 of agmegatr- mants o1 afnerassistance 1o
ar Yo foregn ndwiduals? i “Yes, " complete Schedula F Barts #ti and IV, o e o

17 Dud the organization teport o tofa: of rote than $15, 000 of expenises for mofessional fur‘c'mft,;ng Setvices oit F’alt EX
‘column (A), lnes 6 and 11e? ¥ "Yes,"” complele Scheduie G. Farf §; Sée instructions ... . o

18 Ehd the orgamzatmn repart more than $15 000 total of, fundraismg event gmss meome and contributions on Part Wi,
ines 1 and 8a? If “Yes, " cumplete Schedule G. Part i . . C e e -

18 Did the orgamzation repart more than $l:1 D00 nT gross renme fram gammg achwities op F’art Vi, ling %” if Ye;.
complate Schedule G Part . . e e

20a Did the atgamization opetate one of mote hospital facilities? ff "Yes," complete Sthedule Moo P

b If “Yes" fo fine 20a, did the orgaruzation attach a copy of its audited financial staterants to-this retirn?.

21 Did the organization report moe than $5, 000 of -gramnts ot othel assistance to any domeste ergdmzdtiur’ of
domestic govarnment arn Part IX columei (&), ine 17 ¥ "Yes. " complete Schedule |, Parts- fand 11 .. .. . .

Me

11d
11le

CaR N -

nf .

H
H

12a

12h

13

At T

14a

14b

15

16

17

18] X

19 X.

20a X

20b

2 X

‘BAA TEEADIOIL 0223

Form 990 (20273)




Form 990 (2023) North County LGBTQ Resource Center

39-2069596

'JEJ!]E': 4

[PartIV_|Checkiist of Required Schedules (continued) _ ]

Yes | No
22 Did the organization report more than $5.000 of grants or other assistance to o for domestic individuals on Part IX, 1 | ¥
column (A % line 27 If "Yes " complete Schedule 1, Parts | and Il .. i S ; .| 22
23 Did the organization answer "Yes ' to Part VIl. Section A, line 3. 4, ar 5, about compensation ¢ of the organization's current
and former officers, duectars, tiustees, key F'mph)'ee% and hiqhesf Lcmps-metvd emp! oyr-eb’ If "Yes ” cnmpfefe ¥
Schedule J. e i g ¢ 23 A
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of mare that $1OG 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes." answer lines 24D !hm..'qh 24d and
complete Schedule K. if "No, " go to hine 25a 4 SNAE E SN 24a I X
b Did the organization invest any proceeds of tax-exempt bundb bf‘yund tur‘purary period exc L.'puUﬂ) i 24b
¢ Did the organization maintain an escrow account other than a refurmum esclow at any time dunr n_p the yv Ar o detease
any tax-exempt bonds? ... .. R S e R e . o 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstdnd.ng at any tme derg the year?. . 24d [
25a Section 501(c)(3), 501(c)(4). and 501(cX29) orgamzatlons Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes." complete Schedule [, Part ... . .. ... .. ... .. .| 252 X
b Is the organization aware that 1t engaged in an excess benefit tansaction with a disqualified person in a oior year, and
that the fransaction has not been reported on dr:y uf the ugdn zation's prior Forms 990 or 990 E27 1f "Yes ™ u,n,mefc'
Schedule L. Part!.. .. . e : . e e W 5 ; o : 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from o1 payables to any current o1 [
former officer, duector. trustee. key empl oyee., creator o1 founder. substantial contributor, ot 35% conliolled Pmty |
ol famly member of any of these persons? If "Yes." complete Schedule L. Part Il ... ... (L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer. director, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, o to a 35% controlled entity (ncluding an crnployw lhel!-:'uf] or family member of any of these
persons? If "Yes." complete Schedule L. Part Il o A - : AR 27 X
28 Was the arganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceplions).
a A current or former officer, director, trustee, key employee creator or founder, or substantal contributor? /f
"Yes, " complete Schedule L Part IV. o . . . 28a X
b A family member of any individual described in line 28a? If "Yes " complete Schedule L Part IV . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzdtmn:. described i ine 28a ur 28b7 If "Ye
complete Schedule | Part IV ... .. R T s e o TR 28¢ X
29 Did the organization receive more than $25,000 in noncash COHtrlbLJTIOI"I¢7 If "Yes,' compiefe Qmﬁ'du!e M, 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, of quallfled consetvation
contributions? If "Yes " complete Schedule M. . ......... .. .. .. oo e . X
31 Did the organization liquidate. terminate, or dissolve and cease cpprahons’ If "Yes," complete qdwdum N Fﬂart! 31 X
32 Did the orgamzation sell, exr.hdllge dl;pc&ﬂ: of, ot transfer more than 25% of s net assets? If "Yes, " complete
Schedule'N. Part . ... .. .. .. . .. ... o an vk e e e ST R 23 SR it X
33 Did the orgamization own 100% of an entily disregarded as separate from the 0|gar'|zat|un under Reguiations sectiuns
301.7701°2 and 301.7701-37 If "Yes " complete Schedule R. FPart | S ; 33 X
34 Was the Ulgdrnzat on related to Lmy tax-exempt or taxable r,nllt)ﬂ If "res.” (.Gmpfere Schedule . Part 1. I, or IV.
and Part \V lne 1. . . o 34 X
35a Did the orgamzatmn have a controlled enmy wi thm the meaning of sechon 51?(h)(1 '-})? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R. Part V. line 2. : R 35b
36 Section 501(1:)(3) orgamzltons Did the UI%?I]IZGUOH make any transfers to an exempt non-chantable 1elated
organization? /f "Yes " complete Schedule R. Part V. line 2. . e R 5 5 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes.” complete Schiedule R, Part VI X
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o R S i 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V. w g D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. .. . . | 1la cr;
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ... ... | 1b 0
¢ Did the organization comply with backup w|thho|d|nq rules ful rupor.ahle pay nents to vendors and aluz 1bh: ;la "nng
(gambling) winnings to prize winnets? . 1e| X

BAA ~EEADIOIL 082323

Form 990 (2023)




Form990.(2023) North County LGBTQ Resouice Center

39-2069596

Page 6

Part Vi Statements Regarding Other IRS Filings and Tax Compliarice (continued)

2a Enter the number of employees reported on Form W-3. Transmitia! of Wage and Tax Stat:-
ments, filed for the calendar year ending with or within the: year covered by this retur. .

2a

Yes

No

b If at Tzast one s reported on lme 24, did the orgamzatian fdé alf reguied federal empiuymunl tak tefuins?

3a Did the orgamzation have unretated business gioss income of $1.000 or more durng the year?. _
b {f "Yes.* has it filed a Form 980T for thrs-year? ' Na tor fine 3, “provide ant explanation on Schedile® . . . ... . . .

4a Atany time dung the calendai year, ditd the orgarizatich have af mterestiin, o & sighature or other authority over, @
fmancnai account in-a foreign country {such.as.a ‘bank aczount, securlties account; of-other financiat aceount)?. .

b It "Yes," enter ihe name of the foreign country

See instructions. for filng requuements for FIRCEN Form 114, Rapant of Foraign Bank an Financial Accaunts (FBAR).
5a Wos the urgan:zatson a parly 1o a prohibited-tax sholter transaction at any tme duning thetay yem 7. e
b Did any takable party notfy the oiganzalion that it was or s a-party to a prulnbﬁe.d tax shelter tr dnaa(.t!on?
c If “Yes,” to liné Ba'or 5b, did'the orgarnzation file Form 8886-77. . . . ..

