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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Open to Public

Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check f Please | C Name of organization ALFRED STREET BAPTIST CHURCH FOUNDATION D Employer identification number
: :::;::‘ :'::a:zsr Doing Business As 13-4245463
Name change | Printor[ Number and street (or P O box if mal 1s not dehivered to street address) Room/sunte | E Telephone number
[ | matewn | Seo | 301 SOUTH ALFRED ST. (703) 667-3285
| recmmated ﬁ‘ps‘::ﬂc City or town, state or country, and ZIP + 4
] Amended tons | ALEXANDRIA, VA 22314-3640 G Gross receipts $ 110, 393.
- :Zﬁﬂf:;”" F Name and address of principal officer H(a) Ias fﬁtl?alls e:?group retum for Yes n No
H(b) Are all affiiates included? Yes - No
| Taxexemptstatus | X [501(c)(3 ) @ (msentno) | [49a7@ynyor | [s27 If "No. attach a kst (see mstructions)
J  Website. p WWW.ALFREDSTREET.ORG/ASBCFOUNDATION.HTML H{(c) Group exemption number P
K Form of organization | X | Corporation l [Trust’ lAssomatlon I I Other B> [L Year of formation 2002, M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significantactmties _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
o| ~ THE_FOUNDATION WAS ORGANIZED TO EXPAND MINISTRIES OF THE ALFRED STEEET =
2 BAPTIST CHURCH. THE FOUNDATIONS CURRENT FOUCUS IS A COLLEGE __
§|  SCHOLARSHIP PROGRAM FOR DESERVING STUDENTS WITH FINANCIAL NEED.
gf 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets
33| 3 Number of voting members of the governingbody (Part Vi, ine1a) . . ... ... ... ... 3 11
‘\_:u_'; 4  Number of independent voting members of the governing body (PartVl,lme tb) . ... 4 11
| 5 Total number of employees (PartV,ine2a), . ... ... ... .. ... 5 0
Q_&’ 6 Total number of volunteers (estimate If necessary) _ . . . . . . . . 6 32
L | 7a Total gross unrelated business revenue from Part VIIl, coump(C) boed2 7a 532.
« b Net unrelated business taxable income from Form 990-Tf line 3RFCF|\[FJ') I P 7b
0 — 0 Prior Year Current Year
%g 8 Contributions and grants (Part VIll, line 1h) ccg_ AUGI 72010 ) 8 . 51,700. 88,310.
%g 9 Program service revenue (Part Vill,ine2g) |l . . . ... .. (/|) . 0.
C’é 10 Investment income (Part VIII, column (A), lines 3, 4, andj7d) x 905. 183.
&) |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c.JiOc, ar@@DEN UT ) -4,173. 3,666.
12 Total revenue - add lines 8 through 11 (must equal Part VITT; colomn A, TRe 12— _ 48,432. 92,159.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,250. 65,075.
14 Benefits paid to or for members (Part IX, column (A),ned) 0.
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lnes 5-10)_ = | 0. 0.
g 16 a Professional fundraising fees (Part IX, column {(A), line11e) . . . . ... .. 0.
2| b Total fundraising expenses, Part IX, column (D), lne25)p _~ 892.
“117 other expenses (Part IX, column (A), knes 11a-11d, 11f-24) 11,422. 23,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 56,672. 89,050.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . . o v v v o v i i e e -8,240. 3,1009.
58 Beginning of Year End of Year
38120 7ot ssses v 1) 153,302 461, 50T
25|21 Totallabilttes (Part X, Ine 26) L 55,800. 55,850.
25|22 Net assets or fund balances Subtract ine 21 from N 20. . . . . . . . v o oo v ot 402,542. 405,651.

e
Y]
H

l Signature Block

Sign

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1S lrue, correct, and compiete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

