OMB No. 1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tq;/x‘\d e

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio f{
Do not enter social security numbers on this form as it may be made public. @

o 990

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspeciion
A For the 2024 calendar year, or tax year beginnin and endin v
B Check if applicable: | C Name of organization IDENTITY THEFT RESOURCE CENTER, INC. D Employer identification number
D Address change Doing business as
D R Number and street (or P.O. box if mail is not delivered to street address) Room/suite 71-0910445
D 2514 Jamacha Road 502-525 E Telephone number
Initial return City or town State ZIP code
, _ El Cajon CA 92019 (B68) 4005550
D R Foreign country name Foreign province/state/county Foreign postal code \\pu
I:I Amended return G ,Grossreceipts $ 5,206,066

F Name and address of principal officer.
Eva Velasquez 2514 Jamacha Road, STE 502-525, El Cajon, CA 92019

501(c)(3)|:| 501(c) ( ) (insertno.) I:] 4947(a)(1) or |:| 527

J _Website: www.idtheftcenter.org
K  Form of organization: Corporation D Trust D Association D Other
2T summary

l:] Application pending

DYes No
[ Jves[ ] no

H(a) Is this a group relurn for subdrdinates?

H(b) Are aE subordinates included?

_f "h?d."attach a list. See instructions
P N

| Tax-exempt status:

P o O
‘H(c) Gro??p exemption number

M State of legal domicile:

| L Yea{ef formatigr’i?. 1999 CA
<=

1  Briefly describe the organization's mission or most significant activities:
To assist individuals who fall victimto
§ identity theft. ITRC is also instrumental in raising awareness in the commu
£ identity theft and in providing resources for the prevention of identity theft
% 2  Check this box |:| if the organization discontinued its operation %r _|§p0"§éd of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1) é\ » . . 3 18
3 4 Number of independent voting members of the governing bo_:fy‘ _l?arWI,"‘line 1b) . 4 17
§ 5 Total number of individuals employed in calendar year 2024 (Party, line 2a) . 5 14
% 6 Total number of volunteers (estimate if necessary) . . 4/ . 6 0
< 7a Total unrelated business revenue from Part VIII, column I@l%ine 12 4 7a 0
b Net unrelated business taxable income from Form 990-T, Partdyline 11 . 5% sws 7h
f.__—:\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . -l 3 . 1,624,961 4,980,300
E 9  Program service revenue (Part VIIl, line 2g) . ' o Ny ol - . . . . 425,755 208,334
2 |10  Investment income (Part VIII, column (A), lines 3,%[1_ K ) I I 66 16,252
® | 11 Other revenue (Part VIII, column (A), lines 5,({66]'89_, 9¢, 10c, and 11e). . . 468,964 1,180
12 Total revenue—add lines 8 through 11 (must ﬁ'ug__l Part VIIl, column (A), line 12). 2,519,746 5,206,066
13  Grants and similar amounts paid (Part | ?Eegtjﬁi‘hn(A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part(l)é(_coluﬁnn (A), lined). . . . . . . . 0 0
¢ 15  Salaries, other compensation, employeé benefits(Part X, column (A), lines 5-10) . 1,669,621 1,626,852
@ | 16a Professional fundraising fees (Rart ',&qolumn (A), line 11e) . g @ 0 0
2 b Total fundraising expenses (Part'Xycolumn (D), line25) 230,800
gl [17  Other expenses (Part IX, coyﬁﬁ"ﬁ"(@, lines 11a-11d, 11f=24e) . . . . . . . 872,829 822,304
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) . . 2,442 450 2,449,156
19  Revenue less expenses.Subtractiine 18 from line 12 . . 77,296 2,756,910
§ 4 Y, ‘: Beginning of Current Year End of Year
i 20  Total assets (Part X';d@_@'\*l@) . . . - 1,217,356 3,924,370
3|21 Total liabilites{Part X, he 26) . . . . . . . . . . . . . 402,891 370,205
5 Net assets or‘{ﬁ_'&unq_ alances. Subtract line 21 from line 20 . 814,465 3,554,165
Sighature/Block
Under penalties of perl declare thatthave examingd this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, cagBet, and complgte Deﬁﬂ%ﬁi;ﬁhw officer) is based on all information of which preparer has ar|1y kn?ﬂefaz.{lg
ﬁlegr'; Signature of officer u X Date
Eva Velasquez CEQ/PRESIDENT
Type or print name and title
Preparer's name Prepérer/s signature Date PTIN
Paid W Check [ if
Preparer Roland W Munger J /2/ 7/18/2025 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Fim's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 880 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Parttil . . . . . . . . . . . I:]
1  Briefly describe the organization's mission:
To assist individuals who fall victim to identity theft. ITRC is also instrumentalin
raising awareness in the community about identity theft and in providing resources forthe
Prevenuon pEWBRVINBI. o o o e T e e B Bl e Bl e ol U
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . o ow ow ol |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ‘\
BEIVIGEBR . . . o o v m e i s e b s s omen o s m o amn e e A [:]Yes No
If "Yes," describe these changes on Schedule O. °“\_ ‘“‘Q
4  Describe the organization's program service accomplishments for each of its three largest progr mEQE?ViC@s, s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grg{lts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. {‘-\\ “;_\
: A
4a (Code: ) _,_."_ ) (Revenue $
4b (Code: ) (Expenses$ 1 Eluﬁjng grantsof$ ) (Revenue$ )
_____________________________________________________ Q; _Qi;h _;;.“,"._____._______________-__-,,-,L,ug-;-‘-------.----___-_____________-_._
£/ ¢
4c (Code: _ “Y(Expénses $
7y N
4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,882,352

Form 990 (2024)



