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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exizeplopeiviatesboiahdatioins humbers on this form as it may be made public.

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

Department of the
casay 01-01-
ACHFRY2023 calend t beginning 2023 d ending 12-31-2023
\for calendar year, or tax year beginning , and ending 12-31-
BCheck if CName of organization D Employer identification
applicable: © ALI FORNEY CENTER INC number
Address
change q 30-0104507
Name Doing business as E Telephone number
change c
Initial return
Final Number and street (or P.O. box if mail is not Room/suite )
return/terminatigre+ 563 G Gross receipts $
Amended 307 W 38th Street 2nd Floor STE 150 26,816,843
return d
Application City or town, state or province, country, and ZIP or foreign postal
pending code

PVRUNR KN M POL8of principal officer:

H(a)Is this a group return for

Alexander Roque subordinates? OvYes
No
H(b)Are all subordinates OYes ONo
I Tax-exempt status: 501(c)(3) O 501(c) ( ) (insert no.) O included?

4947(a)(1) or 0 527
J Website: www.aliforneycenter.org

If "No," attach a list. See
instructions.

H(c)Group exemption number
L Year of M State of legal

K Form of organization: Corporation (J Trust (J Association (J

Other formation: 2002 | domicile: NY
Summary
Briefly describe the organization’s mission or most significant activities:
1 Ali Forney Centers mission is to protect LGBTQ youth from the harm of homelessness and to support them in
N becoming safe and independent as they move from adolescence to adulthood.
[+
g
g
& Check this box (J
= 2 Number of voting members of the governing body (Part VI, line 1a) 3 22
‘!é’ 3 Number-of independent-voting members of the governing body (Part VI, line 1b) 4 22
E 4 Tetal number of individuals employed in calendar year 2023 (Part V, line 2a) 5 343
E 5 Tetaknumber of volunteers (estimate if necessary) 6 430
$a Tetal unrelated business revenue from Rart VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, Part I, line 11 7b| 0
b . . . . . . . . . Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 23,099,269 23,499,951
% 8 Program serviece revenue (Rart VIII, line 2g) 75,000 93,000
= |20 Investment inecome (Part VIH, column (A), lines 3, 4, and 7d ) 23,030 28,200
=d e e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 773,866 1,942,777
12 1d®) revenue—add lines 8 through 11 (must equal Part VIII, column 23,971,165 25,563,928
13 Ghanlisad@ksimilar amounts paid (Part IX, column (A), lines 1-3 ) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
# |15 Salaries; other compensation, employee benefits (Part IX, column 13,567,405 14,845,380
§ 16 bréisssriat ¥Qhdraising fees (Part IX, column (A), line 11e) 111,309 0
E b Total-fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,898,600 10,131,669
18 Tetal expenses. Add lines 13-17 (must equal Part IX, column (A), 20,577,314 24,977,049
19 Re9ehhle less expenses. Subtract line 18 from line 12 3.393.851 586.879



http://www.irs.gov/form990

Beginning of End of Year
Eg 20 Total assets (Part X, line 16) _Cu::elzll:g\;esa,;m 21,740,660
%% 21 Tc.)talllia.bilitlies.(Pe;rt x Ii;1e .26). - | 7,410,128| 13,946,483
= 22 Net assets or fund balances. Subtract line 21 from line 20 | 6,968,573| 7,794,177

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer
(other than officer) is based on all information of which preparer has any knowledge.

|2024-11-15
Sign Signature of officer Date
Here Alexander Roque Executive Direc
Type or print name and title

Print/Type preparer's name | Preparer's signature Date Check O |PTIN
Paid 2024- | P01304010
Preparer Firm's name Padilla and Company LLP 11-15 |Eigm's EIN 11-3287732
Use Only employed

Firm's address 175-61 Hillside Avenue Ste 200 Phone no. (718) 558-5858

Jamaica, NY 11432

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

OYes @No
For Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 11282Y Form 990 (2023)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

O

1 Briefly describe the organization’s mission:
Ali Forney Centers mission is to protect LGBTQ youth from the harm of homelessness and to support them in
becoming safe and independent as they move from adolescence to adulthood.

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+ 4 . e e e e e e e e a
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
SEMVICES? & & v+ e e e e e e e e e e e e e e e e OYes
No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report

the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program
service reported.

4a (Code: ) (Expenses $ 8,659,517 including grants of $ ) (Revenue $

Housing Program: The Ali Forney Centers Residential Treatment Model (RTM) Program continued to provide a
vital lifeline for LGBTQ+ youth experiencing homelessness in 2023. This program offers a structured,
supportive environment for young people with complex mental health and substance use needs. With 24/7
care from a dedicated team of professionals, residents receive individualized treatment plans, including crisis
counseling, individual therapy, and group programming. This year, the program expanded its capacity by
onboarding 2 additional RTM Specialists, allowing more youth to access these essential services.
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Drop-In Center: In 2023, the Ali Forney Center made a transformative move from Harlem to Midtown, New
York, significantly enhancing our ability to serve LGBTQ+ youth experiencing homelessness. The new,
centrally located facility offers increased space and accessibility, enabling us to expand our drop-in based
services. This relocation has also strengthened partnerships with local health providers and community

organizations, fostering greater collaboration and support.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
)
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 16,262,875
Form 990 (2023)
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Checklist of Required Schedules
Yes | No
1 1Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private Yes
foundation)? If "Yes," complete Schedule A &l 1
2 Is the organization required to. complete, Schedule B,.Schedule.of Contributors? See 2 | Yes
3 i‘@;tftlh@i@r'@anﬂtion engage in direct or indirect political campaign activities on behalf of or No
in opposition to candidates for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations.-Did the organization engage in lobbying activities, or
have a section 501(h) election in effect during the tax year? 4 No
If "Yes," complete Schedule C, Part Il
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives
membership dues, assessments, or similar amounts as defined in Rev. Proc. 98-19? 5 No
If "Yes," complete Schedule C, Part |l .
6 Did thé organization maintain’any donor advised funds or any similar funds or accounts for
which donors have the right to prowde advice on the distribution or investment of amounts No
in such funds or accounts? If "Yes," complete 6
7 g%ggglgrgwppon receive or hold a conservation easement, including easements to No
preserve open space,
s Bie Eﬁ‘é"B‘Pﬁé‘WighBl‘ﬁFﬁQﬁn@ﬂ@' &fl‘?@&l&ﬁshé?thFk%%FEH‘feﬁ?stoncal treasures, or other similar No
Isc¥es;" complete Schedule D, Partll . .
9 [FidYes 'organization report an amount in Part X, Ilne 21 for escrow or custodial account
tabijilgtesSomedela BidRadilih for amounts not listed in Rart X; or provide credit counseling, 9 No
debt management, credit repair, or debt negotiation services?
10 DId thesotganipdéienSdiexitife 6 Padudh a related organization,. hold assets in temporarily 10 | Yes
restricted endowments, permanent endowments, or quasi endowments?
11 If tiespfaamaietn Schesivée £ Hayt of Bhe following quastions is "Yes," then complete
Schedule D, Parts VI, VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete 11a
b Bithébe/eroamzation ¥Epart gn gmqunt for investments—aqther sgcyrities in Part X, line 12 that v
is 5% or more of its total assets reported in Part X, line 16? 11b| 'eS
c Didvide 'orgaipretéoScrentutead, Pagwit®r investments—program related in Part X, line 13 No
that is 5% or more of its total assets reported in Part X, line 16? 1ic
d Rdyéde 'o(fgmpz@@oscfmmgqp Fapunl fqr other agsets in Part X, line 15 that is 5% or more Yes
of its total assets reported in Part X, line 16? If "Yes," comp/ete Schedule D, Part IX & 11d
e Did the oraanization renort an amoiint for other I|ah|l|h9< in Part X. line 25?
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If "Yes," complete Schedule D,- Part X %l

f Did the organization’s separate or consolidated financial statements for the tax year include a
footnote that addresses the organization’s liability for uncertain tax positions under FIN 48
12a pigthrpaongarrizatior ebkapicsepschteidiedppengextidudited financial statements for the tax
year? If "Yes," complete
Schedule D, Parts XI and XII %

b Was the organization included in consolidated, independent audited financial statements for
the tax year?
13 s thespraanizatioe argeheritinsemedkiacentiond AEL)CE)(Mén) edinpletiigcsetetae D,
BsheduteaRd XII is optional

14aDid the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from

grantmaking, fundraising, business, investment, and program service activities outside the
United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,"

15 PA%B?@[’@@@H&%}Q%F%%E ey BATHIX, column (A), line 3, more than $5,000 of grants’or

other assistance to or for any foreign organization? If "Yes, ” co'mp/ete Schedule F, Parts II

16 DBjidithe prganization 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

17 Diddie rwganization 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,

18 Pig:theawgastizactionsepqrt more than $15,000 total of fundraising event gross income and
contributions on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Djd the prganization report.mqre than $#8,000 of gross income from gaming activities on
Part VI, line 9a? If "Yes," complete Schedule G, Part Ill

20aDijd the prganization operate one pr more hospital facilities? If "Yes," complete Schedule H

b If"Yes"to fine 20a, did the organization attach a copy of its audited financial statements to

i ? .. . .
21 Eﬂ@ {ﬁé%&lanlzatlon 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

|11e| Yes |

11f| Yes

12a| Yes

12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 | Yes

19 No
20a No
20b

21 No

Schedule I, Parts I and II .

