! OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) | 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
E,?Sf;’.“;ﬁ:,m 51?;8;:: i Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization NORTH COUNTY LGBTQ RESOURCE CENTER D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 39-2069596
[ namechange  f500 missioN AVENUE E: Teicyhercurmbo
D Initial retum City or town State ZIP code ‘i
O+ _ loceansipe CA 92058 et all ol
el retmerorioieted Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn ) 1,231,148
D Application pending | F Name and address of principal officer; H{a) Is this a group inates? DYes No
MASSIMILIANO DISPOSTI 3220 MISSION AVENUE, OCEANSIDE, CA | Hb) Are afut¥gpa®s indluded> [ ves|_] No

ttach & list. See instructions

| Tax-exempt status: 501(::)(:3}D 501(c) ( (insert no.) D 4947(a)(1) or D 527

J _Website: WWW.NCRESOURCECENTER.ORG

K Form of organization: D Corporation D Trust Association D Other
Part | Summary

WExemption number

2008 M State of legal domicile: A

1  Briefly describe the organization's mission or most significant activities: 3. SERVE, EMPOWER AND ADVOCATE FOR NOR
g COUNTY'S DIVERSE LGBTQICOMMUNITY. ol oo
g 2  Check this box D if the organization discontinued its operations ore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 15 ; ; 3 9
‘; 4  Number of independent voting members of the governing bo \ 4 g
= | 5 Total number of individuals employed in calendar year 202 ; @ s wE WA 5 20
% 6 Total number of volunteers (estimate if necessary) . : \ o % TN 6 200
< | 7a Total unrelated business revenue from Part VIII, colum e12. . . . . P e n o 7a 0
b Net unrelated business taxable income from Form 990-T, L= R R I 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . . . Q i ; 717,664 1,213,340
E [ 9 Program service revenue (Part VIll, line2g) . ¢ . & . . B 8,394 4,150
5 10 Investment income (Part VIII, column (A), Iinesa\ . & w lew oe 0 0
11 Other revenue (Part VIII, column (A), lines 5, , 10c, and 11e) . 76,729 -13,550
12 Total revenue—add lines 8 through 11 (must eagial PaMWlll, column (A), line 12). . 802,787 1,203,940
13  Grants and similar amounts paid (Part IXg (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part | % n (A), line 4) . . 0 0
w |15  Salaries, other compensation, employ sfPart X, column (A Imes 5—10). i 335,190 625,045
g |16a Professional fundraising fees ( lumn (A), ine 11e) . . . . . . : 0 0
2 b Total fundraising expenses (Pa n(b), line25y 0 ol e
af 17  Other expenses (Part IX, col es 11a-11d, 11f~24e) . . . . 167,351 226,033
18  Total expenses. Add lines 13§17 ( slequal Part IX, column (A) line 25) . 502,541 851,078
19  Revenue less expenses e 18 from line 12. . . C 300,246 352,862
H1 Beginning of Current Year End of Year
‘35 20  Total assets (Papt X4 BB NG §% BE 55 2 als e v 571,780 924,642
53 21 Total namnn?(ém 6. . . .. 6 i h 0 0
35122 Net assets affungfalancés. Subtractline 21 from ine20 . . . . . . . . . 571,780 924,642
Signature Biockgce

Under penalhes of perjury, | declare th‘a(f‘_tiave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
g Signature of officer Date

Here MASSIMILIANO DISPOSTI Executive Director
Type or print name and title

Print/Type preparer's name Prepagér's signature Date PTIN
Paid Check D if
Roland W Munger 3/15/2023 | self-employed |P01871456

Preparer ¥
Use Only Firm's name Munger & Company, CPAs Fim's EIN  47-3342732
Firm's address 2170 South El Camino Real, Suite 217, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022

HTA



Forn $90 (2022} NORTH COUNTY LGBTQ RESQOLIRCE CENTER 30-2069556 Page -2_
Statement of Program Service Accomplishments
Chéck it Schedule O cofitains a response or note to any line in this: Part 1] . Coe I:|

1 Brieﬂy descnbe the organ:zat:on 5 mlsswn

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-627. & . . . . . . . . . . e . . [T ves [XINo
If "Yes," describe these riew serwces OR ScheduFe 0.

3  Did the organization cease condtucting, or make sigrifficant changes in how it conducts, any program

services? . . . . . G e e e e, D_Yes _No_-
 KYes,” descnbe these changes of Schedule O '
4 Describe the organization's program service: accomplishments-for each of jts three largest prograg  measured by
expenses: Section 501(c)(3) and 501(c)(4) organizations are required to report-the amaunt of gdy: allocations to others,

the totat expenses, and revenue, if any, for each program service reported..

"ab (Code:

4d Other program services {Descnbe on Schedule 0.}

(Expenses §$ 0 including grants of $ 0 ) (Revenue: $ _ 0)
#e__Total program service expenses 726,040 '

Form 990 (2022



Form 950 {2022) NORTH COUNTY LGBTQ RESQU RCE CENTER

10

1"

12a

13

14a

18
16
17
18
18
20a

21

'Was the organization included in cofy

30-2060508 _ Faged

Checklist of Required Schedules

is tha organization.described in séction 501 (€)3) or 4947(&}(1) {ether than a private foundation)? If “Yes,*
complate ScheduleA . . ce

Is the organization reguired to comp]ete Schedufe B Scheduie of Con{nburars? See :nstructlens

Did the: erganlzatmn engage in direct or rndlrect polltlcal campaign activities on behalf of or in opp05|t|on to
candidates for public office?./f "Yes,” complefe Schedule C,Parti. . . . . . . . . .. . ..

Section 501(c){3) organizations. Did the organization engage in lobbying. actwmes or have a sectmn 501 (h)
glection‘in effect during the tak year? If "Yes, " compléte Schedule C, Part il . .

Is the. organization a section 501(c)¢4), 501 {c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 4/ “Yes," comp."ez‘e Schedufa C, Part iit . § .
Did the organization maintain any donor advised finds or any-similar funds or accounts for which
have the fight to pravide advice on the distribution or investment of. ameunts in such-funds or accod
“Yes,” ‘complete Schedule D, Part | . . i
Did the organization receive orholda censervallon easement rncludmg easernents to preserv
the env:ronment h|stor|c Iand areas, or h]StOrIC structures‘? i "Yes, comp!ete Schedu!e s

negotlatlon serwcee? h' "Yes " compiere Schedu!e D Part ! V -

Did the. organrzatlon directly or through a related orgariization, hold assets in de
orin quasi endowments? If "Yes,  complete Schedule D, Part V o - - - . . ..
If the organization's answer to any of the fellowmg questlons is"Yes" me : Schedule D, Parts VI,
VI, MIIL 1X, or X, as applicable. _ : R

Did.the crganization regort an amount for land, buildings, and eq':
Schedule D, Part VI,
Did the organization report an ameunt for 1nvestments—othe A2 CL

of ity total assets reported in Part X, line 167 if "Yes,” complete edule D, Part Vi, .

Did the organization report an amount for mvestments—pmgram reled in Part X, l|ne 13 that s 5% or more
of its total assets reported in Part X, line 162-If "Yes, * cong#8 e chedule D, Part V.. .

Did the organization report an amount for ather assggs. in -“__-_ ri XBline 15, that Is 5% or more of its total assets
reported in Part X, line 162 /f "Yes, " complete. SchedufB Su? IX. e e e
Did'the- orgamzatlon report an amount for other lialf:
Did the organization's separate cr consolidated fina
the organization's liabllity for uncertain tax positig
Did the ergamzatron obtain séparate, inde;
Schediile D, Parts XI and XHi. ,

WP X, line 107 If “Yes, ” complete

fes inPart X, line 12, that is 5% o_r rrlere"

Rents fer the tax yeer mclude a footnote that addresses

(N 48 (ASC. 740)7 if "Yes,” complete-Schedule D, Part X. .
}dited financial staterents’ for the tax year? if "Yes; " eempiete

independent audiied finaricial statements fer fhe tax year? If *Yes,"
et 2a, then completing Schedule D, Parts Xf and Xit is optional .
ing 'ectton 1TD(b)(1)(A){u}‘? if-"Yes, " compiete Schedule E .

Did the, orgah'izaﬁon_maintain--e 10 : ployees, or agents dutside of the United States?. . .
T  revenLes or expenses.of more than $10,000 fram grantmakmg,

and if the oiganization answered “Ngg

.fundraising. busir\ess i fid program service activities ouiside the. United States, or aggregate

foreign mvestments feiLied @ TUU,000 or-more? If "Yes, " complete Schedule F, Parts | and IV, o
nPart IX, cofumn (A), fine 3, more than $5,000 of grants or other assistanceto or
for any foreign org ongr T Yes," complete. Scheduie F, Parts lf-and 1V . _

Did the organization refig¥on Part IX, column (A), line 3, more than $5,000of aggregate grants or other
assistance to or for foreign individuals? If “Yes, “complete Schedule F. Parts Iif and IV .
Did the. arganization’ report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, cotumn (A), lines & and 11e? if “Yes, "compiete Schedule G, Part I. See instructions: .
Did the organization report more than 315,000 total of fundra|smg event gross incame and contfibutions on
Part VIII lines 1¢ and Ba? If *Yes, " 'complete Scheduls G, Partii . ' :

Did the ‘organization reéport more than $15,000 of gross income from gaming. actlwtles an Part V[ll Ilne Qa'?

If “Yes," complete Schedule G, Part il . . .
Did the organization operate cne ar mora hospital fac:nlrtles'? if ”Yes " comp!ete Schedu!e H .
If “Yes" to line 20a, did the orgafization attach a copy of its.audited financial statements to this. return?

Did the organization report more than $5,000 of grants or other assistance to.any domestic organization er
-domestic government oh Part IX, column {A), line 1% #f "Yes,* complete Schedule |, Parts | and.if .

Yes | Mo
1] X
2] X
3 X
4 X
5 X
B X
7 X
B X
9 . X

Ma| X

11b .4
1e X
1d X
e X
Hf X
12a 4
12b| X
13 X%
14a X
14k X
15 X
16 X
17 X
18 X
19 X
20a XK
20b

21 X

Form 990 (2022)



022) NORTH COUNTY LGBTQ RESQURCE CENTER ) ) 39—206959_6. Pajge 4
Checklist of Required Schedules (continued)

Yes | No

22 Didthe organization repert:more than $5,000 of grants or other assistance to or for domestic’ md;wduale on.
Part IX, column (A}, line 27 if “Yes,” complete Schedule i, Parts land Ilf. . o P . 2z X
23  Did the ofganization answer "Yes" o Part VII, Section A, line 3, 4, or 5, about cempensatlon of the
organization's current and former officers, dlrectors trustees; key em ployees and highest eompensated
employees? If “Yes, comp!ete Schedufe J e , St 23 X
24a Didthe orgemzatlon have.a tax-exempt bond issue withan outstandmg pnncrpal amount of more, than '
-$100, OOO as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a.. . . . . . . 243 X_
b Did the organization invest any procesds of tax-exem pt'Bénds beyond a temporary penod exceptlon‘? % . . . {24b
‘¢ Did the erganization maintain an escrow.account other than.a refunding escrow at any time during he :

to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" i lssuer fer bands outstandlng at any tlme dunng the /2 . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations, Did the organization engage in a enefit
fransaction with a disqualified person durmg the year? if “Yes, * complete Schedule L, Pag 1:25a X

b: [s the organization aware that it engaged in an.excess benefit transactlon with a-disquay
prior year, and that the transaction has not beén reperted on any of the organization's ph
QO0-EZ7 If "Yes,” complete Sthedule L, Part!. . . . . . . . | 250 X

