Short Form
e 990-EZ Return of Organization Exempt From Income Tax | oene s

Under section 501(c), 527, or 4947 |
n on (c%,.xc. p?; rlvats. ou)n%'a 't'i‘:n :)tomal Revenue Code 2023

Do not enter social security numbers on this form, as it may be made public.
of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

-~

~ For the 2023 calendar year, or tax year beginning  12/01 , 2023, and ending 11/30 , 2024
Check if applicable: D Employer identification number

e AL FRIENDS INC | 82-2461103
2511 GARDEN ROAD B100 E Telephone number
MONTEREY, CA 93940 (831) 402-0820

F Group Exemption
Number

 [uoptecationpensing]
G Accounting Method: [X] Cash [ ] Accrual Other (specify): H Check [ ]if the organization is not
| Website:  N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(c)3) []501(c)( ) (insertno) []4947(a)(1)or []527 (Form 990).

‘Form of organization: @ Corporation [:] Trust [ | Association D Other:
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... S 157, 855.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart I........... ... ... ... ...

EEConsItons Iniftss grants, and similar amountsreceived.................... ...l 1 154,408.
2 Program service revenue including government fees and contracts. . .............. ..., 2
L R R AR ee e IO 3
4 Investment income........ A A R N A A A DU 4 3,447.
| 5a Gross amount from sale of assets other than inventory.................... 5a
| b Less: cost or other basis and sales expenses............................. 5b
| ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ... ..............ooooossss . 5c

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. L 6a|
b Gross income from fundraising events (not including $ of contributions

- from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

............................................................................. 6d
s x| m— .
TR
e e ot
..................................... 11381.
........ 1&
SO0 . s v v
i et beiing o year (rom n 27, cour () (ustsee it et year -
B o i batances (oxpiai b Sohact b LR - 45,255,
.lancesatendofyear.Combinelines lSthrouthO :10 5

Act Notice, see the separate instructions. Form 990-EZ (2023).



4 900-EZ (2023) AL _FRIENDS INC " 82-2461103 Page 2
ﬁ Sheets (see the instructions for Part ||
M&laﬁfem organization used Schedule O to respond to a)ny questioninthisPart Il ... .......ooovieeeeeesieieeeeenionineenee
o (A) Beginning of year |  (B) End of year
22 Cash, savings, nd INVEBIIONTE v 3 4 tva s v s ihia e v h e s e S i e B v o s a b it 45,255.|22 107,911.
Land and BUIINGS - .. ¢ o v ve ittt ine i g 23
: Other assets (describe in Schedule 0)...........} See Schedule O . 24 621,
5 TOMMI BSOEE .. ... .. iiiii i 45,255.(25 108,532.
26 Total liabilities (dencribe In SCheaule D).t is e rih it it i e iarrieiriioians 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 45,255.]27 108,532,
Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
3 Check if the organization used Schedule O to respond to any question in this Part Il ............. IZ] SRegUired msc;ls(e;;&(;n 501
T ) d c
What is the organization's primary exempt purpose?’ See _Schedule O )Gy mac o N
2 i ization' i lishments f h of its three largest program services, as | organizations; optiona
‘ e ﬂ&%?anrgg??nsapggg??n?cﬁgﬁgigg %%%Iesr,?ggcribgrtgaecse?vi::gs p:%?/idég 7 thepm?mber of persons for others.)
: m and other relevant information for each program title.
“28 We serve meals once a week to those that are homeless, hungry or __ |
‘experiencing poverty/hard times. _We serve planned meals to people_
that would otherwise not have a meal in a long time. __________
Gants 5. sl ) 1f this amount includes foreign grants, check here.................. [] 28a 85, 320.
T L
'('GTaTngg_"'"'-___——_3ﬁ‘ﬁﬂ?'a_nToUnTtiTuEeEf_oF—eiErTg?aﬁtg,T:rTe&TlééTfff,‘..‘.ff,‘D 29a
e o]
Grants§ ~ )i this amount includes foreign grants, check here. . ...~ [ ]| 30a
1 Other propramsanIcas descrbein S ehBa e 0 ) i it earens
(Grants $ ) If this amount includes foreign grants, check here.................. D 3la
32 Total program service expenses (add lines 28a through31a) ............................................ 32 85M320%