Form 990 (2023)
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Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule I, Parts I and III

23 Djd the prganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation
of the organization’s current and former officers, directors, trustees, key employees, and

24a I‘lfli%l‘lt Sé: Scr)g?a]?]?znast?gﬁdh%r\pep g)¥ae>?—sgxgm)p;?sﬁorfg ngteéew?t%hgﬁuéﬁtjstanding pri@ipal amount of
moré than $100,000 as ‘of the last day of the year, that was issued after December 31,
20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If "No,” go to line

b P&dthe organization invast any. proceeds of.tax-exempt bonds beyond a temporary period

c B)l(get%teloc?r%anization maintain an escrow account other than a refunding escrow at any time
during the year
d Diditfieageganizesivreasngs bonds? behalf of" issuer for honds qutstanding at any time during
25a 8ctioi 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization
ehgdge 1n an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the

organization’s_ prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22 for receivables from or

payables to any currént or former officer, director, tristee, key employee, creator or founder,
substantial contributor, or 35% controlled entity or famil¥ member of any of these persons?

27 BHdykhe ogg @ttéoﬁcﬂ'éﬁ’dfjee@ grapk or other assistance to any current or former officer,

director, trustee, key employ€e, creator or founaer, substantial éonfrib'utor, or employee
thereof, a grant selection committee member, or to a 35% controlled entity (including an
employee thereof) or family member of any of these persons? If "Yes," complete Schedule L,
Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see
the Schedule L, Part IV instructions for applicable filing thresholds, conditions, and
exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial

contributor? If "Yes," complete Schedule L, Part IV

26

Yes

No

22

No

23

Yes

No

24b

24c

24d

25a

No

25b

No

26

No

27

No

28a

No



b A family member of any individual described in line 28a? If "Yes," complete Schedule L,

Part IV . . 28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a No
or 28b? If "Yes," complete Schedule L, Part IV 28c
29 Djd the prganization receive more than $25,000 ip ngn-gash contributions? 29 | Yes
30 Hid"&re of Sg?ﬁé%tt‘?oﬁ‘:%fe @ontrlbut@ns of art, historical treasures, or other similar assets, N
or qualified conservation contributions? 30 °
31 pdyds 'orgaipratéosdiedidretes terminate, or dissolve apd cease pperations? If "Yes, 31 No
complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? No
If "Yes," complete Schedule N, Part Il 32
33 Djd the organization owp 100% of an entity disregarded, as,separate from the organization
under Regulations sections 301.7701-2 and 301.7701-3? 33 No
34 YWayébe eogapletsiSatrethtkedrRoRamyl tax-exempt or; taxable entity?,If \Yes," complete 34 No
Schedule R, Part ll, III, or IV, and Part V, line 1
35aDid the organization have d contrblled entity within the mneanirig 6f séction 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any 35b No
transaction with a controlled entity within the meaning of section 512(b)(13)?
36 Seotion bt LXEBIBrganiRtivnsy, Diddatre organization make any transfers to an exempt No
non-charitable related organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Djd the organization conduct more than,5% of its activities through an entity that is not a
related organization and that is treated as a partnership for federal income tax purposes? 37 No
38 E}ldy@sg; 'orgaipratéoscermpler, $ehedule O and provide explanations on Schedule O for Part VI v
,lines 11b and 19? Note, All Form 990 filers are required to complete Schedule O 38 es
[/ .Statements Regardjng, Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not 1a 1
b Eppdic@htenumber of Forms W-2G included on line 1a. Enter -0- if ib 0
c DB ﬁﬁ’é’l&‘a@ﬁzation comply with backup withholding rules for reportable payments to 1 v
c | Yes

vendors and reportable gaming (gambling) winnings to prize winners?

Form 990 (2023)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal
of Wage and 2 343
Tax Statements, filed for the calendar ndlng with or within the =2
Efegp @iﬁér@ﬁ%? fgRoreg QN line 2a, d d e organization file all required federal employment| 2b | Yes
ax returns?
3aDid the orgamzatlon have unrelated busmess gross mcome of $1,000 or more during the 3a No
b Ye&&s,” has it filed a Form 990-T for this year? 3b
4a It "/ tinkéneurih prioeidsi emdexp/aagting tAsSehgsivieatlon have an interest in, or a signature | 4a No
g ,%ther authority over, a%fgrglﬁnc al account in a forelgn country (such as a bank account,
PRieSOtRLHNE, AT e RLRIO0CEB RS
5a Was it rocgrinzatefiltngardy tranvioki fiedi koERhRHien transFdsurabaryrige Bananbe 5a No
b BitweiFaablenpa (fFBAG)fy the organization that it was or is a party to a prohibited tax 5b No
c Shefer tRPRACtON DY sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, | 6a No
and did the organization solicit any contributions that were not tax deductible as charitable
b hteipltibddhe organization include with every solicitation an express statement that such
contributions or gifts were not tax deductible? 6b
7 Organizatjons that may receive deductjble contribyutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 7a No
partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the yalye qQf the goods or services provided? | 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for
which it was required to file Form 82822 7c No
d If. "Yes,". indicate the.number af Forms 8282 filed durjng.the year. | 7d | .
e D.id t.he .org.anization receive any funds, directly or indirectly, to pay premiums on a personal .
e

benefit contract?

No



t Did the organization, during the year, pay premiums, directly or indirectly, on a personal 7t No
g benefibegarirastidn received a contribution of qualified intellectual property, did the
organization file Form 8899 as required? | 79 No
h If,the organization received a contribution of cars, baats, airplanes, ar other vehicles, did the
organization file a Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund
maintained by the sponsoring organization have excess business holdings at any time during 8 No
9 Spopsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a No
b Did the sponsering organization make a distribution to a donor, donor advisor, or related 9b No
10 Se@adn 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public 10b
11 SektibABOECHNAR) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other saurces. (Do not net amounts due or paid
to other sources against amounts due or received from them.) 11b
12aSection 4947(a)(1) nbn“exeémpt charitable trusts. Is the organization filing Form 990 in[{12a
b lieuvet FosatekOhE?’amount of tax-exempt interest received or
accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on
Schedule O.
b Enter the amount of reserves the organization is required to | |
maintain by the states in which the organization is licensed to issue 13b
qualified health plans
¢ Enter the amount of reserves on hand |13c|
14aDid the organization receive amny payments for indoor tanning services during the tax year? [14a No
b If"Yes," has it-filed a Form 720 to report these payments? 14b
15 1§ the, organviigtian exbjeaationhe SeftastoB0-tax on payment(s) of more than $1,000,000
in remuneration or excess parachute payment(s) during the year? 15 No
16 E\./tge Qr%agﬁsgﬁis?&?ggﬁg%%n HQS (l;trl.lntqro&'ild?Jggﬁégl}gel\iectlon 4968 excise tax on net 16 No
17 Eedton S0Py ordatizaoed. 0@ the trust, or any disqualified or other person 17

engage in any activities that would result in the imposition of an excise tax under section

4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below,
agHdek & Yepedese@eorialifes réopcHseosrliittdelounane ibethie mérevmstances, processes, or

changes in Schedule Q. See instructions. | |

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the | 1a 22

Yes

No

ghchefdhedanatesial 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 in
5@5@3“?@ @l_.lmber of voting members included in line 1a, above,

who are independent 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business

relationship with any other officer, director, trustee, or key employee?

Djd the prganization delggate ¢onfrol over management duties customarily performed by or

under the direct supervision of officers, directors or trustees, or key employees to a

Ridridgeargahicatipamakecthy rspgridtaent changes to its governing documents since the prior

Bodroh2S8-gensiAiEdn become aware during the year of a significant diversion of the

pigamigatrgasiassetshave members or stockholders?