26 Did the organization report-any amount on Part X, line 5 or 22 for recewablee frcm payables te any current
or former officer, director, trustee, Key employee, creator or founder, substantial :
coritrelled entity or famlly member of any of these persons? if "Yés, " complete Sc

27 Didthe. organtzatlon provide & grant or other assistance to any current or forg
.employee, creator or founder, substantial contributor or employee therwf i
member; or to a 35% confrofled entity {rnciuding an‘employee thereofi
persons? If "Yes, " complete Schedule L, Pait Iif . " 4

28 'Was the-organization a panly to a business transaction with ohed®
Part IV, instructions for applicable filing thresholds, conditior:

a  Acurrentor former dfficer, director, frustee, key employeg, éreat

YEs, " complete Scheduie L; Part 1y .

it s&lection commitiee.
ember of any of these

Rceptibns):
founder, or substantial contributor? /f

. e SR L L. . |28a X
b Afamily member ofany individual descrlbed in f|ne 283'? i'comp!ete'St:hea’u!eL Par’tfv TN .. t28b X

"Yes complete Schedu!e L Partiv _ : Co 28¢c. X
29 Didthe organization receive more- than $25,000 ir C contrlbutlons‘? ff ”Yes " comp!ete Schedufe M Coe 29 X
30 Didthe arganization receive contributions of art icaltreasures, or other similar- assets, or quaiified
conservation contributions? If “Yes, " complefg M. ... .. - 30 X
31 Did the organizatior fiquidate, terminate, or’ nd cease operatrons? !f "Yes comp!ete Schedufe N Part! . 31 X
32 Drd the orgamzatton sell, exchange d;s ansfer more than 26% of its net assets? If "Yes, v .
32 X

.....

gj regarded as separate from the orgamzatlon under Regulatiens
S, "complete Schegule R, Parff. . . . . . 33 X
mpt or taxahle entlty“«‘ If "Yes,” compr‘ete Schedu!e R Pan‘ ﬂ

33 Didthe or_gamzat:on own 100% of a3,
sections 301.7701-2 and-301.770§
34 Was the organization related t

; or iV, and Part V, line 1 . S N 7 X

35a Did the organization ha d:enhty wrthln the meamng of eectlon 512{b)(13)'? . .. |38a X
b If "Yes"to line 35a, gt the anization receive any payient from or engage in any transaction with.a controlted

entity within:the ningfof section 512(b) (13}? if "Yes,” complets, Schedufe R Part V, line 2 Ve . 35b]
36 Section 501(c)(3} orgni ns, Did the organizatiori make any transfersfo.an- exempt non- chantable rerated

arganization? If "Yes, " Qigfblete Schedule R, Part V:fine 2. . . . . | v . |38 X
37 Didtihe organization conduct more than 5% of its activities thraugh an: ent|ty thet is not a related organrzatron

and that is treated as & partnérstip for federa! income tax purposes? # “Yes," complete Schedule R, Part VI. . . . {37 X
38 Did the organization complete Schedule O and provide explanations on-Schedule O for Part VI, lines 11b-and '

19'? Note: All Form 990 filers are required to complete Schedule O . . L s ., tasl x

Statements Regarding Other IRS Filings and Tax Compliance
‘Check if Schedtie O contains a response or note to any line in this Part V.

1a Enterthenumberrepertedln boxaofForm 1096. Enter.-0- if not applicable, . . . . . S 1a

b Enterthe number of Forms W-2G included ort line 1a. Enter -0- if not applecable . 1b

¢ Did-the organization comply with backup withholding rules for reportable payments to vendors and il o
reportablegam_g_{gamblmg)wmnmgsteprlzewrnnere? e e oL | 1el X

Form 980 (2022
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12a

13

4a

15

16

17

'Did the organization have unrelated Business ¢  gross income ¢f.$1,000 or more. during the year? .

'If "Yes " enter the name of the fore:gn country ______________________________________________________________

-Section §01(c){12) organizations. Enter:

(2022) NORTH COUNTY LGBTQ RESOURCE CENTER 39-2068506 __ page 5

Statements Regarding Other IRS Filmgs and Tax Compliance (continued)

Yas | No

Entr the number of employees reported on Form W-3, Transmittal-of Wage and Tax
Statements, filed for the calendaryear ending with or within the year covered by this return . . 2a

If at least ohe Is reported 6n line 2a, did the organization file all- reqmred federal emp!oyment tax returns? .

If "Yes," has it fited a Form 990-T for this year? If "No" to lirie 3b, provids an explanalion on Schedule O |

At any time during the calendar year, did the organization have an interest i in, or a signature.or otfer: authority ovar,

a financial account in a foreign country {such as a bank account. securities account, or ther financial account)? .

Was the organlzatlon a party toa prehibated tax shelter transactlen at any tlme durlng the tax year? . X
Did-any taxable parly. notify the organization that it was of is a party. to & prohibited tax shelter tra sacion’

(F"Yes" to line 5a or 5hy, did the organization file Form 8886-17 .

Ddes the organization havé annual gross receipts that are normally greater than $1BO 000 and d

organization selicit any contributions that were not tax deductible as chariiable contributions? . 3

If"Yes," did the organization include with every solicitation an. express staterent that su
gifts were not tax deductible? . :
Organizations that may receive deducuble contributluns under sectlon 170(c)
Did the organization receive a payment in.excess of $75 made partly as a contribution ar for goods
and services provided 16 the payor? . _ .
If"Yes," did the organization netify the: donor of the vatue of the goods or service
Did thie organization sell, exchange ‘or otherwise- dispose of. teng|ble personal P
requiréd to file Form 82827 . .
If "Yes," indicate the number of Féims 8282 T Ied dunng the year-

el

5b X
5¢
8a X

i personal benefit contract?
dgpersanal benefit contract? . .
cerganization file Form 8899 as. reqmred?

Did the organization receive.any funds, directly or indirecly, to pay pi
Did the organization, during the year, pay premiums, directly or mdir
If the organization received a contribution of qualified-inteliectual profe .
If thee organization recelved a contribution-of cars, boats, aimianes les, did the organization file a Form 1088-C7.
Spongoring organizations maintaining dotior advised fun d & donor advised fund maintained by the
sponsoiing organization have excess business heldings.at-any timsgy : R

Spongoring orgahizations maintaining donar advisedgm
Did the sponsoring organization make any taxahble i;st
Did the sponsoring. organization make a d|stnbut|ont '
Section 501(c)(7) organizations, Enter:
Initiation fees and capital contributions: included.

'u,.ﬁne1_2_. . . 11oa

Te X
Fil X
7a
7h

2, for public use of club. facalmes o 10b

Gross recsipts, included on Form 930, Part /)

11a |

Gross income fiorn members or shareh o . . . L
Gross income from ofher scurces (g -.amounts due or-paid to othier sources

against amounts due or received fro : 11b|
Section 4947(a){1) non-exempt gfiar ablit usts Is the ergemzatlon ﬂhng Form 990 in. Ireu of Form 10417 .
If "Yes," enter the amoimnt.of tax Anptghterest received or accrued dun_ng__m_e year . AP |12b_|
Section 501{c}(29) qualifie it health insurance issuers.

ls the arganization licergs Pqualified health ptans in more than one state? .

Note: Seethe instrusi onal :nfon*natlon the erganization must report on Schedule 0

Enter the amount g “#e organization is required to. maintain by the states in.which

the organization issue qualified health Plans. . . . . . . oL L. 13k
Enter the amount of sonhand. . . . . [13¢

Did the organization rece Ve any payrents for mdoor tannmg services durlng the tax year'?

if"Yes,” has it filed @ Form 72010 report these’ payments? If "No, " provide an explanation on S‘chedufe O

Is the organization subject to the section 4980 tax on-payment(s) of more than-$1,000,000 in rem uneration or
excess parachute paymeril(s) dunng the year? . .

If "Yes," see the instructions and file. Form 4720, Schedule’ N

Is the organization an educational institution subject to the section 4968 excise tax on net invéstment income? .

if "Yes," complete Form 4720, Scheduie 0.

-Section 501(0]{21] organizations. Did the trust, ‘or any disqualified or other person engeage in any activities
‘that welid resutt i the imposition of an excise tax under section 4851, 4852, or 49537

If "Yes " compiete Form 6069,

14,

a7

Form: 990 (2022)



Fofm 550 (2022) NORTH COUNTY LGBTQ RESOURCE CENTER 39-2069596' _ Page 8
| Governance, Management, and Disclosure For each 'Yas' response 1o fines 2 through 7b below; and for @ ‘No”
response-fo line 8a; 8b, or 10b below; describe the circumstances, processes, or changes on Schedule 0. See mstrucﬂons.
Check if Schedule O contains a response of note. tc any line in'this Part VI, . . G e e e _

Section A. Governmg_ Body :and Manage ment

Yos | Mo

1a  Enterthe number of voting members of the governing-body atthe end of the tax year . . . . 1a
If there are material différences in voting rights amang memibers-of the governing body, or
if the: governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. _

b Enter the number of vating members included on line 1a, above, who areindependent. . . | 1b

2 Didany off icer, director, trustee, or-key employee have a family: reIatlonship or a businéss relatlonshlp withs
any other officer,. director, trustee, or key employee? . . :

3 Did the organization delegate control over management duties customanly performed by or under '

supervision of: cfficers, directors, frustess; or key em ployees to a management compariy or other g 3 1 X
4 Did the organization make any-significant changes to its governing documents since the prior Form 99 4 X
5 Didthe crganization become aware during the yaar of a significant diversion of the orga } 5 X
6  Did the organization have merbers or stockholders? . . 6 L X
7a Did'the organization have members, stockholders, or other persons who had the povw,l : appoint

one-or more members of the governing body? : ; Ta Pl

b Are any goveinandé decisions of the drganizatioh reserved to {or Subjecl to approv by) members,
stockhoiders, or persons other than the governing-body? .
8  Did the oiganization contemporansously docurment the meeﬂngs held or wrltten
the year by the following:
a The governing body?. . . . . . Y
b ‘Each committee with authorsty to aot oh behaif of the govermng bod
9 s there any officer, director, trustee, or key employee listed i in Parw
at the orgariization's mailing address? If "Yes, * provide the nanf® ]

Section B. Policigs [This Section. B requests information.

ertaken during

©A, who cannot be reaohed
ses on Schedule O.. . . . . g | X
-not required by the tnternal. Revenue Code.

_ Yes | No
10a Did the organization have focal chapters branches; or affiliates? . .. : 16a X
b I "Yes;" did the organization have written policies and pros#iures governlng the actwmes of such chapters
affiliates, and branches to ensure their operations &je cdgsistelly with the-organization's exempt purposes? . . . . 10b

8%l members of its goveming body before filing the form? .
anization to. rewew this Form '890.