Here } Signature of officer

| J’//,?,/m

Date

) Texrs L Garpsson TReAsuRES

Type or print name and title 7

RO N
Preparer's sonature 4—) 7/740 employed P ‘——|

Use Only 5'2@&1’;?3?&&%3?“’5 ’RUE)SELL, EVANS & THOMPSON, PLLC 7 EIN » 54-1341318

address, and ZIP + 4 P 299/HERNDON PARKWAY, SUITE 206 HERNDON, VA 20170-4467 Phoneno P> 703-478-0320
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . . v v v v v .. l l Yes IX I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
95101?1 000
5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148
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Form 990 (2009) 13-4245463 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? |:|Yes No

If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICeS ? e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 68,684 Including grants of $ 65,075 ) (Revenue $ 0o )
COLLEGE SCHOLARSHIP PROGRAM FOR STUDENTS WITH FINANCIAL
NEED, ACADEMICS AND COMMUNITY INVOLVEMENT.

4b (Code ) (Expenses $ tincluding grants of $ } (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 68, 684.

Form 990 (2009)
JSA

9E1020 1 000
5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148 PAGE 5




Form 990 (2009) 13-4245463

10

11

12

12A

13

14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedula A . . . . . o o i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . . ittt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C, Partll . . . . o i i o i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . . .. ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . o o v o o i i e e e e e e et e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? /f" Yes,” complete Schedule D, Part V.. . . . . . . . . . . . . i e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xas applicable . . . . . . o v o e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete
Schedule D, Part VI.
Did the orgamization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more ‘L
of its total assets reported in Part X, ine 167? If "Yes,"” complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets o
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX. “l
Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes,"” complete Schedule D, Part X S
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 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” } : i ]
complete Schedule D, Parts XI, XIl, and XIII.. . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « « v v ¢ v v v v v v i b e i I1 2A X . &
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,” complete ScheduleE. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll. . . . . .. ... .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F,Partlil . . . . ... ........ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... . ... ..., 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i i i e e e e vt e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ........... 20 X

20

JSA

9E1021 1 000
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Form 990 (2009)
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Form 990 (2009) 13-4245463 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedle J . . . . . . . v i i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . . . . .. v i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L. L L e e e e e e e 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . ... ... ... .... 25a X
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 I . . . . . . . . . @ i i i i ittt e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
* disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . @ @ i i i it it i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . o it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e 30 X
31 Ddd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L VAT T ANV 12 T- 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,lINn@ 2 . . . . . . i i i it et et et e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . . . i i i it it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . ... .. .. ... ... ... 38 X
Form 990 (2009)
JSA
9E1030 1 000
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Form 990 ‘(20‘09) 13-4245463 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S Information Retums Enter-0-if notapplicable, . . . . ... ... ... ... u'.... 1a 1 ’
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . . ... .. 1b 0 ~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . __* L
gaming (gambling) winnings to prize WinNers? . . . L L L i e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, [ 2a 0 N T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see . |
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | .
RIS FOIUM? e e e e e 3a| X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , , . ... ... .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L o et e e e e e e e e e e e e e e e e e e da X

b If “Yes,” enter the name of the foreign country » g

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . . . . . . . . ittt e e e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . . . . ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | . . . .. L L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods mé‘* .
and services provided tO the PaYOr? | | . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowided? _ , ., . . . ... ... 7b
c Did the organmization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOrM 82827 . . . . . . . . L it i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ... ...... I 7d | - . }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . M‘;}f
benefit COMraCt? . . . . . . . e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . | | ., . . 1 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
POQUITEO? | . . L L i e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . l
organizations. Did the supporting organization, or a donor adwvised fund mamntained by a sponsoring 0o ;&__j
organization, have excess business holdings at any time duringtheyear? . . . . . . ... .. .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. . ,’ B
a Did the organization make any taxable distnibutions under secton4966? , . . . . . .. ... ... .. . .'.... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ _ ., . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter !
a Intiation fees and capital contributions included on Part Vill, ine12 . . . .. .. .. ... 10a - 3 ai!
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . , ., ., [10b ) X
11 Section 501(c)(12) organizations. Enter. il
a Gross income from members or shareholders . . . . . . ... ... ... .. . .uu.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ) 1
amountsdue orreceived fromthem.) . . . . . . ... ... ... ... L. . o, 11b B I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . I 12b | §
Form 990 (2009)
JSA
9E1040 1 000
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Form 990 (2009) 13-4245463 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . - - .. .. .. ... ... 1a 11
1b Enter the number of voting members that are independent . . . . . . . ... ..o 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L L Ll e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . ... o o o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o i i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . L i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. .. ... .. ... .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0012 1 1P 11| X
11A Desnbe In Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . .. ... .. ... 12a X
; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & & & v vttt ot e e e e e e e e e e e e e e et e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe n Schedule QOhowthISISAONE . . . . . . i i i i i i i e e e e e e et e it e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i it i i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a
b Other officers or key employees of theorganization . . . . . . . . . .. .. i i ittt i 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING the YEaI? . . . . . . o v o e e e et e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... .. .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of thus Form 990 1s required to be filed »_ 2, ___ _ _ __ _ _ _ __ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