7a Did the organization have members, .stockholders, or other persons who had the power to
elect or appoint one or more members of the governing body?

b Are any,goyerpance decjsions of the prganizatjon reserved o (or subject to approval by)

members, stockholders, or persons other than the governing body?
R Did the nraanizatinn contemnaraneniiclv dociiment the meetinas held or written actinne

UL W N o

No

No

No

No

aUnibh W (N

No

No

7b

No




undertaken during the year by the following:
a The governing body? 8a | Yes
b Each-committee with- authority to-act on- behalf of-the governing body? - 8b | Yes
9 Is there-any officer, director, trustee,-or key employee listed in Part VI, Section A, who cannot
be reached at the arganization’s mailing address? If "Yes " provide the names and addresses 9 No
SectigprBsPelisies . . . . . .
(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10aDid the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of
such chapters, affiliates, and branches to ensure their operations are consistent with the 10b
1l1apasmtheaticgapisrtiapprmigesegrcomplete copy of this Form 990 to all members of its
governing body before filing the form? lla| Yes
b Describe on Schedule O.the process,.if any, used by the.organization.to review. this Form
12aB the organization have a written conflict of interest policy? If "No," go to line 13 12a| Yes
b Were officers, directars, or trustees, and key employees required to disclose annually
interests that could give rise to conflicts? 12b| Yes
c Djd the prganizatijon reqularly anq consistently, monitor and, enforgce gomplignce wijth the
policy? If "Yes," describe on Schedule O how this was done 12c| Yes
13 Djd the prganization haye q written whistleplower,policy? . 13 | Yes
14 Did the organization -have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and
approval by independent persons, comparability data, and contemporaneous substantiation
a dheherdaliizatitins 660 dEgtotive Director, or top management official 15a| Yes
b Other officers or key-employeas of the organization 15b| Yes
If-"Yes" 4o kne-15a or 15b, describe the process on Schedule O. See instructions.
16aDid the organization invest in, contribute assets to, or participate in a joint venture or similar
arrangement with a taxable entity during the year? 16a No
b If "Yes," did the organization follow g written poligy or procgedure requiring the organization
to evaluate its participation in joint venture arrangements under applicable federal tax law,
and take steps to safeguard the organization’s exempt status with respect to such 16b

arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is
required to be filed

18 Section 6104 requires an organization to make its Form 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 Another's website Upon request (J Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing
documents, conflict of interest policy, and financial statements available to the public during
the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and

records:
Alexander Roque 307 W 38th Street 2nd Floor  New York,NY 10018 (212) 222-3427

NY
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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

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.

« 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.

# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or
key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-
NEC) of more than $100,000 from the organization and any related organizations.

= lick all Af FhAa ArAanizatinn/c FAarmaar Affirare lrav Aamnlaviance Ar hinhack ~Aarmnancatrad amnlavanc wihA racaivaAd




W LIDL All VI LT VIYydllZdAliviiD 1VIIIISI VIIILTID, RTY TIHIPIVYTTD, Ul 1IIYIITOL LUITIPTIIDALTU TIHHPIVYTED VWIIV 1TLTiveu

more than $100,000

of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or

trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director,

or trustee.
(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person is | compensation | compensation| amount of
week (list both an officer and a from the from related other
any hours director/trustee) organization | organizations | compensation
for related o= FIHEER (W-2/1099- (W-2/1099- from the
organizations g & ﬁstitutional =12 |28|g | MISC/1099- | MISC/1099- | organization
below dotted |& & | 4 . L3 EE& T NEC) NEC) and related
line) ge ' EXLE:] organizations
e FREE
o [i+] =
B
&
(1) Zachary Bar Cohen 40.00
................................................. X 263,697 0 311
Deputy Executive Director of 0.00
(2) Kahmia Moise 40.00
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII L L L L L L L X 166,383 O 10,357
Director of AdministrationHR 0.00
(3) Naz Seenauth 40.00
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII L L L L L) X 153,910 O 10,336
Deputy Exec Director of Progr 0.00
(4) Seyyed Naghavi 40.00
................................................. U . X 150,647 0 10,357
ControllerDir-Contract Fina 0.00
(5) Paul M Clark 40.00
................................................. X 147,123 0 264
Director of Corporate Partner 0.00
(6) Marcia Bernard 40.00
................................................. U . X 136,904 0 6,564
Deputy Executive Dir of Oper 0.00
(7) Segun Owomoyela 40.00
lllllllllllllllllllllllllllllllllllllllllllllllll L PP EE DLl P X 105,218 0 20,859
Senior Accountant 0.00
(8) Deborah Brown 40.00
lllllllllllllllllllllllllllllllllllllllllllllllll L P r DLl Pt X 120,972 0 242
Senior Major Gifts Officer 0.00
(9) Heather Gay 40.00
lllllllllllllllllllllllllllllllllllllllllllllllll L P r L Ll Pt X 103,636 O 674
Clinical Advisor 0.00
(10) Collin Spencer 1.00
lllllllllllllllllllllllllllllllllllllllllllllllll ".u--.r"nu.r--.uX- O 0 0
Member 0.00
(11) Javier Morgado 1.00
lllllllllllllllllllllllllllllllllllllllllllllllll ".u-.r.r"nu---.uX- O 0 0
Member 0.00
(12) Corby Serrano 1.00
lllllllllllllllllllllllllllllllllllllllllllllllll ll#lllllllll--llxl O O 0
Member 0.00
(13) Geoff Hill 1.00
lllllllllllllllllllllllllllllllllllllllllllllllll ll#lllllllll--llx' O O 0
Member 0.00
(14) Lois Jenkins 1.00
lllllllllllllllllllllllllllllllllllllllllllllllll ":-'-"':'---'-X- O O 0
Member 0.00




(15) Everett Arthur 1.00
lllllllllllllllllllllllllllllllllllllllllllllllllllll .u.u:.unnu:--'mX- 0 0 0
Member 0.00
(16) Mikhail Medvedev 3.00
lllllllllllllllllllllllllllllllllllllllllllllllllllll .u.ununr.u.r--'mX- 0 0 0
Treasurer 0.00
(17) Carlos Ruisanchez 1.00
lllllllllllllllllllllllllllllllllllllllllllllllllllll llllllllllll--llxl O O 0
Member 0.00
Form 990 (2023)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per [ than one box, unless person is | compensation | compensation| amount of
week (list both an officer and a from the from related other
any hours director/trustee) organization | organizations | compensation
for related o= FIHEEE (W-2/1099- (W-2/1099- from the
organizations g%‘- I’;stitutional = = %tg 5| MISC/1099- | MISC/1099- | organization
below dotted |& £ 1 i ctee: L Eﬁ T NEC) NEC) and related
line) g2 d EXLy: organizations
g 3| 2
B
&
(18) John Quinn 1.00 ‘ . o o
............................................................ anal
e ATO|
(19) Ana Beatriz Sani 1.00 ‘ . o o
............................................................ anal X
Member e JATO|
(20) Julie OShaughnessy
3.00 X
............................................................ anal X 0 0 0
Vice-Chair | JATO|
(21) Seth Stuhl 1.00 N . o 0
............................................................ anal X
T JATO|
(22) Marti Gould Cummings
1.00 X 0 0 0
............................................................ anal X
T ATO|
(23) Louis Miller 1.00
............................................................ Ao0 i 0 0 0
Member e ATO|
(24) Peter Soares 3.00
............................................................ Aon wen 0 0 0
Chair T e ATO|
(25) Terence Edgerson 1.00
............................................................ Aon i 0 0 0
Member e ATO|
(26) Tommy Dorfman 1.00
............................................................ o0 i 0 0 0
Member e ATO|
(27) Anthony Hird 1.00 . o 0
............................................................ Ao0 e
Member e ATO|
(28) Katharine Flynn 1.00 . o o
............................................................ o0 e
Member T e ATO| v
(29) Keith Vessell 3.00 ‘ . o o
R anal X




