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. For Q_QO'PF

+ Department of the Treasury
+ |nternal Revenue Service

AMENDED 2017 RETURN

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form900PF for Instructions and the latest information.

L

Retumn of Private Foundation
or Section 4647(a){ 1) Trust Treated as Private Foundation

2949134802302 9

OMB No 1545-0052

EE

)

For calendar year 2017 or tax year beginning AUG 14, 2017 . , and ending DEC 31, 2017
Name of foundation . . A Employer identification number )
THE ALFANDRE FAMILY FOUNDATION, INC - - - - - 82~-2473788 - -
Number and street (or P O box number d mail is not delvered to street address) Roomvsuite 8 Telephone number . \
9806 E BEXHILL DR 301-237-1567 .
City or town, state or provines, country, and ZIP or foreign postal code C 1t exemption application 1s pending, check here + P> ’
KENSINGTON, MD 20895
@ Check all that apply: @ Imibal return Inthal return of a former publif: charity D 1. Foreign organ]zatmns, check here _' » {
Final return IX] Amended return '
‘,\ Addross change Narra change - - 2 TS e >
H Check type of organization; l—_X_—I Section 50 1(c)(3) exempt private foundahon * le ” private foundation status was terminated
Section 4947(a)( 1) nonexempt charitable trust Other taxable private foundation N under section 507(b)(1)(A), check here P>
| Fair market value of ali assets at end of year | J Accounting method: @ Cash Accrual F If the foundation 1s 1n a 60-month termination ‘
(from Part Ii, col. (c), hne 16) Other (specify) under section 507(b)(1)(B), check here B> .
$ 712,813, |(Parti, column (d) must be on cash basis.)
CoT Rt e | i, | P | e | S
1 Contributions, gifts, grants, etc., received 727,250.
2 Check» if the foundation is not requirad to attfch Sch B
3 EETR e e
4 Dividends and interest from securitjes
Sa Gross rents e
b Netrental income or (oss) RECF’ /:—l\\
o 88 Net gain or (loss) from sale of assets not on line 10 '\ := o
2| b aanimesa S| _DEC 1l 10 |
g 7 Capital gain net incoms (from Part IV, line 2) 0 . Q \_& il S ('v)
° vJ)
8 Net short-term capital gain - Ng
9 Income modifications .. . . - . VODEN|I T
" | 108 semowances | = - .
b Less. Cost of goods sold
¢ Gross profit or (loss) |
11 Other income o
12 _ Total. Add hines 1 through 11 727 ,250. 0. 0.
13 Compensaton of officers, directors, trustees, etc 0. 0. 0. 0.
14 Other employes salaries and wages
15 Pension plans, employee benefits
18a Legalfees . .
b Accountingfess
¢ Other professional faes STMT 1 9,172, 0. 0. 9,172.
17 Interest
18 Taxes
19 Depraciation and depletion i
20 Occupancy
21 Travel, conferences, and meetings . 5,000. 0. 0. 5,000.
22 Printing and publications B !
23 Other expenses ~ STMT 2 265. 15. 0. 0.
24 Total operating and administrative
expenses. Add lines 13 through 23 14,437. 15. 0. 14,172.
25 Contributions, gifts, grants paid 0. 0.
26 Total expsnses and disbursements.
Add hines 24 and 25 14,437. 15. 0. 14,172.
27 Subtract line 26 from line 12
8 Excess of revenue over expenses and disbursements 7 1 2 L8 1 3 .
b Net investment income (it negatve, enter -0-) 0.
¢_Adjusted net income (it negative, enter -0-) _ 0.

723501 01-03-18
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LHA For Paperwork Reduction Act Notics, see instructions.
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. AMENDED 2017 RETURN

Form 990-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC °

82-2473788 Page 2

Balance Sheets Attached schedulss and amounts in the desenption

column should be for and-of-ysar amounts only

t» Baginning of year

End of year

{a) Book Value

(b) Book Valus

(c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P> '

712,813.

712,813.

Less: allowance for doubtful accounts P>
4 Pledges recevable B>

Less: allowance for doubtful accounts L

5 Grants receivable
6 Recaivables due from officers, dlrectors trustees and other

disqualified persons e
7 _ Othar notes and ioans recavable >

Less: allowance for doubtful accounts >

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obllgatlons
b Investments - corporats stock
¢ Investments - corporate bonds

Assets

11 Investmants - band, buldings, and equpment. basis »
Less accumulated dspraciation >

12 Inve§Un_ents - mortgags loans
13 Investments -other
14 Land, bulldings, and equipment: basis >

Less accumulated dapremiabon >

15 Other assets (describe P> .

16 Total assets (to be completed by all filers - see the
instructions. Also, ses page 1, item |)

712,813.

712,813.

17 Accounts payable and accrusd expenses

18 Grants payable C [
10 Deferred revenue B

20 Loans from officers, drectors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe P>

.