Form 990 (2024)  IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e L g T 1| X
2 Is the organization required to complete Scheo'uie B Schedule of Contrrbutors’? See tnstructlons > Ega® - 2 "X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . IO — 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . doios e | 4 X
5 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 If "Yes, " complete Schedule C, Part Il . <. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dong_‘rsk \\
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? i
"Yes," complete Schedule D, Part! . . . . . \ J_ £ @ 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve\ pen space
the environment, historic land areas, or historic structures? If "Yes," complete Schedulep =7 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes,"
complete Schedule D, PartIll . . . . . . : \-\,‘ LA .,- FANS .. . . . .| 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodral account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor re;r c}'teci endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . e B 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V[
VII, VIII, IX, or X, as applicable. ‘\
a Did the organization report an amount for land, buildings, and equrpment-un Part X, line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . Y. vt [TElX
b Did the organization report an amount for mvestments—other’ secyntles in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete% edule D, Part VII.. . . . . .. . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comﬁ)‘ete§chedu!e D, PartViil.. . . . . O i b [ X
d Did the organization report an amount for other asséts in'Rart )5; line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete S‘chedufep artix.. . . . .. .. | 11d X
e Did the organization report an amount for other Iratﬁ' fiti S inPart X, line 257 If "Yes # complete Schedule D Pan‘ X " 11e X
f Did the organization's separate or consolidated fi nan‘&tal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions® underF IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, |nde(p dent audlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . o 4 W s os oy B .. [12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year? If ”Yes !
and if the organization answered "No "t Qr_;_e 12a, then completing Schedule D, Parts X! and Xl is optional. . . . . |12b X
13 Is the organization a school descrrbed |n§sefztron 170(b)(1)(A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an o‘Fﬁce employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have ag regate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invest ent, and program service activities outside the United States, or aggregate
foreign investments /valu “at,$100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . .. . |14b X
15 Did the orgamzatp; report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org m&’atron,? If "Yes," complete Schedule F, Parts lland IV. . . . . . v owow wos o |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . N P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . AR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII Ilne Qa'?
If "Yes," complete Schedule G, Partlll . . . . . w0 el T AV 19 X
20a Did the organization operate one or more hospital facrlltres'? If "Yes c:omplete Schedule H R v A 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . . . . . . . . . 21 X

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . , : 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about c:ompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . C s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|n<:|pal amount of more 1han
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,t the ear ;
to defease any tax-exempt bonds? . ; L. .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? \R % 5 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a ,kces“sﬂgeneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pe’gja T . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified ;;irg nina
prior year, and that the transaction has not been reported on any of the organization's ptgg ; '990 or
990-EZ7? If "Yes," complete Schedule L, Part | . R B A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from gr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgntributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sc g LoPart Il 26 X
27 Did the organization provide a grant or other assistance to any current or forfe ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof é”fg@t S Iectlon committee
member, or to a 35% controlled entity (including an employee thereoﬂ;or rl ‘member of any of these
persons? If "Yes, " complete Schedule L, Part /Il . e 27 X
28 Was the organization a party to a business transaction with one of th&f@lo ng pames’P (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi s d exc‘%tlons)
a Acurrent or former officer, director, trustee, key employee, creato or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ; 28a X
b A family member of any individual described in I|ne 283'? ff"Yes t complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals andlor%a;;gatlons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . &\, 28c| X
29 Did the organization receive more than $25,000 mrﬁon@s contrlbutlons'> If "Yes comp!et‘e Schedule M 29 X
30 Did the organization receive contributions of art, h toricaltreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complet ﬁcQ% fitle M . 4 b . 30 X
31 Did the organization liquidate, terminate, or f issolve and cease operations? If "Yes,” complete Schedufe N Partl 31 X
32 Did the organization sell, exchange, dispdse ofjtar’ ransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . & 32 X
33 Did the organization own 100% of an-e\nt dt 'fegarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 770(3'? If¢& es," complete Schedule R, Part | . . 33 X
34 Was the organization related to anyitax; xempt or taxable entlty'? If "Yes," complete Scheduie R Part H
i1, or IV, and Part V, line 1. f”’”‘}* 34 X
35a Did the organization ha I{If[olILd entlty wnthin the meaning of sectlon 512(b)(13)’? 35a X
b If "Yes" to line 35a e\\a nlzatlon receive any payment from or engage in any transaction wnh a controlied
entity within the nél \g'of s%”on 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ' 35b
36 Section 501(c)(3) omz(f% ons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " cay plere Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "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
197 Note: All Form 990 filers are required to complete Schedule O . . . 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V. [_—_l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 11
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 5

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

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .’-:“ gozon o¥ow |u5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transao}lon7\ .. . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7?. . . . . N W 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the X®© 2

organization solicit any contributions that were not tax deductible as charitable contributions? . LS \..\. N P 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conternons or
gifts were not tax deductible?. . . . . WY A AP 6b

| |

7  Organizations that may receive deducttble contrlbutlons under sectlon 170(0) % |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . . } s e BFRCN o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or service pro ded'? S gl e B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang[ble personal pr V}Ior which it was

required to file Form 82827 . . . . . (/ \ # _, l L 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . & e 5 I 7d |
e Did the organization receive any funds, directly or indirectly, to pay pt\mfungs ona personal benefit contract?. . . . [ T7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on aipersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual p /operty, did theorgamzatlon file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes; ¢ or offier vehicles did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised fun ss,' ‘i\d a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timeiduring theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adv:seda‘unds
a Did the sponsoring organization make any taxable distri ut|ons).under section 49667 . . . . . el | -
b Did the sponsoring organization make a distribution tég onor, donor advisor, or related person'? O W |-
10 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included or Par”t‘VtII line12. . . . . .. . . [10a
b  Gross receipts, included on Form 990, Part VIl Ilﬁé 42, for public use of club facnltles . R u 10b
1" Section 501(c)(12) organizations. Enter: _
a Gross income from members or sharehotﬂers ;G e 11a
b  Gross income from other sources (Do no"t net amounts due or pald to other sources
against amounts due or received from‘them Wi 5 Gl e B s e s 11b
12a Section 4947(a)(1) non-exempt cﬁar:table trusts. Is the organization mang Form 990 in Ileu of Form 10417. . . . 12a
b If"Yes," enter the amount of tax-exemptinterest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualifi ed nonprofit health insurance issuers.
a Is the organization I|cen§edt JSSUé qualified health plans in more than one state?. . . . 2 3 W s w 13a

Note: See the rnstructlons fgr additional information the organization must report on Schedu]e O
b  Enter the amount of resgrves the organization is required to maintain by the states in which