6a Does thie arganization have annual gross receipts that are normai[y gaealﬂ than $100 000 and d|d the Oigamzatlon

solicit any cantnbutions that were not tax deductble as.charitable contiibutions?

b If "Yes: did-the: crgamzatmr: :ru.[u 1& vtk we.y t;G[ECEthUH an- exprcas s!atﬂmc.nt that:sugt: cuntributions ot gltts Wi
net tax deductible?. . ... e e e }

‘7 Organizations that may receive deductible contnbutlons under sectlon 17ﬂ{c}

a Did the arganization‘receive: a_PaymenI i excess of 3575 made parﬂy as a contnb:.hon and partly for goodf and
satvices ptavided to the payot? -

b If "Yes.” did the otigarization nopufy the (ionur of lhe leU!:‘ nf the gooda of selvices: pmvaded’ .
¢ Oud the organization sell, exch*mge or nthmwse dl‘ipﬁs& aof !dﬂgiblr' |Jut.ur.di properly for which A was !equuud tc- fiie

Form 82827 . ..o o vi s o L i e e 7c X
d If"'Yes," mndicate the nurnber 0( Forms 8282 flied dunng me yeat . . . .. - Lo | 7d]
e Did the organization’ receive any funds, diectly or indirectly, to pay plermiums on.a petsenal benefit contract? ... ., . i Te| ) X
f Did the organization, duriiig the year, pay ptémums, directly or indireélly. on a personal banefit vontact? . ., 7 X
g | the urgamzatqon !EC&[VEd a contnbul;on of quahfled |nte||ectua! p:{medy did ihe orgamz‘hmn fiie Form-8899 )

as required?.. el e . 79
h ifthe mgﬁnrzatmn :ecewed a contributien of cars, boats, azrp!anes or gl vehmes chd: th? c.qq'm:zallon f!w @

Form 1098-C7

‘8 Sponsoring orgamzatlons mamtalmng donor adwsed funds L)Jd & daict dd\-‘i sed fursd ma;ntdmed hy the spoubormu h
organization have excess bustiess holdings at any timie: dunng thie year?.
9 Spohsoting organizations maintaining donor advised funds.
_a Did.the sponsonng organization make any taxable distributions under section 496672 .
b Did the sponsoning organization make a distnbution t0-a donor, donor advisor, or related pe{sm:? I
10 Section 501((:){7) organizations. Enter:

a Inthation fees and capifal cortributiohs included on Part Vill ine 12 . ... . .. .. ..., {10a
b Gross receapts included on Form 990, Part Vill, kine 12, for public Use of ciub factlrties .. Db
11 Section 501(cX12) orgamzatluns Enter: _
.a Grossiincomi from membiers or sharghoiders. . .. .. . e e 11a
b Gross.incomé from ather sourges, {Do not net amoums dUP of paid to chel saurces
agamst amaounts due of receivsd flom them.) .. . b
12a Section 4347(a}(1) non-exemptcharitable trusts s the arganlmt:on fl'lng Form 990 i Heu of Form 10417
b If "Yes." enterthé amouil of tax-uxermpl mterest received or accrued duning the year . { 12h. _

13 Section 501{¢)29) qualified nonprofit health insurarice issuers.
a Is the organization licensed loassue qualified heaith plans 1 more than one state? ..
Note: See the:instructicns for additional information the orgainzahen miust repott on Srhecm[P 0
b Enter the amount of reserves.the crganization is required to mantain by the states m

which thes orgamization 15 fleensed 0 1ssue qualified beallh plans. .. . 7. .- . L13b
¢ Entet the amount of reserves anhaned .. ... o0 Lol e i e { 13¢

14a Did the organization receive any pdymems for mdoot lanmng sewlces ciunng the tax year?. . i .
b If "Yes." has it filed a Foim 720 to repott these payments? i "No " provide arr explanation on Scﬁedu!e O

15 Is the orgamzation subjéct to thi section 4960 tax on payment(s) of more than $3.000,000in remuner ation.or
excess pajachlte payment(s) dunng the yeat? . . - P s
If "Yes,  see.ihe instrustions and fiteé Form 4720, Schedule N.

16 |s the afganization an educational institution subject to the section 4968 gxcise tax-on net mvestment ncor ne?. .
if "Yes,” ccmpiete Form:4720, Schedule .

17 Section 501((:}(21) organlzatmns Oid tha ‘trust.-or any disqualifigd o other person, engage i any actvities that would
resul iy the- |mposmon ‘of -an excise tax under section 4981, 495? or 49537 o, ; -
if “Yes." complete. Form £069..

15
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Form 990 (2023) North County LGBTQ Resource Center 39-2069596 Page 6

[Part VI ] Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b. or 10b below. describe the circumstances, processes, or changes on

Schedufe 0. See instructions.

Check if Schedule O contains a respense or note to any hne nthis Part Vi .. ... . ... ... . ... . o
Section A. Governing Body and Management ] ] - ]

Yes | No
1a Enter the number of voting membetrs of the governing body at the end of the tax year . . 1a g
If there are matenal differences in vating rights among members
of the governing body, ot If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a. above, who are independent. .. 1b g
2 Did any officer. director, trustee, o key employee have a family relationship or a business relationship with any other
officer, director, trustee, ot key employee? .. S5 % : i . . 2 | X
3 [Did the organization delegate control over management duties customarily performed by or under the direct supervision '
of officers. directors, trustees, or key employees to a management company or other person? ... . .. .. .. . ... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . . b e e o 2w w | I_X_
5 Did the organization become aware during the year n‘ qlgnlflcant dwmqmn c)f ﬂ'!P onqanr’anon s assets? . L. w5 X
6 Did the organization have members or stockholders?. : | 6 X
7a Did the organization have members, stockholders, ot other persons wno had Ih= power to elect cr appont cre or more
members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. [
stockholders. or persons other than the governing body? .. . e e | 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e N _ 8a_X_L B
b Each committee with 'aulhulty to act on behalf caf the governing bnciy7 e - -1 _X i
9 s there any officer. director, trustee. or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addiess? If "Yes " provide the names and addiesses on Scheduie Q. s 9 X
Section B. Policies (This Section B requests information about policies not requrred by the fnternai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . i B S AT Al |—‘|Da X
b If "Yes," did the organization have written policies and procedures goverming the actvities of such :.h:tptﬂrs aff|||ate:. ;md branches to ensure then
operations are consistent with the orgamization's exempt purposes?. ... .. S 1 [
11a Has the orgamzation provided a complete copy of this Form 990 to all memhe’k of J*s governing bcd,« bah;rp h'mg the fnr n? s 1a| X
b Describe an Schedule O the process. if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a wnitten conflict of interest policy? If "No."go to line 13 ... .. ... 12a| X
b Were officers, directors, or trustees. and ney employees requued to disciose annually interests that could gtve rise
RO GONIIEESEE v i sty SR, Ve g . . . L . 12| X
¢ Did the organization regularly and consistently mornitor and enforce f,ompllaw ce mlh the .Jul|cy? If "Yes," describe on
Schedule O how this was done . See Schedule O. . . = . | : ; 3 ;5 ol 12¢] X
13 Did the organization have a written whistieblower policy? .. . . . ;e e e e B X
14 Did the organization have a written document retention and destruchon pohcy? i SRS SRy e e ez ks arie i) O X
15 [nd the process for determining compensation of the following persons include & review and approval by ndependent
persons, comparability data, and contempotaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director. or top management official . See . Schedule 0. . ... . ... . .[15a| X
b Other officers or key employees of the organization.. . ... . i 1 e TERTIEARSR R B R Wi 15D X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mshuchcns
16a Did the organization invest in. contribute assets to, or pa|t|mpate in a joint venture or similar anangement with a
taxable entity during the year?. . ..... . .. . . .. ..., 5 G R B T I SRy A —— X
b If "Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sdte,gudrd the
organization's exempt status with respect to such arrangements? . . .. .. . . . ... i s <A o3 0] 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 930, and 990 T (section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website . Upon request . Other (explain on Schedule ) See Sch. O
19 Describe on Schedule O whether (and If so. how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name. address, and telephone number of the person who possesses the organizalion's books and 1ecords,

Massimiliano Disposti 3220 Mission Avenue Oceanside CA 92058 (760) 994-1690

RAA TEFANT MRl N8I23'73
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Form 990 (2023) North County LGBTQ Resource Center 39-2069596 | Page 7
‘Part Vil | Gompensation of Officers, Directors, Trustees, Key Employees, High est Compensated Employees, and
Independent Contractors. _
Check 1f Scheduie O contains a response ornote foany g inthws Part VI 0 00 0 0 L o e e e D
Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Eimployees.
Ta Complete this table for all parsons tequited to-be hsted. Report compensation fof the calendal yest ending with or within the
orgavzation's tax year. : _ _ _
“# List-all of the cigariizaton's cukrent officers, dnectors, bustees (Whether indiviguais. or arganizations}, regatidless of armount of
campensafion, Enter <0- in colimns (O). (), and {F) if nocompensation was pad. :
‘o {ist all of the organization's cuirent key amployees, if any. See the instructions far chefmition of "key employes.”
_® List-the orgarmzation's-five current highest compensated empioyees (bther than an officél, director, tuistae, or key employoe)
who.received. tepirtabile compensation: (box-8 of Form W-2, biox & of Farm 1098-MISC. antliof noax 1 af Form 1099-NEC) of more than $100.000
from the organization and any retated orgamzatioris. _ ' ' o
o {istall of the organization's former officers, key employees. and highest compensated smployess who recelved more than $100,000
of repottable compensation from the orga_mzataqn and any Telated organtzations;
@ |ist ail of the organization’s former directors or trustees that receved. In the capacity as a former duector o trustee bt the
or_ganiz'atm:x mara-than $10.0006f reportable campensation from the organization and any related argamzations,

See the mstiuctions for the order 1n which to list the persons above.