Rey? If. "No, * go-to line 13- X .
% mred to dlsciose annualiy mterests that could gwe rlse to conﬂrcts’? 12b] X

ta Has the grganization provided a complete. copy of this Fo RS
b Describe on Schedule O the process, if any, used
t2a Did the organization have a written cohflict of Iy

‘¢ Did the ofganization regularly and consisterfi
describe-bn Schedule O how this was GO Reed’. . . .
13 Did the orgarnization have a-written ggis o
14 Did the organization have a written d®@gner etentlon and destructron pohcy‘?
15  Did the process for determining cg Xlie
mdependent persons comparab

and contemporaneous substantlatlon of the deliberation and decrsmn‘?
_ or, or top management official. e e e e
b Other ofrcers or key en of jre organization. . . . . .. . S i5b
- IF "as" to fins 152 ol 55 M€ the process on Schedule O. See |nstruct|ons
16z Did the crganizat ' niribute assets to, or partlmpate ina joint venture or similar arrangement
; e year? o
b If “Yes' " 'd|d the orga atidh follow a written policy or prooedure requmng the organlzahon to evaluate |ts
participation in joint ventUre arrangements under applicable federal tax law and take steps to safeguard
the organization's exempt. status with réspect to such arangemenis? . : .
Section C. Disclosure. .
17 List the states with which a copy of this Form 990 is required to be filed _c.:f_\_____,______-__--_--_,--_-_____-_______----o_,___-___ _______
18  Sectlion:6104 requires an orgamzatlon to make its Forms 1023 {1024 or 1024-A, if- applicable}, 880, and 830-T {sectton 501{c) o
3)s only) available for public inspection. Indicate how you rnade these available, Check all that apply.
Owniwebsite D Ariother's website, Lipon requast D Other. {explain on Schedule ).
18  Describe o Scheduls O whether {and if so, how) the orgamzat:on made its govermng documents, cenflict of interest policy,
and financial statements available to the public during the tax year..
20 State the name; address, and teléphone number of the person who pbssesses the organization's books.and records
MASSIMILIANO DISPOSTI . (___) 9894-1690

Form 990 (20z2)



NORTH COUNTY LGBTQ RESQURCE CENTER 39-2068596 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors . '

‘Check if Schedule O contains a response or note to any line in this Part VIi . e e EI
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete: this table for gl persons required t& be listed. Reporticompensation for the calendar year ending with or within the
organization's {ax year.

e Listall of the organi_z'_atioh_'s current qfﬁcersK directors, trustess (whether individuals or organizations), regardiess of amount
of compensation. Enter -8- in columins (D), (E), and {F) if no compensation was paid.

© List all of the organization's current key employees, if any. See the instructions for definition of ey employee."

' List the organizatiort's five current highest compensated empioyees (other than an officer, director, trustee, or key smpioyee)
wha received reportable compensation (box 5 of Form W-2, box & of Form 1089-MiSC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.. '

. L'ist_. all of the organization's former officers; key employees, and highest compensated employses v
$100,000 of reportable compénsation from the organization and any related organizations. ' 4

s List all of the organization's former directors. or trustees thatreceived, in'the capacity as a forader ditBstor or trustee of the:
organization, more than $10,000-of reportable compensation from the organization and any reizhsfe iong
See the instructions for the order in which fo list the persons-above: ' [ & A ¥
D_ Check thig box if neither the arganization ner any reia__ted_ organization compensated ary &ygrent offber, director, or trustee,

<)
; Position _ _
R 8 {do not check mora thf an {D) 1€ F)
Nemie and title Average box, unless person s ¥oth an kY Reportable Repaortable Estimated amounl
hoirs officer and.a diregiar Ecompansafion compensation of other
per woek “i 7 | ¢ from the “from refated compensation
{listany- o ¥ g é' organization (W27 [ organizations {W-2/ fiom e
hours for g al, =) a 1098-MISC/ 1089-MISC/ organization and
metatad 5 [ 4 § i “1098-NEC}) 1088-NEC) fefated oraanizalions
organlzations e B o3
~ below . §
dotted Jine) ] g 2
X 85741
x.
X

Form 890 o2z




NORTH COUNTY LGBTQ RESOURCE CENTER _39:2069586 Fage B

Form 590:(2622)
Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued)

cy
: Position _
{A) {8} 1 {do not check more than ene ~ o} (£) {Fj .
Name and titlé Average ‘box; unless person s both an Reportable Reportable Estimated amaunt
' hours officerand a d|reciorltmslee) compensation compensation -of othar
e 3 =t =1 ) . from the from related’ ‘compensafion
ili;&zz" ié a -94 E .§ § gl organization (W27 | organizations (W-2/ from the
howstor (G5 E18 [ gIZE|8 | tosemscy 1008-MISC/ | crginlain and
refated §§ gl la g ’ 1698-NEC) 1093-NEC) relzled aroanizations
orgariizations g B § §
below |1 -
dotted line) & § . §
’ [=1
R T N
£ T
an T
KL T
L
Lt S
1) E T
B2
(231 .
RE ) e
L2 S U ¢, %
1b Subtotal. . , . . R © ., 85,741 0 0
¢ Total from contlnuatlon sheets to Part Vll Se ALY L 1] 0 0.
d__Total {add lines 1 and 1g) . 2 ' 85,741 4 13
2 Total number of individuals (including but (o] these hsted above) who recelved more than $100,000 of
reportable compensation from the organ _ 0
{Yes | No

j or, trustee, key employee, or- h|ghest compensated
employee‘on line 127 If "Yes, " coniblete @chedule J for such individuat. .

4  Foranyindividual listed on ling "sum of reportable compensation‘and other compensation from
the arganization and relate ionis greater than $150,0007 /F *Yes, " comp!ere Schedule J for such
individual . ' . =

§  Did any personifist
for services renddi

Section B. Independent

1  Complete this table for five highest compensated independent cortractors that received more than $100,000 of
compensation from the organization. Réport compensation for the calendar year endin rg with: or withiin the organization's tax year.

1) S (B} {c)
Name and business address Description of services, Compensation

ceive or acorue compensation from any unretated organlzatlon or mdmdual
amzahon? If "Yes, "completa Schedule J far such perscn . ; :

leelelole

2 Tofal numberof independent contractors {incl uding but not limited to those listed above) who received
incre than $100,000 of compensation from the ordanization 0

Form 990 (2022)




Form 80 {2022) NORTH COUNTY LGBTQ RESOURCE CENTER _ . 39-2069595 Page 8

Statement of Revenue _
Check if Schedule O contains a response of noteto any line inthisPertVitl . . . . . . . .. . ... .. .. []
@ ®) G Ta
Totdl revenug” Ra[ateq or exempt U_ljn'aiate'(i Revenue exciuded
function révenue | business revenue | from tax under
gl 12 Federated campaigns. . . . . . . . |1a] o
§ §| b Menberstipdues. . . . . . . 1b ol
(-'{g ¢ Fundraisingevents. . . . . . . e 0}
# % d Relatedorganizations. . . . ., 1d D
@2 e Governmentgrants (contributions) . . [ e 0
-g% f Al other contributions, gifts, grants, and -
E_'a -similar amounts riot included above . I Af 1,213,340
28| g Noncash contributions included in
5E Jinesta-1f. .. . . .. .. ... |1a]% 0
°® | 1,213,340

h. Total. Add lines 1a—‘|f .

Businigss Code

8 | 2a Jainings_ ... 1900099
E-g I

|

g o T

5% e

5 f Alt other program service revenue . '

g Total: Add lines 2a~2f . .
3 investmentincome. (including- dwldends interest and
other similar amounts).. . .

4 Income from investment of tax-exem pi bond proceeds-. -
‘5 Royalties.,

.(i)' Reat ‘

6a Grossrents . . . . . | §a
b Less: rental expenses . gb
¢ Rental income or (ioss) 6c.
d Netrentalincomeor(loss). . . . . .. . .a
7a Gross-amounit from {i}y Securities”
sales of assets :
ather than inventory . . 7a
9 b Less: costor other basis.
g and sales expenses. . | 7h
'n: ¢ Gainorfloss). . . . . | T¢c
= d Net gain or (loss) . . -l
g 8a Gross income from: fundraismg_

events (not including § )

of contributions reported ongpe 10

See Part IV, line 18. o
b Less: direct expepses

e Netihcome or {ps aising evern
9a Gross incom activities.
See Part 'V N
b Less: directe C e e e | 8b
€ Netincome or (jos$ from gamiing activities .
10a Gross sales of inventory, less
réturns ard allowances . . . . . . . [10a
b iess costofgoodssold. . . . . 10b

¢ Netincome or {loss) from sales of mventory

Business Code

§'g Ma, 0
B 0
E& e 0
o d All other revenue . 0
- e Total. Add fines 11a-11d . ol

12 Total revenus. See nstructions. . . . . . ) NI 1203840 4150 — 0 13550
Form 980 (2022




Form 830 2022) _NORTH COUNTY LGBTO RESOURCE CENTER —— 30-2060508 _ Page 10;

Statement of Furnctional Expenses
Secrron 501(c)(3) and 501(0)(4) organizations must complefe alf columns. All other organizations must complete column (A}..

Check if Schedule O contains aresponse or note toany fing inthis PartIX. . . . . . . .. . . ... ... []]
Da not include amounts rep orted on hnes Gb Tb Tpts!a{:genséa_ Prugraf'ns;}éarvice Maﬁagé‘l:l;fi)ent and FUnégsfhg
8b, 9b, and 10b of Part Vill. N EXpRnses __peneral expenses BXPENSES
1 Grants and other assistance to domestic.organizations o R
ahd domestic governmerits; See Part IV, line 21. . . 8
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . _ 0

3 Grants.and otherassistance to foreign:
ordanizations, forgign governmerits, and foreign
individuals: See Part IV, lines 15 and 18 .
Benefits paid to or for miembers .
.Compensation of current officers, dlrectars
trustees, and key employees. . . . . . 85,741
8 Guompensation not incilidéd above to. dlsqua ified
‘persons {as defined under section 49588(f)(1)) and
persons described in section 4858(¢)(3}(B). . - 0
7 Othiéer salaries and: wages. . . . 424,580
-8 Pension plan accriuals and ccntrlbutlons (mciude
section 401(k}) and 403{b) em ployer contnbutlons}_ .

= i=]

b

8  Otheremployes benefits . 4,690
10 Payrolf taxes . : 3,684
11 Feesforservices (nonemployees) Pl ¥

‘a Management. . . . . C 16801 [ 6,811 43,000

b Legal. il _ 718

¢ Accounting .. . 13.800

d Lobbying . . '

e Professional fundrajsmg servlces See Part !V Ime 17

f Investment management fees . .

g Other. {If-iine.11g amount excesds 10% of line 25, oolumn

(A}, -amount, list ine 11g:expenses on Schiedule: o). _ 0 a
12 Advertising and promotion . . 32,835 32,835
13 Office expenses . . ‘30,683 24,049 5,744
14 Information technology . 8,760 _ 1,158 6,602
15 Royalties. . . . . . 0
18  ‘Qccupancy., 31,196 28,919 2,277
17 Travel. . . 11,709 11,709
18 Payments of travel or entertalnmen ex :
for any federal, state, or local public Rficia’ 0

49 Conferences, conventions, and mogh; 4,733 3,680 1.053
20 Interest. . ; 1,240 1,240
21 Paymernitsto afﬁllates . e . . L L -0 .
22 Depreciation, dapletion, and ioh. . . 1 621 621 0 o]
23  Insurarice.. % 7,564 7,012 552

24  Otherexpenses. it ; 4 ot covered
: nses on- hne 24e. {f
line 24e amount €%

(&), amourt, list line

a Workers Compensation e 2.481] 2,281 180
b Program Expenses . . . 34,477 34477
¢ PayfoltProcessing .. . .~ 4,856 4,502 354
d MealsandEntertainment 18,622} 18,622
e Allotherexpenses 3,837 . 3,837
25  Total functicnal expenses. Add. Imes 1 through 249. . 851,078 726,040 125,038 v

28 Joint costs. Complete this line only if thie
arganization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation, Check. here f___l if

_ following SOP 98-2 (ASC 858-720] . .