the organization lS[lCBT\SEdIDISSUE qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of resewes onhand. . . . . . 13c
14a Did the organization receive any payments for mdoortannlng services dunng thetax year’? g . ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Scheduleo .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . =W L N W ey e o e ¥ 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445  Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wm;)
any other officer, director, trustee, or key employee? . . . . QR 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under The dlrecti‘_\
supervision of officers, directors, trustees, or key employees to a management company or other person?. .4 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9990 was‘ﬁled’? : 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon S" assets’? . 5 X
6 Did the organization have members or stockholders? . . . . \ = ‘ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect pr appo:nt
one or more members of the governing body? . . . . . R I £ X
b Are any governance decisions of the organization reserved to (or subjeet to approval by) members,
stockholders, or persons other than the governing body? . . . . . N il W R 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlon; undertaken durlng
the year by the following: | o
a The governing body?. . . . . BN . o e s s a6 8a | X
b Each committee with authority to act on behalf of the governmg body? ‘\ % o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in ParfV|l, ‘SecnonA who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés andad\d‘resses on Schedule ©. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
\ £ Yes | No
10a Did the organization have local chapters, branches, or affi I:ates'? \,‘ . S G 10a X
b If"Yes," did the organization have written policies and procedures governing the actwltues of such chapters
affiliates, and branches to ensure their operations are co'{ suste t with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fofm 9 90:to'all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, usedfby Q}e ‘organization to review this Form 890.
12a Did the organization have a written conflict oflnterest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeeS;eqmred to disclose annually interests that could gwe rise to conﬂlcts’? 12b X
¢ Did the organization regularly and cons:sterlfly monltor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O how this was dofie “%. ./ . R I e N I R R A S b - D,
13 Did the organization have a written ig{hssile{ower pohcy'? g  m S T e B, ) 13 | X
14 Did the organization have a written doeqment “retention and destruct;on pollcy'? 2B L PRI I [ i<
15 Did the process for determining c mpe sEtlon of the following persons include a review and approval by
independent persons, comparability, data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executl /e rrector or top management official. . . . . . . . . . . . ... ... . [15;a] X
b Other officers or key employees of the organization . . . . I I e O RSN (i - - .
If "Yes" to line 15a or 15b \d\eE?:nbe the process on Schedule O See |nstruct|ons
16a Did the organiza 1{ien |nvest in,“eontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity, ddnng}he year?. . . . . . e b 16a X
b If"Yes," did the organrzatlon follow a written policy or procedure requiring the organlzatuon to evaluate |ts
participation in joint venthre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . 16b

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

EVA VELASQUEZ (888) 400-5530

2514 JAMACHA ROAD, SUITES 502-525. EL CAJON, CA 92019

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations. o g\
e List all of the organization's former officers, key employees, and highest compensated employees who reéeived more than
$100,000 of reportable compensation from the organization and any related organizations. y W ¢

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relatednrg‘émzatlons

See the instructions for the order in which to list the persons above. f

|:| Check this box if neither the organization nor any related organization compensated any cqrrent ofﬁcer director, or trustee.

() =
Position 57 :
(A) (B) (do not check more than one | (D) (E) (F)
Name and title Average box, unless person is both an | Reportable Reportable Estimated amount
hours officer and a director/trustee)”| Jcompensation compensation of other
per week 25|35 6; ‘g e | s from the from related compensation
(list any 24 gl & gd o |2 §' organization (W-2/ |organizations (W-2/ from the
hours for 3 al|E %‘3\ Eﬁ ] 1099-MISC/ 1099-MISC/ organization and
related § 5 ~§ £o3 § g 1099-NEC) 1099-NEC) related organizations
organizations 3 20 (S 5
below y . W3 B
dotted line) & 3| 2N E
@ |
o ®
y a
\\
X X 206,013 9,311
) X 169,610 14,992
X 150,765 19,082
X
X X
X
X X
X X
X
X
X
X
X
‘Board Member 0.00] X

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any g organization (W-2/ | organizations (W-2/ from the
hours for & 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)

sakojdwa
804

aakoidws £ay
pajesuadwo jseybiy

Jopslp Jo
B21sNY [ENPIAPY|

28jsnJ} [euonnsuj

____________________________________________________________________

S et o i e T e £ e o e S 0 -, 4 "'ﬁf:‘::_i;'

1b Subtotal . . . . . 8. .. .. 526,388 0 43,385

¢ Total from contmuatmn sheets to PartVII SectlonA R 0 0

d Total (add lines1band1c) . . . . W \.\—. s 526,388 0 43,385
2 Total number of individuals (including but no mlteg ito those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organizatio 3

W & Yes | No

3  Did the organization list any forme; Qf_fﬁ\ce(hdi?éctor, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," completeSchedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X

o

4 For any individual listed on Ime 1a, isithe sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? If “Yes, " complete Schedule J for such
mdfwdual.._.‘,‘..\.\.......A.._.....A........‘........ 4 | X

5 Did any person Ilsted on /une “ayreceive or accrue compensation from any unrelated organization or individual
for services rende’f‘ed ta'the organ|zat|on'> If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent‘cqntractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

ol|jlo|Oo|Oo|O

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



function revenue

business revenue

Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 9
LAl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . ; D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- D O 0 T o

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

o|o|o|o

Government grants (contrlbutlons)

960,138

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

4,020,162

Noncash contributions included in
lines 1a—1f.

$ 0

Total. Add lines 1a-1f .

4,980,300

Program Service

Revenue

2a

a - 0 o0 T

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900099

208,334/

0

208,334

-

Other Revenue

6a

(2]

7a

10a

Investment income (including leldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds .9

Royalties .

16,252

1,180

@Real

(ii) Pérsonal’

Gross rents . 6a

Less: rental expenses . 6h

Rental income or (loss) 6¢

Net rental income or (loss) .

Gross amount from

e
i) Other

sales of assets

other than inventory . 7a

(i) Securities * 4y,

Less: cost or other basis g
and sales expenses . 7b /

Gain or (loss) . 7c | @ N

Netgainor(loss). . . . . &

Gross income from fundralsmg
events (not including $ ___0

of contributions reported on Ime 10).
See Part IV, line 18 .

8a

Less: direct expenses |

8b

Net income or (loss) from fundralsmg events L

Gross income from gamlng activities.
See Part IV Ime 19.

9a

Less: direct expenses

9b

Net income or (loss) from gaming ac:twltles :

Gross sales of inventory, less
returns and allowances .

10a

o

Less: cost of goods sold .

10b

Net income or (loss) from sales of |nventory

Miscellaneous

Revenue

All other revenue . o o
Total. Add lines 11a-11d .

Business Code

=li=ki=1i=][=]

Total revenue. See instructions. .

5,206,066

209,514

16,252

Form 990 (2024)



Form 990 (2024)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

IDENTITY THEFT RESOURCE CENTER, INC.