,:l Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatilable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »WILLARD JASPER 301 SOUTH ALFRED ST. ALEXANDRIA, VA 22314-3640

703-971-2428
GE1043 1 000 Form 990 (2009)
5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148 PAGE 9




Form 990 (2009) 13-4245463 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received 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, Iin 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.

List persons n the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) € "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 2 HEHEBEIEHEEE compensation compensation amount of
week ezlzigls|8z|3 from from related other
&g % 122 ® the organizations compensation
22! 3 g|°® 8 organization (W-2/1099-MISC) from the
= 2| 3 (W-2/1099-MISC) organization
g2 g and related
o 5.. organizations
WILLARD JASPER
TREASOURER T 2.00| X X 0 0 0.
JULIA GIBBS
DIRECTOR T 2.00| X 04 0 0.
CLARENCE MILLER
DIRECTOR T 2.00| X 0 0 0.
REV. DR. HOWARD-JOHN WESLEY
DIRECTOR T 2.00| X 0. 0 0.
JAMES BERRY
"PRESIDENT T 1 2.00| x X 0 0 0.
PATRICIA WALLACE
"SECRETARY T 2.00f X X 0. 0 0.
TSHAKA CUNNINGHAM
VICE PRESIDENT 7] 2.00f X X 0] 0 0.
DEBBIE WESLEY
DIRECTOR T 2.00| X 0 0 0.
LAWRENCE CLARK
DIRECTOR T 2.00| X 0 0 0.
JULIETTE MCNEIL
DIRCTOR T TTTTTTTTTTT 2.00| X 0 0 0.
THEODORE NELL
DIRECTOR T 2.00| x 0 0 0
JSA Form 990 (2009)
9E1041 2 000

5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148 PAGE 10



Form 990 (2009) * 13-4245463 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) € (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5|5 g AEEI compensation compensation amount of
week |22 (253512513 from from related other
g g % M ERE A the organmizations compensation
g -] g|®8 organization (W-2/1099-MISC) from the
Sls 8| 3 (W-2/1099-MISC) organization
3|5 2 and related
o % organizations
a
AbTotal . .. ..........i.iiieiiieeiie e > 0; 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 suchindividual . . . . . . .. ... ... ... eeoen..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
LT {177 | - T
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... ... ......

Yes| No

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.

(A) (8)

©)

Name and business address Description of services Compensation

NONE

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

t
'
|

JSA

9E1050 1000
5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148
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Form 990 (2009) Page 9
CEUAYIE  Statement of Revenue 13-4245463

. (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . . . . . . . 1a 20,296

Membershipdues . . . ... ... 1b ’ ) o |
Fundraisingevents . . . . . . ... ic ‘
Related organizations . . . . . . . . 1d . :
Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants, " |
68,014 . . |

- ®© O o T

and similar amounts not included above . L1f

Noncash contributions included In ines 1a-1f $ D e )
Total. Addlmes 12-1f . . . . . . ... .....0.... » 88,310 * |
BusinessCode| o ’ ] |

Contributions, gifts, grants
and other similar amounts

> Q

2a

All other program service revenue . . . . .