Form 990 (2022)



NORTH COUNTY: LGBTQ RESOURCE CENTER _39-2060596. rage 11
Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X . . _ []
(AY (8)
-Beginning of year End of year
1 Cash—non-interest-bearing . . 571,780 1 918,052
2 Savings-and temparary cash mvestments of 2
3 Pledges and grants receivable, net . ol 3 0
4 Accounts receivable, net. - 0 4 0
§  Loansand other receivables from any. c:urrent or fermer oﬁ' fcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled-entity.or family member of any of these persgns ..
6 Loansand otherrecaivables from other cﬁsquahﬁed persons (as defi ned
_ under section 4958(f}( 1 ), andpersons described in section 4958(0}(3)(8)
g 7 Notesand Ioans recelvable, net.. . C e ..
3 -8 Inventories for sale or-use . .
" | & Prepaid expenses ahd deferred charges
10a Land, buildings, and equment costor _
other basis: Complete Part Vi of Schedule D 10z 8,211
- b Less: accumulated depreciation. . . . . 106 ' C 8 0l 0
1 Investments—-pubhcly traded securities : ) 0
12 Investmenis—other securities, Sée Part W, line 11 .. 0| 12 ¢
13  Investments—program-related. Sees Part IV; line 11 . o] 13 _ D
14 Intangible assels , - e 0] 14 0
15 Other assets. See Part IV, line 1 . . 0] 15 0
16__ Total assets, Add lines 1 throu ough 15 (must equal lme 33) 571,780 924 842
17 Accounts payable and accrued expenses C .. 0
18  Grants payable . 0f
18  Deferred revenue . 0
20 -Tax-exempt bond !iabllthes - 0
21 Escrowor custodial- account liability. Complete Part IV of Sche of
822 Loansand other payables to any current or former office, i
S trustee, key employes, creator or founder, subé
-l canitrolfed entity or family member of any of these
= |23 Secured mortgages and notes payabie {o-ungela
24 Unsecured notes.and loans payable to unre
25 Other liabilities {including federai incom bles to reiated third
paities, and other Habilities. not includ 17~24). Complete -
Part X of Schedule D . . e e e e
26 _Total liabilities. Add lings 17 th? .
:,‘; Organizations that foliow FAS$ 58, check here .
€ and complete lines 27, 28,
E 27  Net asséts without donor 571,780 27 824,642
‘wg | 28 Net assetswith dg : e Coe
5 Organizations tiat fsflow FASB ASC 958, chieck here D
w and complete pugh 33. -
© 129 capital stoc pal, or current funds -
@[30 Paid-in or cap , or larid, building, or equ:pment fund .
& |31 Retained eamings dowment accumulated income, or other funds . : _
5 |32 Total net-assets of fund balances . : 571,780] 32 024 842
_* 133 _Total liabilties and het assets/fund balances . 571,780| 33 924,642

Form 990 (2022)



Form 520 (2022 NORTH COUNTY LGBTG RESOURCE GENTER _ 39-2069506  Page 12
Recornciliation of Net Assets’

_ ChecklfScheduleOcontamsaresponseornotetoanylmem thsPaXl. . . . . . . ... . .. D
Total revenue (must equal Part VII_I.-colum_n .(A), line12}. . . 1,203,940,

1 1
2 Totalexpenses (must equal Part IX, column (A), line 25}, . . . 2 .85‘_1.0_?8
3 Revanue less expenses: Subtract line 2 from line 1. 3 352.862
4 Net assets or fund balances at beginning of year (must equal’ Part X Ime 32 column (A)) 4 571,780
§  Netunrealized gains (losses) on investments .. . Ce e e e .. &
6 Donated services and use of facilities . . 6.
7 Investment expenses. 7
8 Prior period adjustments . _ B
9  Other changes in net assets or fund ba!ances {explam on Schedule 0) 9
40 Net assets or fund balances at end of year. Combine lines 3 through's (must equal Part X, Ime 3 .
column (B)) . . C e e e e a0 L 0 | 624,642
" Financial Statements and. Reportlng _ Bl '
Check if Schedule O contains a response or note to -any-!ine-in this Part X||
1 Accounting method used to prepare the Form 990 [X] Cash ]:] Accruat
If the organization changed its method of accounting from a prior year or checked "Oth
‘Schedule ©.
2a 'Were the- organization’s financial statements compiled or réviewed by an indeper
If “Yes," check-a box below to indicate whether the financial statements for the y4
reviewed on a separate basis, consolidated basis, or both:
D ‘Separale basis |:| Consolidated basis I:] Both consghd
b Were the organization's finaricial statements audited by an independignt % ant? . . . . . ..
If "Yes,” check a box below to indicate whether the fi nancral staterﬁe 1 earwere audited on a
separate Dasis, consolidated basis, or both:
I:I Separatebasis || Consolidated basis [« sdlidate'd and separate basis
¢ If"Yes" fo line 2a or 2b, does the crganization have a.committe t- assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selecfon of an: independént accountant? .
if the organlzatjon changed eitherits oversught process ¢f seleglion process during the tax year, explain on
Schedule 0. ¥ % '
3a  Asaresult of a federal award, was the organizatiot; re(ijed to underg'o an-audit or audits as set forth inthe
Uniform Guidance, 2 C.FR. Part 200, Subpart Foff R&..7. : . . . 3a | X
b If "Yes," did the: organization undergo the: reqmre d:t or audits? If the orgamzat:on d:d not undergo the _
required audit or audits, explain why on Schi %d describe- any. steps taken to undergo suchaudits, . . . - 3b

Form 98{} (2022)



Liepreciaucn ana Amorgzanon
Form ' y : . o, . N . g
4562 (Including information on Listed Property) 2022
Department of the Treasury Attach to your tax rettirn, Attachiment
Internal Revenue Servica Go to www.irs. ov/iForm4562 for instructions and the latast infarmation. _ Saquence No. 179
Name{s) shown on refurm Busmess or-activity to which this form relates Identifylng number
NORTH COUNTY LGBTQ RESOQURCE CENTE] 990 -39-_2089596_

Election To Expense Certain Property Under Section 179

Nots: If you have any listed property, complete PartV Before you complete Part [ _
1 Maximum amount (sée instructions) | e 1
2 Total cost of section 178 propery’ placed in serwce (see mstrucﬂons} 2
3 Threshold cost of section 179 property before reduction in limitation {see mslruct;ons} 3
4 Reduction in limitation. Subtract line 3 from line. 2. If zero or less, enter -0- . 4 Q
5. Dollar limitation for tax year. Subfract line 4.fiom line 1. If zera arless, enter Qe f marrled ﬁllng
separately, seeinstructions . . ., . T I - e e 5 0
{a) Descnptloncfproperty '{b} Gost (bus!nessuse-only} {¢}. Elected cost :

Listed property. Enter the amount from line 28 . . . . . .17
Total elected cost'of section 179 property. Add amounts in oolumn {c) Ilnes 6 and 7

Tentative deduction. Enter the smaller of line 5. oriines8 . . T

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 .

11 Businiess income limitation. Enter the smallerof business i income {not less than ZEFQ) Of. |II"IE 5. See mstructrons
12 Section 179 expense deduction. Add lines. Qand 10, but don't enter more than line 11 . f e e .
13- Carryover of disatiowed deduction to 2023, Add lines-9 and 10, Jess ine 12 . . . . . .. 118
Note: Dont usé Part Il or Part It below for listed property. Instead, use Part V.
P g1 ___Special Depreciation Allowance and Other Depreciation {Don't include Jisted property’ See- mstructaons )

LI

14 Specjal depreciation.allowahce for qualified property (other than listed prcperty) placed in service
during the tax year. Seeinstructions, . . .. . . . . . . . . . L I 7' ¥
15 Propertysubjecttosectlon168(f}(1}elect|on T 15
16 Other depreciation (including ACRS). . . . T I
Partilll: MACRS Depreciation (Don't mclude llsted property See mstructlons}
Section A.
17 MACRS deductions for assets placed in service in tax years beginning before’2022 |
18 If you are electing to group any assets placed in service dunng the tax-year into one or more genera! .
assetaccounts, checkhere . . . . B D
Sectioh B:- Assets Placed In Sennce Dunng_ozz Tax Year Usmg_the Generat Depreciation System
(b] Monih and {¢) Basis for depreciation .
{8} Classification of property | yearplaced (businesslinvestment use ) g:;:;er-y {e} Convention {f Method . {g) Pepraciation deduction
in servica only—see instructions)
19 a 3.yearproperty
b S-year property 8211, & HY SL 621
€ 7-year propery :
-4 10-year property
e _15-year property
f_20-year property
_.9 25-year properly : . 25yrs, SiL
h Residential rental 27.5yrs. MM SiL
property ! 1. 276y | MM SiL
i Nonresidential rea! 39 yrs. MM SiL.
‘oroperty ' ‘MM SiL
Bection C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 _a Class life S S,
b_iZ-year ~12yrs. | St
_ & 30-year 30 yrs. MM _ SiL
d 40-year ' . 40yrs, MM SiL
Pa }__Summary (See instructions.)
21 Listed properly. Enter amount from line 28 . . . . . ' e Y
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in oolumn {g) and ?me 21 Enter
here and.on the.appropriate Tings of your retum Partnerships andScorporahons—see instructions . . . . ., , ., [22 621
23 For assets shown above and placed in sérvice. during the c:urrent year, enterthe L '
orfion of the basis attributable to-section 263A costs: 23

For Paperwork Reduction Act Notice, see separate lnstructions. ‘Form 4562 (2022)
HTA )




| oMBNo. 1545-0047

_2_0__ |

SCHEDULEA Public Charity Status and Public Support

(Form $80)

Complete if the oroanization is 2 section 804(c)(3) orgarnilzation or a secticn 4947(aj{1} nonexempt charitable trust.
990 or. FOrlTl 880-EZ.

Department of the Treasury -
mteprié[ Revenug Servica ‘Goto www.irs. yoviFormase for lnstructtons and the latest Information. 110 ]s]
Name of the erganization S - Employer ldentlﬁcatlnn number

COUNTY LGBTQ RESOURCE CENTER 39-2080598
4@l Reason for Public. Charlty Status. {(All organizations must complete this part.) See instructions.
T he o amzat:on is not a private foundation because it is: (For lines 1 through 12, chéck only one box.}
1 A church, convention of churches, or'association of churches deseribed | In section 170(b)}{1}{ANI).
2 I:I A school described in section 1T 1)(AMII). (Attach Schedule E (Form 890).)
3 ]:IA hospital or.a cooperative hospital service organization described in section 170{b)}1)(ANiti). _
4 D A medical research organization operated in conjunction with 3 hospital described in section 1 i). Enterthe
hospital's name, city, and state: o
5 |:| An organization operated for the benefit. cf a callege or universny uwned or apergted by a gn
section 170(b)(1}{A)(Iv). {Complete Part I1.)
[ Afedera, state, or local goverrment or goverrimenital unit described in section 170

. An organization that normally receives & substantial part of its support from a gove
described in section 170{b}(1}{A){vi). (Complete Part II.)

- ] A comimunity trust described in section 176{b}{1}(A})(vi). (Complete Part 15,

D An agriculiurai research organization described in section 170(bY1HANIX) op
"or university or a rion-land-grant oollege of agriculiure (see instructions). Ente
Uiy

10 |:| An organlzatlon that normally receives (1) mote than 331/3% of its :
receipts from activities related to-its exempt functions, subject to ger '

NO

- described in

[+r]

t o from the general public

-q

-]

conjunction with a land-grant collége
- city, and state of the college or

w0

frs Ioutions, membersh:p fees and gross
ptions; and {2)-na more thian 33 1/3%. of its

'support from gross investment incormie and unrelated business ta (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1675. See. section SOQ(ARG, (Fomiplste Part L)
1. E] An organization organized and operated exclusively totes Hl; gfely. See section S09{ak4a).

12 |:] AN organization organized and operated exclusively for the ﬁt of. to perform the funétions of, or 1o carry oiit the purposes
of ong or more publicly supported organizations: descnbed in S tlon '509(a)}{1) or sectfon 508(a}{2). ‘See section 508{a)3).
Check the'box on fines 12a through 12d that descrlbes the type OFsupporting erganization and complete lines 12e, 92f, and 12g.

a D Typel, A supporting organfzation operated, supergsed, gr controlled by its stipported erganization{s), typically by giving.
the supported organization{s) the power to refjuja g A P It.or efect a majority of the directors or trustees of the supporting
orgarization. You must complete Part IV, .Sec _' thd B. :

k. [:l Type Il. A supporting organization superviseff®i lled in connection with its supported arganization(s), by having
control or management of the supporting aganizMen vested in the same persons that controi o7 manage the-supported
organization(s). You must complete Pa :ons Aand C.