71-0910445

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

(D)

Do notinclude amounts reported on lines 6b, 7b, (A) ® (©) -
8b, 95, and 10b of Part VIl | I e et 1[I it
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign N
individuals. See Part IV, lines 15 and 16 . 0 \
4  Benefits paid to or for members . 0 3
5 Compensation of current officers, dlrectors o
trustees, and key employees . 526,388 285,80g b 128,835 111,745
6 Compensation not included above to dlsquahf ed Y 4 \ 1
persons (as defined under section 4958(f)(1)) and { \
persons described in section 4958(c)(3)(B) . 0 A
7  Other salaries and wages . 842,646 6991796 67,201 76,149
8 Pension plan accruals and contrlbutlons (lnclude &
section 401(k) and 403(b) employer contributions) . 0l £ N
9  Other employee benefits . 152,079 N 2 109.430 21,777 20,872
10  Payroll taxes . 105,739 . ..£76,086 15,141 14,512
11 Fees for services (nonemployees) L r k.
a Management . . U
b Legal. ¢ 9 O
¢ Accounting . 4 90,091 90,091
d Lobbying . . ol ¥ & 20
e Professional iundralsmg services. See Part IV ilne 17’ ) O 0
f Investment management fees . W 0
g Other. (If line 11g amount exceeds 10% of line 25 column P
(A), amount, list line 11g expenses on Schedule ©.). . . . . ,\ 1 98,858 98,858
12  Advertising and promotion . i ; 34,509 34,509
13 Office expenses . e e 1,928 1,388 276 264
14 Information technology . . . . . . . . . ., {. " 230,883 230,883
15 Royalties . : 0
16 Occupancy . Y i - 2,109 1,518 302 289
17 Travel. . . . - @ \ & 57,630 57,630
18  Payments of travel or entertalnment expenses =
for any federal, state, or local pubhchoﬂimals 0
19  Conferences, conventions, and meetlngs . 257,263 257,263
20 Interest. . . . TR ‘~.J. 599 599
21 Payments to afrhates C e e gt 0
22  Depreciation, depletion, and{amomzatmn 8,352 6,010 1,196 1,146
23 Insurance. . . . ‘~ 4285 4,285
24  Other expenses. Itemlze expenses not covered
above. (List misc(e(aneeus expenses on line 24e. If
line 24e amount excgeds 1)3% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Eey_r_o_ll__F{r_o“geeelpﬁgfeee 777777777777777777777777777777777 25,407 18,282 3,638 3487
b Meals and Entertainment 5,755 4,141 824 790
¢ Duesand Subscripions 689 689
d RegistratonFees 1,546 1,546
e Allother expenses 2,400 1,250 1,150
25 Total functional expenses. Add lines 1 through 24e . 2,449 156 1,882,352 336,004 230,800
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  [_| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - pha 661,511 1 530,881
2 Savings and temporary cash investments . 326,026| 2 465,201
3 Pledges and grants receivable, net . 124,369| 3 152,714
4 Accounts receivable, net . ! 0| 4 0
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0fy 5
6 Loans and other receivables from other disqualified persons (as denned oy %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) W 0| 6%
% 7 Notes and loans receivable, net . o~y B 74 0
@ | 8 Inventories for sale or use . : a4 % s
%13 Prepaid expenses and deferred charges 7Ny, 9842 9 99,813
10a Land, buildings, and equipment: cost or h
other basis. Complete Part VI of Schedule D 10a 235,445 % _,
b Less: accumulated depreciation . 10b 205,697 e 7,608| 10c 29,748
11 Investments—publicly traded securities . N 0] 1 2,646,013
12  Investments—other securities. See Part IV, line 11 N " o| 12 0
13 Investments—program-related. See Part IV, line 11 . - A Wy "}_ 0] 13 0
14  Intangible assets . . . . . . 4 0| 14 0
15 Other assets. See Part IV, ne 1. . . N 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) . . . 1,217,356 16 3,924,370
17 Accounts payable and accrued expenses. . . . . . . a . @ f"\‘\ Y 163,448 17 248,080
18 Grantspayable. . . . . . . . . . . . . . .. ./,-"’. Y 0| 18
19 Deferredrevenue. . . . . . . . . . . . ... S 4. i 239,443 19 122,125
20 Tax-exempt bond liabilities . . . . . \'\\ 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
® 122 Loans and other payables to any current or former offic cer, director,
E trustee, key employee, creator or founder, subétantlf‘ﬂl contnbutor, or 35%
o controlled entity or family member of any of thesé\)ergohs 0] 22
=123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unre‘[ated third parties . 0| 24 0
25  Other liabilities (including federal incom tax\payables to related third
parties, and other liabilities not includ {Jn hnps 17-24). Complete
Part X of Schedule D. . . % Chas 0| 25 0
26 Total liabilities. Add lines 17 th‘i‘ough 25 : 402,891| 26 370,205
3 Organizations that follow FJ}SB .&‘SC/SSB check here
E and complete lines 27, 28, 32 and 83,
w© | 27  Net assets without donor, restrlctlons 724,465| 27 3,554,165
g 28  Net assets with doQor restnctlops e 90,000( 28 0
= Organizations that d l%t follow FASB ASC 958 check here \:l
":'_ and completedlnes 29 through 33.
g 29  Capital stock{gwm.Ist pgﬁnlpal or current funds . : 0] 29
§ 30 Paid-inor capﬁa’lsurplus or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% | 32  Total net assets or fund balances . 814,465| 32 3,554,165
Z |33 Total liabilities and net assets/fund balances 1,217,356 33 3,924,370

Form 990 (2024)



Form 990 (2024) |IDENTITY THEFT RESOURCE CENTER, INC.
Part XI Reconciliation of Net Assets

71-0910445

Page 12

Check if Schedule O contains a response or note to any line in this Part X1 .

[]

O W oO~NOOO A WN =

—_

Total revenue (must equal Part VIII, column (A), line 12) .

5,206,066

Total expenses (must equal Part IX, column (A), line 25) .

2,449,156

Revenue less expenses. Subtract line 2 from line 1.

2,756,910

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

814,465

Net unrealized gains (losses) on investments .

-17,210

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam on Schedule O) e el .

|00 (N | |& N =]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx hne 32 S \

3,554,165

column (B)) . . . \
Financial Statements and Reportmg ( "
Check if Schedule O contains a response or note to any line in this Part XIl . 4.

%

[]

2a

b

3a

Accounting method used to prepare the Form 890: |:| Cash Accrual | |:] Other

If the organization changed its method of accounting from a prior year or checked "Othef,:&xl@gm on
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepe d{e'nt accountant‘?

If "Yes," check a box below to indicate whether the financial statements for the yZ\ar were omplled or
reviewed on a separate basis, consolidated basis, or both. gﬁ 4

D Separate basis [:\ Consolidated basis |:| Both consglidated ;rﬁseparate basis

Were the organization's financial statements audited by an independent %c&gﬁ tant? . .
If "Yes," check a box below to indicate whether the financial statement‘s'?"for thewyear were audlted ona
separate basis, consolidated basis, or both. ~’ \ \

. Separate basis |:| Consolidated basis |:| Both consolldated and separate basis

If "Yes" to line 2a or 2b, does the organization have a comm|tte\“that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selr—?&“tlon of an independent accountant? .