Secreudry
(30) Pete Vujasin 1.00
............................................................ AU i 0 0
T oats.s.
(31) Finn Brigham 1.00
............................................................ Auo X 0 0
T oats.s.
(32) Alexander Roque 40.00
............................................................ Aol X 0 0
President and Executive Direc | ™""""" 0T T
1bSub-Total . C e e e e e e e
cTotal from continuation sheets to Part Vil, Section A .
dTotal (add lineslband1c) . . . . . . . . . 1,348,490 0 59,964
2 Total number of individuals (including but not limited to those listed above) who
received more than $100,000 of reportable compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest
compensated employee on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other
compensation from the organization and related organizations greater than $150,0007? If
"Yes," complete Schedule J for such 4 | Yes
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated
organization or individual for services rendered to the organization? 5 No
If "Yes," complete Schedule J for such person .
Section B. Independent Contractors
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) ©)
Name and business address Description of services |Compensation
Branded In Brooklyn, administration 365,000

429 5th Ave 1
Brooklyn, NY 11215

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 1

Form 990 (2023)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
@]
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512 - 514

-+ Federated campaigns 1a
Contributions,

Gﬁgﬂeﬁfﬁé&}hip dues . . |1b
n
€ Fn ra:;gg events 1c

d Related organizations id




e Government grants le
16ceBtripgtions)

f All other contributions,
gifts, grants, and similar [_1f
amounts not included

g Noncash contributions
included in lines 1a - |19
1f:

$
98,917
h Total. Add lines 1a-1f

23,499,951

~aProgram service revenue

Business
Code

900099

93,000

93,000

e

Program Sarvice F:e».renue
(9]

f All other program service
g "PEak Add lines 2a-2f

93,000

interest, and other

proceeds
5 Royalties .

3 Investnmrent income (including dividends, |

4slRrRPa e nyestment of, tax-exempt bond

28,200

28,200

(i) Real

(i) Personal

6aGross rents 63

blLess: rental 6h

cﬁxR%nses 64

Q?@n%l income or (loss)

(i) Securities

(ii) Other

7aGross amount| 74
from sales of
assets other

biR28: cost or | 7H
BHHeRteskis

c alrél%egoss) 749

d Net gain or (loss)

Other Revenue

aGross income from
fundraising events (not
including $ 323,670 of ' 8a

8””‘ WiRpeLRRRESE o0 b

9a Gross income from gaming

activities. | 9a
bBessPanrBét lin@dises | 9b
c -
10&ross sales of inventory,

3,182,362

1,252,915

|p RnQF Pne(l?gs) from fundraising

1,929,447

1,929,447

Net income or (loss) from gaming activities

less 110¢
brefsinsosndYovdneesd Eﬂ

Net ihcome or (loss) from sales of inventory




c
Business Code
11®ther income 900099 13,330 13,330
b
o c
OtherRevenueMiscAmt
dAll other revenue
Total. Add-lines 11a-11d
e L. 13,330
12Total . See instructi
otal revenue. see instructions 25,563,928 134,530 of 1,929,447
Form 990 (2023)
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Statement of Functional Expenses

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

complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIIl.

(A)

Total expenses

(B)
Program
service
expenses

<)
Management
and
general
expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments. See
Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) P e e

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . . . .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
aManagement

bLegal
cAccounting

dLobbying

1,348,490

1,049,331

299,159

10,506,542

8,175,691

2,330,851]

216,090|

168,151|

47,939|

1,865,201

1,451,410

413,791

909,057/

707,385

201,672]

2,808,592

497,939

2,310,653

29,000

29,000]




eProfessional fundraising services.

See Part 1V, line 17
f Investment management fees | |

gOther (If line 11g amount exceeds 10% of line
25, column (A) amount, list line 11g expenses
on Schedule O)

12 Advertising and promotion . . . . | 13,538| 19| 13,519|
13 Office expenses . . . . . . . 246,009 114,308 131,701
14 Information technology . . . . . . 230,779 8,325 222,454
15 Royalties . . | | | |
16 Occupancy |  2,616,344]  2,055,009] 561,335|
17 Travel .. . e e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | | | |
200Interest . . . . . . o4 . o0 o. . 35,962 | 35,962|
21 Payments to affiliates e e
22 Depreciation, depletion, and amortization 186,509 186,509
23 Insurance . . . | 106,786 9,152| 97,634|
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e.
If line 24e amount exceeds 10% of line 25,
column (A) amount, list line 24e expenses on
Schedule 0O.)
a Client expenses 1,323,444 910,217 413,227
b Staff expenses 769,233 130,188 639,045
¢ Repairs and maintenance 681,877 498,516 183,361
d Utilities 347,817 321,519 26,298
e All other expenses 735,779 165,715 570,064
25 Total functional expenses. Add lines 1 | 24,977,049 16,262,875|  8,714,174| 0
through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

—fondraising-setieitationChrecktrere—_—if

following SOP 98-2 (ASC 958-720).

Form 990 (2023)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX
O
(A) (B)
Beqinning of year End of year
1 Cash-non-interest-bearing . . 2,764,266| 1 1,456,287
2 Savings and temporary cash investments 2
3 Pledges-and grants receivable, net 3,481,937 3 3,237,813
4 Accounts receivable, net 2,661,628 4 5,431,217
5 Leans and ether receivables from-any current or former
officer, director, trustee, key employee, creator or founder, 5
6 EHBEEEQHS'o%’éV'I% (0Bl B BRI Uil FFE¥ns
E‘QSfH ﬁﬁgg ?J'Mé’lfg Eﬁ%rpgf@%’@&)(l)), and persons de'scribed 6
” 7 WéQW%&%&H@él@ble net 7




"5 O IAVERNLOFIES TOF Sad€ Or use - O
#| 9 Prepaid-expenses-and deferred charges 103,840| 9 139,409
<I| 10aLand, buildings, and equipment: cost |
or other basis. Complete Part VI of 102 2,355,335
Schedule D
b Less: accumulated depreciation |10b| 1,049,665 899,343{10c 1,305,670
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 1,544,951( 12 1,662,621
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. seePart IV, linedl . - - . 2,922,736| 15 8,507,643
16 Total assets.-Add limes-1 through 15 (must equal line 33) 14,378,701| 16 21,740,660
17 Accounts payable and accrued expenses 2,338,928| 17 3,068,302
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
w| 21 Escrow or custodial account liability. 21
% 22 ComplatRandy phpaeduls Sy current or former officer,
= director, trustee, key employee, creator or founder,
Z substantial contributor, or 35% controlled entity or family 22
—(23 frranerd Broatgagrshisd petesmayable to unrelated third 23
24 DadéRsired notes and loans.payable to unrelated third parties 400,000( 24 800,000
25 Other liabilities (including federal income tax, payables to 4,671,200 25 10,078,181
related third parties, and other liabilities not included on lines
26 Total THBREEE R O SN D5 7.410,128] 26 13,046,483
" Organizations that follow FASB ASC 958,
=2 check here and complete lines 27, 28, 32, and 33.
%27 Net assets without donor restrictions 5,281,906| 27 6,386,287
L1+
m - - - . . - - -
E[28 Net assets with donor restrictions 1,686,667| 28 1,407,890
Z Organizations that-do not fellow FASB ASC 958,
= check here » (J and complete lines 29 through 33.
@ 29 Capital stock or trust principal, or current funds 29
2130 Paid-in er capital surplus, or land, building or equipment fund 30
&|31 Retained earnings, endowment, accumulated income, or 31
g 32 Udherdendssets or fund balances 6,968,573| 32 7,794,177
33 Tetalliabilities-and net assets/fund balances 14,378,701 33 21,740,660
Form 990 (2023)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,563,928
2 Toetalexpenses (must equak Part IX, column (A), line 25) 2 24,977,049
3 Revenue less expenses.-Subtract line 2 from line 1 3 586,879
4 Net assets or fund balances at-beginning of year (must equal Part X, line 32, column 4 6,968,573
5 D unrealized gains (losses) on investments 5 238,725
6 Donated servieces-and use of facilities 6
7 Investment expenses 7
8 Prior-period adjustments S L T R R 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal 10 7,794,177
Part X, Rinaddialcbtatenents and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
O
Yes | No
1 Accounting method used to prepare the Form 990: O cash Accrual (J Other

If the oraanization chanaed its method of accountina from a prior vear or checked "Other."




explain c;n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent | 2a |

accountant?

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were
compiled or reviewed on a separate basis, consolidated basis, or both:

(J Separate basis (J Consolidated basis (J Both consolidated and separate
basis
b Were the organization’s financial statements audited by an independent accountant? 2b | Yes

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were
audited on a separate basis, consolidated basis, or both:

Separate basis (J Consolidated basis (J Both consolidated and separate
basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility
for oversight 2c | Yes

of the audit, review, or compilation of its financial statements and selection of an
independent accountant?