D Ghecik s box i neither the arganization nor any telatéd organization compensated any cuflernt 'a_ff':ce:. ditector, or bustee,

{C)
o {A) () {de n:_l.’c?ifc?kr:‘:g?—:- Abar pne (P) _ (B . (F}
Mame ari title: Average now. unless person !S_bt‘ih_dl_’_! ) ‘:F!epf‘ri;bfef B ‘Repenabhe Eatimated aruint
. haurs . Ooﬁl:er 3’#;?-'.'3;?0?:?”5:99_3‘ ."cll;r;??g-:r?lg:ﬁ;?‘lm' refbedd o R (;nuu:i:f::?:iltazw LIV
ww BEE F 2de s R | wdielEe | oy
nonfe- 3R E 1R IS8R é o
relaled_ % g IS g_ 'é ot s gaitizatinns
orgariza- |8 2|5 5%
o | Els |83
e | B g %
3 [»%
_() Massimiliano Disposti | _50.
" T Executive Dir. C 0 X loe,462. 0. . .0
@ Carlos Tabora _ __ . . _._____j.5_ | )
‘Chairman 0 1 X X 0. Ol B
@ Joe White . ____. -
_Treasurer AT O PR X e L0 I 2% B
(@ Maria Al-Shamma _____ ____ 5
_ Secretary 0 |X X 0, . 0.
_® Corinna Contreras _ __ . ___ .1 5 _ |
Director 0 X 0 0 0
_® Raron Giren _ ___ __ __._____| 5.
Director 0 X 0 0. 0,
) Ken Grandlund . _____._.j.5 _
Director. o X 0 0, o
_® Kai Guzman _ . _ . B
Director 01X Q L I S 0.
T® Nikki Faddick ____ . __ | 5 1 ) " '
"~ Director 0 | X 0, 0, 0
009 Yu-Wen Chio .~ 5
Director R ¢ 0., 0. 0.
L ————
a2 . ] e
0 i ] —_
a9 —— -

BAA TEEAUIOFL 0823 Form 998 (2023)




Form 990 (2023) North County LGBTQ Resource Center

39-2069596

Page 8

[Part Vil [Section

A. Officers, Directors, Trustees, Key Employees,

and nghest Compensated Employees (continved)

©
(A) (B) (do not rh:cnl\mrﬂg:‘e thar ane (D) (E) (F)
MName and title Average bos, urless perscr s both an Reportable | Reporla L'*‘ Estimated amount
hours | officer and 3 directorruztes) c%g;pgr;_:ru‘a:tfg?‘m | of o:lt1§r ;
e R elw o7 8 2| T| IR e
e EHEI T 2| Mecimsi g
related |8 2| E | B S 2g B organizatians
orgaiiza- % E, =3 I g :
tans |8 S| B %
selow g § | _5
dottec picl E o’
line) ‘F-g' w | g
8 | 7
1) D PR - J,
e ] N
¢ 72 [ SO S
(18
a e e s e E ,
B Y P
R _ - oy o s 2 Se—— - .
@) o I =y
@ . R
@ f—_
@y ] B
@ R
1b Subtotal ... ... .. ... ... .. 106,462. 0.. 0.
¢ Total from continuation sheets to Part VII Sectlon A 0. 0 0.
d Total (add lines 1b and 1c). . i 106,462. 0. 0.
2 Total number of indwiduals (|.1ciud[r‘g but not I|m11ed to those Irs!Pd ahove) whc received more than $100.000 of reportable compensation
from the organizaticn 1
Yes | No
3 Did the or%anlzahon list any former officer, director, trustee. key employer- or h1ghest compensatf.d employee
on line 1a? If "Yes "complete Schedule | for such indivicual . . . - 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamzation and related or gamzallons gleater than $1:)0 0007 Jf "Yes." compfa:e Schedule J for
such individual . - o e e e s ; 4 X
5 Did any person listed on line la receive or accrue compensatmn from any unrelated organization or individual
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person .. ... . .. .. 5 5 X

Section B. Independent Contractors

1 Complete this table for your five h:a
compensation from the organization

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business addr

ess

Descriptlo(r?:))f services

C
Compsen)sah on

2 Total number of independent contractors (including but not limited to those hsted above) who 1eceived more than

%100,000 of compensation from the organization

0

BAA

TEEAQ108L

08/23/23

Form 990 (2023)




Form 990 (2023)

North County LGBTQ Resource Center

39-2069596

art Vill| Statement of Revenue

Check if Schedule O contains a

response or note to any line in this Part VIIL.

Contributions, Gifts, Grants,

Total 1evenue

©)
Umelated
business
revenue

(B)
Related o
axempt
function
tevernue

(M)
Revenue
excluded from tax
under sections

512-514

and Other Similar

la

-0 o0 o

g Noncash contributions mcluded 111

Federated campaigns .. . .. |

1al

Membership dues. .. . . . |

[ b

Fundraising events. .

1c

Related organizations

1d

Government grants (contributions) . .

1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

1,438,423.

lines 1a-1f .

g

Total, Add lines la-1f

1,438,423,

Program Service Revenue

Business Code

900099

26,334.

26,334.

All other program service revenue . .

Total. Add lines 2a-2t

Other Revenue

6a

b Less: rental expenses

n

7a

Investment income (mc;udmg dividends. interest, and

other similar amounts) . .

Income from investment of tax- exempl bond proweds

Royalties.. . .... ....

Gross rents 6a

(11 Real

() Personal

6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(1) Securities

(n) Other

sales of assets

other than inuentoné
Less: cost or other basis

and sales expenses

Gainor (loss) .. ..

Net gain or (loss).... ..

Gross income from fundraising svents
(not including $

of contributions reported on line 1c).

See Part IV, line 18 . ....... .

Less: direct expenses. .. .

Net income or (loss) from fundrais

Gross income from gamin g acﬂwh»s
See Part IV, line 19.. .

b Less: direct expenses .. .
Net income or (loss) from gaming activities. .. .

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

Less: cost of goods sold. .
Net income or (loss) from sales of

du 57,157,

8b 29,781.

nyg events .

27,976,

9a

9b

n0b

inventory ..... . .

All other revenue . .
Total. Add lines 11a- Hci .

Business Code

Total revenue. See Instiuctions .

| 1,492,733,

26,334.

TFEFADTNS

nem3i33

Frrm 990 (20230




Form 990 (2023) North County LGBTQ Resource Center 39-2069596 Page 10
[PartIX | Statement of Functional Expenses ’ _ ] B
Section 501(c)(3) and 501(c)(d) organizations must complete all colurnns.All other organizations must complete column (4).

Check If Schedule O contains a response o note to any line n this Part X ... ... .. :

Do not include amounts reported on lines Total 2 P e | M . ((I:). .T- .d._ F t(JD).
olal expenses I ram service anagemen al undralsing
6b, 7b, 8b, 9b, and 10b of Part VIl P ngpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PArt IV, NS 2T . cocormpionimis wprg s

2 Grants and other assistance to domestic
individuals. See Part IV, ine 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 cutrent officers, diectors,
trustees, and key employees ... .. ... .. 106, 462. 85,170. 21,292. 0.