If the organization changed either its oversight process of’sele tion process during the tax year, explain on
Schedule O. ‘-. ¢ 3;

As a result of a federal award, was the organization requtre to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F‘?/ - R ]
If "Yes," did the organization undergo the reqmrédaudlt or audlts'? If the organlzation d|d not undergo the
required audit or audits, explain why on Schedule‘o\and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

X

3b

X

] 1
o\, /
& W
2 \\\

Y
f"
o™
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iﬁfgﬁ;‘“ Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

|  oms No. 1545-0047

2024

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 1?0{5)(1,)(§}(iii). Enter the
hospital's name, city, and state: ... N, W R
|:| An organization operated for the benefit of a college or university owned or operated by a go(é‘rnmgn\tal unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) 4 h

N
D A federal, state, or local government or governmental unit described in section 170(b)(1)(l\)(y).\.

An organization that normally receives a substantial part of its support from a goverﬁmental u‘f]it or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) Q

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) ope’féit ,in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enteﬁ'@e n&.n}e, city, and state of the college or

(4,1

~N o

SaazF

©w o

university: 1 e ot Pt seelieiwmele. W P
10 D An organization that normally receives (1) more than 33 1/3% of its _suppBrt f??ih'Lcoﬁtﬂbutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ce‘rtqi\r) E*ertions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business t_a’s(agl__eingprﬁe (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio ‘qu(a)(gl.TGomplete Part I11.)

R, y .
1 |___| An organization organized and operated exclusively to test/for pq_blic*'sgf_ély. See section 509(a)(4).

12 I:I An organization organized and operated exclusively for th‘(e.Qe iefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, super‘fs'é”d, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regular y:a_pgg_lnt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Secﬁ@&*ﬂ'ﬁahd B.

Type Il. A supporting organization supervise’d-bt\co\ntcolled in connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supported

organization(s). You must complete P(g;_r_l_'. |V, 'Sections A and C.

c D Type lll functionally integrated. A sqppof‘t'n:{g organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instm\ctiops). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)

that is not functionally integrate'qf Tﬁ‘e..Qrganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions).;fYOuNmust complete Part IV, Sections A and D, and Part V.

e [j Check this box if the organization {eE“éived a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

=2

o

o N %
f Enterthenumberofsupp?ﬂedor ANIZAUONS,. v & o i o« w5 o w  w w m w w e w e e e oo G & |_—_(ﬂ
g Provide the following_‘informaifbn_.'about the supported organization(s).
(i) Name of supported organizatibq - (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
& 24 “\‘_ (described on lines 1-10 | listed in your governing support (see other support (see
‘,r[‘ y .. above (see instructions)) document? instructions) instructions)
W
- y
. Yes No
(A) b
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024

IDENTITY THEFT RESOURCE CENTER, INC.

71-0910445

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,542,235 1,472 646 1,055,938 1,624,961 4,980,300 10,676,080
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 4 0
3 The value of services or facilities 4 \,
furnished by a governmental unit to the ‘\\ ¥ '4\
organization without charge . s N y 0
4 Total. Add lines 1 through 3 . 1,542,235 1,472,646 1,055,938 14624,96% 4,980,300 10,676,080
5 The portion of total contributions by
each person (other than a :
governmental unit or publicly %
supported organization) included on T
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . & {
6 Public support. Subtract line 5 from line 4 T"-;.» b 10,676,080
Section B. Total Support Q8 o
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (o). 2022 (d) 2023 (e) 2024 () Total
7 Amounts from line 4 . . 1,542,235 1,472.646 \\ 1 055 938 1,624,961 4,980,300 10,676,080
8 Gross income from interest, dluldends 4 h 4 N
payments received on securities loans, /,/ : W
rents, royalties, and income from "':\ Y.
similar sources . ] 50 408 59 66 17,432 17,715
9  Net income from unrelated business .
activities, whether or not the business is / i
regularly carried on . : . % ) 0
10 Other income. Do not include gain or _ \‘\\ =
loss from the sale of capital assets N & N
(ExplaininPartVIL). . . . . . . . 9 468,964 468,964
11 Total support. Add lines 7 through 10 . = 11,162,759
12  Gross receipts from related activities, etc. (see msj.ru\:\taons), 127
13 First 5 years. If the Form 990 is for the organlzat;on s f'rst second, third, fouﬂh or fi fﬂh tax year as a section 501(0)( )
organization, check this box and stop here .\‘:\\. o : D
Section C. Computation of Public Sppport Percentage
14 Public support percentage for 2024 (line 6 column (), divided by line 11, column (f)) . 14 95.64%
15  Public support percentage from 2023, Schedule A Part 11, line 14 . 15 94.10%

16a 33 1/3% support test—2024,,If lhe orgamzat:on did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization! qualrﬁes as a publicly supported organization .

b 33 1/3% support test—-,2023 If the ‘organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. Théggamzatlon qualifies as a publicly supported organization .
17a

10%-facts-and-circumstances fest—2024. If the organization did not check a box on line 13, 163, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

18
instructions .

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

S e e BT
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Schedule A (Form 990) 2024 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an (\
unrelated trade or business under section 513 . . ; 2 \\ 0
4 Tax revenues levied for the |
organization's benefit and either paid to S R }
or expended on its behalf, . . . . . . Jd § 0
5 The value of services or facilities == \“\
furnished by a governmental unit to the ; \\'i .
organization without charge . . . . . . § y 0
6 Total. Add lines 1 through5. . . . . . 0 0 0| 0 0 0
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons . y N 0
b Amounts included on lines 2 and 3 \g- 2 \)
received from other than disqualified ' 5 ¥
persons that exceed the greater of $5,000 r |\
or 1% of the amount on line 13 for the year. . . & NN 0
c Addlines7aand7b. . . . . : 0 0N N 0 0 0 0
8 Public support (Subtract line 7¢ from f’ b
ine6.). . . e & A 0
Section B. Total Support g
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 % (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . . . . . . of ™ 0 0 0 0 0
10a Gross income from interest, dividends, @ k‘ }
payments received on securities loans, rents, é\g _\“'-:'-'-K‘
royalties, and income from similar sources . . . F . ¥ \‘\,‘ 0
b Unrelated business taxable income (less <
section 511 taxes) from businesses F_ %
acquired after June 30, 1975 . . . . . { \\, 0
¢ Addlines10aand10b. . . . . . . . & 0 0 0 0 0 0
11 Net income from unrelated business 4 “‘.\“—\_
activities not included on line 10b, whether | %~
or not the business is regularly carried oni“. 4 0
12  Other income. Do not include gain or Wy y
loss from the sale of capital assets £ p
(ExplaininPartVlL). . . . 4 k\ 0
13 Total support. (Add l|ne5/9 10¢ “11
and12).....<n.f f 0 0 0 0 0 0
14 First 5 years. If the Form@\gﬂ is £9r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box angstop here . o % |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Il line 15. . . . . . . . . . . . .. . .. ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1.'3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[l
L]
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Schedule A (Form 990) 2024 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). : 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? IfWes, £ answ.er
lines 3b and 3c below. p < 4 3a

b Did the organization confirm that each supported organization qualified under section 501 c)(4) (5) ar (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when, and how the

organization made the determination. f \ 3b
¢ Did the organization ensure that all support to such organizations was used excluswely for sectlon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ‘ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ beloW. % 4a

b Did the organization have ultimate control and discretion in deciding whether toimak ke grants to the foreign
supported organization? If"Yes," describe in Part VI how the orgamzanonghaﬂ EIEh ‘gontrol and discretion
despite being controlled or supervised by or in connection with its suppoffed organizations. 4b