¢ |:| Type lll-functionally integrated. A siy oganizahon operated in.connection with, and- functionally integrated with,
its supported organization{s) {see You must complete Part IV, Sections A, D, and E,

d D Type i non-functionafly inte portmg organizaticn operated in connection with its: supported organization(s)
‘that is not functionally integra ganization-generally must satisfy a distribution requirement and an attentiveness
requirement (see instructicns) st complete Part IV, Sections A and D, and Part V.,

& I:| Check this box if the organigtiongeceived a.written detarmination from the IRS that it is & Typel, Type I, Type [t
functionally mtegrated orT iLgon-functionally integrated supporting organization.

f  Enterthe number of supp

atlons‘,_.
g Provide the fotlowm' i

Eibeut the supporied organ zation(s}

{i) Narite of supperted orggsi {iiy EIN {iil) Type of brganization {iv} is tha erganization {V}Amnuntnfmbnetary “fvi) Amount of
(described on lines 1-10 | listed in your governing support {see ather support {See.
above (see instructions)): _document? instrictions} Instructions}

Yes No
Y]
{B)
()
(D).
{E)
Totaf e R _ 0 1]
For Paperwork Reduction Act Notics, see the [nstructions. for Form 990 o 980-EZ. ' Schedule A {Form 380 2022

HTA




s A (Form 990) 2022 NORTH COUNTY LGBTQ RESOURCE CENTER 39-2060598. Page 2.

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

(Complete-only if you checked the box on fine.5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to. qualify under the tests listed below, please complete Part (I1.)

Section A. Public Support : _

Calendar year (or fiscal year beginning in} {a) 2018 (b) 2018 (€)2020 | {d}2021 {e) 2022 . (P Total

1 Giss, grants, onntnbutmns and
membership fees received. (Do not
in_clud_é-any ‘unusual grants.y, . . . 2680561 305,094 384,357 717,664 1,213,340 2,581,056

2 Tax revenues levied for the- ' '
organization's benefit and either paid
to or expendead-on jts behalf .

'3 The value af services. or facilities
furnished by a governmental unit to the
orfjanization without charge . . . .

4 Total. Add lines 1 through 3 . .

‘5 The porticn of total contributions by
each person (other thari a '
govemnmantal unit or'publicly
supported organization} includad on
line"1 that exceeds 2% of the amount”
showri on lirie 11, column {f) .

g
2,881,056

260,561

6 Public support. Subiractiine’s from liné 4 2,881,056
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {h} 20192 )

7 Amocuntsfromfbined. . . . . . 280,561 305"-,QE@ S
8 Gross income from interest, dw:dands. ~
payments received on securities loans,
rents, Toyalties, an'd'_'ir_iéome_fmm '
eimilar sources . C e
9 Netincome frorn unrelated business
: actlwtles whethar or not thé business is:
regularly carriedon. . . . ., . ., .
10 Otheriricome, Do not. mclude gain ar
ioss from the sale of capltal assets
(Expigin in Par'VL.). s
1 Total support. Add lines 7 through 10.
12 Gross receipts: from related activities, etc. (sea tns "
13 First 5 years. If the Form 990 is-for the organi
organization, chack this box.and ‘stop here'®
~ Section C. Computaticn of Public Sg
14 Public support percentage for 2022 (iine’
18 Public support percentage from- 202
16a 33 1/3% support test—202; ot
and stop here. The arganizgatiolig
b 33 1/3% support test—gh21. 3 _ nization did not-chetk-a box-on line 13:0r 164, and line 15is 33 1/3% or more, check this
; ualifies.asa publlcly supporled orgamzatlon C e e e e e

ol

(2021 | {e) 2052 (] Tota!
717,664 1,213,340 2,881,056

25700 76,799|. 13,658 169,548

8,384
3,058,998

uonsy e e

second ﬂ'm'd fourlh or ﬁﬂh tax year as a section 501 (c)(S)

rcentage : .
{f}, divided by line 11, columin {f}) B 14 94.18%
Partll fretd. ... e 18 . 90.72%.

sapubflclysupportedDrgamzailan. S

17a 10%-facts-and-circumstan
10% or moare, and if the organi
Part ¥l How the. orgamzahon meets the facts—and-cucumstances test. The crgamzallon quallﬁes asa publlcly supported

[]
organization. . . ., . . . . . ., .. .. o e e e e . e e . . D
]
L]

ation meets ihe facts—and—curcumstances test, check thls bax. and stop here Explam in

b 10%-facts-and-circumstances test-—-—2021 If the: orgamzauon did not check a-box on line- 13, 164, 16b or 17a and fine
15is 10% or mdre, ‘and if the organization meets the. facts-and-cnrcumstances test, check this box and stop here, Explain
in Part-vi how the organlzatton meets the facts-and-circumstances test. The organ!zatmn gualifigs as a publlcly supported
ofganization; . . . . . . . . P e e e e e e e e e e e

18 Private foundation. If the. orgamzahon did not check.a box on line 13, 16a,16h, 173, or 17b; chiéck this hox and see
instrugtions. . . . L . L L L. T T O T S T T S R

Schedule A {Fom 940) 2022
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NORTH COUNTY LGBTQ RESOURCE CENTER

38-2069596

Page 3

Support Scheduie for Organizations Descnbed in Section 509(a)(2)
(Complete only if you checked the box on fine 10-of Part 1 or if the. organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

5

Ta

¢

- Tax'revenues levied for the
-organization's benefit-and either paid to

furnished by a gevernmental unit to the

_Publtc support {Subtract fing. 75 from

(@) 2018

{b)2019

[c}' 2020

{d} 2021

{e) 2022

{f} Total

Gifts, grants, contribitions, and membership fees
received, {Db ridt Include apy “unusual gradits.")

Gross-receipts from admissions, merchandise
sold-or senices performed, or fadilitiss
furnished in any activity that js releted to the
drganization's tax-exempt purpose . | N

Gross recslpts from activities that are nat an
unréldted trade or busingss under section 513

orexpended on its behalf.. . . .

The value of services ar fatilities

organization without charge . . . . . |

o

Total, Add lines 1.through'5.. . . .

Amounts included on lines 1, 2, and 3.
réceived from disqualified persons .. .

Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 55 000,
or.1% of the-amount on line 13 for the year ..

Add lines 7a and 7b-.

=}

line 6.5

Section B. Total. Support

.'caiendar_year {or fiscal year beginning in}

a
102

1

12

13

14

[payments received on'securiies ioans, rerits,

-and12.3.. .
First 5 years !f the For

{a) 2018

. {e) 2020

{d) 2021

{e)2022

{0 Total

Amounts from ine & . . .

0],

Gross Income from interest, di_'vidends_..

royalias, and income from similar sources . ..

Unrelated business taxable incame {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ,
Addlines 10aand 10b. .. . . . . .,
Net income from unrelated business
activities not.included onfine 10b, whether
or.not the business is reguiarly carried o
Other income. Do not include gain or

loss from the sale of capital assets
(Expldin in Part Vi) . . ..

o

Total support. {Add fines &7

arganization, ‘check this box iggitop here .

[ orgamzatmn s first, second, thm:l fourth, ar ﬁﬁh tax-year as a section 501(:;)(3)

Section C, Computatlon of Pubiic Support Percentage

15 Public.suppert parcentage for 2022 (tine 8, colurnn (f}, divided by line 13, ealurin-(f) . . . . .

15

0.00%

16

0.00%

16 Public support percentage from 2024 Schedule A, PartHI, Iine 15 .

Section D. Computation of Investment income Percentage‘ ‘

17 Investment income percentage for 2022 {ling 10c, column {f), divided by ling 13, column {f})
Investmem income percéntage from 2021 Schadille A, Part. III line 17 .
182 32 1/3% support tests—2022. I the organization did not chieck the box on. line 14 and hne 150s migre than 33 1(3%
not mare than:33-1/3%, check this box and stop here. The crganization gualifies.as a publicly suppored organization
b 33 113% support tests-~2021. If the organization did not check a box on ling 14 or ling 194, and line 16 is'more than 33 1.*3% and
line 18 is not more than 33 1!3% check this box and: stop here. Thae organization qualifies as & publlcly supported organization ...

18

20 Private foundatton If the organization did not check a box on line 14, 184, or 18b, check this box and see Instrictions

17

0:00%

18

0.00%

and ling 17 is.

. Scheduie A (Fonn 980) 2022



Scheduie A (Form 980) 2022 NORTH COUNTY LGBTQ RESOURCE CENTER ___39-20695068 _ paged
| Supporting Organizations

{Complete anly if you checked a box on line. 12 of Part 1. If you checked box 12a; Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you. checked box 12d, Fart [, complete Sections A and D, and complete Pait V. )

Section A. All Supporting Organizations

Yesi No-

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, ” describe in Part VI how the supported organizations are designated. {f designated by
class or pupose, describe the designation. If historic and contiruing refatfonshrp, explain:

2 Did the organization have any supported arganization that does not have an. RS determination of status
under section 508(){1) or (2)7 If "Yes, “ explain in Part VI-how the orgamzataon determined that the suthy;
organization was described in section 509(a)(1) or (2)

3a Didthe organization have a. supported arganization described in sechon 501{c)(4), (5) or (G)?
lines 3b and 3¢ below:

b Did the organization confirm that each supported organization qualified under section 501 (c)
sattsf ed the public support tests under section 500(a)(2)? # "Yes, " describe in Part VY
organization made the determination:

¢ Didthe organization ensure that alf support to such organizations was used exclusiv
(B)-purposes? if "Yes," expfa.'n in Part Vi what controis the organization’put it place to

4a° ‘Was any supported orgahization not organized in the. Umted ‘States ("foreign supggrted arganization™y? If
"¥es, " and if you checked box 123 orizbin Part'|, answer J.fnes 45 and 4cbe

b -Did the organizatlon have ultimate control and discretion in deciding whether
supported organization? /f"Yes," describe in Part VI how the: orgamzat;o :
desprte be.-ng contra!!ed or superwsecf by or.in connectron w:th its sifppo izations.

§.oo8e.noMave an IRS determination
under sechcns 501 (c)(s) and 509(a)(1) ar (2)? if"Yes" exptam ifps g Wit controls the.organization used

"was chisively for section 170(c) (2B}

purposes ;
5a Did the organization add, substitute, or remove any supporte _
answer lines 5b and 5¢ befow (if applicable). Also, provide detar!
numbers of the supported orgamzatrons added, substi TN
(m) the aurhonty under the orgamzanon ) orgamz&g 2l authonzmg such acfran and (i) how ihe actfon
i documenf)
orted o_rgamzataon parl of a class already

designaied inthe o_rganization's organizing do®
¢ Substitutions only. Was the substitution tie®

Maf-an event beyond the organization's control?

S form of grants or the- provision of services or facilifies) to
wage! (1) individuals that-are part of the charitable class benefited.
[is, or (i) other supportlng orgamzatlons that also support or

by one:ar more of its, supportet ol
benefit oné or more-of the ﬂ_ling Of

dure L (Form 990)..
d dtrectly or indirectly at any t:me dunng the tax year. by ane or more

14 ”-Yes, " comp!e
9a Was the organizitic

described in section % a){1y or (2))7 If "Yes,™ prowde derar! m Part Vl

b Didone.or more disqualified persons {as defined on i ine 9a) holda oontrnlllng interest in any éntity in which
the supporting: organlzatlon had an lnterest? if"Yes," provide detail in Part Vi,

¢ Did'a disqualified persen {as defined on line 9a) have an ownership intersst in, o derive any personal benefit
from, assets i which the supporting organization also had-an interest? /" Yes," provide detail in Part Vi,

10a  Was the organization subject 1o the excess business holdings rules of sdction 4943 because of section.