¢ Compensation not mcluded above to

disqualified ersons (as defined under

section 495 g_ 3} and persons described
in section 495 (c)(3}(B) e 0. ) 0. 0. 0.
7 Other salanes and wages ... . .. A 458,870. 367,096. 91,774.| o

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

9 Other employee benefits . . . . . . 82,230. 65,784. 16, 446.
10 Payroll taxes.. . . . p— 191,822. 153,458. 38,364. |
11 Fees for services (nonemployees) |
a Management.. . . ... ... ... .. 19,827, 15,862. 3,965.
BELBOAL s s s ascnmsinin moms 5+ 15,800. 12,640. 3,160.
c Accounting. ... .. ..o 22,587. 18,070 4,512.|
d Lobbying. . R A e S

e Professional Iundrmsmq services. See Part IV, ling 17
f Investment management fees .

g Other. (If ine 11g amount exceeds 10% uf line 25, cnlumn
(A), amount, list line 11g expenses on Schedule G)

12 Advertising and promotion .. . ... e 32,305. 25,844, 6,461.
13 Office expenses . ... ... .. .. . ... 37,692, 30,154. 7,538.
14 Information technology. .. . ... .. ...... 7,381. 5.,-908. 1,476,
15 BoVAMTES: v v s smmvmmmmen wimgan iy s

16 OCCUPANGCY. o v semmn sin iess s 37,772, 30,218. 7,554.
17 Travel.. R 9 S 3 N A R 42,585. 34,068. 8,517,

18 F’ayments of travel or entertainment
expenses for any federal, state. o local
public officials.

19 Conferences, convenhons and meetmgs . 64,878. 51,902. 12,976

20 Interest........ .. ... . ..

21 Payments to affiliates. . Sl
Depreciation, depietlon and amortization . . .

22
23 Insurance.. .... 15,217, 12,174. 3,043.
24

Other expenws Itemlce cxperlset- not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of ine 25. column (A), amount, list line 24e
expenses on Schedule O.) .. .

a Emergency Funds = = 30,640. 24,512, 6,128
b Meals/Entertainment 14,490. 11,592. __2,898.
¢ Miscellaneous 10,843. 8,674. 2169 L
d Payroll Ego_cggs_lgg ________ 5,642, 4,514, 1,128., )
e All other expenses.. ..... . 3,710.]  2,968. 742,

25 Total functional expenses. Add Imes]throuthde 1 200,753, 960, 605. 240,148. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising selicitation. | |
Check here If following
SOP 98-2 (ASC 958-720).
RAA o

Forem QQA (2072730




Form 990 (2023) North County LGBTQ Resource Center 39-2069596 Page 11
[Part X |Balance Sheet )
Check 1f Schedule O contains a response o note to any line in this Part X z p u
S @ o
eginning of yeat End of year

Form 990 (2023)

1 Cash — non-interest-bearing .... ... 919,052.| 1 1,200, 305.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable. net. ... 3
4 Accounts recevable. net 4
5 Loans and other recewvables from any current or former officer, diector,
trustee. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. .. . .. . 5
6 Loans and other recevables from other disqualified persons (as defined unde!
section 4958(F)(1)), and persons described in section 4958(c) (3)(B) 6
7 Notes and loans receivable. net. ........... ... ... 7
2| 8 Inventories forsale ot use. ... ... 8 3,300.
§ 9 Prepaid expenses and deferred charges. ... .. 9
% 10a Land. buildings. and equipment: cost or other basis.
Complete Part VI of Schedule D . ..., ......... 10a 14,638.
b Less: accumulated depreciation. ... ... 10b 5,590.[10c 14, 638.
11 Investments — publicly traded securities. . . .. ; 11
12 Investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets .. .. T 14
15 Other assets. See Part IV, line 11 .. .. e 15
16 Total assets. Add lines 1 thiough 15 (must equal line 33). 924,642.|16 1,218,243.
17 Accounts payable and accrued expenses. . ... .. . ... 17
18 Grants payable:. i i copusn i i e Sor B S s A% e e B 18 o
19 Defernredrevenue . ... s 19
20 Tax-exempt bond habilities . U 20
‘E 21 Escrow or custodial account lability. Complete Part IV of Schedule D... 21
E| 22 Loans and other payables to any curtent or former officer, director, trustee,
o key employee, creator or founder, substantial contributor. or 35%
g controlled entity ot family member of any of these persons . .. . 22
23 Secured mortgages and notes payable to unrelated third parties . s 23
24 Unsecured notes and loans payable to unrelated third parties .. . SeEn g 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .. . .. .. 0./ 26 0.
... Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donot restiictions ... ... .. . .. 924,642. 27 1,218,243.
m| 28 Net assets with donor restrictions ... . ... ... .. . .. g 28
-g Organizations that do not follow FASB ASC 958, check here []
i and complete lines 29 through 33. -
G| 29 Capital stock or trust principal. or current funds .. . .. . . .. 29
&1 30 Paid-in or capital surplus, or land, building. or equipment fund. 30
§ 31 Retained earnings, endowment, accumulated income. or other funds. 3
.;‘.. 32 Total net assets or fund balances . . R 924,642.! 32 1,218, 243.
§ 33 Total labilities and net assets/fund balances R 924,642.| 33 1,218,243.
BAA TEEADI1IL 08/23/23




Reconciliation of Net-Assets

Form 990 (2023)_ North County LGBTO Resource Center 39-2069596 Page 12

Check if Schedule O contains a response or note to any e this Part XL o oo e e e T
1 Total reverue (must equat Part VIII. coiumm (A), hne 12 ... - T 1 1,492, 733.
2 Total expenges:(must equal Part 1X, columin B Une25). .. . . ;2 1,200,753,
3 Revenue less expenses, Subliact line 2fiambine 1o o e e e o e 3 291,980,
4 -Met assets or fund balances at.begianing ‘of yeat (must (aqua'l:'Part X line 32, columr [CY) RPN 4 "924,-6__42.5_'
5 Net unrealized gains (losses) o investrents : 5
6 Donaled sérvices and use of facihties. ... ... &
9 nvestment expenses . .. ... .. So oo et e 7 B
8 Priorperiod adiustments . .. ..o oo s e o s e s T TR I - T
9 Other changes in net assets o1 fund balances {explain op Schedute’®y . . . - . see Sch.e'dul‘? U_ug_ __________ 1 . 621
10 Net-assets or fund balances at end of year. Combine lines-3 through 3 (must equal Part’X, lne 32, _ o
edlumn BY ... I T S P e 10 1,218,243,
TFinancial Statements and Reporting '
Check 1f Schedule Q sontams a respanse or note. 1o any e this Pat X oo e e e e e D
Yes | No

1 Acécounting melhod used ta prepare the Form 990 C‘_ash‘ DAcc:ruz_il D Other

I the oganizabion changed itsanithod of accounting hom @ prior year o cigched "Olhe! S explain
on-Schedule ©. :

2a Were the organization's fimanicial statements compiléd or reviewed by anndependent accourttant? .. e

If "Yes." check a box balow to indicate whether the financial statements for the year werg compiled or reviewed ona
sepaiate basis, ;onsohd_aied basis. or botf, ) '
Separate basis ECon_sbl_idatEd basis D Both consolidated and separate bas's
b Were the organization's financial statements - audited by an independent agcountant?. o . s oot e e
[f *Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate:
basis, consolidated basis, ot both, o ' _ '
D SBeparate basis DC:_}:‘&Sthated-_baas D.Bnth consoidated and separate basis

review, of compilation of s financial. statements and-seléction of an independent accountant?. . .. _
If the organization cha_nged-aither-.n's oversight process o selection: process dufing the tax year. explain
on Schedulé O, ' '

3a As a result of a federal awadrd, was the orgamzation required

c H "Yas" te line 2a or 2b, does {he orjanization have &'committes that assumes responsindity for oversight of the -a_udﬁ.

to undergo. an audit ar audits as set forth in‘the Uniform

Guidance. 2 G:F.R. Pait 200, Subpat F?.... ... R R 3a
b If "Yes,” tid the organizatio undergo the tequited ‘audit or audits? if the organzation did ol undergo the 1equired audit
or audits, explam why on Schedule O and describe any steps taken to unidergo such audits ... ... . e e 3b
BAA TEEADIIZL 082312 Form'890 (2023)




. » . OMB MNo. "545-0047
SCHEDULE A Public Charity Status and Public Support 023
(Form 990) Complete if the organization is a section 501 (p)(g organization or a section 2
4947(a)(1) nonexempt charitable trust. - ,
Attach to Form 990 or Form 990-EZ. Open to Public
E«"igranr;mﬁztueariﬁ:esiﬁff: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

North County LGBTQ Resource Center

39-2069596

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

E

B W N

wn

6
7

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

A schoal described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). F nter the hospital’s

name. city, and state:

An organization operated for the bengfit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

A federal, state. or local government or governmental unit described in section 170(b)Y I MANV).