¢ Did the organization support any foreign supported Drgamzatlon that does né‘thave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain_ in ParN({ at controls the organization used
to ensure that all support to the foreign supported orgamzair(on was used exclusively for section 170(c)(2)(B)
purposes. L 4 / A 4c

5a Did the organization add, substitute, or remove any supporte‘ado\gamzatlons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the oﬁ’g nizing document). 5a
b Type I or Type Il only. Was any added or substitlitéd supported organization part of a class already

designated in the organization's organizing doéqmen?? 5b
¢ Substitutions only. Was the substitution the'r s_GTtwpf an event beyond the organization's control? 5c

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

7  Did the organization provide a rant Ioan compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)) a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contnbutor'? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a I'oanto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completexfsart | Of, Schedu!e L (Form 990). 8

9a Was the organi tloncontrolled directly or indirectly at any time during the tax year by one or more
disqualified pers . as def‘ ned in section 4946 (other than foundation managers and organizations

described in sectlo QQ(a (1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 5
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 1e| |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofﬁoers‘
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported orgamzaﬂon(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than onq\supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂo’é:ared among the
supported organizations and what conditions or restrictions, if any, applied to such powers durmg the taxyear S 1

2 Did the organization operate for the benefit of any supported organization other than tqé supported\
organization(s) that operated, supervised, or controlled the supporting organization? /f{'Yes," explarn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) ant operared
Supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations -~
{ \ % Yes | No

1 Were a majority of the organization's directors or trustees during the tax yearzalsc‘a.majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No escrrbe irfPart VI how control
or management of the supporting organization was vested in the same pgrsons that controlled or managed
the supported organization(s). s N 1

Section D. All Type lll Supporting Organizations & &
Jd » N Yes | No

1 Did the organization provide to each of its supported organiiétle\:;_é,’ by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the dat ’fo'finoﬁiﬁcation to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or t{\u.jeeé either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body ofay supported organization? If "No," explain in Part VI how
the organization maintained a close and contmuoys workrng relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;° above ‘did the organization's supported organizations have
a significant voice in the organization's inve tment poln:les and in directing the use of the organization's
income or assets at all times during the tax Er_e;ar’? /lf "Yes," describe in Part VI the role the organization's
supported organizations played in this re&ar o 3

Section E. Type lll Functionally Integfated.Supporting Organizations
1 Check the box next to the methoo}mat\h& organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Qctwntfes Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported agovernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. AnSWGr lmagZa and 2b below. Yes [ No
a Did substantially a’]l of me orgamzat[on s activities during the tax year directly further the exempt purposes of
the supported orgaruzatlon(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organfzar:ons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2024
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IDENTITY THEFT RESOURCE CENTER, INC.

71-0910445 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W=

Db (W IN =

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

[«2]

7

Other expenses (see instructions)

~

8

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

0

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

ia

b Average monthly cash balances

41b

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

ic|

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

e

e Discount claimed for blockage or other factors ¢ B

(explain in detail in Part VI): . .

Acquisition indebtedness applicable to non-exempt-use assets <. W

w

Subtract line 2 from line 1d. . |

w

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{greater amount,
see instructions). \

Net value of non-exempt-use assets (subtract line 4 from I|ne 3)

Multiply line 5 by 0.035. -

~N|; >

S

Recoveries of prior-year distributions i

N (0|

O |o|lo|Oo|O

ojo|o|jo|o

Minimum Asset Amount (add line 7 to line 6) N -

Section C - Distributable Amount {

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seétion B line 8, column A)

Enter greater of line 2 or line 3. he ‘\"

o|o|o|o

Income tax imposed in prior year __ W

niH|wiNn|(—

DW=

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

6

~

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

&

instructions). b \ X
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IDENTITY THEFT RESOURCE CENTER. INC.

71-0910445

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NG b Ww(N

0N | S| W

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

%,

1=8

w

Distributable amount for 2024 from Section C, line 6

9)

0

Line 8 amount divided by line 9 amount

‘110

0.000

U

Section E - Distribution Allocations (see instructions) Excess Distributions

‘Underdistributions

Pre-2024

@ii)

Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

0

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions. ‘ I

(5 )

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

dolo|o|o|o

Total of lines 3a through 3e &t 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions) { !

| = | T2 | |® Q|0 |T|®

Remainder. Subtract lines 3g, 3h, and 3i from line Sf s 0

£

Distributions for 2024 from p Ny

[

Section D, line 7: $ 4 % 0

o

Applied to underdistributions of prioryears.l« - N
Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b fdm line. 4 0

Remaining underdistributions for'years prior to 2024, if
any. Subtract lines 3g and 4a from' hne 7 For result
greater than zero, explain in Part VL,See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For resglt greater than zero, explain
in Part VI. See mstructlons )

Excess dlstrlbuuons carryover to 2025. Add lines 3j
and 4c. ‘ 0

Breakdown of line 7!