4943(f) (regarding certain Type il supporting organizations, and.all Type m non-functionally integrated
supporting organizations}?.if “Yes, " answer fine 10b below 10a

b. Did the organization have any gxcess business. holdings in the tax year? (Use Schedule C, Form 4720 o

determing whether the organization had exceéss business holdings.) 110k
' Scheduile & {Form 990j 2022




Schedu!eA (Form 990} 2022 NORTH COUNTY LGBTQ RESOURCE CENTER;‘- 39-2059596 Page§
{ - Supporting Organizations (contmued)

Yes | No
11 Hasthe organization-accepteda gift or contribution from any of the following persons? :
a A person-who directly-or indirectly controls; either alone or together with persons described on fines 11b-and _
11c below, the govering body of & supported organization? 11a
b A family member.of 2 person deséribed on ling 11a above? 1ib
€ A 35% controlled entity of a person described on line 112 or 11b abdve? ff “Yes"to line 11a. 1 ‘Ib or 11¢, provide

detail in Part Vi. . 11¢
Section B. Type | Supporting Organizations

1 Did the governing bedy; members of the goveming body, officers acting in their dfficial capacity, or membership of ofe
mioré supported organizations have the power to reguiarly appoint or elect at least a majotity of the organization's
directors, or tristees at all times during the tax year? if “No, ” describe in Part V1 how the supported organ?
-éffectively operated, supervisad, or confrolied the organizalion's activities, If the organization had more. thgp suppdbfad

VI how prowdmg stich- beneﬁt camed out ?he purposes of the supponed orgamzatron{s)
supervised, or conltrolied thé supporting organization.
Section C. Type [l Supporting Organizations

of the directors
; it Vi how contm.f
hat controlfed or managed

1 Were a majority of the organization's directors or frustees during the tax yeass
‘or trustees of each of the organizétion's supported organization(s)? i, 0,

or management of the Supporfing organrzarfon wsas vested in the sa e

‘the supparted organization(s). ,
Section D. All Type Ill Supporting Organizations

1 Did the organization provide io each of its supported organiZis the Iast day of the fifth-month of the
ount of. support prcwded during the pnor tax

organization's tax year, (|) a written notxce describing the type an¥igy
year, (i) & copy of the Form990 that was most recently fit ed as of the date of notification, and (it} copies of the
organization's governing documentsin effect on the datgfof nodification, to, the-extent not previously provided?
2 Were any of the organlzatron s officers, dwectors O‘Pt 5| eifher (i) appointed or-elected by the supported
O poned organization? if NG explain in Part VI how
rhe oryamzat:on mamramed a ciose and cont:nu refanonsmp w.*th the supporfed orgamzatron(s)

_ _ ation’ |es and in directing the use cf the orgamzatron 5
income-or a_'ssets at all times during the : "Yes, "destribe in Part Vi the fole the organizaticn's
supported organizations played in this re
Seetion E. Type Il Functionally Inté
1 Check the bok next to the. method #
a [_] The organization satisfied the

b [] The organization is the pa

[T] The organization s

- g amzar.'on used ro sdilisfy the Integral Part Test dufing. the yeer (see mstmctions)
ivitfis Test. Complete line 2 below.

h of its supported organizations. Complete line 3 befow.

2 Activities Test. An Iin®2a and 2b bejow. Yes | No
2 Didsubstantially : org ahization's actlvlhes during the tax year directly further the exempt purposes of
the supported org i) to whlch the organization was responsive? If"Yes," then in Part Vi identify
those supported orga¥fzations and explain how these aclivities directly furthered their exempt puiposes,

fiow the organization was responswe to those suppon‘ed organizations, and how the organization defermined
that these activitias constituted substantially all of its activities.

b Did the activities. described on line 2a, above; constitute activities that, but for the organization's invoivement,
one or more of the organization's supporied organization(s) would have been engaged in? if"Yes, "explainin
Part VI the reasons for the: organization's position that its supported organrzatton{s) woufd have éngaged in
these activities but for the organization's involvement.

3  Parentof Supported Qrganizations. Answer Jlines 3a and 3b below.

a Did the arganization have the power to regularly appoint or elect a majonty ofthe offl icers, directors; or
trustees of each of the supported orgamzatlons‘? If “Yes" or "No, " provide deftails. in Part Vi,

b Did the organization exercise a substantia! degree of darechon over the, polfr;!es programs, and activities of each e )
af its supported. org_nlzatmns? If"Yes," describe in Part Vi the role p!ayed by the organization in-this regard. 3b

Schedule A (Form 940} 2022




Schedule A {Form 990) 2022 NORTH COUNTY LGBTQ RESOURCE CENTER 30-2069596 Page &
Type lll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations _ _
1 |:| Check here ifthe orgamzat:on satisfied the Integral Part Test s a qualifying trust on Nov. 20, 1870 {expfam in Part Vi), See

instructions. All other Type Il non-functionally integrated: supporttng organizations must complete Sections A through E.

. (B) Cument Year
i " Y i :

Section A - Adjusted Net Income {A} PriorYear (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions.

3 Other gross income {See insiructions)

4 Add lines 1 thraugh 3,

-5 Bepreciation and deplefion

6 Portion of operatfng expenses paid or incurred for production or collaction of
gross income or for management, conservation, or maintehance of property
held for-production of incothe (see instructions) .

7__Othar expénses (see instructions)

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

i [ fed ine fs

~{

0
(B) Current Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market valug of alt nor-exempt-use assets {see.
instructions for short tax year or assets held for part of year):
4_Average-monthly value of secuirifies
b_Average monthly cash balances
-€_Fair market value of other non-exempt-use assets:

‘d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other-factors
{explain‘in detail in Part vi);

2 Acquisition indebtedness applicable to non- exempt—use gssets | R
3 Subtract line 2 from line 1d. ; 0 0
.4 Cash deemed held for exempt use. Enter 0.015 of line 3' {forg

see mstructlons) 4 0 0
§ Netvalue of non-exempt-use assets (subtiact line 4 from isne 3 5 of 0
B _Muitiply ling 5 by 0.035. 6 0 0
7_Recoveries of prior-year distributions & 7 Q 0
8 Minimurn Asset Amount {add line 7 tc line 8) - 8 0 0

Section € - Distributahle Amount Current Year

1_Adjusted net-income for prior year from ‘Secl & 8, column A) 1. 0
2 Enter0.85 ofline 1. ) 2 0
3 Minimutn asset amount for prior vear (fr B. ling 8, column A) 3. 0.
4 Enter greaterdf line 2 or ling 3, ' 4 0
§ Income tax imposed in prior year g 5
8 Distributable Amount. Subtract ffie 5 fiom iine 4, unless subject to

Q.

emargericy temporary reduction {
7 [} Check here if the currgff
instructions}).

. S;.fhi;_dul__é_ A {Form 380) 2022




Schedule A (Form §90) 2022 NORTH COUNTY LGBTQ RESOURGE CENTER '39-2069596 . Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions- Current Year
T _Amounts paid to supporied arganizations to accemplish exempt purposes 1

2 Amounts paid to perform activity that directly: furthers exempt purposes of supported
organizations, in excess of income from- activity 2
Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
Amournits. paid to acquire exempi-use assets. 4
5
2]
7

3

4 n

5 _ Quglified set-aside amounts (prior IRS approval required—provide details-in Part Vi)
6__Other distributions (describe.ifi Part V). See instructions.
7
8

-_Total annual distributions. Add lines 1 through 6. 3]
. Distributions to attentive supported urgamzatmns to-which the organlzat[on is responswe
{provitle defails in Part V. See instrictions. . _
9 _ Distributable amound for 2022 from Section C, line 6 0
10 _Line 8 amount divided by line 9 amount 0,000
" (D
Section E - Distribution Allocations (see instructions) 0 Disteibutable
Amount for 2022

1 Distributablé amourit for 2022 from Section G, line 6
2 Underdistributions, if any, for years prior.to 2022
{reasonable cause required—explain in Part V). See
instructions.
3. Excess.distributions carryover, if- any, to 2022
From 2077 . .
From-2018 .. ..
From2019. . .
From 2020. .
From 2021 . .
Total of lines Sa through 3e
g Applied to underdistributions of- prior years
h A_gplled 1o 2022 distributable amount
i Carryover from 2017 not applied (see instiuctions
j Remainder. Subtract lines 3g, 3h, and-3i from Ilne
4  Distributions for 2022 from %
Section D, ling 7: $
Applied to underdistributions of prior yearg
Applied to 2022 distributable amoiint
¢__Remainder. Subtract lines 4a and 4b
5  Remaining underdistributions fork
any. Subtract fines 3g and 4a fro
greater than zero, explain in P
8 Remaining underdistributions
‘and 4b from line 1. Forre
in Part VI, See instragti
7 Eixcess distributj VOF6r to 2023. Add lines 3j

Jwlolale ioc |y

oo

Exgess from 2018 N, & .
Excess from 2019, .

Excess from 2020,
Excess fram2021. . . .
Excess from 2022 . . .

oo oo

-Sthedule A(Fonm 950) 2022




Schedulé A (Form 990).2022 NORTH CQUNTY LGBTG RESOURCE CENTER 39-2068506. Page B

‘Supplenental Information. Provide the explanétlons required by Part.Il, ling 10; Part 11, ling 17a or 17b; Part

11, line 12; Part 1V, ‘Section'A, liries 1, 2; 3b 3c, 4b, 4c, 53, 6, 94, 8b, 9c, 113, 11b, and 1ic; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; PartlV, Sectlon D, lines 2.and 3: Part IV, Section E, lines 1¢,2a; 2b,
'3a and:3b; PartV, line 1 PartV, Section B ine-1e; Part V, Section D, lines 5, 8, and 8; and Part V. Sectlon E,

lines 2, 5 and 6. Also complets this pait for any additional information: (See instructions: )

‘Schedule A (Farr $80) 2023




I OMB No. 1545-0047

) Supplemental Financial Statements.
' ‘Complete if the organization answered "Yes* on Form 990,
Part IV, line 8, 7, 8 8,10, 119, b, t1c, 114, 11e, 114, 12z, or 12b.
'Department of the Treasury " Attachrto Form 980.
Internal Revenue Service Go to wwiv.irs.gov/Form990 for |nstructlons and the latest information.

Name of the erganizatlon | Employeridentification. number-

.NORTH COUNTY LGBTQ RESOURCE CENTER 38-2060598
1 Organizations Maintalning Donor Advised Funds or Other Similar Funds or Acéounts.

Compléte if the organization answered "Yes™ on Form 990, Part IV, line 6. _
‘{a}.Doner advised funds {b} Funds and other accounte.

Total number at end of year -
- Aggregate valus of contributions fo {during year)
Aggregate valug of grarits from (during, year)
Aggregate valueatend of year. . .
Did thé organization inform all donors and donor advisors in writing that the assets held in dong
funds are the organization's property, subject tothe organlzatlon 5 excluswe iega[ control? ;
Did the- ergan:zatlon infarm. af-grantees, donors, and donor advisdrs in writing that gra be used.
only for charitable purposes and not for the benefit of the doner or donor advisor, or fr plrpose
conferring impermissible private benefit? . : .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, -
1 Purpose(s) of conservation easements held- by the arganization {check afl that 3
{ ] Preservation of land for public usé {for example, recreation or educatlon) |:|

|:| Protection of natural habitat
|:] Preservation of open space

R PR

[]ves[ ] no
[Jves[ ] no

»

of a historically imporiant land area
onof a certified historic structure

f a conservation.