Tota. Addhnes2a-2f . . . o v v v o v vt > 0 . t
3 Investment income (including dividends, interest, and

other similar amounts). . ATTACHMENT 5 ...... >

4 Income from investment of tax-exempt bond proceeds . . . >

>

5 Royames .........................
(1) Real (1) Personal . &

Program Service Revenue
Q -« ® QO 0o T

183 183

6a GrossRents. . . ... .. :

Less. rental expenses . . . 18,234 oo ,

Rental income or (loss) - - 3,666 S - R B I

Net rental incomeor (I0SS). « + + « o v v v o v v v 0 v v > 3,666 532 3,134
(1) Securities (1) Other

Qo o

7a Gross amount from sales of
assets other than inventory

.
b Less costor other basis U PO g s ‘T
and sales expenses . . . . - S s

¢ Ganor(loss) . . .. ... LN U SN (U SO SR
d Netgamnor{loss) . « « « « v & v v v v v v o o s v e e | 0

8a Gross ncome from fundraising . % :
events (notincluding$ - e I
of contributions reported on line 1c) i * :
See PartIV,lme18 . . . . . ... ... a

b Less drectexpenses . . .. .. .... b - - ] e e O
¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0

Other Revenue

9a Gross Income from gaming activities. ) f
See Part IV, line 19 a e . i

b Less:drectexpenses . . . . ... ... b ¥ 5 L w
¢ Netincome or (loss) fromgamingactvties. . . . . . . .. » 0

N 2 T B B L ¥

10a Gross sales of inventory, less
returns and allowances

Less: costofgoodssod . . . . . . ... b U N O 4 N MU VN0 S . S 1
¢ Netincome or (loss) fromsalesof nventory. . . . . . . .. > 0.
Miscellaneous Revenue Business Code .- . ¥ !

— - - e U [

11a

All otherrevenue . . . . . . . ... ...
o |

Total. Addlines 11a-11d - - « « « ¢ o o v v v v v v v o > 0 .o
12  Total Revenue. Seenstructions . . . + « « v o « « o o . . » 92,159 183. 532 3,134,

Form 990 (2009)

® Qo

JSA

9E1051 1 000
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Form 980 (2009) 13-4245463 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo rted on lines 6b, Total ggenses Progra(g)semce Managgr:r!ent and Func(ig)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 62,475. 62,475.
2 Grants and other assistance to individuals n
the US.SeePartIV,lne22 . ......... 2,600. 2,600.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,ines15and 16 , _ . . . . . . 0.
4 Benefits padtoorformembers, . . ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., . . .. .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . ... ..... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . « v « v v v v e e e e e e 0.
11 Fees for services (non-employees).
a Management . . . .. ............ 0.
btlegal ... .. .. .. ... ieeein 0.
C ACCOUNtING .+ . & v v v v v v s e e e e 19,234. 19,234.
dlobbying « -« ¢ v v v v v v i i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. .. .. .. 0.
g Other . . . . . . .. i it v 0.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . .. .. ... ... .. 1,936. 1,742. 194.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes, . . .. ............... 0.
16 OCCUPANCY &« + v v v v v v s v o s o v v o a s 0.
17 Travel . . . . 0 s s e s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 560. 560.
20 INMETESt . o v v vt e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance , , .. .......ATCH 7 . 0.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK CHARGES 158. 142. 16.
b LICENSE & REGISTRATION 300. 270. 30.
¢MISCELLANEOUS 1. 1.
dBULK MAILING PERMIT = _ 685. 343. 342.
e PUBLICATIONS 1,101. 551. 550.
f Allotherexpenses _ _ . _ _ _____ . ______ 0.
25 Total functional expenses. Add lines 1 through 24f 89,050. 68, 684. 19,474. 892.
26 Joint Costs. Check here p Il(_l If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraisingsolicitation |, _ . . . .. .. . .. 1,786. 894. 0. 892.
95105'\1 000 Form 990 (2009)
5AQ111 0000 7/7/2010 10:21:46 AM V 09-6 04148 PAGE 13