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

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

9

An agricultural research organization described in section 170(b)(1)XAXix) operated i conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name. city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contiibutions, membership fees. and gioss receipts

from activities related to its éxempt functions. subject to certain exceptions: and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)3). Check the box an
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12q.

a Type |. A supporting organization operated. supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b Typell. A supFomng organization suferwsed or controlled in connection with its supported organization(s). by having control ol
~ management of the supporting organization vested in the same persons that contro/ or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c Type lil functionally integrated. A supporting organization operated in connection with. and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting crganization opetated in connection with its supported orgarizatien(s) that is not
functionally integrated. The orgamzahon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box it the organization received a written determination fiom the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization. s -
f Enter the number of suppoited organizations ... . . .. . . . . .. .. |_ ]
g Provide the following information about the supported organization(s). T
(i) Name cf supported orgarization (i) EIN (i) Type of argarizatiun (iv) Is the (v) Amount of monetary (vi) Amount of atner
(describec on Tine= 1-10 organization hsted |  suppart (see instructions) support (see instructions)
above (see nstructions)) i your governing |
decurment?
Yes No |
|
(A) I
®) . o I
€) |
|
|
(D)
©® . % o . NS PR S I .
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Sehedute A {Form 390} 2023

North County LGBTQ Resource Center

'39-2069596

Page 2.

(Complete only if you chicked the-bus-on ime.5, 7. 8 ot Part | ot the organizatien farded to quabfy undsr Part 1t 1Fthe

orgamization fails to qualify under the tests: Iisted below, pléase complete Part 1l

)

Partil:[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)1)AXVD)

Section A, Pubiic Support

Calendar year (or fiscal year . 1 By SO0 e Y
begmnmgym) Y (@) 2019 (l?) 2'029. (c)2021

() 2002

(€).2023

{0 Tatal

1 Gdts, grants, contububions, dod
membersiip fees récaived. (Oo nul

include dny "onosual grants:"). . . .. . . 305,094,] 384,397 717,664,

1,213,340,

1,496,180,

4,116,675,

2 Tak revenués levied for the
organization's. benefit and
eiher pad to o expended
on 1ts behait

3 The value of serwnices or

© facilities furnished:by &
governmental-unil to the
arganization without: charge. .

0.

4 Total, Add lines. 1 through 3. .

4,116,675.

5 The portion of total
contrbiutions by each peirson
(other thana governmesntal
tnit or publicly $upported
organization} included ori ke 1
that exceeds 2% of the amount
shown on ne 11, columin {fY .

0.

& Public sugport; Subtract lire 5
fromlmed.. .......... ...

4,116,675,

Section B. Total Support

Calendar year (or fiscal year (c)2021

hedinning in) (2) 2019

{b)2020.

(d} 2022

(&) 2023

() Total

7 Amouiits from knerd .. .. .| 305,094, 384,397.1 117,664.

1,213, 340.

1,496,180,

4,116,675,

8 Gross income from interést,
dividends, payrments recéived
on securties ioans, tenis,
royaitigs, and incoms fiom
similar sources.. ; :

9 Neat Intome !rom unrelated
business activities, wheather ot
rict the: busmess s regulariy
carried on.

29,151. 76,729,

13,658,

57,757,

202,995,

: 25,700..
Cther ncome; Do nat 1nc!udz-.-
gdln or- {oss. fiom the sala-of

capial as t (Eﬁgia:{_z F{II

10

8,394

8,394,

Part V1)
‘Total support. Add Emes 7
through 1

mn

4,328,064..

12
13

Gross receipts f'om ralaled actw'iti'es, eto. (s’éier'instn}ct:ons}

organizal!on .check this box and stop hera..

First 5 years. [f the Form 990 4s for the: orgamzalmn ) fnst second thnd foulth or flﬂh tax yeal as o aectaon 501 (b)(3)

0.

[l

Section C. Computation of Public Support Perc_entage

14  Public supporl percentage for 2023 (hne 6, column {f). divided by Ine ocolumn )3 ...,

15 Public support percentage from 2022 Schedule A. Part 1. ihe 14 -,

16a 33-1/3% support test—2023.. if the oiganization did ot check the box ort Ine 13, and line 14 15 33 1/3%. or mare, Chﬁbk this hox

and stop here. The organization qualifies as a publicly supported orgamzation...

b 3313%. support test—2022. |f the organization did hot. check a box on hne 13.or 16a. and I|ne TJ 15-33- 1!3% ot e, ::heck this box,

and stop here, The organization-qualifies as a publicly supported orgamzation. .

14 |

95,12 %

15

94.18%

- [

17a 10%-facls-and circmstances test—2023. if the orgamzation :did not check.a bok oh line 13, 16a, or 16k, and line 1415 10%

or more, and if the oiganization meets the facts- and-circumstances test, check this box and stop here. Explan in Part VI how

the orgamizabon meets the fasts-and-circumstances test, The orqamzation qualifies as a pubklicly supported orgamzation. .

]

b 10%-facts-and-circumstances test—2022, [f the organization did nat check a hox on fine 3. 16a. 16h. or 174, and line 1515 10%

or mote, and f the orgamzation’ meets the facts-and-circumstances test, check this box and stop here, Explar'in Part- VI how thc
facls-and-citcumstances test. The drganization: qualifies as a publicly supported oryarzation. . e

18 Private foundationi. if the organszatlon did. not check & box an ine 13. 16a. 16b; 17a, or 17b. chack this hox and see. |nstruct|0n=;

organmzalion-meetsi the

o

BAA TEEAQIDAL OBS14R3

Schedule A (Form’ 990) 2023




Schedule A (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 Page 3

|Part lll_|{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the orgamization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants. contributions.
and membership fees |
received. (Do not include | |

any "unusual grants.”)..... ...

2 Gross receipts from admissions,
melchandise sold or services !
performed. o1 facilities I
furnished 1In any activity that is
related to the organization's
tax-exempt purpose. ... .. .

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

4 Tax evenues levied for the
organization's benefit and
either paid to or expended on
s behalf. ................ .. .

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

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2. and 3 received from
disqualified persons. .. ... . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
for the year. .. . .. .. . . .

¢ Add hnes 7a and 7b. .

8 Public support. (Subtract line
JefromlineB.). ......... o

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 fromline 6 .. ..