2 Complete linés 2a through 2d if the organization held a quahf:ed g:
easement on the last day of the fax year. p Helid at the End.of the Tax Year
a- Total number of conservation easements, . 2a
b. Total acreage restricted by conservahen easements . | ch e e e e e 2b.
¢ Number of conservation easements on a certified historic struclge included in-(a) . . . . . 2c
d Number of consérvation easements incladed in (c) acqun‘ed after Ry 25, 2008, and nof
on-a historic structure-listed in the Naticnal Register. 4% R 2d

3 Number of conservation easements medified, trargfer
thetaxyear

4  Number of states'where property subject to cons;

5  Does the organization have a written policy r

Bsed, _ex‘rin'gui'sh{ed. ar terminated by the organization during.

asementis located
& periodic monitoring, inspection, handhng of

violationis, and enforcement of the conservaty entsitholds?. . . . e |:| Yes D No
B8  Staff and volunteer hourg devoted to manitorin ng. handlmg of vialations, and enforclng censervatlon easements.during the year
7 Ameunt' I:'f-&péﬁ},'és' ir.:curred in moni c:tmg handling of viclations,'and enfercing conservation sasements-during. the year

4 on line 2(d) above satisfy the requwements of section 170(h)(4 1{=)16]

. D Yes D No
fion reports consewat;an easements in itS revenue and expense statement and
ble the.text of the footnate to the organizatron s financial statements that deseribes the

and section 170(h)(4)( B)(u)‘?
Iy Part Kl descnbe how th

ta Ifthe erganlzetlen - s_ p_armitted under’ FASBAS.C 958, not fo repprt_ in |ts revenue statement and balance sheet
‘works of art, historica sures, or other similar assets held for public exhibition, education, or research in furtherance of
public. service, provide in Part Xlil the fext of the footnote to its financial statements that describes these itéms.
b Ifthe organization elected, as permitted under FASB ASC 958, to reportin its revenue statsment and balance sheet
works of art, historical treasures, or other similar assets: held for public exhibition, education; or research in furtherance 6f
public service, provide the following amounts relating to these items: _
{i) Revenug'included on Form 890, PartVili, ine 1. . . . . . ... . . .. .. .. .. ... $_
(i) Assets included in Form 890, PartX. . . . . . $ o
2  Ifthe organlzatlon received or held works of art, hlstorlca! treasures or other s:mllar assets for f nanmal gain, provide the '
-'fellowmg amounts required to be’ reported under FASB ASC 958 relating fo'these items:

a Revenueincluded on Form-980; Part Vil linet. . . . . . . . . . . .. .. L, L. S
b Assets inciuded in Form 880 Part X . . . . P S 3.
For Paperwork Reducticn Act Notlce, see the Instructlons for Form 990 Schedule D {Form $30) 2022

HTA




Schedula D.(Form £90) 2022 NORTH COUNTY LGBTQ RESOURCE CENTER 38-2059586 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its-
collection items (check all that apply):
a. D Publlc E)(h!btllon d |:| Loan.or exchange program
b. |:| Scholarly research e E’ Other L e
c I:I Presepvation. for future generations
4  Provide a description of the organization's.collections and explain how fhey further the organization’s. exempt purpose in Part
KEL

5 Durlng the year, did the organization solicit or receive donations of art, historical treasures; or other su‘nllar
assets to be sold to raise finds rather than to be:maintained as part of the organization's eollectlen'?

Escrow and Custodial Arrangements.
Comiplete if the organization answered "Yes" on Form 990, Part IV, line 9, or rep

890, Part X, line 21.

1a  Isthe organization an agent, trustee, custod:an or other |ntermed|ary for contributions or other
included on Form 990, Part X7 . .
b If"Yes," explain the arangementin Part Xlll and comp!ete the follewrng table

]:,'Yes._{__-l No

Amourit
¢ Beginning balance.. .. .
d Additions during the year . 1d
e Disfributions during the year . te | .
f Ending balance . f 0

i account !labllity‘? [] ves No

2a -Didthe orgenlzatlon include:an amotint on Form. 980, Part X, line 21, for es
&
een prowded on Part X .

b If"Yes," explain the arrangement in Part XIIl. Check here if the explg
Endowment Funds. _

Complete if the organization answered "Yes" on Fo#
{a) Current year

IV, line 10.
{c) Twoyears back | {d) Thrde years back | {g) Four years back

1a Beginning of year balance .

b Contributions . ) .

¢ Netinvestment: earmngs gasns
and fosses .

d Grantsor scholarshlps

e Ofnerexpenditures for facilities
and programs . . . -

f Administrative expenses . .

End of yearbalarice.,. . . . M 0 - 0 0 g 0
2. Provide the estimated percentage of the & rend balance {line1g, column (a)) feld as:
a Board designated or quasi-endowrlpng ey, % '
b Permanentendowment ¥ '
¢ Termendowment £
The percentages on lines 2a, 2b, 8gd 2dishauld equal 100%.
3a  Arethere endowmént funds & he pesseemon of the organlzatlon that are-heid and admlnlstered for the
organization by R, Yes | No
i} Unrelated orgagy 3afi)
i) Related orggdf L9 ' .o . aa(il}
I "Yes" an line 33 e!ated orgamzaﬂons Iaeted as requrred on Schedule R‘? e e e e 3b

Describe jn Part X[ nded uses of the- Jorganization's endowment furids.

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

Description of property {=) Costor other basis (b Cost &r other basis {&} Acoumulated {d) Book value
{ifvestment) {ather) ) -deprecigtion ’

14 Land. 0 Ol i 0
b Bu:ldmgs - 0 0 0
¢ Leasehold mprovements o D 4] o
d Equipment . Q. 6,211 621 5550
e Other. . 0j 0 ' D 0

Total. Add lines.1a thro_gh 1e (Co!umn (d) mus! egual Form 890, Pan‘x coluran (B), line 106.).. . ' 5,590

Scheduie D (Form 930 2022




Schedule D (Form 990) 2022 NORTH COUINTY. LGBTQ RESOURCE CENTER 39-2060596-  Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990 Part IV line 11b. Sée Form 890, Part X, line 12.

{a} Description of security or catagory {b} Book value {c) Method of vatuation:
(including name of security) ' Costor énd-of-yéar market valug

£1) Flnanclat derivatives . . . . . . . . . .. . o
(2) Closely held equity interests.. . e e e e G
{3) Other

Total. Cofumn (b} must equal Form 990, Part X, col. (By fine.12.). | 0f:
0 lnv_e_stment's—Prog_ram Related, _ _
Comp!ete-if'the-organization_ answered "Yes” on Form 890, Part IV, i e Form 990, Part X, line 13.

(o} Method of valuation:.
Cost or end-ol-year market value

(a) Description of investrient {b)-Book vaiue

{1y
{2}
(3
)
(8)
(6)
7
(8)
{9)

. {Column.(b).must equal Form 990, PartX, col. (B} lin 13.) .

Other Assets. =
Complete if the organization answereg "Ydg _f;;:' orm 990, Part IV, line:11d. See Form 990 Part X, line 15.
' {a} Desct {b) Book value

(1}
(2)
{3)
4)
{5)
_{8
_{N
{8}
(9) .
Total. (Column (b) must equa! Fof

{2} Description of liability- o {b} Baok vafue

(1} Federal incoms taxes

&)

@)

&)

5
8

)

(8)

(9 .
Total (Column (b)-must equal Form 890, Part X, col. (B) fine 25:) . . . . . . . . . . . . . . . . 0
2. L:ablllty for uncertain tax pésitions.. In Part XIN, provide the fext of the foatnote fo the orgamzatlan s financial; smfements that reparts the
prganization's l:ablmy for uncertain {ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIi . L__l

Schedule D (Form $90) 2022




Schedule D (Form 950) 2022 NORTH COUNTY LGBTQ RESOURGE CENTER 39-2069596 Page 4
Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a

1 Total revenue; gains, and other:support per audited fi nancigl statements

2 Amounis included on line 1 but not on-Form 980, Part Vi), line.12:
a Netunredlized gains (losses) oninvestments. . . @ . . . . . . ., 2a
h Donated5emcesanduseof_facdmes__ e e e e e e e 2h
¢ Recoveries ofprioryeargrants. . . . . . . . . . e e e . 2c
d Other (Describein Part XLy, . . . . . e 2d
e -Add lines 2a through 2d . .
3 Subtract line 2e from line 1, .
4 Amounts inc¢lucied on Form 880, Part V[l Ilne 12 but not on !me1
a Investment'expenses notincluded an Form 990, Part VIIl; line 7b.. . 4a
b Other (DescribeinPartXIL). . . . .. . .., ... ... 4b
L Add lines 4a-and 4b . . .
& Total revenue. Add. I|nessand4c n?:rs musr equaf Fonn 990 ParH ﬂne 12)
Reconciliation of Expenses per Audited Financial Staternents Wl
Complete if the erganization answered "Yes" on Form 990, Part IV,
1 Total-expenses and losses peraudited financial statements . .
Amourts included on ling 1. but not on Form 990, Part IX, line 25:
Donated servicés and use of faclities .
Prior year adjustments -,
Otheér losses.. .
Other (Describé in Part X!Il )
Add fines.2a through 2d .
3  Subtract ImBZefrom jine 1. _ .
4  Amounts included on Form 980, Part 1%, Ilne 25 but not on ;
a Investment expenses notincluded on Form 990, Part Vill, I|
b Other (Descnbe in Part XI11.3} . . :
¢ Add lines 4a and 4b e e e e

oo Do

PRl dne18). . .. ... ... | s 0

) ines 1a and 4; Part 1V, lines 1b-and 2b; PaitV, ling 4; Part X, iine
cmplete this part to provide any additional.information,

Prowde te descriptions requ:red for Part H, Imes 3,5, M.
2; Part X|, lines 2d-and 4b; and Part X!I, lines Zd and 4b A

‘Bchedule D_{_Fo_rm 990} 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma no. 15450047
{Form 990} Complete to provide information for responses to specific questions on s
Form-990 or 990-EZ or to providé any additional information,
Attach to-Form 980 or Form 950-EZ.

Department of the Troasuty Go to www.irs,gov/Forrn990 for the latest iriformation, __
‘Name of the argantzation : Employer identificaion number
NORTH COUNTY LGBTQ RESOURCE CENTER : [39:2089596.

Farm 990, Part VI, Section B, Line 11B THE EXECUTIVE DIRECTOR REVIEWS THE FORM 290 AFTER

For Paperwork Reduchon Act Notice, see the Instruct:ons for Form 990 or-990- EZ. Schedule O (Form-999) 2022
HTA




wxeever  California Exempt Organization

FORM

199

2022  Annual Information Return

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) . and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
NORTH COUNTY LGBTQ RESOURCE CENTER 8003452

Additional information. See instructions. FEIN
39-206959¢6

Street address (suite or room) PMB no.

3220 MISSION AVENUE

City State | Zip code

OCEANSIDE CA [82058

Foreign country name

Foreign province/state/county

Foreign pastal code

D Yes E| No
®[ ] Yes [x] No
D Yes El No

C IRC Section 4847(a)(1) trust

D Final information return?
@
Enter date: (mm/dd/yyyy)

E Check accounting method:
F Federal return filed?

@
() [¥] cash (2) [] Accrual (3) [] Other
(@[] 9s0t (@[] 9s0pF  (3)@[] sch H (950)

[] Dissolved [] Surrendered (Withdrawn) [ ] Merged/Reorganized

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . .. ... ... .[:[ Yes No

If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. . . . . .D Yes No

Is the organization exempt under R&TC Section 23701g7. ... .. .|:| Yes No
If "Yes," enter the gross receipts from nonmember sources . . .. §
.D Yes @ No

K

Is the organization a limited liability company? . . .