Form 990 (2009) 13-4245463 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . . ... . 7,069, 1 20,288.
2 Sawings and temporary cash investments . . ... ... ... .. ... 81,122 2 80,493.
3 Pledges and grantsrecewvable,net _ . _ . . ... ... ... ... 3
4 Accountsrecewvable,net ... L. L ..., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SchedulelL , . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
,,, Partllof Schedulet . . ... .. ........ .. ... ...... 6
‘3‘ 7 Notesandloansrecewvable,net | . . . ... ... ... ... ... .. ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ..., 8
9 Prepaid expenses and deferredcharges ., . . . .. .. . ... ... .... 9
10a Land, buildings, and equpment cost or [10a 371,232
other basis Complete Part VI of Schedule D
Less' accumulated depreciation, . . . .. .. .. 10b 14,364 366,444 .[10c 356,868,
11 Investments - publicly traded secunties. . . . .. . . . . . i a e 11
12 Investments - other secunities See Part IV, lne11. ., . . .. ... ...... 12
13 Investments - program-related See Part IV, lmne11 . . . . ... ... .... 13
14 Intangbleassets. . . . . . ... . .. .. ... e 14
15 Otherassets SeePartIV,line 11 . . . . . . . .. . 0. 3,707. 15 3,852.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 458,342 .| 16 461,501.
17 Accounts payable and accrued expenses . _ . . . . . . . . e 17
18 Grantspayable. . . . . .. ... .. ... . e 18
19 Deferredrevenue . . . . ... ... ... ... ... 19
20 Tax-exemptbondlabies _ . . . . . .. ..., ..., .. ... ... ... 20
@|21 Escrow or custodial account habiity. Complete Part IV of Schedule D 1,800, 21 1,850.
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disquakfied
- persons. Complete Part Il of ScheduleL | . , . .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third partes ATCH ., 6. 54,000.] 23 54,000.
24 Unsecured notes and loans payable to unrelated third parttes, | . . . . . .. 24
25 Other liabilities Complete Part X of ScheduleD , . . .. .. ... ... ... 25
26 __Total liabilities. Add hines 17 through25, 55,800.| 26 55,850.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted netassets . . . . .. ... ... ..., 378,874, 27 349,709.
&|28 Temporarily restricted netassets . . . . ... ... ... ... ... ... .. 23,668.] 28 55,942,
2 29 Permanently restrictednetassets, . | . . .. ... . .. ... .. ..., 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds |, . . . . . .. ... ... .. 30
©131 Paud-in or capital surplus, or land, bullding, or equpmentfund , . , . .. .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . oo i 402,542.[ 33 405, 651.
34 Total habilities and net assets/fund balances. . . . . .. . . . . ... .... 458,342 34 461,501.
Form 990 (2009)
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Form 990 (2009) Page 12
FEYSO(l Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant?, , . . ... ... ...... 2b X
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , | . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O ,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
|:] Separate basis [:] Consohdated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1332 . . . . . . . . . . ... . . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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| 9E 1054 2 000
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SCHEDULE A

. . . OMB No 1545-0047
(Farm 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. K
Department of the Treasury Open to Pl.’b“c
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463

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

T

S W= T

(1 00O =0 0 O]

10
11

e organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state.

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

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

An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described In section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

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 331/3% 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 1l )

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 that describes the type of supporting organization and complete ines 11e through 11h

a |:] Type | b D Type i c |:] Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type H, or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (ir) below, the governing body of the supported organizaton? .. ... . 1g(1)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iiiy A 35% controlled entity of a person descrbed n (1) or (n) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009

13-4245463 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and ATCH 1
membership fees received (Do not
include any "unusual grants.”) . . . . . . 6,000 3,635 22,490. 51,700 88,310 172,135
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . .. ... ...... ..
3 The value of services or faciiies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3 ______ 6,000 3,635 22,490 51,700 88,310 172,135
§ The portion of total contributions by each
person {(other than a governmental unit or . s%%&» :
pubhcly supported organtzation) included A ’
on line 1 that exceeds 2% of the amount B -
shown on hine 11, column (f). . . . . . . L - . 20,444
6  Public support. Subtract hine 5 from line 4 i H B2 151, 691
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromined . . . . . . v ... 6,000 3,635 22,490 51,700 88,310 172,135
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . . . . . o oooe 4,106 4,883 4,151 905 183 14,228
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . ... .. 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 186,363.
12  Gross receipts from related activities, etc (seeinstructions) . . « « « « . v v vt ottt h e e e e e e e e 12 l
13  First five years. If the Form 990 1s 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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 81.40¢
15 Public support percentage from 2008 Schedule A, Partll,line 14, , . . . . . ... ......... 15 70.65¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . ... .. ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation., . . . . . . . e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation | . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . . L i it v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
Jsa
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Schedule AYForm 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