10a Gross income from interest, dividends, |
payments received on secunities loans,
rents. royalties, and income from |
SIMIlar SOURCeS . .. .ot i

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b. ... . .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmedon. .. ... ..., . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Patb Voo wosemsessuns s g

13 Total support. (Add lines 9,
10c, 1l,and 12) ... ..... . . [

14 First 5 years. If the Form 990 is for the organization's first. second. third, fourth, or fifth tax year as a section 501(c)(3) r—
organization, check this box and stophere . . .. . . .. . . .. . .. .. .. S o e S e AR re e R e |J

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . ... . . .. . . .. | 15 El
16 Public support percentage from 2022 Schedule A, Part Ill, ine 15 .. . . .. . A Ta i, g sl T %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), dvided by hne 13. column (). ........ .. . .. .. | 17

18 Investment income percentage from 2022 Schedule A, Part lll, ine 17 . ... . .| 18

%
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 1s mote than 33-1/3%. and line 17
1s not more than 33-1/3%. check this box and stop here. The organization qualfies as a publicly supported organization . . L D
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .. ... H
1

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ... . ...
Crlbhadila A ICaces QoM W22
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Schedule A (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 Page 4

Part IV | Supporting Organizations .
ééompﬁgte onl?; if you checked a box on line 12 of Part I. If you checked box 12a, Part |, 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 Organizations

Yes | No

1 Are all of the organization's suppetted oiganizations 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

2 [Did the organization have any supported organization that does not have an IRS determination of status under section :
509(a)(1) or (2)? If "Yes " explan in Part VI how the orgamzation determined that the supported organization was

described 1n section 509¢a)(1) or (2). | &

3a Did the organization have a supported orgarization described in section 501(c)(4). (). ar (8)7 If "Yes " answer Iimes 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and i
satisfied the public support tests under section 509(a)(2)? If "Yes." describe n Part VI when and how the organization |

made the determination. 3b

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

4a Was any supported organization not orgamized in the United States (“foreign supported aiganization”)? If "Yes" and
if you checked box 12a or 12b in Part [. answer lines 4b and 4c below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supuorted
organization? If "Yes." describe in Part VI how the organization had such confrol and discretion despite being contralied
or supervised by or in connection with 1ts supported orgamzations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls ine organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(2]

5a Did the organization add, sunstitute, or remave any supported organizations duning the tax year? If "Yes "answer lines
5b and 5¢ below (if applicable) Also. provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added. substituted. or removed. (1) the reasons for each such action. (i) the
authority under the organization's organizing document authonizing such action and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one ‘
ot more of its supported organizations, or () other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes." provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributos |
(as defined in section 4958(c)(3)(C)), 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes "
complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans, '
as defined in section 4946 (other than foundation managers and orgarizations described in section 509(a)(1) or (2))7
If "Yes." provide detail 1n Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " prowide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in. or derive any personal benefit from,
assets in which the supporting organization also had an interest? [f "Yes. " provide detail i Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of sectiun 4943(f) (Jegardm%
certain Type |l supporting organizations, and all Type Il non-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. to determine
whether the organization had excess business holdings ) | 10b

BAA TEEADADL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 North County LGBTQ Resource Center 39-2069596

Page 5

[Part IV_| Supporting Organizations (continued) e ——

g

Yes N6

11 Has the organization accepted a gift a1 contribution from any of the following persons?

a A person who directly or indirectly controls, either alore or together with persons described on lines 116 and 11c below,

the yoverning body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on Ine 11a or 11b ahove? If "Yes"to hine 11a, 11b. o1 T1¢, provide detail inPart VI, | ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membeis of the governing body, officers acting in then official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least @ majonty of the organization's
officers. directors, or trustees at all times during the tax year? if "No.” describe in Part VI how the suppor ted
organization(s) effectively operated. supervised. or controlled the organization’s activibes. If the organization had more
than one supported organization. describe how the powers to appoint and‘or remove officers, directors. or trustees
were allocated among the supported organizations and what conditions or restrictions. (f 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 m Part VI how providing such j
benefit carried out the purposes of the supported orgamzation(s) that operated supervised or controlled the [

supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees |
of each of the organization's supported arganization(s)? If "No." describe n Part VI how control or management of the |
supporting orgarization was vested in the sarme persons that controfled or managed the supported organization(s). |

Section D. All Type Il Supporting Organizations

Yes No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s), or (i) serving on the governing bady of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationstup with the supported organization(s). 2

3 By reason of the relationship described on line 2. above. 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 piayed
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Fart Test during 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 11 Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

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 organizaticn was responsive? If "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 orgamzation determined that these activities conshtuted

substantially afl of its activities 2a

b Did the actvities 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? If "Yes," explain 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers. diectors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI 3a

b Did the 01§|an|zanon exelcise 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 orgamization in this regard 3b

l

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

North County LGBTQ Resource Center

39-2069596

Page €

[PartV_ [ Type Il Non-Functionally Integrated 50

Section A — Adjusted Net Income

1 U Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (e
instructions. All othier Type Il non-functionally integrated supporting organization

s must complete Se

9()@3) Supporting Organizations
xplain 1n Part VI). See
ctions A through E.

Net short-term capital gain
Recoveries of prior-year distributions

(A) Prior Year

(B) Current Year
(optional)

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o bW =

[RELEE-ET R R

Portion of operating expenses paid or incutted 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)

~| o

8 Adjusted Net Income (subtiact lines 5. 6, and 7 fwml_lr}r_:_tl)

Section B — Minimum Asset Amount

(A) Prior Year

" (®) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

w

Subtract line 2 from hne 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N oyt

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

id|o|lv |

Section C — Distributable Amount

Current Yeai

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

Enter 0.85 of line 1.

Mimimum asset amount for prior year (from Section B. line 8, column A)

Enter gieater of line 2 o1 Iine 3,

Income tax imposed in prior year

Oih Wk -

o blwN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~!

(see Instructions).

D Check here If the current year 1s the organization's first as a non-functionally integrated Type lIl supporting organization

TEEAMANAL  NSNMADT
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[PartV_ [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomphsh exempt purposes [ 1
2 Amounts paid to perform actiity that directly furthers exempt purposes of supported organizations.
in excess of income from activity - o 2 -
3  Administrative expenses paid to accomplish exempt purposes of supported organizations - o
4 Amounts paid to acquite exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired — provide details in Part Vi) 5 o
6 Other distributions (describe in Part VI). See instructions. e
7 Total annual distributions. Add lines 1 through 6. o 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. - 8 o
2 Distributable amount for 2023 from Section C. line 6 9
10 Line 8 amount divided by line 9 amount |10
. o . _— 0 [ i
Section E — Distribution Allocations (see instructions) Dis%r);ga?ii e Unde’;ﬁlgtzrﬁ%%nons . nl:::’smt ;.I(}: B tfzi )
1 Distnibutable amount for 2023 from Section C. line & 3%
2 Underdistributions, if a;ﬂy. for yea:é prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions catryover, If any. to 2023
a From 2018 o
bFrom2019. .... .....
CFrom 2020, 0.0 v
dFrom2021... ... ... ...
EFROm 2022 v s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Canryover from 2018 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from line 3f, -
4 Distubutions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. -
5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023, Subtract hines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
__ mstrwcons, =~ 000000 | ¢ Nuaind3
7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 DBreakdown of ine 7:
a Fxcess from 2019 .. ...
b Excess from 2020.. ... ..
C Excess from 2021. .. ...
_d Excess from 2022 .. .. - -
e Excess from 2023 .. . ..
BAA Schedule A (Form 990) 2023
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Schedule A-(Form.290) 2023 North County LGBTQ Resoufce Center 39-2069596 Pags B
1Pan Supplemental Information. Provids the explanations required by Part I, line 10; Part 11, line 17 or 170; Part '
Ill, n?eiz; Part IV, Section A, lives-1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9B, 9¢, 112,11, and 11, Part IV Section

B, lines 1 and 2; Part IV, Section €, fine 1 Part IV, Section D, fines 2.and 3, Part IV, Section E, lines Ic, 22, 2b,
33, anid 35: Part V: line 1; Part V, Section B, fine Te; Part V, Section D, lines 5; 6, and 8, and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See nstructions.)

Part I, Lirie 10 - Other Income:

Nature and Source 2023 2022 2021 2020 2019
. o $ 8,394,
Total § 0. § 0. § §,394. 5% 0.5 g.

BAA CECARANW AR Schedule A (Form 9Mm 2023




OWEB-No. "545.0047

SCHEDULE D Supplemental Financial Statements : 2 0 > 3 ------
Form 280 Complete if th ization answered "Yes"-on Form 390, -
¢ ) Part lsn-llmgﬁ I? BeQ??a"{‘la.'l?ba‘l‘lc. 11d. 11e, 111, 12a, or 12b.

Attach to Form 550,

Devaungnt of e Theasury Go to wiww.irs.gov/Formd90 for instructions and the latest information.

Name of tha crgar

Employer identitication number

-North County LGBTQ Resource Center 35-2069596

; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes"'on Form 990, Part' iV, line 6.