M Did the organization file Form 100 or Form 109 to

(4) [X] other 990 series report taxable income? .. .. .................... ®[] Yes [X] No
G Is this a group filing? See instructions . . . ......... ..D Yes [X] No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption . ........... []Yes §] No | 'RSauditedinaprioryear?..........ovvieniins ®[] Yes ] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes [ No
Date filed with IRS
Partl  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ........................1 @ 1 17,80 800
2 Gross dues and assessments from members and affiliates .......... .. ... ... .. ... .. ... @ 2 00
] 3 Gross contributions, gifts, grants, and similar amountsreceived. . . ........ .. ... .. L @®| 3 1,213,34 OIO 0
Re:::jpls 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Information B .. ...... o 4 1,231,114 g00
§ Costofgoods-sold: . cuivsiesisisnaveins s e TET T ai ® 5 00
6 Cost or other basis, and sales expenses of assetssold ............! ® 6 00
7 Total costs. Add lin€ 5 and N B .. .. ... ....ooooo ittt e 7 00
8 Total gross income. Subtractline 7fromlined . . . ... .. ... ... .. ... .. ei'iiiiii .., @ 8 1,231,14800
9 Total expenses and disbursements. From Side 2, Partll,line18 ............ ... ... ........... ® 9 878,286[00
Expenses . . . )
10 Excess of receipts over expenses and disbursements. Subtract ine Sfromline8 ................ @10 352,86200
AL TOR AN OIS v vt s S S A B A e ®(11 00
12  Usé tax; See Cenefal TRIOTMEHOR I .o v rmamssmn it ari e s i i s 2 o Sy @12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ... ... .. .. .. @13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. . ... ................. ®|14 00
15 Penalties and interest. See General InformationJ . ... ... . . ... i 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result . . . .................. ®@[1s 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sjgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
ofoficer » XECUTIVE DIRECT] 760-994-1690
; Date Check if self- @ PTIN
_ igiaturs P ) e 03/15/2023 | empioyed » [] [P01871456
Igft;sarer's Firm's name (of yours, T % -y FEIN
Use Only | i sef-empioyed) »MUNGER & COMPANY, CPAS 47-3342732
and address @ Telephone
2170 SOUTH EL CAMINO REAL, SUITE 217, OCEANSIDE, CA[760-730-8020
May the FTB discuss this return with the preparer shown above? See instructions . . . .............. L} E[ Yes [:l No

188 |
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38-2068588

NORTH COUNTY LGETQ RESOURCE CENTER
Partll.  Organizations with gross recelpts-of more than $50,000.and private foundations
‘ragardless of amount of gross receipts — complete Part I} or furnish subsitute information.

1 Gross sales of réceipts from all business activities. Seeinstructions . ... .. i 81 1] 17 ? 8 O-BW
2 Interest’ <. .v.iei.. . e e e e e O D @ 2 00
Raceipis | 3 mwdends_ ..................................... e R 1 00
from L R O S e, IR | I} oC
‘Other 8 Gross foyalies . ............iieiiiieiiiieiins ..... .8 5 00.
Sources. § Gross amountreceived from sale of assefs (See |nstrucl|ons} e BB 00
7 Other income: Attach SEhBdUle” ... .................. el e R 11 00.
8 Total gross sales-or racelpts fromyother solirces. Add ime1ﬁ1mugh fing 7. Enterhere and on S;de1 Panl ilne 1....+.... |8 17,8080
9 Contributions, gifts, grants, and simiar arhounts paid. Attach schedule . ................... 1] 00
10 Disbursémenits to or for members. ... .. ... R S ‘i e e ... @10 00
11 Compensation of officers, directors, and trustees. Attach scheduie U 1 | | 85,74100
12 Other salaries and wages ....... e e i e I 1 - 424, 55000
Expenses 13 mte.fest B L R TN N R T R TV O e 13 1.!2400 )
and 14 Taxes ......... S A S SN e e e et e e ..B14 50r47200
Disburse- | 15 Reats. ............ O, e e i BRI T ....8[15 31,19600
ments  l4g Depreciation and deplelion (See: |nstructions) e e puseT— 1 FT} 62100
17 Otherexpensesanddrsbursements Attachschedule ... ... .. BT 284 ,420)00
18 Total expenses and disbursemens, Add fing 8 through line 17, Enter here and on. Slde 1 F'artl Ilne 9 181 878, 2 8600
- Schedule L Balance Sheet ___Beginning of taxable year End of taxable year.
‘Assets (a) . (b) (¢} {d)
1Cash ..o.oooeenin.. e e . 571,780 G ) 919,052
2 'Net accounts recemable e 8
3 Nef notes receivable:. ... .. T ceie (]
AInventories ...t i i e )
§ Federal and state government Dbllgatlons e @
& Investments in olherbonds . ........ D
7 Investmentsinstock . ........... ... S o
BMor!gageloans.....'..”. .......... v e @
8 Other investments. Attach sehedule e =L
10 a Depreciabie.assets ....... e e .
b Less accumulated depraciation ........... 5,250
Mland ... e ®
12 Other assets, Attach schedule e teairaiitea ®
13 Totalassets ............. 571,780 924,642
Liabilities and net worth '
14Acoountspayable bt e
45 Contributions; gifts,. orgrants payab!e
18 Bonds and notespayable ... ... .........
17 Mortgages payable ............. [P
18 Other liabilities. Attach scheduie e .
19 Capital stock or principalfund . .. ........... )
20 - Paid-in or capital surplus. Attach reconcihatlan ; )
21 Retained eamings or income fund .. .......... - 5/1, 180} 92 4,642
22 Total Habilities and networth . ... ... ... 571,780} 924,642

Scheduls M-1 Recanciliation of income per buoks with income per return .
Do not complete this schedule If the ameunt an Schedule L, line 13, column (d), i less than $50,000

1 Netincome perooks ..:......... e @ 352,862 7 Ihcqme recorded on books this year
2 Federal i incometax & ......c.eiieon Ceees ) not included in this return, Atiach sc'he_dijle
3 Excess-of capital losses over cap;tal gams oo 8 Deductions.in-thls return not charged
4 Income not recorded on books this year. against beek. income this year.

Altach schedule” ............. reee e . Attachschedule . ... ... o oL,

5 Expensesrecorded on bocks this year not S Total Addline 7 andline 8 . ... ... ..
-deducted in this return.Attach schedule . ... . 4 _ 10 'Net’inc:ome per return.
6 Total. Add ling 1 throughline 5. ......... e 352,862 Subtractline 9 fromiine6... ... ..
' Side 2 Form 199 2022. 188 | 3652224 I




- CALIFORNIA FORM

3885F

TAXABLE YEAR

2022  Depreciation and Amortization

“Attach to Form 541, Form 109, or Form 198,

‘Name-as shown on tax return’ FEIN

i

NORTH COUNTY LGBT(Q RESOURCE CENTER 39-2069596
Tanigible. and intangible assets placed 'in;sarvic_e_during the 2022 laxable year; Depreciation Amortization
@ y (b} () ) {8). n {o) o .
Bescription of property Date plgced Cost.or other Methad of Life'or Bepreciation for Code Period of - | Amertization for
in service basis figuring rate this year saction parcantage this year
{mimiddiyyyy) depraciation
1 EQUIPMENT (0770172022 6,211 sL S5 621
Add line 1 column (fy and colurin () amounts. See instructions.., .. ... ... .. . 621}
Depreciation
2 California depraciation Tor assets placed in service beginning before the 2023 taxabie year . 2
Be sure to make: adjustments-for any basis differences. _
3 Total Cafifornia depreciation. Add line 1D and lne2.... .. ... . . . .. ... 3 621
Amorﬁz_a__tion
4. Californiz amortization for intangiblés placed in.service beginring before the 2022 taxable ysar 4
Be sure to' make adjustments for any basis differences.
§ Total California amestization. Add line-1(-and line 4. . ... oo iuvy il . s e e e 5
6 Total depreciation and amortization. Add line 3 and line'5. See inSIrUCHIONS . .. .. 5\ vv s s seies i & 621

General Information

In general, for iaxsb'le ‘years -beginning on or
after January 1, 2015, Calfornig jaw conforms
o the Intamal Revanie Cade (IRC} as of

January 1, 2015, However, thers are continuing -

differences batween-Califonia and federa)
1w, When Califomia; <onformsta federal tax
{aw changes, we do not alivays adopt all of
the changes made at thetéderal levél. For
facre information, ge to fth.ca.gov and search
for confarmity. Additional information can

be found In FTB Pub. 1001, Supplemental
Guidelines to Califernia Adjusiments..

The structions provided viith. California tax
forms are.a summary of Galifornla tax law
and are only intended to #id taxpayers.in
praparing their state income tax returms. Wa
inchide information thatis mast usefu! to e
graatast number of taxpayers-n the limited
space avauable It iz not posaible to includs

“aill raqulremants of the Califorhia Revenue
and Taxation Code ER&TC) in the instructions.
Taxpayers should not consider the instructions
as authoritative-law.

A Purpose

Use form FTE 3885F; Depraciation -and
Amartization, to compute. depregiation -

and amortizatioh allowsd as & deduction”

on Form 541, Califomia Fiduciary Incofme-
Fax Return, Form 109, California Exermipt
Crganization Business:Income Tax Return,
or Fonm 129, Galifornia Exempt Organization
Annual Information Retum. Attach form
FTB 3885F 1o Form 341, Form 109, .0

Form 139,

Depreciation is the-annual deduction’ allowsed fo
recover the cost or other basis-of business or
income producing proparty with & determinable

.usaful life of more than one year. Land s not

depreciable.

Amortization is an.amoiint daducted to resaver
the costof certain capital. expenses over & fixed
period..

B Federail/State D|fferences

Caiifornia taw has not always conformed to
{aderal law regardmg depreclatlon methods,
special credits, or acceleratad write-offs.

Congequently, the recovery periods and the
basis-on.which the depreciation is caiculated
may be different from the amounts used for
federal purposss Repontablé. differences may
oceur if ¢l or part of your assets were' placed
in ESRIvice:.

*  Before January 1, 1987. Calfomia
disallowed depreciation under the federal
Accelerated Cost Recovery Systam (ACRS).
Califarnla depreciation is-caloulated in the
same-manner as in prior years for those
assats. o

* On orafter January 1, 1987, California
provides special credits and actelerated
write-offs that affect the California basis
for qualliying assets. Califoraia does nat
conform to all the changes to” federal law
enacted in 1663, Therefire, the California
basis or recovery périods’ may: bé diffsrent
fof some asséts.

*  Onoraftar September 11, 2041, Cafifornia
has fiot confdrmed to the federal-Job
Creation.and Worker Asslsfance Act
of 2002 which aflows taxpayers totake an
addmon al first year dépre clation deduction

-and Aliernative Minimum Tax depreciation
_adjusiment for property placed in seivice .
after September 10, 2001,

188 |
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NORTH GOUNTY LGBTQ-RESOURCE GENTER

Line 17, Part Il (CA 199) - Other Deductions

39-20695¢

1 Pension plans, employee benefits . .1 64,242
2 Legal fees., C e 2. 718
3 Accounting fees.. .3 13,800
4 Ofher professional fees .. 4 19,811
‘5 Travel, conferénces, and. meetmgs 5 16,442
& Printing and publications . B 1]
7 Special events direct expenses . .7 27,208
8 Office expenses . . B 30,693
9 Other expenses . g 111.412
10 Scholarshins 10

11 11 _
12 Total . . 12 284,426

@2_023 Universal Tax Svstems Inc. andfor its affiliates. and’licgnsors. All riohts reserved.