13-4245463

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants,  contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf = ... .......
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through5_ | . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ....

Addlnes7aand7b. . . . . . . . . ..
Public support (Subtract ine 7c¢ from
Ineb) . . o v v v o e i et v e e .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . . & v v @ v v v & v v s m e n s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , . . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the busmness Is regularly
carmiedon ¢ - ¢ ¢ v 4 f et e e e e e e

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . .. ........
Total support (Add lines 9, 10¢, 11,
and 12)

First five 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

() 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part [ll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f}))

Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000
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04148
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13-4245463
Schedule A (Form 990 or 990-EZ) 2009 Page 4

LI Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2005

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
ESTATE OF J H GREEN 09/25/2005 225,088. BEQUEST
TOTAL 225,088.

ATTACHMENT 2

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT

JAMES § MARTHA GARRETT 5,000. 3,727. 1,273.

STAFFORD FOUNDATION 20,000. 3,727. 16,273.

ALTON WALLACE 6,625. 3,727. 2,898.

TOTAL 31,625. 20,444.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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' OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@0 9
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12, f
Department of the Treasury ) . Open to P_Ubllc
Internal Revenue Servce » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (durng year) . ... ..
4  Aggregate value atendofyear .. .......
5 Dud 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 legalcontrol? . . . . . . ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring Impermissible private beneftt? . . . . . . . .. ... D Yes |:] No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i it i it e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. ... . ... ..... 2b
c¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

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 conservationeasementsitholds? . .. .. .. .. ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(N)(4)(B)(IN)? . . . . & o i e e e e e e e e e e e e e e e e e e e e e e D Yes I:, No

9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report n 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) Revenues included in Form 990, PartVIll,IIne1 . . . . .« ¢ v o o i v i ittt i it s e e e >3
(ii) Assets included in Form 990, Part X . . . . . . o o i i i i i e e e e e e e e > $

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 SFAS 116 relating to these items:

a Revenuesincluded In Form 980, Part VIIL Ine 1 . . . . v o i i i i i e e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . it i i i i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D*(Form 990) 2009 13-4245463 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes m No

114\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e
f

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOMM 990, PAM X?. . .« . oottt et et e e e e [ JYes No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . .. . .. . i e e e e 1c
Addittons duringtheyear . . . .. .. .. i i it e e e 1d
Distributions duringtheyear. . . . . . . v o i i it it i e e 1e
Endingbalance . . . . . . . . . L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? _ . . . .. ... ... ... ... ... X |Yes U No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . ... ........

b
4

Grants or scholarshps . . . . ..
Other expenditures for facilities .
andprograms. . . ... .....

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIzations . . . . & v ¢ v i it i e e e e e e e e e e e e e e e e e 3a(i)
(iifrelated Organizations . . . . . . . . i i it et e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... .. ... 3b

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

Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da land- . . . . . o oo oo e 107,900/ 107,900.
b Buldngs . . ... ... 263,332 14,364} 248,968.
c Leasehold improvements. . . . . . .. ..
d Equipment . ... ... ...... ...,
e Other .. ... ... i,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 356,868.
Schedule D (Form 990) 2009
JSA
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Schedule B (Porm 990) 2009 13-4245463 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

Financialderivatives ., . . . ... ............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA} Investments - Program Related. See Form 990, Part X, line 13

|

‘ (a) Description of investment type (b) Book value (c) Method of valuation

i Cost or end-of-year market value
|

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
%114} 8 Other Assets. See Form 990, Part X, line 15.