Liabilities

23 Total liabilities (add ines 17 through 22)

Foundations that foliow SFAS 117, check here B >
and complete lines 24 through 28, and lines 30 and 31.
24 \Unrestricted
25 Temporarily restricted
26 Permanently restncted
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds .. = .
28 Paid-in or capital surplus, or land, bldg., and equipment fund

Net Assets or Fund Balances

30 Total net assets or fund palalmes

31 Total liabilities and net assets/fund balances

Foundations that do not follow SFAS 117 checkhere P [X]

20 Retamad eamnings, accurnulated income, andowment, or other tunds B

0.

0.

712,813.

Ojo|o|Oo
L]

712,813.

712,813.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balancss at baginning of year - Part [l, column (a), line 30

(must agres with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a .
Other increases not included in line 2 (temize) P>

0.

712,813.

0.

Add lines 1, 2, and 3
Decreases not included n line 2 (temize) P

712,813.

0.

DN

Total net assets or fund balances at end of year (line 4 minus line 5) - Part |, column (b), ine 30

@ Jen [ o) [N s

712,813,

723511 01-03-18
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AMENDED 2017 RETURN \

Form 990-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 3
[PartilVi] Capital Gains and Losses for Tax on Investment Income .
(a) List and describe the kind(s) of property sold (for example, real estate, (bwm‘l’,:;"qa“s';"d (c? Date acquired (d) Date sold
2-story brick warshouse; or common stock, 200 shs. MLC Co.) - Denation mo., day, yr.) (mo., day, yr)

la

b NONE

c

d

8

; (1) Depreciation allowsd (g) Cost or other basis (h) Gan or (loss)
(o) Gross sales price (or allowable) plus expenss of sale ((6) plus (f) minus (g))

a

b

c

d

o

Complste only for assets showing gain in column (h) and owned by the foundahon on 12/31/69. (1) Gains (Col. (h) gain minus
Y Adiusted b Ex f col. (i col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 [ A s K & priry ffan(y') Losses (fram col. (h))

a

b

e

d

8

If gan, also enter in Part |, line 7
2 (Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c).

If (loss), enter -0-in Part |, line 8
| Rar:tM}!,l Qualification Under Section 4940(9) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment incoms.) N/A

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the sechon 4942 tax on the distributable amount of any year in the base period? Yes No
If "Yas,” the foundation doasn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rfgd years (b) e) Distnbl(nglzm ratio
Calandar year (or tax year baginning in) Adjusted qualdying distribubons Net value of noncharitable-use assets (col. (b) dvided by col. (c))

2016
2015
2014
2013
2012

2 Total of ine 1, column (d) R e 2

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0 or by the number of years
the foundation has bean in existence if less than 5 years . . . 3

4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 . 4

5 Multply ine 4 byline3 _ Lo T . . 5

8 Enter 1% of net investment income (1% of Part |, line 27b) = . . L . B 8

7 Addlnes5and6 . . . . . - 7

8 Enter qualifying distnbutions from Part XIl,ine 4 . 8

If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that pan using a 1% tax rate.
Ses the Part VI instruchons.

723521 01-03-18 Form 990-PF (2017)
3
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. . AMENDED 2017 RETURN

Form 990-PF (2017 " THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 4
| Part Vi | Excise Tax Based on investment Income (Section ma), 4940(b), 4940(e), or 4948 - see instructions)

1a‘Exempt operating foundations described in section 4840(d)(2), check here » and enter “N/A" on line 1.
Daté of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that mest the section 4840(e) requirements in Part V, check here P> [:] and enter 1% 3 11 0.
of Parti,line27b
¢ All other domestic foundations enler 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of Part |, Ime 12, col (b). -
2 Tax undsr section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-) 2 0.
8 Addlnes 1and2 3 0.
4 Subtitle A (incoms) tax (domestic sectlon 4947(3)(1) trusts and taxabla foundahons only othsrs, enter -0- ) ________ 4 0.
§ Tax based on investment income. Subtract line 4 from hine 3. If zero of less,enter-0- - 5 v 0.
8 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 8a 0.
_ b Exempt foreign organizations - tax withheld at source o 8b 0.
¢ Tax paid with application for extension of time to fils (Form 8868) L B¢ 0.
d Backup withholding erroneously withheld o . e . 8d 0. oot
T_ Total credits and payments. Add lines 6a through 6d i e e 1 0.
8 Enter any penalty for underpayment of estimated tax. Check hers if Form 2220 1s attached . . X 8 |~ ) 0.
9 Tax due. If the total of lines 5 and 8 s more than line 7, enter amount owed .o . > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald e e e -~ P11
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P> lReiunded} 11
[Part ViI-AT Statements Regarding Activities .
1a During the tax year, did the foundation attempt to influence any national, stats, or local lsgislaton or did 1t participate or intervens in Yes| No
any politcal campaign? . . .. .. .. ta] | X
b Did it spend more than $100 during the year (elther dlrecﬂy or mdlrecﬂy) for political purposes? See the mstruchons for the deflnmon L 1b X
If the answer is “Yes”to 1a or 1b, attach a dstailed description of the activities and copies of any materials published or
distributad by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . L 1c -1 X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers.p> §$ - 0.
o Enter the reimbursement (if any) paid by the foundation during ths year for politica! expendrture tax imposed on foundation .
managers. > $ 0.
2 Has the foundabion engaged in any activities that have not previously been reportedto the IRS? | . X 2 X
1f “Yes,” attach a detailed description of the activihes. .
8 Has the foundation made any changss, not previously reported to the IRS, in its governing instrument, articles of incorporation, or- .
bylaws, or other similar instruments? If °Yes,” attach a conformed copy of the changes R . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? L e, 4a : X
b If"Yes,” has it filed a tax return on Form 690-T for this yaar? . L . _N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the year? . . L 5 41 X
If *Yes,” attach the statement required by General Instruction T. . _ )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied elther
© By languags in the governing instrument, or N
® By state legislation that effactively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? . o St X
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year? It'Yes complets Part Il, col. (c), and Part XV . 7 X
8a Enter the states to which the foundation reports or with which it is registerad. See mstructmns. >
MD . .
b If the answer Is "Yes® to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General Instruction G? !f°No," attach explanabon . . e | X
9 Is the foundation claiming status as a private opsrating foundation within the meaning of sechon 4942(])(3) or 4942(])(5) for calendar l
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,” complete Part XIV . 9 X
10 _Did any persons become substantial contributors during the tax y8ar? i “Yes attach a schedule isting ther names and addresses .. STMT_3.. | 10 | X

Form 980-PF (2017)

723531 01-03-18
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AMENDED 2017 RETURN

Form 890-PF (2017 THE ALFANDRE FAMILY FOUNDATION, INC . 82-2473788 Page 5
| Part VII-A | Statements Regarding Activities .,tiuug) o .t D ]
, Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of ‘
section 512(b)(13)? If “Yes,” attach schedule. See instruchons =~ . . 11 X
12 Did the foundation make a distribution to a donor advised fund over whrch the foundahon ora drsqualmed person had advrsory pnvrleges?
If *Yes,” attach statement. See mstructions . G 12 X
18 Did the foundation comply with the public inspection requnrements for rts annual returns and exempuon appllcauon? ...... 13 1 X

Website address P> N/A

14 Thebooksareincareof p» JOSEPH ALFANDRE, SR.

Telephone no.p» 301-237-1567

Locatedat > 9806 E BEXHILL DR, KENSINGTON, MD 2IP+4 p20895

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - checkhere =
and anter tho amount of tax-oxempt interest received or accrued during the year = o > I 15 l_ _

4

N/A

10 At any timo during calondar yoar 2017, did tho foundation have an interest in or a signature or nthar amhnmy avar a hank,
securities, or ather financial account in a foreign country? i
Ses the Instructions for oxcophions and filing requirements for FII‘ICEN Form 114 It "Yes antar tha name of the

Yes

No

X

foreign country p» _ e —
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directty or indirectly): . :
(1) Engage in the sale or exchangs, or leasing of property with a disqualified person? . . . | - ‘. Yes @ No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) L 4 ' !
a disqualified person? e e e e e e e e e e Yes @ No
{3) Turnish goods, sorvicos, or facilihos to (or accopt thom from) a dlsquallﬁed person? Yas [:K] No
(4) May compensation to, or pay or roimburse the expenses of, a disqualified parson? . ‘ Yas @ No
(5) Transfer any mncomo or assets to a disqualified person (or make any of esther available ! :
for the benefit or use of a disqualrfied person)? i L l:l Yes @ No
_ (6) Agroo to pay monoy or preporty to a gavornmont official? (Excephon Chack *No®
if the foundation agreed to make a grant to or to employ the official for a period after
., termination of government service, if terminating within 80 days) ..... B o D Yes lz] No
b It any answer 1 “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulauons ' :
section 53. 4941(d)-3 or in a current notice regarding disaster assistance? See instructons . . L. N/ A
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the foundation angage 1n a prior yoar in any of tho acts described in 1a, other than excepted acts mat wara nm corracted
before the first day of the tax year beginning in 20177
2 Taxes on fatlure to distribute income (section 4942) (does not apply for years the foundation was a prlvate operating foundation
defined in section 4942(j)(3) or 4942(})(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6s, Part XIil) for tax year(s) beginning

before 20177? ) S ) [ Yes [X] No -

If “Yes," list the years p» , , .
b Ara there any years listed in 2a for which tho foundation is not applying the provisiens of section 4942(a)(2) (relating tn incarract
valuation of assots) to the yoar'e undictnbutod income? (If applying sachon 4942(a}(?) th all yaars hstad, answar “Nn® and attach
statement - seg instructions.)
¢ If tho proviatons of sechon 1042(a)(2) are boing applled to any of the years l;sted in 2a, st tha years hem
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? o Yoo ' Yes Dﬂ No
b f“Yes,’ did it have excass busmess holdlngs n 2017 asa result of (1) any purchase by the foundahon or disqualified persons after
May 26, 1969; (2) the lapso of tho 5 yoar peried (or longor poriod approvod by tho Commicsioner under section 4943(c)(7)) tn dispnse
of holdings acqutred by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Scheduls C,
Form 4720, to determine If the foundation had excess business heldings in 2017.) e N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? B
b Dud the foundation make any investment in a prior year (but after Decembar 31, 1960) that could jeopardize its charitable purpose Ihat
had not baen removed from jgopardy before the first day of the tax year beginning in 2017?

Yes

No

1b

1¢

2b

4a

X

4b

X

Form 990-PF (2017)

723541 01-03-18
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. AMENDED 2017 RETURN

Form 980-PF (2017 THE ALFANDRE FAMILY FOUNDATION, INC 8§2~-2473788 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to; ‘ . Yes| No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(9))? __________________ X [:l Yes IX] No
(2) 'Influence the outcoms of any specific pubhic election (see section 4955); or to carry on, directly or mdlrectty,

any voter registraton dnve? .. o . |:]_Yos @ No
(3) Provide a grant to an individual for travel, stud’y, or other similar purposes’? ___________ X i |:] Yes IZI No
(4) Prowde a grant to an orgamzation other than a charrtable, efc., organization described in secnon _

4945(d)(4)(A)? See instructions [:] Yes [X' No
(5) Prowide for any purpose other than rellglous chantable sclentrﬁc Iterary, or educatmnal purposes or tor

the prevention of crusity to children or animals? . .. I—_—] Yeos L—Zl No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactlons fail to quamy under the exceptions described in Regulatlons

section 53.4945 or 1n a current notice regarding disaster assistance? Ses instructions | e N/ A §b
Organizations relying on a current notice regarding disaster assistance, checkhere . . .. .. ... > D

| ¢ If the answer Is "Yes" to question 5a(4), doss the foundation claim exemption from the tax because it mamtamed _ i
! expsnditure responsibilty for the grant? . i i . N/A B D Yeos l:] No

If "Yes,” attach the statement required by ngulatlons sectlon 53. 4945 -5(d).

6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on

[il Yos @ No-

|

‘ apersonal benefitcontract? B

1 __b Did the foundation, during the year, pay premlums dlrectly or indirectly, on a parsonal beneﬁt contract? . {1 6b X
: If °Yes® to 6b, file Form 8870. . _

i 7a At any time during the tax year, was the foundation a party toa prohlbltad tax shelter transactlon? . B D Yes [E No

! If "Yos.” did the foundation receive any procesds or have any net income atiributable to the transaction? . N/A. . 7b

; art Information About Officers, Directors, Trustees, Foundation Managers, Highly

|

Paid Employees, and Contractors
| 1 List all officers, directors, trustees, and foundation managers and their compensation.

‘ (b) Title, and average | () Compensation (p %"gg’,{‘:‘;{ﬁ"m (e) Expense
\ {a) Name and address - hours per week devoled (It not paid, and deferred account, other
‘ to position onter -0-) compensation allowances
; ]

SEE _STATEMENT 4 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter “NONE."

(b) Title, and average (d) contnbutans to {e) Expense
(a) Name and address of each employse patd mare than $50,000 - hours per waek (c) Compensation | *™Poyeensfitelns | account, other
devoted to posrion compensation aflowances
fop i
NONE
Total numbsr of other employess paid over $50,000 . ... . . L. R . » ] 0

Form 990-PF (2017)

723551 01-03-18
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AMENDED 2017 RETURN

2

Form 990-PF |2017) " THE ALFANDRE FAMILY FOUNDATION, INC ] 82-2473788  Pages

[Part VIl T information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensaton

NONE

‘otal number of others receiving over 000 for professional servicas L N
| Part IX A| Summary of Bliroot Chanitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include 1elevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments madse by the foundaton during the tax year on hines 1and 2.

Amount

1 N/A

Al other program-related investments. See istructions. .
3

Total. Add lines 1 through 3 L N o >

o'

723561 01-03-18
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AMENDED 2017 RETURN

Form 990-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 8
Minimum Investment Retum (all domestic foundations must complete this part Foreign foundations, see instructions )
1 Farr rharket value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes:
a Average monthly fair market value of sacurittes B . R 1a 0.
b Average of monthly cash balances . . - 1b 503,853.
¢ Far market vatue of all other assets R i JET T 1c
d Total (add lines 1a, b, and c) ) L 1d 503,853.
8 Reducton claimed for blockage or other factors reported on lmes 1a and i
1c (attach detailed explanation) e | 1e | 0.
2  Acquisition indsbtedness applicabls to line 1 assets ____________________ 2 0.
3 Subtract ine 2 from line 1d o e 3 503,853.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 7,558.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lne4 5 496,295.
8 __Minimum investment return. Enter 5% ofine 5 ADJUSTED FOR SHORT TAX PERIOD 6 9,518.
Distributable Amount (ses instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations, chack hers P> E] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 e it e e . .. 1 9,518.
2a Tax on investment income for 2017 from Part Vi, line 5 . 2a :
b Income tax for 2017. (This does not include the tax from Part VI. ) 2b .
¢ Add tines 2a and 2b o 2¢ 0.
38 Distributable amount before adjustments. Subtract ine 2c from line 1 3 9,518.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines 3and 4 5 9,518.
6 Deduction from distnbutable amount (see instructions) i, 8 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl ne 1 . 7 9,518.
- [Part Xii | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expsnses) to accomplish charitable, efc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 o . | 1a 14,172.
b Program-related nvestments - total from Part IX-B . L 0.
Amounts paid to acquire assets used (or held for use) directly carrymg out chantable, etc., purposes . 2
Amounts set asida for spacific charitable projects that satisfy the:
a Suitabslity test (prior IRS approval required) e 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8; and Part XIli, ine 4 | a 14,172.
Foundatons that qualify under sechon 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b = . B 5 0.
6 Adjusted qualifying distributions. Subractime 5 frombmed 8 14,172.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatmn qualrfigs for the section
4940(e) reduction of tax in those ysears.

Form 990-PF (2017)

723571 01-03-18
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AMENDED 2017 RETURN .

Form 999-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 9

Undistributed Income (soo instructions)

(a) (b) {c) (d)
Corpus Years prior to 2016 2016 2017

1 Distnibutable amount for 2017 from Part XI, o o w o v
ns7 L L 9,518.

2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only . . 0.
b Total for prior years:

3 Excess distributions carryover, If any, to 2017; . . e N o . - -
aFrom 2012
bFrom 2013
¢ From 2014
dFrom 2015
o From 2016
{ Total of lines 3a through e X 0.

4 Qualfying distnibutions for 2017 from

Part XIl, line 4: > § 14,172,
a Applied to 2016, but not more than hine 2a 0.
b Applied to undistributed income of prior

years (Election required - ses instructions) 0.
¢ Treated as distnbutions out of corpus

(Election required - ses instructions) 0.
d Applied to 2017 distributable amount B 9,518.
o Remaining amount distributed out of corpus 4,654. |

5§ Excess distributons carryover applied to 2017 . 0 . 0 .
(It an amnunt appears in rofumn (d), the same amount . . N TR 0 B EECIEE “w C
must be shown tn column (a))

6 Enter the net total of each column as
indicated below:

& Corpus. Add lines 3f, 4c, and 4e Subtractline 5 .. 4 7 6 5 4 .

b Prior years' undistributed income. Subtract - - . .

line 4b fromne 2b o 0.

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has besn issued, or on which
tho coctien 1012(a) tax hac boon provicusly : A PR
assessad B 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions . 0.

4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2017. Subtract
lines 4d and 5 from Ime 1. This amount must
be distributed in 2018 . 0.

7 Amounts treated as distnibuttons out of

corpus to satisfy raquirements imposed by
saction 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) X 0.
8 Excess distributions carryover from 2012
notappliedoniine Sorline7 0.
@ Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a 4,654.
10 Analysis of line 9:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
o Excass from 2017 4,654.
723581 01-03-18 Form 990-PF (2017)
9
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. AMENDED 2017 RETURN

Form 990-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC: ..+ 82-2473788 Page 10
art XIV | Private Operating Foundations (see instructions and Part VIFA, question 9) - N/A .
1 a If the foundation has receivad a ruling or determination letter that it is a pnvate operating
foundahon and the ruling 1s effective for 2017, enter the date of the ruling’ [ 3
b Check box to indicate whether the foundation I1s a private opsrating foundation descnbed in section . ... .. l:] 4942())(3) or l:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
incoms from Part I or the minimum (a) 2017 {b) 2016 {¢) 2015 (d) 2014 {e) Total

investment return from Part X for
each year listed
b 85% of ine 2a
¢ Qualfying distnbutions from Part XlI,
line 4 for each year listed
d Amounts included in line 2c not
used directly for actve conduct of
exempt activities
o Qualifying distributions made dlrectly )
for active conduct of exempt activrties. '
Subtract line 2d from line 2¢
3 Gomplete 3a, b, or ¢ for the
- alternative test reliad upon: -

a “Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualying
under section 4942(3)(3)(B)(1)
b "Endowment” alternative test - enter '
2/3 of minimum investment return )
shown in Part X, ine 6 for each year ~ - - -
listed _ .

¢ "Support' aMternative test enter

(1) Total support other than gross
investment income (Interest,
dwidends, rents, payments on !
securihies loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in '
saction 4942(j}(3)(B)(m) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment incoms
| Part XV | Supplementary Informatlon (Complete this part only it the foundation had $5,000 or more in assets
at any time during the year-see instructions.) T

1 Information Regarding Foundation Managers:

a List any managsrs of the foundation who have contnibuted more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if thay have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundaton who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interast.

NONE

2 Information Regarding Contribution, Grant Gift, Loan, Scholarship, etc., Programs:

Chack here P l_—_j if the foundation only makes contnbutlons to preselected charitable organizations and dess not accept unsolicited requests for funds.
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete tems 2a, b, c, and d.

- - - = - - ~

a The name, address, and telephone number or ematl address of the person to whom applications should be addressed:
JOE L. ALFANDRE, JR., JOELALFANDRE@GMAIL .COM
9806 E BEXHILL DR., KENSINGTON, MD 20895

b The form in which applications should be submitted and information and materials they should include:
TO BE DETERMINED.

¢ Any submission deadlines:

TO BE DETERMINED.

d Any restnictions or imitations on awards, such as by geographcal areas, charitable fislds, kinds of institutions, or other factors:

TO BE DETERMINED.

723601 01-03-18 Form 990-PF (2017)
10
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AMENDED 2017 RETURN

Form $90-PF (2017)

Part XV | Supplementary Information (continued)

THE ALFANDRE FAMILY FOUNDATION, INC

‘

82-2473788 Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

if recipient 1S an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciptent

Purpose of grant or
contribution

Amount

8 Paid dunng the year

NONE . !
1
1]
|
. .
- - - - - i
Total L - P 3a 0.
b Approved for future payment ' - -
N k)
NONE
Total > 3b 0

723611 01-03-18

15220916 150123 82-2473788

.11

- 2017.06010 THE ALFANDRE FAMILY FOUND 82-24731

Form 990-PF (2017)



AMENDED 2017 RETURN

Form 990-PF (2017) - THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788  Page 12
[PartXVI-A] - Analysis of Income-Producing Activities e T o ‘
Enter gross amounts unless otherwise indicated. Unrelatgglu_.giness income (Ecxcluded by section 512, 513, or 514 (o)
sl8) (b) E;‘.%?,‘f (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b’
c
d
°
f
g Fees and contracts from government agencies ___
2 Members;hlp dues and assessments
3 Interest on savings and temporary cash '
" Investments i
4 Dwvidends and interest from securthes
5 Net rental income or (loss) from real estate:
a Debt-financed property
) b Ngt de;pt-ﬁnanced property
6 Net rental income or (loss) from f—)_srsonal - N
propety .. .. ... ] )
7 Otﬁer invastment incomg ’ .
8 Gain or (loss) from sales of assets ather ) _ :
than inventory ) ) ] ] ]
9 Net incoms or {loss) from speclal events
10 Gross profit or (loss) from sales of inventory
11 Other revenus; . . . .
a 1
b
c
d
e
12 Subtotal. Add celumns (b), (d), and (e) 0. 0. 0.
13 0.

13 Total. Add line 12, columns (b), (d), and (e)
(See workshest in line 13 instructions to verdy calculations.)

Part XVi-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which incoma is reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes). ’

Il

723621 01-03-18

15220916 150123 82-2473788

" 12

2017.06010 THE ALFANDRE FAMILY FOUND 82-24731

Form 990-PF (2017)




AMENDED 2017 RETURN

Form 990-PF (2017) THE ALFANDRE FAMILY FOUNDATION, INC ~ . '~ 82-2473788 Pags 13
| Part XVil ] Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations ’ |
1 Did the orgamization directly or indirectly engage in any of the following with any other orgamzation described in section 501(c) Yes| No
(othor than soction 501{c)(3) organizations) or i coction 527, rolating to poliical organizations? P
a Transfors from the roperting foundation to a noncharitablo exompt orgamzation of: .. - P P
N Gash . 1a(1) X
. (2) Other assets . e e e, [ 1a(2) X
b Other transachons: _ _ < ]
(1) _Sales of assets to a noncharitable exempt organizaton | RALTR)] X
(2) Purchases of assets from a noncharrtable exempt orgamizaton . 1b{2) X
{(3) Rental of facilities, equipment, or otherassets ...~~~ . . 1b(3) X
(4) Rembursement arrangements . .. ... ... . .. [  1b(4) X
(5) Loans or loan guarantees . . 1b({5) X
(8) Porformanco of sorvicos or memborchip or fundraiging solicitations 1b{8) X
¢ Shanng of faciitios, oquipmont, mailing lists, othor assets, or paid employees ¢ X

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or 30rvices givon by tho roporting foundation. If the foundation rocoivod lose than fair market value in any transaction or sharing arrangement, show n

column {d) the value of the goads, other assets, or services raceived.

{a)Line no (b) Amount involved {c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and shanng amrangements

N/A .

2a |3 the foundation diractly or indiroctly affiltatad with, or rolatod to, one or more tax-exempt organizations describad [

1n section 501(c) (other than section 501(c)(3)) or In section 5277 i D Yes™ ° [X] No-
b _1f"Yes " complete the following schedule. !
{a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Here| B slice Agovolis _142.5. /9 ") pIRECTOR

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
SI gn and bellet, 1t1s true, commect, and complete Declarabon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

T2y te RS QIsouss s |

return with the preparer
shown below? See Insir

@ vYes [_1No

) Signature of officer or trdStes Date Title

Print/Typs preparer's name s s Datg Check [ if
Paid MICHAEL SALES 12/5/2019

PTIN

P01770943

Preparer [ msname » ERNST _& YOUNG_ U.S. LLP . o Frm's €N > 34-6565596
_Use Only
Firm's address » 99 WOOD AVENUE SOUTH i} . )
ISELIN, NJ 08830 Phoneno. 732-516-4200
. . - i} Form 990-PF (2017)
723622 01-03-18 "
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AMENDED 2017 RETURN

Schedule B Schedule of Contributors e OMB N 15050047
g;og‘o_ggg)' 99Q-E2, . P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depagtment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 17
Internal Revenue Service
Name of the organization Employer identification number
. _THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788
Organization type (check one) : o i
Filers of: -- Section: o Lot . o
Form 990 or 990-EZ [] so1 ©)(~ ) (enter number) organization _
i
l:] 4947(a)(1) nonexempt ch:antable trust not treated as a pnvate foundation
i |___| 527 polrtical organization oo T ’ '

Form 980-PF ) [X’ 501(c)(3) exempt pnvate foundation ) ) )

|:| 4947(a)(1) nonexempt chantabvle trus{ t;eat;d as a pnvate foundation ) o ) ”

l:| 501 (i:)(a) tax;ble pnvate founaatlon.

Check if your organization 1s 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 Ses instructions

General Rule

+

IX] For an organization filing Form 990, 990-EZ, or 980-PF that received, dunng the year, contnibutions totaling $5,000 or more (in money or
propsrty) from any one contnbutor. Complete Parts | and 1|l Ses instructions for determining a contnbutor's total contnbutions

Special Rules

[:I For an organization descnbed in section 501(c)@@) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under - +*
sections 509(3)-(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 980, Part Vi, line 1h,
or (1) Form 980-EZ, ine 1. Complete Parts | and I
1

I__—] For an organization descnbed In section 501(c)(7), (8), or (10) fillng Form 990 or 980-EZ that received from any one contnbutor, during the

year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for

thg prevention of cruelty to cl:uldren or animals Complete Parts |, I, and Ili

|:| For an organizabon described in section 501(c)(7), (8), or (10) filng Form 990 or 980-EZ that received from any one contributor, dunng the .
year, contnbutions exclusively for religious, chantable, etc, purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusvely religious, chantable, etc,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more durning the year . B

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer °No® on Part IV, line 2,‘91 its qum 990, or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, ine 2, to
certify that it doesn'’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

v
" .

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 980, 990-EZ, or 680-PF) {2017)

723451 11-01-17



AMENDED 2017 RETURN Co

Schedule B (Form 990, $90-EZ, or 980-PF) 2017) . , . . :_Page 2
Name of organization - ' Lt . ; - Employer identification nurﬁher
THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788

- - t L
Contributors (ses instructions) Use duplicate copies of Part | if additional space I1s needed

@ [ = (b) R L NI .

No. Name, ;ddress, and ZIP + 4 Total contributions Type of contribution
1 | KENTLANDS INITIATIVE, INC. Person  [X]
Payroll ]
1444 S EL REY ST $ 727,000. | Noncash [
(Complete Part Ii for
SALT LAKE CITY, UT 84108 . : noncash contnbutions )
(a) {b) (c) (d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
Person D
. Payroll ]
$ Noncash [ |

(Complete Part !l for
noncash contnbutions.)

(a) (b) ' C . ' () - " (d)

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

. $ - L Noncash [ |
. : {Complete Part |l for
noncash contnbutions.)