* BRIV List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

c) Re; ble { Heal its,
(e s e ORSTIR | OFmUTEENE | cobbulor e | @ Esmaes ot of
(if not paid, enter -0-) compensation
BEVINSIERERT 0 T Cfe i
Chairman 50 0. 0. 0.
PENPHILLIPS = s gt o |
Chairman 0 0. (0}, 0.
WUSTIN NORRIS = . = - = ]
Secretary 5 0. 0. 0.
IRICK - RICHARDS S 2qfiss ey s 4]
President 15 0. 0. 0
MICHFLE BARAT ____ | '
Chairman 3 0. 0 0
GREG PHITLIPS =i e ; '
Chairman 10 0. 0. 0.
BAA

orm 990-EZ (2023)
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nformation (Note the Schedule A and personal benefit contract statement requirements in See Sch 0O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

the organization in any significant activity not previous| reported to the IRS?
b provide a detalled description of each i) in Schedule 0 ,

: Were any significant changes made to the organizi mmmngdocumnt'm,'mmeonforrmdcopyofﬂummdocumnthsyreﬂect

I o .dugtnmmmm'smmgninmmmmmuuo.smmwcﬂm ........................................
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? ;

bIf "Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O

Was the nization a section 501(c)(4 , 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
® reporting, and proxy tax requlremersts)(dt)mng e gl S eatn Suble C, Part Ii

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N................. ... .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 37a|
b Did the organization file Form 1120-POL for L e R e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,” complete Schedule L, Part Il, and enter the total amount AAVOIVSA ey [ sl 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciOdedionlli BN il e 39a
b Gross receipts, included on line 9, for public use of club facilities................... .. 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955:

b Section 501(c)(3), 501(c)@ , and 501(c organizations. Did the organization engage in any section 4958 excess
benefit tranga)cgt)m durSn)g( &e year, os 3%9:? enggage in an excess bengefit transactiogn gw a prio)r’ year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," completesSchadulell Partily it 5o

¢ Section 501(c) 3), 501(c)(4), and 501 (€)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . ... . ..

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ...

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If *Yes," i b AU T et

1 Ustﬂ:estateswimwhidtacopyofmisraumisﬁled: None

S by g GLENN REIS
are in care of: N Telephone no. (831 626-0160
lased st 2511 CARDENROAD STE B220 MONTERE -~~~ ~~—~—-—~ ZP+4 '9354)0 """""""
b At any time during the calendar year, did the organization have an interest in or a signature or other authority overa Yes | No
financial accougg in a foreign country (such as a bank account, securities accogunt, or other financialzccount)? ......... 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?..... . . 42c X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Shodehers. o L T e D N/A
and enter the amount of tax-exempt interest received or accrued during the tax VIR e | 43 |

44a Did the organization maintain any donor advised funds during the year? If
of Form 0 e el e 0 e Y

b Did the organization operate one or more hospital facilities duri the year? |
instead o?Form 990-EZ # sl

¢ Did the organization receive any payments for indoor tanning services du

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If “No," provide an explanation in S e

45a Did the organization have a controlled entity within the meaning of section 512(b)(.1.§)‘?. ........................ e

b Did the organization receive payment from or engage in any transaction with a controlled entity within the meaning of sectj .
Form 9%0 and Schedule R Mmay 166q 1o b competen g AL 990-E2. See instructions 09 teckon IO

X
BAA TEEA0812L  08/07/23
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organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
mtu for public office? If *Yes," complete Schedule C, Part I........... A R R R LTV OrT Eiiva

Section 501(cX3) Organizations Only

All section 501 écg?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI.............. ... .. []
Yes | No
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,"
e it A i o i e e e T R S 47 X
Is the organization a school as described in section 170(®)(1)(A)Gi)? If "Yes," complete Schedule E................... 48 X
9a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a >4
b RS, o 0 [ SXpap el B Mction. o/ aromntiationh T B T TR 49b
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average hours (€) Reportable compensation m"d? Health benefits,
per week devoted (Forms W-2/1099-MISC/ contributions to (e) Estimated amount of
to position 1099-NEC) bmmcgmw.a other compensation
f Total number of other employees paid over $100,000...... ...
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.
(a)N.nmmdhtsinessaddrmofeawindmndentoonmctor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving mr$100.m0 pis

52 Did the organization complete Schedule A? Note: All section 501 or
completed Schedule A..................... ... e, o e

Under penalties of perjury, | declare that | have examined mm.mmmwm | statements, and
m.mmm.mdm(oﬂnrﬂmdﬁmhhuma dmlds.” er has

ERE S PR P ] S

Paid Debra Hill, EA ra Hi
Pm Firm's name Finan i 58S
Use Only [Fims agaress 2 Garde

Monterey, CA 93940

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

“BAA ‘ _ RN
p 4 6 Ut ket S