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

3aAs a result of a federal award, was the organization required to undergo an audit or audits as
set forth in the Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | Yes

h Tf "Yes " did the oraanization 1inderan the reaiiired andit or andits? 1f the nraanization did nnrl |
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a 2623
Department of th section
Tepa mentotihe 4947(a)(1) nonexempt charitable trust.

reasury ~

Nafeofiiedtdanizatiogo to www.irs.gov/Form990 for instructions and thEM#tlaer identification
ALI FORNEY CENTER INC information. number

30-0104507
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 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in
section 170(b)(1)(A)(iii). Enter the hospital's name, city, and state:

5 ([ An organization operated for the benefit of a college or university owned or operated by a governmental
unit described in section 170(b)(1)(A)(iv). (Complete Part II.)

6 (J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [J An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-

grant college or university or a non-land grant college of agriculture. See instructions. Enter the name,
city, and state of the college or university:

10 (J An organization that normally receives: (1) more than 331/3% of its support from contributions,
membership fees, and gross receipts from activities related to its exempt functions—subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit 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 [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s),
typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the
directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

b [J Type II. A supporting organization supervised or controlled in connection with its supported
organization(s), by having control or management of the supporting organization vested in the same
persons that control or manage the supported organization(s). You must complete Part IV, Sections A
and C.

¢ ([ Type III functionally integrated. A supporting organization operated in connection with, and
functionally integrated with, its supported organization(s) (see instructions). You must complete Part
IV, Sections A, D, and E.

d ([ Type III non-functionally integrated. A supporting organization operated in connection with its
supported organization(s) that is not functionally integrated. The organization generally must satisfy a
distribution requirement and an attentiveness requirement (see instructions). You must complete Part
IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II,
Type III functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . e e e e e e e e

11
12

00O

9 Provide the following information about the supported organization(s).

(i) Name of supported | (ii) EIN | (iii) Type of | (iv) Is the | (v) Amount of | (vi) Amount of


http://www.irs.gov/form990

organization

6rgéniiétion
(described on

lines 1- 10 document?
above (see
instructions))
Yes No

organiza_tion listed in
your governing

monetary

support (see
instructions)

‘other support
(see
instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990) 2023
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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 I or if the organization failed to qualify
under Part III. If the organization failed to qualify under the tests listed below, please complete Part

111.)

Section A. Public Support

Calendar year

(or fiscal year beginning

in) e

1 Gifts, grants,
contributions, and
membership fees
received. (Do not include
any "unusual grant.") . .

2 Tax revenues levied for
the organization's benefit
and either paid to or
expended on its behalf

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

3
5 The portion of total
contributions by each
person (other than a
governmental unit or
publicly supported
organization) included on
line 1 that exceeds 2% of
the amount shown on line
11, column (f) . .
Public support. Subtract
line 5 from line 4.

6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

13,750,419

17,233,632

19,794,061

23,099,269

23,499,951 97,377,332

Total. Add lines 1 through

13,750,419

17,233,632

19,794,061

23,099,269

23,499,951| 97,377,332

29,037,032

68,340,300

Section B. Total Support

Calendar year

(or fiscal year beginning

in) »

7 Amounts from line 4. .

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

13,750,419

17,233,632

19,794,061

23,099,269

23,499,951 97,377,332

92

1,197

5,437

23,030

28,200 57,956



royalties and income
from similar sources

9 Net income from
unrelated business
activities, whether or not
the business is regularly

carried on. .
10 Other income. Do not
include gain or loss from 6,068 15,544 21,420 848,866| 2,035,777 2,927,675

the sale of capital assets
(Explain in Part VIL.). .

11 Total support. Add
lines 7 through 10 100,362,963
12 Gross receipts from related activities, etc. (see instructions) [ 12 ]

13 First 5 years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
section 501(c)(3) organization, check this box and stop here

........................................ A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) | 14 68.090 %
15 Public.support: percentage for 2022 Schedule A, Part II, line 14 15 77.590 %

16a33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3%
or more, check this box
and stop here. The organization qualifies as a publicly supported organization
....................... >
b 33 1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33
1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
..................... (]
17al10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b,
and line 14 is 10% or more, and if the organization meets the "facts-and-circumstances" 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—2022, If the organization did not check a box on line 13, 16a, 16b, or
17a, and line 15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this
box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization. . . . . . . . . . .. > ()

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

Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify
under Part II. If the organization fails to qualify under the tests listed below, please complete Part
I1.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) » (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") .

2 Gross receipts from
admissions, merchandise
sold or services performed,

or facilities furnished in any
artivitv that ic related tn the




R Ly AR I R T R )

organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b. .

8 Public support. (Subtract
line 7c from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning iny» | (@) 2019 |[(£) 2020 [(c) 2021 |(d) 2022 |(e) 2023 |(f) Total

9 Amounts from line 6. . .

10a Gross income from interest,
dividends, payments
received on securities loans,
rents, royalties and income
from similar sources. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,
1975.

c Add lines 10a and 10b.

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

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

13 Total support. (Add lines
9, 10c, 11, and 12.). .

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) | 15 |

16 Public.support percentage from 2022 Schedule A, Part III, line 15 | 16 |
Section D.- Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, [17 ]

18 TAlwtmEN} income percentage from 2022 Schedule A, Part III, line 17 | 18 |




19a33 1/3%- support tests-2023. If the organization did not check the box on line 14, and line 15 is more than
33 1/3%, and line 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as

a publicly supported organization. . . . . . . =0

b 33 1/3% support tests—2022, 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. . . . . e

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

instructions . . . . » U

Schedule A (Form 990) 2023
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Sections A and B. If you checked
of Part I, complete Sections A, D, and E. If you checked box

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete

and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c,
12d, of Part I, complete Sections A and D,

Section A. All Supporting Organizations

3a

5a

9a

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
Bskshsr prigyization have any supported organization that does not have an IRS determination
gestainis thedeesigeten .0 (aitbYieral?d tdhtivesngereriaiorisnRarédlahew the organization
determined that the supported organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
If "Yes," answer lines 3b and 3c below.

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

Part VI when and how the organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for

section 170(c)(2)(B) purposes? If "Yes," explain in Part VI what controls the organization put in
Wascatsy enpperseotgihization not organized in the United States ("foreign supported
organization")? If "Yes” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c

bedovhe organization have ultimate control and discretion in deciding whether to make grants to
the foreign supported organization? If “Yes,” describe in Part VI how the organization had such
ERAERE A e .6’8.”5€§r§8’r‘£ea‘r’1§/’?8r8?g”n’-“rs°d’€€o%e5d’8Fé%’n%%‘é’t‘.’d/n%é RULEHORHE L SRS
SURLHR B4 U tions 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what
AR R 400 SRR e i sp Al drceigRodA 4Rd el
year? % \ges, A ansmyer ines § and 5(28 tf??m(@g pﬁcable). Also, provide detail in Part VI,
including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed, (ii) the reasons for each such action; (iii) the authority under the organization's
Tygre Eiog TypenIdndmlythorEzing s eetdadtams usditlive dheupphrtedioryadigationpatisbed (ash

) tont . ; >
gﬁﬁ%?ﬁ?o%%fjvt\t/i the subsﬁiﬂ?on %he)rztlarslglgg(f:%nr?%r\]/tent beyond the organization's
Doatsieé?organization provide support (whether in the form of grants or the provision of services
or facilities) to anyone other than (i) its supported organizations, (ii) individuals that are part of
the charitable class benefited by one or more of its supported organizations, or (iii) other
supporting organizations that also support or benefit one or more of the filing organization’s

gﬁ%ﬁBﬁé’&%&ﬂ%‘Ei&ﬁg?’ igfeprant, JORie SOMPTAPSAVEr other similar payment to a

ubstantial contributor (defined in section 4958(c)(3)(C)), a family member of a substantial
contributor, or a 35% controlled entity with regard to a substantial contributor? If "Yes,”
Bighpretersamizasoscmakge [|qFo Ao ddisqualified person (as defined in section 4958) not
described on line 7? If “Yes,” complete Part I of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or
more disqualified persons, as defined in section 4946 (other than foundation managers and
organizations described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.
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.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any

nerannal henefit from Aaccetc in whirh the ciinnartina araanizatinn alen had an interect? Tf "Yec 7

Yes

No

3b

3c

4a

4b

4c

5b

5c¢
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10a Wnydfedﬁ@%hMZa'?@H‘sMbject to the excess business holdings rules of section 4943 because of
section 4943(f) (regarding certain Type II supporting organizations, and all Type III 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) 2023
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on
lines 11b and 11c below, the governing body of a supported organization? i11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or|11c

Seéﬁ%‘EE‘ “i‘%@ EI""gu1 Ip] 1p‘o?flng Organizations

Yes| No

1 Did the officers, directors, trustees, or membership of one or more supported organizations
have the power to regularly appoint or elect at least a majority of the organization’s directors or
trustees at all times during the tax year? If "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the

organization had more than one supported organization, describe how the powers to appoint 1

2  ONARerEraNE SIS OpeRitétbieRs HERemIGFaIRF APRORLaS PFYRRIEIGES 6038/ Zatinr enand
Y FRBd HRI KRS R Jp@PyecdPRIRL LRI SMEN RAMBIS NG &N 6 M89d- organization?