Excess from 2020 “u. 4

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

0|0 |T|o

=l [=1[=][=][=]

Excess from 2024 .
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Schedule A (Form 990) 2024 IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

(Form 990) Supplemental Financial Statements bt el it
(Rev. December 2024) Co:rnptete if the organizatio?1answered "Yes" onf F102rm 99(1).2b

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or . Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . f - - - D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant-funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any oﬁter Bhrpose

conferring impermissible private benefit? . . . . . . . . . . . . 0 0000 UL 4L L0 L l:] Yes D No

IZETA Conservation Easements o

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that aﬁ;ﬂ?}
Preservation of land for public use (for example, recreation or education) |:| Prese ‘ttfn of a historically important land area

I:l Protection of natural habitat iPreseng_at on of a certified historic structure
|:| Preservation of open space ‘-\
2 Complete lines 2a through 2d if the organization held a qualified conservatt\n contnbutlon in the form of a conservation
easement on the last day of the tax year. FaE ‘\“ Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . 4 . j‘*-\% e 2a
b Total acreage restricted by conservation easements . V 4 s 2b
¢ Number of conservation easements on a certified historic strEEtu\[\e |ncluded on I|ne 2a e 2c
d Number of conservation easements included on line 2c acquured after July 25, 2006, and
not on a historic structure listed in the National Registe é/ G 2d
3 Number of conservation easements modified, trangferred released extlngwshed or termlnated by
the organization during the tax year. . . . \‘*& I e o s 6w ow w me s s ow @ s § o e S
4  Number of states where property subject to conservaho \easement is iocated 7777777777777777777777777777

5 Does the organization have a written policy regaﬂ‘dmg\me periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation eaeements itholds?. . . . . v st e |:| Yes |:| No
6  Staff and volunteer hours devoted to momtérmg“‘inspectlng, handling of wolatlons and enforcmg
conservation easements during the yeap: y
7  Amount of expenses incurred in mgnltérmg mspectmg handhng of wolatlons and enforcmg
conservation easements during theyear. ~» . . : T N I e B =
8  Does each conservation easementfeported on Ime 2d above satlsfy the requ1rements of secnon 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? . K y ( - . el I:| Yes |:| No
9  InPartXIll, describe how the organlzatlon reports conservatlon easements in ltS revenue and expense statement and balance
sheet, andinclude, ifa phcéble e text of the footnote to the organization's financial statements that describes the
organization's accounting forconservation easements.
Organizations )ﬂamgammg Collections of Art, Historical Treasures, or Other Similar Assets
Completedf the orgamzatlon answered "Yes" on Form 990, Part |V, line 8.
1a  If the organization elected{as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . . . . . . .. 3$
(ii) Assets included in Form 990, PartX . . . . . A i g N g
2 Ifthe organization received or held works of art, hlstonca] treasures or other S|m|lar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . .. .. $. 1" N » ¥ WS
b _Assets included in Form 990, Part X . . . . . e W W s el My o ol 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . 4

!:I Yes |:| No

LA\ Escrow and Custodial Arrangements P
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an ‘ampunt on Form
990, Part X, line 21. - % 3

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or otherfasse\‘not
included on Form 990, Part X? . R . []ves[ ] No
b If"Yes," explain the arrangement in Part XIEI and complete the followmg table {_f A
y Amount

¢ Beginningbalance. . . . . . . . . . . . .. ... 0

d Additions during the year . T, T il W NN g we, | N Ry TR L. 1d

e Distributions duringtheyear. . . . . . . . . . . . . ... A S 1e

f  Ending balance . _ \“ } Yy Laf 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow“er custodlal account liability?

|:| Yes No
=

b If"Yes," explain the arrangement in Part XIll. Check here if the exp!anation has been provided in Part XIII .

- \\

Endowment Funds & B
Complete if the organization answered "Yes" on Fom'u Q(QO Part IV line 10.

(a) Current year & (b] P;fpr year‘\ (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 0] N 0 0 0 0
b Contributions . ? \\
¢ Netinvestment earmngs gains, A=

andlosses. . . . . . . . .. » U 9%
d Grantsor scholarshlps il le L A
e Other expenditures for facilities ( N N

and programs . . . . . . . . . 4 b
f  Administrative expenses . : —_
g Endofyearbalance. . . . [ \ 0 0 0 0 0

2 Provide the estimated percentage of the gur?‘ent year end balance (line 1g, column (a)) held as:

b Permanent endowment e
¢ Term endowment I & %

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

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) . ,l Yes | No
(i) Unrelated organizatib B 3a(i)
(ii) Related organrzatl ns . 3a(ii)
3b

b If"Yes" online Sa(«l re thelfelated orgamzatlons listed as requlred on Schedule R?
4 Describe in Part Xllehe m”t’ended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. 0 0 0
b  Buildings . ’ 0 0 0 0

¢ Leasehold |mprovements 0 4,858 4 858 0
d Equipment. 0 230,587 200,839 29,748
e Other. 0 0 0 0
Total. Add lines 1a through ‘Ie (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 29,748

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 3
1 A'AIB Investments—Other Securities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

ey e T R

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0 g,
Investments—Program Related [ s

Complete if the organization answered "Yes" on Form 990, Part |V, Iir"@ 11c. éee Form 990, Part X, line 13.

(a) Description of investment (b) Book value "SI (c) Method of valuation:

N Cost or end-of-year market value

(1)

@3) ~

N
@) N

(4) & YU »

—5) L .

(6) * N

(7) g Y

(8) V 4 2.

(9) . 4

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . W 0
Other Assets d

Complete if the organization answered “Yg;on}Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrlphgn\_‘*f > (b) Book value
(1) !’-(:\_ B

(2) 4 N
3) N

(4) £ 3
(5) g

(7) TN
(8) é
(9) X\

(6) N N
€
)

Total. (Column (b) must equal Fofm 890, Part X, line 15, col. (B)) . . . . . . . . . . . . . . . . .. 0

U@ Other Liabilities W
Complett;:;,{fthe\brgan|zatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line25. 4 4

] \.(;-(./1- y {a) Description of liability {pyEcal vl

(1) Federal income taxes “f 0

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . 0
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:I

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  |DENTITY THEFT RESOURCE CENTER, INC.

71-0910445 page 4

;i@ {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 5,188,856
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a -17,210

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

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

d Other (DescribeinPartXNL). . . . . . . . o . oo oL oL 2d

e Add lines 2a through 2d . 2e -17,210
3  Subtract line 2e from line 1. . 3 5,206,066
4  Amounts included on Form 990, Part VIII ilne 12 but not on I[ne1 <

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a o \.

b Other(DescribeinPartXIlL). . . . . . . . . - . . . . .. .. 4b - N

¢ Addlinesd4aand4b. . . . . I N ) 7 0
5  Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Parﬂ ﬂne 12) f e ¢{ . N 5 5,206,066

L@ {l Reconciliation of Expenses per Audited Financial Statements Wlth Exp\\nsgs per Return

Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . \1_. ; ,/ 1 2,449,156
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilites. . . . . . . . . . S R » 42a

b Prioryearadjustments. . . . . . . . . . .. L 1 2b)

¢ Other losses . o QWJG-* ) |

d Other (Describe in Part xn|) r \ z'ct.ff

e Add lines 2a through 2d . Y T \ 2e 0
3  Subtract line 2e fromline 1. . . . Q‘ﬁ \\ 3 2,449,156
4  Amounts included on Form 990, Part IX Ilne 25 but not on I1n 1 18 \

a Investment expenses not included on Form 990, Part VIII, I{p 7b gy 4a

b Other (Describe in Part XIIl.) . R N / 5 4b

¢ Add lines 4a and 4b . ) ¢ 4c 0
5  Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 18 ) 5 2,449,156