‘ (a) Description (b) Book value
|
|
|
i
Total. (Column (b) must equal Form 990, Part X, col (B) N 15 ) . . . . . . v v v & v v s e e s 4 v o s o o s o o o v o s s o un »
‘ Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount - ¥, . -
| - .
Federal income taxes S e ) .
e - ?; : ®od
. v:' . i o =
d ’:K;"{?;’ ?:g;:{\ ¥« A‘@é £
N @ S
’ 2 PN
< o
! p -
P H
s oaade o ]
5 : |
Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) » N B 1'

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

ge1z‘j7(s)A1 000 Schedule D (Form 990) 2009
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Schedule D*(Form 990) 2009 13-4245463 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), ine 12) _ . . . . . . . . . . . . . e 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . .. . .. 2
3  Excess or (deficit) for the year. Subtractine 2fromine1 . . . . . . ... ... ... . . ... .. 3
4 Netunrealized gains (losses) oninvestments . . . . . . . L e 4
5 Donated servicesanduseoffacittes | |, ., ... ... ... ... ... ... ... 5
6 INVESIMENt @XPENSES . . . . . . . .t e e 6
7 Prorperiodadjustments | L e e 7
8 Other(DescnbemPartXIV.) | | | .. .. e 8
9 Total adjustments (net) Add lines 4 through8 _ , . . . . . . ... . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ _ . . . . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

a Net unrealized gains oninvestments . . . .. .. ... ... .. ... .. 2a

b Donated services and useoffaciles . _ _ . . . . . . . ... .. ... ... . 2b

¢ Recoveries of prioryeargrants . ., . .. ... ............... 2¢

d Other(DescrbemPartXIV.) . . .. ... ..... ..., . ...... 2d

e Addlines2athrough2d . . . . .. . ... 2e
3 Subtractlne2efromlinet . . ... ... ... ... ... ... ... e e e e e e e e e 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b , , . . ., . 4a

b Other (DescnbemPartXIV) | . . . ... ... ................ 4b

¢ Addlnesdaandd4b e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . . . . . . . .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facltes 2a

b Proryearadustments L L 2b

¢ Other Iosses ------------------------------------ zc

d Other (Descrbe mPartXIV) L 2d

e Addlines2athrough2d L 2e
3 Subtractline2efromlinet ... ... ... .. ... ... ... ... ... e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DescrbemPartXIV.) ... .. 4b

c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! line 18). . . . . « . v v v v o o . 5

FUSAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, ine 8; Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-4245463 Page 5
X190l Supplemental Information (continued)

.
-

Schedule D (Form 990) 2009
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. OMB No 1545-0047
?:;510:;-5 o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2(@0 9
Department o the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer identification number
ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463

ATTACHMENT 3

REVIEW OF FORM 990

PART VI, LINE 11

A COPY OF THE FORM 990 IS REVIEWED BY THE TREASURER AND AT LEAST

ONE OTHER BOARD MEMBER PRIOR TO FILING.

AVAILABILITY OF ORGANIZATIONAL DOCUMENTS
PART VI, SECTION C, LINE 19

NONE OF THE MENTIONED DOCUMENTS ARE AVAILABLE TO PUBLIC.

ATTACHMENT 4

FORM 990, PART JIII, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS ORGANIZED TO HELP EXPAND THE MINISTRIES OF THE
ALFRED STREET BAPTIST CHURCH. THE MINISTRIES CURRENTLY INCLUDE A
COLLEGE SCHOLARSHIP PROGRAM FOR DESERVING STUDENTS WITH FINANCIAL
NEED, ACADEMICS AND COMMUNITY INVOLVEMENT. FURTHER PROGRAMS WILL
INCLUDE EDUCATION AND TRAINING TO GIVE INDIVIDUALS EMPLOYABLE

JOB SKILLS; WORKING WITH COMMUNITY LEADERS AND BUSINESSES TO BRING
MORE JOBS TO THE COMMUNITY FOR LOW AND MODERATELY SKILLED
INDIVIDUALS, AND; WORKING WITH STATE AGENCIES TO SEE THAT PROPER

MEDICAL CARE WILL BE PROVIDED TO MEMBERS OF THE COMMUNITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule OY{Form 990) 2009 Page 2
Name of the organization Employer identification number
ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 183 183

TOTALS 183 183
ATTACHMENT 6
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: VIRGINIA COMMERCE BANK (JH GREEN HOUSE)
DATE OF NOTE: 05/31/2007
MATURITY DATE: 05/31/2010
REPAYMENT TERMS: MONTHLY INTEREST PAYMENT
SECURITY PROVIDED: HOUSE AT 627 N ALFRED STREET, ALEXANDRIA, VA
DESCRIPTION AND FMV HOUSE AT 627 N ALFRED STREET, ALEXANDRIA, VA
OF CONSIDERATION:

BEGINNING BALANCE DUE ... ..ttt ittt it ittt eeeeanoans 54,000.
ENDING BALANCE DUE .. .. ittt ittt ittt s eanereeaanasnnoans 54,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 54,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 54,000,
JSA Schedule O (Form 990) 2009
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987000 1000 - RENT AND ROYALTY INCOME

Taxpayer's Name

ALFRED STREET BAPTIST CHURCH FOUNDATION

Identifying Number
13-4245463

DESCRIPTION OF PROPERTY
J H GREEN HOUSE

l I Yes | | No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME
OTHER INCOME
RENT

TOTALGROSSINCOME « . + « ¢ ¢ v v o+ = v = o s o s s a o o o o s o o s o 1 5 o s o o n s s n o s s o o s o o

..... 21,900.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) .. ... ........
LESS: Beneficiary's Portion
AMORTIZATION

9,576.

18,234.

TOTAL RENT OR ROYALTY INCOME (LOSS) - - « = =« + s s o o s s o ot s o o o o o o ot v o s st o s an o v o na s 3 ,666.

3,666.

Deductible Rental Loss (if Applicable) . . . . . . .« o o 0 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h) or ()) Depreciation
for this year

SEE ATTACHMENT

Jsa Totals - - . . . .. ...

5AQ111 0000 7/7/2010 10:21:46 AM V 09-6
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ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463

-

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT 21,900.

21,900.

OTHER DEDUCTIONS

COMMISSIONS 463.
INSURANCE 1,202.
MANAGEMENT FEES 1,752.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 1,195.
REPAIRS 27.
TAXES 4,019.

8,658.
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ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463
RENT‘AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
J H GREEN HOUSE 21,900. 9,576. 8,658. 3,666.
TOTALS 21,900. 9,576. 8,658. 3,666.
\
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ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463

L 3

«

TESTING 7-20-2009
FEDERAL FOOTNOTES

FORM 990, SCHEDULE D, PART IX OTHER ASSETS LISTED ON FORM 990, PART
X , LINE 15 INCLUDE:

SECURITY DEPOSIT HELD BY PROPERTY MANAGER $1,850

DUE FROM MANAGER OF RESIDENTIAL REALTY 2,002
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Fom 8868 Application for Extension of Time To File an

(Rev "April 2009) Exempt Organization Return OMB No 1545-1709
D f
Ine:g;r;:n:::;::eszsa;ury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... ... . ..

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part oMy .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organizaton ALFRED STREET BAPTIST CHURCH FOUNDATI | Employer identification number
print ALFRED STREET BAPTIST CHURCH FOUNDATION 13-4245463
File by the Number, street, and room or suite no If aP O box, see instructions. 301 SOUTH ALFRED ST.
gﬁr?gd;;i:or 301 SOUTH ALFRED ST.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ALEXANDRIA, VA 22314-3640
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » WILLARD JASPER

Telephone No. » _ 703 971-2428 FAXNo. p» 703 971-6448
e If the organization does not have an office or place of busiess in the United States, check thisbox , . . .. .. .. .. ... | 2 |:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis

for the whole group, check this box . > D . If it 1s for part of the group, check this box . . > L__] and attach a list with the
names and EINs of all members the extension will cover

1 | request an aut88m/aii% 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 010 » to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
> - tax year beginning . , and ending '

2 [f this tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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