If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the 2
c:mnnrf'nrl nrn2n172f'mn/c) that nnnrnf'pr'l cunnr\/lcnrl or-controlled the c:mnnrhnn nrn2n172f'mn

Section C. Type II Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of

the dlrectors or trustees of each of the organ|zat|on S supported organlzatlon(s)? If "No,” 1

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth
month of the organization’s tax year, (i) a written notice describing the type and amount of

support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently 1

2 W?e&s 3 pe dgi?é‘?g%fn?%t f'o‘:@;t'%?féa”d L (LRI 8r the-praenis t'oqe;gsg%méaa SPYRENILY

the sup por organ|zat|on oo ||) servmg oni{he governmg %o a supported organization?

If "No," explain in Part VI how the organization maintained a close and continuous working 2
3 By/atasshipfiiith thkadoppbifatbecgdrizatidime 2 above, did the organization’s supported

organizations have a significant voice in the organization’s investment policies and in directing 3
the use of the nrn;mn:uhnn s income or-assets at all hmnc rInr-mn the tax \/n:ur? If "Vnc " describe

Bﬁmmnﬁlq regard

1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year
a (e Mmstougtions)on satisfied the Activities Test. Complete line 2 below.

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

¢ (J The organization supported a governmental entity. Describe in Part VI how you supported a
government entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.
Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the
exempt purposes of the supported organization(s) to which the organization was responsive? If
"Yes," then in Part VI identify those supported organizations and explain how these

activities directly furthered their exempt purposes, how the organization was responsive to 2a

b Bidsehsugphbritées algsribatdoos, | aved2ag e Hitrecorgastitatio ra détitiesibieat fmtt thoeseh e aigiéisization’s
tovaltiaimed s udrstantt ialtyra b othies arga@nizasion’s supported organization(s) would have been

engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its b

R S [ S 5 G Wy [ [ S PV I RSN S NN SRS A R -SSR 3 A S S S I SR



3 .Ibna‘fg()rﬁl 5 [Sjéll! eé grbﬁa{nlza Ilgnfsld\/At'ngl .I(.ﬁléls gbat'nd&,lﬁ\BLg'b DutL IUf Lrie orgdariiZatuori s

a Did the organlzatlon have the power to regularly appoint or elect a maJor|ty of the officers,
directors, or trustees of each of the supported organizations?If "Yes" or "No", provide details in

b Partherprganization 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| 3b

ve

3a

the organization in this regard.

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J 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 III non-functionally integrated supporting

organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
A% o 7

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(D (W(N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(A (WN (=

N

= ¥oH £ L
IIIQIIILCIIGII\_C UI TUY CIL IICILI IUI prouuactuurimTur mreurTT (STT

me,r,expg\ses (see |nstruct|ons)

N

Ad]usted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of \llpar)'
Average monthly value of securities

la

b

Average monthly cash balances

ib

[

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QNGO |»n1 ([~ (WN

Section C - Distributable Amount

Current Year

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

Entem®58) of line 1

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

Eatemdréater of line 2 or line 3

Income tax imposed in prior year

(U (h|WIN (= m\lm‘m H(WIN

Distributable Amount. Subtract line 5 from line 4, unless

QU |A(W(N (=

cnhjpr‘f to emergency temporary reduction (cpp incfrllri‘inn:)

7 (] Check here if the current year is the organization's first as a non-functionally-integrated Type III

supporting organization (see instructions)

Schedule A (Form 990) 2023

Page 7



Schedule A (Form 990) 2023

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section O+ gHpizitiRNhs

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of
supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported 3
organizations
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part 5
VI)
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is
responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from
Section C, line 6

2 Underdistributions, if any, for years prior
to 2023 (reasonable cause required--
explain in Part VI).

See instructions.

3 Excess distributions carryover, if any, to
2023:

a From 2018.

From 2019.

b
¢ From 2020.
d From 2021.

e From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior
years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i
from line 3f.

4 Distributions for 2023 from Section D, line
7:

$

a Applied to underdistributions of prior
years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from
line 4.

5 Remaining underdistributions for years
prior to




2023, if any. Subtract lines 3g and 4a from
line 2.

If the amount is greater than zero, explain
in Part VI.

See instructions.

6 Remaining underdistributions for 2023.
Subtract

lines 3h and 4b from line 1. If the amount
is greater

than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to
2024. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.

b Excess from 2020.

c Excess from 2021.

d Excess from 2022.

e Excess from 2023.

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or
17b; Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V,
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 B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the > Go to www.irs.gov/Form990 for the latest information.
Treasury
NiamaldterRnéeganization Employer identification
§ETVF@RNEY CENTER INC number

30-0104507

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
) 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more
(in money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

(J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b,
and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h, or (ii)) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because it
received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year
>

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
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990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
ALI FORNEY CENTER INC 30-0104507

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

(a) (b) (c) (d)

Contributors

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
RESTRICTED
—_— O Payroll

$ RESTRICTED 0O Noncash

/ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
- O Payroll

$ O Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
- (] Payroll

$ (] Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
- O Payroll

$ O Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
- O Payroll

$ O Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

p— —




- UJ

$ 10
(Complete Part Il for
noncash contributions.)

Payroll
Noncash

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number
ALI FORNEY CENTER INC
30-0104507
Noncash Property
(a) (see instructions). Use duplicaze copies of Part Il if additional (c)
No. from| space is neegggbri tion of non:;sh roperty given FMV (or estimate) Date r(:():eived
Part | P property g (See instructions)
- $
(a) b (c) d
No. from Description of norfc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property 9 (See instructions)
- $
(@) b (c) 4
No. from Description of norsc;sh roperty given FMV (or estimate) Date r(e():eived
Part | P property 9 (See instructions)
- $
(@) b (c) 4
No. from Description of norsc;sh roperty given FMV (or estimate) Date r!et):eived
Part | P property 9 (See instructions)
- $
(@) b (c) q
No. from Description of non(c;sh roperty given FMV (or estimate) Date lget):eived
Part | P property g (See instructions)
- $
(a) b (c) d
No. from Description of norfc;sh roperty given FMV (or estimate) Date r(e():eived
Part | P property g (See instructions)
- $

Schedule B (Form 990) (2023)
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Name of organization
ALI FORNEY CENTER INC

Employer identification number

30-0104507

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)» $

@) USE auplicate copies of Part 1 It adanional space Is needea.
f:‘looﬁ, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
f$‘°°,;, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
f:"loorh (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
f§°°,;, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP 4

Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data

Return to Form
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SCHEDULE D OMB No. 1545-

(Form 990)

Supplemental Financial Statements
2022

» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

_|II_>epartment of the » Attach to Form 990.

e * Go to www.irs.gov/Form990 for instructions and the latest
Internal Revenue - |

Service information.