PUPAUN Supplemental Information 7 el

Provide the descriptions required for Part Il, lines 3, 5, 4n WI lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and J;P Alsoﬁgmplete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Bhenio Pabit
Department of the Treasury Attach to Form 990. pe %
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal L}S\F:’
D Travel for companions |:| Payments for business use of personé‘lﬂ' idence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees § 4
|:] Discretionary spending account |:| Personal services (such as mald chauffeur chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy r?gardmg payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain. . . . . . . . . . e e e e e e e e e s . - 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenises incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg |te Bchecked on line
T8RS L 5w e e w5 s e 0w e e v e e o f 2
<, e
3 Indicate which, if any, of the following the organization used to establg\sh thg\ corqpensatlon of the
organization's CEO/Executive Director. Check all that apply. Do not ch‘eck anyyboxes for methods used by a
related organization to establish compensation of the CEOIExe{putwe D;rec’(qr but explain in Part Ill.
[ ] Compensation committee [y ntten‘iemployment contract
D Independent compensation consultant |:| Compensatlon survey or study
|:] Form 990 of other organizations |:| Approva by the board or compensation committee
4  During the year, did any person listed on Form 9904 Part\f\;ll SgctlonA line 1a, with respect to the filing
organization or a related organization: ~.\
a Receive a severance payment or change-of-control p@yment° o n rm e o W g A RN 4a
b Participate in or receive payment from a suppleméntal nonqualified retlrement plan’? pn, JT . s By 4b
¢ Poarticipate in or receive payment from an equ ed compensation arrangement? . . . . il 2. 4c
If "Yes" to any of lines 4a—c, list the persons@nLEerdE the applicable amounts for each item in Part IIl
Only section 501(c)(3), 501(c)(4), and 5Q1(c)(29) orgamzatlons must complete lines 5-9.
5  For persons listed on Form 990, Paﬁ Ji Seggon A, line 1a, did the organization pay or accrue any
compensation contingent on the re/venues of;
aTheorganlzatlon’?.....,‘..%l........._...‘............... 5a X
bAnyreIatedorganlzatmn’?..\ : 5b X
If "Yes" on line 5a or 5b, desi::nbg !rs Part ]II
6  For persons listed on’Form~Q\90 Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cor}ttngent on the net earnings of:
aTheorgamzataon?\..\,f..é’.............................‘... 6a X
b Any related organization? 4" . . . . 6b %
If "Yes" on line Ba or Sb\Uescrlbe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll . . . . . o 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iRartllliss, = Sy s gy Yo syl Sulegiow e sl = p L oegiie pvion o yon eiie W e ol ol o Ly BN B 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . 5w S R e G R gl . D L e 0 9
For Paperwork Reduction Act Notice, see the Instructuons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

IDENTITY THEFT RESOURCE CENTER, INC.

71-0910445

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC compensation ) g
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
i her deferred fi B)(i)—~(D i | B d
(A) Name and Title ‘ (i) Base (i) Bofs AikicshIve 52:})022:3; Zto:'\rpelra\sz-lri?;n benefits (B)(i)~(D) lna?d:?;:réd}gﬁﬁir;?
/. &, N compensation compensation compensation Form 990
5/7 T d &
Eva Velasquez N ol . 1097 - Sl | IR IR 931 . 215324\ .
1 President/CEO N, [Pt 0
Mona Terry Ng 130470 . 20295 ol |......19082 169847
2 VP of Operations L . U 0
James Lee M| & Mgl 21,870\ | 14892 184,802
3 COO i) | g S 0
L T L7 A8 S (N [ U O N
4 (ii) ' 41D
O IS, 4 oo, NS [N U AU AU
5 (i) g 4 »
g IR i I~
6 (ii) : é ||
8 SR .. (| W . W) TR RV W ———
7 (i)
1 PR | (Al B (e e R Iy R
8 (ii)
M e e N e W - e n M o N I e el e
9 (if)
L1/88 ISRy IR U] (R DR 0 . WSSOI WSROI [T O
10 (ii)
@w . .. L. 1 .l g @ ool b
11 (ii)
T R i | el o S e . © e [ P T D -
12 (ii) ' 4
e Bl i S S i O N S S )
13 (ii) i
e T T . | VY
14 (ii) 7
ARSI S o = NERelpl ,  mor g G ENE N teme B B LW ) W R Tala W Ul vt 1T BT
15 (ii)
(ER] om0 i e o~ oA el ST = N N e D B8 e ol DS 10 v O el o8] Bl .
16 (ii)

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) |DENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE L
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

IDENTITY THEFT RESOURCE CENTER, INC.

Employer identification number

71-0910445

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 890-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1) 4
(2) g
(3) N, )
(4) o 4
(5) Jd N
(6) P
2  Enter the amount of tax incurred by the organization managers or disqualified personf during e year
under section 4958 . \ $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . - $
Part Il Loans to and/or From Interested Persons {f.ff“'s.\.;.:.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line;38a, orEorm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22/:1 %
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or Q) S5 inal i (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the 4 priricipal amount by board or | agreement?
organizaiion?‘; \"\\‘ \\\ s committee?
d P
To E,rém ‘\\,.‘ b Yes | No [ Yes | No | Yes | No
(1) K F ™
(2) b
(3) N
_() ~
(5) od €[]
(6) Q=
(7 iy @
(8) S
(9) - _\\x.
(10) £ 3
Total . a4 $ 0

Grants or Assistance Beneﬁﬁnﬁh&erested Persons

Complete if the organization_gﬁ%ngrqgl"Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Reléiié?shi b;/ween interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
per!\g‘nranfij‘he organization assistance
() £,
(2) EAYS
(3) s N
(4) d 2 N
(5) 7 |/
(6) Y 4
(@)
(8)
(9)
(10)

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

HTA
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Schedule L (Form 880) (Rev. 12-2024) IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445 Page 2

x:-148\"d Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Goldfish Consulting Board Member's company 7,708|1T programmatic services X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)

10 P .
ﬁ Supplemental Information 1
Provide additional information for responses to questions on Schedule L. See instruction ,

Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IDENTITY THEFT RESOURCE CENTER, INC. 71-0910445

interested person must disclose the existence of his or her financial interest or affiliation .

---------------------------------------------------------------------------------------------------------- ga;“t_____ﬂ-______________,,,,,‘Ak.

2 B - e ccccsmcesemmm————————

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA