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

1 Total number at end of year.

2 Aggregate valug of contribubiens to (during year]

'3 Aggregate vaiue n_f grants-fram {dunng year} .. .. .. .
A

5

Aguregate value atend.of year ... . ...,

Did the orgamization inform ail donors and donor advisars in-writing that the assets held in donor adwspd mnds :
are the ofganization's properly. subject to the organization's axclusive legat controf? - . . . H 85 i_l No

6 Did the. or%amzation inform ail grantees, donors, and dorior, adwvisors in-writing that gran{ funds can be used nn!y
for charitable purposes and totfor the benefit of the dénor ar donor advisar, or for any other purpose confs-rrrng : ] :
impermissible private benefil? .. .. .0 o e e D'YES HNO

Conservation Easements

Complete if the organization answergd “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 pubhc use (for example. récreation or educatian) Preservation of a historigaly important laiid area
Prd_t_ecti_on_qf: natura) habitat HPresm vafion of 4 certified histoné structurg
Preservation of open space

2 Compiete lines 2a through 2af the a:gamzatlon held a qualified conservation contnpution i the form of a conservation gasemant on the
tast day of the tax vear.

_ Held at the End. of the Tax Year
a Total number of conservation easements. .. - 2a
b Total acieagé resticted by conservation easements . : coee 2b
c Number of caniservation gasements on a’ celtif:ed hIStUFIC st:ucture mcluded on line 2a 2c
d Number of conservation easements included on hing 2c acquued after JuIy 25 2006 ar\d not ori _
a Historie structurg listed i the National Register - . S 2d
3 Number of conservation sasements modlﬁed Iransferred re1eased extrnguished o tﬂrmmated by lhe organizalmn dur:ng thiz

tax year
Number of states where prepeity subject to conservation easement 1s focated

‘5 Does the organization have a wriiten policy regarding the penodic momtonng mspeaticm handlmg of wiolations.
and enforcement of the conservation éasements it holds?.... . . .o Lo L e DYES D No
6 .Staff and volunteer Fours devolad to manitering, inspecting, hand!nzr of wolatzons and eﬁfnrcmg r‘or\servatlon gasements.durmg the year

‘7 “Amount of expenses meurred in monitonng, inspecfing: handling of violations, and enforcing conservation easemsnts dunng the year’

8 Does each conservation sasement !eported on line 2d above satlaf the |e unements of qectmn 1?@(!1}(4) B)(i o
* and section 170(HA(E)(1)?. - e . &6 [[Jyes.  [INo

9 Iy Part XUl describeé how the olfgamzahon repouts conservation éasements inits revenue and gxpense slalement and balance sheet, and
include, if applicable, the text of the footnote 1o the organizatioh's financial qtatemsnts ihat describes-the- -organizaton's arcounhng fou

conservation easements.
Organizations Maintatning Collections of Art, Historical Treasures, or Other Similar Assets
‘Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the oraanization slected, as permitted under FASB ASC-958, not to-report I its reveruie statement and balance. sheet works of art,
historical treastires, o other simday assets held for public extubihion, education. o research in furtherance of publc service, provide iny-
Part Xilt the text of the foothate to its financial statements that describes these itams.

b If the organization elected. as iwrmmed irider FASB ASC 958, to repott in 1is revehue statement and balance sheet works.of arl,
tstorical tréasures, or other similar assels held for public: exhibition. education, o research in furtherance of pubiiic serfvice. provide the
foliowing amounts relating to these items,

(i Révenus ificludad on Form 990, Part VL HNe 1.0 .. 0 0 o o i e e e e
(i) Assets inciudisd I Farm 990, PArt % . oo e e e e e .. 8

2 I the arganization recetved or held works af ail, h’stormdl treasules, or other Simitar dSSEt.‘: for f[rlan"h.i gain. p:uw!e tlw foliowtry
amotints required to be réported under FASE ASC 958 relating to these ttems,

a Reveaue nctuded on Form: 980, Part VI, ne 1., oL Lo oo oo el e e o e e e $
b Assets included w7 Form 990, Part X. S L e i P -
BAA For Paperwork Reduction Act Notlce. sec the lnstmcﬂons for Form 990 TEEAIIGIL 0720023 Schedule D (Form 590) 2023




Scheduie D (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar 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 Scholarly research Other - ) o
c Preservation for future generations
4 Et'o\{ic)i(e”? description of the organization's collections and explain how they further the organization’'s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sinular assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . D Yes ] No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a Is the organization an agent trustee, custodian, or other :ntﬁxrmedm:y for contributions or other assets not Included
on Form 990, Part X?. . e [[] Yes [ No

b If "Yes." explain the arrangemer 1t in Pa'I }(III dnd cor'npiPIe the tollnwnu tdb’e

L Amont
€ Beitiing BAIEAGCE . cowanmn 0 wmmis mresimm Begms s s 5 s w s Seeteeiere s s cey] 16
d Additions duning the year . ... ... . ... 14
e Distributions during the year. . i e
f Ending balance. ....... AR R S S R S e s W

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ... . | [Yes [ [No
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XIIl. . ... : |

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

(a) Current yeai (b) Prior year (c) Two years back ] (d) Three years back (e) Four years hack

1a Beginming of year balance .. .
b Contributions. . .

¢ Net investment earnings gains.
and losses . - ;

d Grants or scholarsinps ________

e Other expenditures for facilities
and programs . . . o L
f Administrative expenses ... ..
g End of year balance .. ... . . [
2 Provide the estimated petcentage of the current year end balance (ine 1g. column (&) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

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

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

organization by: Yes | No
(i) Unrelated organizations? . . .. . .. Sa R M T e R M i ; @ u NN < (|
(ii) Related organizations?.. ....... ...... s e I F S : i R O A S| 3aii)

b If "Yes" on line 3a(i). are the related organizations Hsted as required on Schedufe R'? SR SR ERTTAORER -

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.. ... ... .. ... .. .. . ... . | - =

b Buildings. ... .. £ S e e S

¢ Leasehold improvements. . . AR ' o

d Equipmient.. cooeicn s 5 cemans e 14,638. 14,638,

& OHBE s s i e s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, hne 10c, column (B)) . .. L 14, 638
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 North County LGBTQ Resource Center

39-2069596 Page 3

Investments — Other Securities

Part VIl

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 930, Part X, line 12. -

(a) Description of secunity or category (including name of security)

(b) Book value (c) Methed of valuation: Cost or end-of-year market .ulu»-

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

Total. (Column (b) must equal Form 990, Part X. line 12, column (B)),

Part VIl Investments — Program Related

Complete if the organizafion answered "Yes" on

N/A
Form 990, Part IV, line 11¢. 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

@

@

(€)]

@

®)

©)

@

@)

®

(10)

Total. (Column (b) must equal Form 930, Part X, line 13, column (B)). . . .

Other Assets

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@)

G

(6)

?)

s}

©

a0

Total.

(Column (b) must equal Formn 990, Part X, line 15. column (B)). .. .. .. ......................

Other Liabilities

|PartX |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

%)

®)

7

®

©

ao

an

Total. (Column (b) must equal Form 990. Part X line 25_column (B)) .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's ﬂnanmal smtemnnts that repurts lhe u:ganuanuns habihity for uncertain
tax positions under FASB ASC 740. Check here 1f the text of the foctnote has been provided in Part XIil. L R e e e

AAALY ANAS

A A
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Schedule D (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 Page 4
|Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements. .. T A 2 e O |
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

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

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

c Recoveries of prioryeargrants . ... ... . . .. . . ... .. ... 2c

d Other (Describe inPart XIILY . ... . . . . .. . . .. . .| o 2d

e Add lines 2a through2d.. .. ....... .. ....... ... T
3 Subtract ine 2e from line1.. .. . . . . . e 3
4 Amounts included on Form 990, Part VIII. hine 1 2 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl. ine 7 . . . .. . 4a

bOther (Deseribe dn:PartaXI Y s i i aommss o i i S s S ldb

¢ Add lines 4a and 4h . 4c
5 Total revenue. Add imes 3 and 4c (Thrq muer equa! Form GQO F‘arr I Ine 12 } — w8 |

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. ... .. .. ... . ... ... .. 1
2 Amounts included on line 1 but net on Form 990, Part 1X, line 25;

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

B PrioF year Adiustmienls. .. coims woms s o ontorme s e e s veiesuens] 2R

¢ Other losses. . 4 B SRR S S N e e A e i e | ]

dOlher(DescnbemPartXlil) T 2d|

e Add lines 2a through 2d. . B TR T T O L A S e b S S 2e
3 Subtract line 2e from Irne1 R e T SR £ 3
4 Amounts included on Form 930. Part IX line 25 but not on line l ' T

a Investment expenses not included on Form 990, Part VIIl. hme 7b .. . .. .. . 4a

b Other (Desctibe nPart XIL) .. . .. ... .. .. .. . ... . ... . ... .| ap - ]

c Add lines daand 4b ... . . B - T
5 Total expenses. Add lines 3 and 41: (Tfu: musr equa! Form Q‘PO Pdrt! J’me IS) O B -

[Part XIll| Supplemental Information

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

BAA Schedule D (Form 990) 2023
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Supplemental information Regarding Fitndraising or Gaming Activities OME N, 15450047

SCHEDULE G Complete if the organization ajswerad "Yes" or: Farm 980, Part V. line 17. 18, ar 19 or if the 2 23
(Form-930) organization entered more than-$15,000 on Form $90-EZ, jine $a. 0
Dasartment 'of the Treasury . Mtach fo Furm_._ggll or Fu‘nn.99_ﬂ £L -,
Internat Reveriie Service Go to www.irs.gov/Form990 for instructions and the latestinfarmation.

Employer identificatlan number

Mame of the ‘organization

North County LGBTQ Resource Cernter 39-~2069596

‘=] Fundraising Activities. Complete if the ofgarhization answered *Yeas" an Forni 980; Part IV, line 17.

Form 930-EZ filérs are nct required te complete this part;

1 Indicate whither the organization raised-funds threugh any of the following activibes: Check all that apply. -

a [:] waii solicitations e [_ Solreitation of non governmen! grants
b D Internet and email solicitations . E Solicitalion of govermment giants
c D'Phone'sqllc{t_atlons_ E Spegial fundrasing events
d [ ] In-person solicitations '
2a Did the organization have a whtten ot oral agreement wiih any mdmdual (ncluding offivers. diectors, fiustess, or }u-ly _
employees listed i Form 930, Part VI or entity in conngction with professionatl fuidrassing services? ., DY&S No

b1t "Yes,” fist the 10 ighest pait dividials o1 entities {fundmlsess) pursuait to-agieements under which the fundraiw 5 to he
compensated at least $5.000 by the organizatlon

. . (v) Aimount paid o
(i) Name and address of individual i) Act (i) Did fundratser W) Gioss receipts. ar fetained b (v Amaunt paid ta

or. entity {fundraigery (i) Activity ha"’g,':cf;]l{’r? Lﬂfafgl}[mi { )from activity ¥ fundraiser irs'm}lom (Oé renfaln ;“{j ODY)
column () rganizagion

"Yes | No

10

3 L1s} all states'in whlch lhe organizalmn 15 reglstered or J:censed tosolicit cantributions or has heen rniotfiad 1ts ekempt fromy registration
or licensing.

BAA Faor Paperwork Reduction Act Notice, see the Instructions-for Ferm 990 or 890-EZ Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 Page 2

[Partil | Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6b. List events with gross receipts greater than $5,000.

t #2 Other events (d) Total events
Bk 1 ) Even © (add column (a)
Gala Fundraise None through column (c))
% (event type) ‘ (event type) (total number)
[=
% 1 Grossreceipts, ....... . ... ...... 53,761. o 53,761.
4
2 Less: Contributions . .
3 Gross income (line 1 minus line 2). .. . 53,761. | 53,761
4. CashpHzZeS .o s s cwnamin e camis | -
5 ‘Noncash przes.: covesssrssens sy :
0
Q| 6 Rent/facility costs. . ..
£
(]
& | 7 Foodandbeverages... . | Co
o0 S
g 8 Entertanment. ... .. .. ... ... ...
a ;
9 Other direct expenses . .. . ... 29,781. 29,781.
10 Direct expense summatry. Add lines 4 through Qincolumn (d}.............. .. ... ... ... .. T 29,781.
11 Net income summary. Subtract line 10 from line 3, column (d). . 23,980.

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

o (b) Pull tabs/instant (d) Total gamin
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
g bingo through column (c))
o

1 Grossrevenue. ............ ... .... .
i 2 Cashpnzes ... ... ... ....... ......
v
o
g 3 NONCash PrZes...ovee w0 cosnes s
w
et
@ 4 Rent/faciitycosts...... .. ........ ...
5

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

__|Yes % || _|Yes % Yes %

6 Volunteerlabor........... .. ....... .|| |No No No

7 Duect expense summary. Add lines 2 thiough S ncolumn (d) . ... oo o

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

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?. . . .. . . B D Yes DNO
b If "No." explain:

10a Were ar n§ of the Erg;aﬁiz_aﬁ on's g?a ﬁﬁg_llgeﬁs_és_._ revoked. sTungn_dgd._oT terminated aﬁ'lﬁg_tl;éTa; ;e;r?. oo T j ‘Fe; - _D-N; B
b If "Yes." explain:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 North County LGBTQ Resource Center 39-2069596 _Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . ... .. .0 0 o [—l Yes l _No
12 s the organization a grantor. beneficiary or trustee of a trust, or a member of a partnership or other entity foimeci to v -

administer chantable gaming?. . . A & . S e I_I es | |No
13 Indicate the percentage of gaming activity conducted in:
13a %

& THEGraani Zation S TatllilL wuo o o - coimanmn S EsiE cs S edie e 5 vt i G viE See -

b:AnD SIS TACIL, s covmmin e wov 5. mvian RIS E S0 13b e
14 Enter the name and address of the person who prepares the orgam?atmn s gammg#spemal events burks and records:;

Neme

Address =m Ep _-Em -5

15a Does the organization have a contract with a thid party from whom the organization receives gaming revenue? . . DYes [] No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the thud party $
c If "Yes," enter name and address of the third party:

Name

Address R R

16 Gaming manager information:

Name

Description of setvices provided

D Duector/officer D Employee j Independent contractor

17 Mandatory distributions:

a Is the organization requwed under state law to make charitable distributions from the gammg proceeds to retain the

state gamINg ICBNSE?. . . . o DYes DNo
b Enter the amount of dismbutsors required under state law to be distributed to other exempt organizations or spr—nt In the

organization's own exempt activities during the tax year.

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/22 Schedule G (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form'990) Compléte to provide information for responses to specific questions on
Form930 or 990-EZ or to provide any additional information.

Attach to Form' 9_90 orF orm 9G0-EZ.

Departmant of fie Treasury Go to www.irs.gov/Formsg0 for the latest information.

interral Revenue Benice

OMEB he 1545 0047

Mame of the crganizabon

North County LGBTQ Resource Center

Ermployer Idantification nu

39-2069596

Form 990, Part VI, Lire 11b - Form 990 Review Process
The executive director reviews the form 990 after which the form 990 is
the board prior to filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

submitted to

The. organization's bylaws require that directors disclose possible conflicts of

interest. It is required that board members review the policy yearly .and sign it.

Form 990, Part VI, Line15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors creates, reviews and approves the executive diréctor’'s

compensation. The executive director decides the compensation of other employees

based on nonprofit standards of compensation based on organizational size and

budget.

Form 990, Part VI, Line 18- Explanation of Other Means Forms Available For Public !ns_pection
Decuments are available on the organization's website:
wwW.nicresourcecenter.oryg/visibility-accountability

Form 890, Part VI, Line 19 - Other Organization Documents Publicly Avaiiable

No other documents available to the public.

Form 9990, Part XI, Line9 _
Other Changes In Net Assets Or Fund Balances

Prior Period Net Asset Adjustment.... . ... . .

1,621.

- Total §

1,621,

RAA Far Panafwnrk: Rni.'i'ur'ﬁqn Ark Natira dac tha tnetrnetinng frr Farm Qan ar Qan.F7 TRFALaN1  A%.04./93
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