Name of the organization
ALI FORNEY CENTER INC

Employer identification
number

30-0104507

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
3 Aggregate value of grants from (during
year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in
donor advised funds are the organization’s property, subject to the organization’s exclusive legal U Yes U
No control?. . . . .. ... ...
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, 0 0
N or for any other purpose conferring impermissible private benefit? Yes
o
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation (J Preservation of an historically important
or education) land area
(J  Preservation of a certified historic
(J Protection of natural habitat structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conﬁE'E:gﬁE :E al;g
form of a conservation easement on the last day of the tax year.
a Total number of conservation easements | 2a | Year |
b Total acreage restricted by conservation easements | 2b | |
c¢ Number of conservation easements on a certified historic structure included | 2c | |
in(a). . ...
d Number of conservation easements included in (c) acquired after July 25, | 2d | |
2006, and not on a historic structure listed in the National Register . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection,
handling of violations, and enforcement of the conservation easements it holds? U Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements during the year
»-


http://www.irs.gov/form990

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation
easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of
section 170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? JYes U No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense
statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial
statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIII, 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, Part VIIL, line 1. . . . . . . . . . ... ... ... ... ... *$
(iipssets included in Form 990, Part X . . . . . . . . ..o > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial

gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . v v v v v v v -3

b Assets included in Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form Cat. No.
990. 52283D
Schedule D (Form 990) 2022

Page 2

Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a

significant use of its collection items (check all that apply):
(J  Public exhibition d (O Loan or exchange programs

(O Scholarly research e (J Other

¢ (J 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 U Yes U No
assets to be sold to raise funds rather than to be maintained as part of the organization’s
collection?. . .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or

AthAr acente Ak

Vae M NnA



ULIITI adDDOCTLD 11vL

included on Form 990, Part X?

e AT — 1w

b iIf"Yes," explain the arrangement:in Part XI1I-and complete the: following| | Amount
table:
C Beginning balance | 1c |
d Additions during the year | 1d |
€ Distributions during the year le
f Endi.ng balampce - - - .« .« o o o o o000 0w 1f
2a Did the brgdnization include an ‘amdunt'on Form 990, Part X, ‘line 21, for escrow or (J Yes U No

custodial account liability? . . .

p If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
. O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) (c) (d) (e)
(b) Prior year| Two years Three years Four years
Current r
urrent yea back back back
1a Beginning of year balance 1,277,686 1,503,693 1,500,000
b Contributions . . . | | | | |
¢ Net investment earnings, gains, and | 188,794| -217,547| 4,338 |
losses
d Grants or scholarships . . . | | | | |
e Other expenditures for facilities ‘ | ‘ ‘ ‘
and programs
f Administrative expenses | 9,911| 8,460| 645| |
g End of year balance | 1,456,569| 1,277,686| 1,503,693| |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »

b Permanent endowment »

Term endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and

administered for the Yes| No

organization by:

(i) Unrelated organizations . . + + + « & & & & 4 4 . . . . . [3a(i)] | No

(ii) Related organizations . .« « « « + v v 4 4 e e e e e [3a(ii) | No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? | 3b | |

4 Describe in Part XIII the intended 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 (b) (c) (d) Book value
basis Cost or other basis Accumulated
1a Land (investment) (other)
b Buildings I | 582,226 | | 582,226
¢ Leasehold | | 1,464,053 | 818,751 645,302
improvements
d Equipment | | 309,056 | 230,914] 78,142

e Other | | | |




Total. Add lines 1a through 1e. | 1,305,670
(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . (3 Schedule D (Form 990) 2022

Page 3
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.
See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) Common Stocks 727,260 F
(B) Mutual Funds 282,703 F
(C) Exchange Traded Funds 110,793 F
(D) Short-term investments 270,165 F
(E) Long-term certificate of deposits 271,700 F
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X,

col. (B) line 12.)
3 1,662,621

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11
See Forn{@®p0eBaripXiphing I'3testment (b) Book (c) Method of valuation:
value Cost or end-of-year market
value

0

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) =



Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d.
See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)Security deposit

454,700

(2)Right-of-use assets

8,052,943

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

8,507,643

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Advances from government agencies 1,647,775
Payable to Internal Revenue Service 187,496
Current portion of lease liabilitie 1,383,298
Lease liabilities - noncurrent port 6,859,612
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 10,078,181

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial
statements that reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if

the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2022

Page 4
Schedule D (Form 990) 2022 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue
per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1 | 25,802,653

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |
a Net unrealized gains (losses) on investments . . . . | 2a | 238,725|




b Donated services and use of facilities | 2b | | |

C R-eco.ver.ies.of prio.r y-ear.grants | 2c | | |
d O-the.r (I.Des.crib.e il:l Pa;rt ;(III..) o | 2d | |
e A;jd ;ine.s Z-a t;1ro:,lgh- 2¢; S | 2e | 238,725
3 S.ubt.rac; Iin.e 2.e f.rorr.1 Iir;el.. S | 3 | 25,563,928

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |

line 7b
b Other (Describe in Part XIII.) | ab | ||
c Add lines 4a and 4b | 4c |
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) | 5 | 25,563,928

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | 1 | 24,977,049

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: | |

a Donated services and use of facilities | 2a | | |
b P.rior.ye.ar a;dju.stn.wen.ts o | 2b | | |
c Other losses o | 2¢ | | |
d O.the.r (I.Des;:rib.e ir.1 Pa.lrt ;(III..) S | 2d | | |
e A;jd ;ine.s 2.a t;1ro:,|gh. 2ci S | 2e |
3 Subtractline 2efromine1 | 3 | 24,977,049

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |

line 7b
b Other (Describe in Part XIII.) | 4b | | |
c Add lines 4a and 4b | 4c |
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 24,977,049

Supplemental Information

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

Footnote for uncertain tax position under The Organization follows the guidance of Accounting for Income Taxes (ASC
FIN 48 (Part X) 740), related to uncertainties in income taxes, which prescribes a threshold
or more likely than not for recognition and disallowance of tax positions taken
or expected to be taken in a tax return.

Schedule D (Form 990) 2022
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TIN: 30-0104507

SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part 1V,

lines 17, 18, or 19, or if the
Internal Revenue Service | OFganization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-

2073

Name of the organization

»Attach to Form 990 or Form 990-EZ.

ALI FORNEY CENTER INO*Go to www.irs.gov/Form990 for instructions and th)e.{atﬁg@r

information

Employer identification

Fundraising Activities. Complete if the organization answered "Yes" on Fonm 8964t 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1
a ([ Mail solicitations

b (J Internet and email solicitations
c (J Phone solicitations

d (J In-person solicitations

f (0 Solicitation of government grants

g () Special fundraising events

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e (J Solicitation of non-government grants

2a Did the organization have a written or oralval?reement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part

) or entity in connection with professional (J)yes (JNo

b fendsaisingtagricgshighest paid individuals or entities (fundraisers) pursuant to agreements under which the

fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of
individual
or entity (fundraiser)

(i) Activity (iii) Did
fundraiser

have custody

or control of

contributions?

(iv) Gross
receipts
from activity

(v) Amount paid
to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid
to
(or retained by)
organization

Yes No

Total .
N

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is

exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No.

50083H

Schedule G (Form 990)

2023
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Page 2

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

1 and 6b. List events with gross rnrplnf: nrnafpr than d:l: Q00

(a)Event #1 (b) Event #2 (c)Other events | (d) Total events
(add col. (a)
APAT OASIS 6 through col. (c))
(event type) (event type) (total number)
@
2
g
]
o
1 Gross receipts . ——— 1,876,868 305,905 1,323,259 3,506,032
ess: Contributjons . . 302,760 20,970 323,670
% %ross income Elllne 1 minus ! ! !
line 2) 1,574 168 284 935 1,323,259 3182362
4 Cash prizes
@ 5 Noncash prizes
5
L% 6 Rent/facility costs 467,561 36,000 67,245 570,806
8
£ 7 Food and beverages 6,729 6,365 34,280 47,374
8 Entertainment 18,676 2,250 24,878 45,804
9 Other direct expenses 53,994 46,347 488,590 588,931
10Direct expense summary. Add lines 4 through 9 in column (d) 1,252,915
[ =
11Net income summary. Subtract line 10 from line 3, column (d) 1,929,447
[ =
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990Q-EZ, line 6a
@ .
= (a) Bingo (b) Pull (c) Other gaming | (d) Total gaming
@ tabs/Instant (add col.(a)
L bingo/progressive through col.(c))
1 Grossrevende bingo
[1+]
@ . )
% 2 Cash prizes
(=N .
&3 |3 Noncash prizes
S 4 Rer"lt/facility costs
=
5 Otherdirectexpenses
(JYes % |[]Yes ¢ % | [J Yes ¢ %
6 Volunteer labor O No O No O No

2 Direct exnence citmmarv Add linec 2 throiiah 5 in eolilmn (d)




. . . W
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . UYes UUNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the (Jyes (J No
b taXvgatexplain:

Schedule G (Form 990) 2023

Page 3
Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . OYes [(JNo
12 Is the orgdnization a grantor, beneficiary or trustee of a trust or a member of a partnership or
farBedfatgdminister charitable gaming? . . . .+ .+ .« .+ . . . . (0OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . |[13a %
b An.outside-facility . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/speaal
events books and records:

Name »

15a Does the organization have a contract with a third party from whom the organization receives
eveme? . . . . - . UYes UNo
b If "Yes," enter the amount of gaming revenue recelved by the orgamzatlon [ $
amount of gaming @wtiihe retained by the third party & $

C If "Yes," enter name and address of the third party:

Name &

Address
>

16 Gaming manager information:

Name &

Gaming manager compensation®»¢
Description of services
provided &

(J Director/officer (J Employee (J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming
petriecthietetate gaming license? . . . . .0OYes ONo
b Enter the amount of distributions reqwred under state Iaw d|str|buted to other exempt
ordbeipatenizatiapendwn exempt activities during the tax year = $




Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and
(v); and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

CAnfluiarmuan TR,
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Schedule J Compensation Information OMB No. 1545-
(Form 990) o ) . 0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2023

» Complete if the organization answered "Yes" on Form 990, Part IV,
Department of the line 23.
Treasury » Attach to Form 990.
Internal Revenue » Go to www.irs.gov/Form990 for instructions and the latest
Service information.

Name of the organization
ALI FORNEY CENTER INC

number

30-0104507

Employer identification

Questions Regarding Compensation

la

T o

9

Check the appropiate 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 Par(_lII Hopsavidallamanekecanegideration
rChariitsg- treesedterharter travel frsdelroeats for business use of personal

O Texveldiomicatianiang gross-up residence
payments O  Peasltharssvviaks| (é.gyenaid jrihiatifeuiees
(J Discretionary spending account chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding

payment or reimbursement or provision of all of the expenses described above? If "No,"
complete Part III to explain .
Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred

by all

directors, trustees, officers, including the CEOQ/Executive Director, regarde
B‘?\dl_‘?ﬁeel"éib":h if any, of the following the filing organization used to estab

the items checked
sh the compensation

organlzatlon s CEO/Executive Director. Check all that apply. Do not check any boxes for methods
_ed Gyrapenisesiboreamizitier to establish conl Jen¥ititienethpl QFOEBR@ativecDirector, but
d.plaindepeardent. compensation consultant Compensation survey or study

(J Approval by the board or compensation
(J  Form 990 of other organizations committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to
the filing organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or. receive payment from, a supplemental nonqualified retirement plan?
Participate in, or.receive payment from, an equity-based compensation arrangement?
If "Yes! to, any of lines 4a-c, list the persons and provide the applicable amounts for each item in
Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue
any
Th pegaatienicamtingent, on the revenues of:
Any related organization?
If "Yes," on line 5a or 5b, describe ip Part III.,
For persons listed on Form 990, Part VII, Section A, line 1a d|d the organlzatlon pay or accrue
any
o pegaatiericamtingent, on the net earnjngs of;:
Any related organization?
If "Yes," on line 6a or 6b, describe in Part III..
For persons listed on Form 990, Part VII, Section A, line 1a, d|d the organlzatlon provide any
nonfixed
Pégnm ents anoodassnibpdriedines FoemM®O? [Pavey I desdidilbe acdartédfursuant to a contract that
was
subject to the |n|t|a| contract exceptlon described in Regulations section 53.4958-4(a)(3)? If
Ivé¥gstesctibe 8, did the organization also follow the rebuttable presumption procedure
dearib&d in Regulations section 53.4958-6(c)?

Yes!{ No

ib

2

4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructlons for Form Cat No

990.

50053T

Schedule J (Form 990) 2023

Page 2
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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 ], 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 are not 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 VII, Section A, line 1a, applicable column (D)
and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC (C) (D) (E) Total (F)
compensation, and/or 1099-NEC Retirement | Nontaxable |of columns| Compensation
(i) Base (i) (iii) Other and other benefits (B)(i)-(D) | in column (B)
compensation Bonus & reportable deferred reported as
incentive compensation | compensation deferred on
compensation prior Form 990
1 Zachary Bar Cohen | (i) 263,697 311 264,008



http://www.irs.gov/form990

Deputy Executive Director of Devt

@Gi)] ~~="" | ===e== [ eeeee | eemeee | eeeeea | eeeaea -

2 Kahmia Moise (i) 166,383 10,357 176,740

Director of AdministrationHR | | ==ememmmm | i aie| mmmmmmma | mmmmmmea | mmmmmee | mmmmmn| mmmmmmma
@Gi)] -~~~ | =m=e== [ eeeee | eeeee | eemeea | eeaaea -

3 Seyyed Naghavi (i) 150,647 10,357 161,004

ControllerDir-Contract Financial | | === mmmm | mmmcmcae | mmmmmcce | mmmmmmee | mmmmmea | memeee | mmema e a -
@Gi)] -===-== |  ===== | ememeee | ememeeme | mmmmme | mmmmmm -———

4 Naz Seenauth (i) 153,910 10,336 164,246

Deputy Exec Director of Programs | | =====m== | oo mmmmmmmn | mmmmmmma | mmmmmm e | mmmmee| mmmmme e
(1) ) i B B B e B B --—-

Schedule J (Form 990) 2023

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

Schedule J (Form 990) 2023

Additional Data [ Return to Form ]
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SCHEDULE M
(Form 990)

Department of the
Treasury

Noncash Contributions

Internal Revenue
Service

» Complete if the organizations answered "Yes" on Form 990, Part 1V,
lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-
0047

2023

Name of the organization
ALI FORNEY CENTER INC

Employer identification
number

Types of Property

1 Art—Works of art

2 .Art.—lilistorical treasures
3 Art—Fractional interests
4 L;yooks and publications

5 Clothing and household
goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property

9 Securities—Publicly
traded .
10 Securities—Closely held
stock .
11 Securities—Partnership,
LLC,

or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

14
15 Real estate—Residential
16 Real estate—Commercial

17 Real estate—Other

30-0104507
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable| contributions or |amounts reported on|noncash contribution amounts
items contributed |Form 990, Part VIII,
line 1g
X 93,826(FMV



http://www.irs.gov/form990

18 Collectibles

19 Food inventory
20 Drugs and medical
supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

In-kind X 5,091|Cost
fundraising

25 Other» ( expen )

26 Other» (— )

27 Other» (— )

28 Other» (— )

29 Number of Forms 8283 received by the organization during the tax year for 29
contributions

for which the organization completed Form 8283, Part IV, Donee Yes| No
30aA}JRH5g,|%¥ﬁ§éfngid the organization receive by contribution any property reported in Part I,

lines 1 through 28, that it must hold for at least three years from the date of the initial
contribution, and which isn't required to be used for exempt purposes for the entire holding

iod?

b ﬁﬁﬁ%%;.. describe the drrangémeént in Part II."
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | 31 No
32a g igggnization hire or use third parties or related organizations to solicit, process, or sell

FaRkaytio

b If"Yes,describedn PartII. - - =« =« =« = = « & & . . . . . .
33 If the organization didn't report an amount in column (c) for a type of property for which
dekaribe( &) PadhEkcked,
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 51227]
Form 990. Schedule M (Form 990) (2023)

30a No

32a No

Page 2

Schedule M (Form 990) (2023) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional
information.

Schedule M (Form 990) (2023)

Additional Data Return to Form
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Name of the organization
ALI FORNEY CENTER INC

Employer identification
number

30-0104507

Form 990
governing
body review
Part VI line
11

Copy of Form 990 is provided to the Organizations governing body for review and approval before it is filed.

Conflict of
interest
policy
compliance
Part VI line
12¢

Employees have an obligation to carry out their work responsibilities within guidelines that prohibit actual or potential
conflicts of interest. An actual or potential conflict of interest occurs when an employee is in a position to influence a
decision that may result in a personal gain for that employee, a relative of the employee or a person closely
associated with an employee, as a result of the Organizations programs or operations. For the purpose of this policy,
a relative is any person who is related by blood, civil union or marriage, or whos relationship with the employee is
similar to that of persons who are related by blood, civil union or marriage, or who lives in the same home as the
employee.

CEO
executive
director top
management
comp Part
VI line 15a

Compensation for the chief executive officer is determined by the board of directors using comparative data obtained
from other not for profit organizations, compensation for other staff members is determined by the CEO using the
same data.

Other

officer or
key
employee
compensatio
Part VI line
15b

Compensation for the chief executive officer is determined by the board of directors using comparative data obtained
from other not for profit organizations, compensation for other staff members is determined by the CEO using the
same data.

Form 990
availability
to public
Part VI line
18

F990 is available upon request as well as online. Other governing documents, policies and audited financial
statements are available upon request.

Governing
documents
etc
available to
public Part
VI line 19

Governing documents are available upon request.

List of other
fees for
services
expenses
Part IX line
11g

See Overflow Statement.

List of other
expenses
Part IX line
24e

See Overflow Statement.
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