-

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

No. - Namoe, address, and ZIP + 4 . Total contributions Type of contribution
C - - . e
Person l::]
. Payroll [:]
$ Noncash [ |

v - | (Complete Part Il for
noncash contnbutions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
. L R
' Person [___]
! Payrol [ |
. 3 . Noncash [ ]

(Complete Part |l for
noncash contnbutions )

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

No. Nameoe, address, and ZIP + 4 Total contributions Type of contribution
AR o - ‘ + ) L] -
Person |:|
Payroll D
3$ Noncash [ |

(Complete Part i for
noncash contnbutions )

723452 11-01-17 Schedule B (Form 980, 880-EZ, or 980-PF) (2017)
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AMENDED 2017 RETURN

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of ofganization

THE ALFANDRE FAMILY FOUNDATION INC

Employer identification number

- Noncash Property (ses instructions) Use duplicate copies of Part Il if additional space is needed

82-2473788

R - . C - e - :
No. (b) . (d)
from Description of sh pro i FMV {or estimate) Date received
e escriptio noncash property given - (See instructions.) ate receiv

! $
(a) ‘. '
No. .- - FMV (or(iﬁmate) . a4
tr .
o ::: Description of noncash property given (See instructions.) Date received
) '3
{a) .
P (c)
No. (b) . (d)
- - - - X - FMV (or estimate) .
fr
o ::I Description of noncash property given (See instructions.) Date received
$
(a)
[N {c)' ~
- f:) o'_;‘__ . Descriotion of ®) :' i FMYV (or estimate) Dat 52 ved
ot escription of noncash property given . {See instructions.) ate receiv
$
(a)
- (c)
No.
. " pescrption ot ) o FMV (or estimate) Dt 4 .
o cription of noncash property given (See instructions.) Date receive
R -
{a) .
: (c)
'::;‘ Descrinti . () h N FMV (or estimate) Dat (@) ved
oy cription of noncash property given (See instructions.) ate receive:
——— — $

723453 11-01-17

15220916 150123 82-2473788
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Schedule B (Form 890, 890-EZ, or 880-PF) (2017)
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AMENDED 2017 RETURN

Schedule B (Form 990, 930-EZ, or 980-PF) {2017)
Name of organization

Page 4
Employer identification number

THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 "

I a I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7),T8), 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 organzations v
completing Part I, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year  (Entar thisinfo once ) >3

Use duplicate copies of Part ill if additional space i1s needed

{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part | :
{e) Transfer of gift B R
i i -
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
I
{a) No.
g:rrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held -
t
" . () Transfer of gift * Ca
Tr—ansferoe’s narl;e, address, and 21P + 4 Relationship of transferor to transferee
(a) No.
g:r':‘l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
1 1
(e) Transfer of gift
. Transferee’'s name, address, and Z1P + 4 Relationship of transferor to transferee
+ b
{(a) No. '
l'?r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
' (o) Transfer of gift
’ R
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 880, 990-EZ, or 980-PF) {2017)
17
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15220916 150123 82-2473788.

AMENDED 2017 RETURN . e .

THE ALFANDRE FAMILY FOUNDATION, INC g v 4T sy ettt 82-2473788
FORM -990-PF.- . OTHER PROFESSIONAL FEES STATEMENT ., 11
3 ‘o, + (A) “5(B) (C) (D)

c e . EXPENSES .NET ~INVEST- ADJUSTED CHARTTABLE
DESCRIPTION . 5+ .., PER BOOKS , MENT INCOME NET INCOME - PURPOSES
OTHER PROFESSIONAL FEES = 9,172.. 0. 0.. . 9,172.,
TO FORM 990-PF, PG.1, LN 16C .. . .9,172. .. . 0. 0. "79,172.
¢ s . 18 STATEMENT(S) 1

122017.06010 THE ALFANDRE FAMILY FOUND 82-24731



AMENDED 2017 RETURN . : . . » .
THE 'ALFANDRE FAMILY FOUNDATION, INC oo N f”}-t- 82-2473788

FORM 990-PF . . '~ OTHER' EXPENSES:.1"(C STATEMENT -2 -
. ' (A) < (B) (C) (D)

> ' L ° EXPENSES  NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION ' * i1+ {.. ¢ PER BOOKS .. MENT 'INCOME NET INCOME PURPOSES'

TRANSFER FEES 15. - 15. R R A MR 0.

OTHER EXPENSES - —-- = ss- 222500 - - --- -- 0. 0. 0.

TO FORM 990-PF,: PG-1, LN 23- — = - -~ 265.=~ - --15, 0. 0.

- 19 STATEMENT(S) 2
15220916 150123.82-2473788. ..+ 172017:06010 THE ALFANDRE FAMILY FOUND 82-24731



. AMENDED 2017 RETURN
THE ALFANDRE FAMILY FOUNDATION, INC C - T 82-2473788

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 3
N PART VII-A, LINE 10 .

NAME OF CONTRIBUTOR ADDRESS

KENTLANDS INITIATIVE, INC. 1444 S EL REY ST .
- . SALT LAKE CITY, UT 04108

- 20 STATEMENT(S) 3
15220916 150123 82-2473788 " 2017.06010 THE ALFANDRE FAMILY FOUND 82-24731



AMENDED 2017 RETURN v -
THE ALFANDRE FAMILY FOUNDATION, INC ' v ' E y '82-2473788

FORM 990-PF' . PART VIII - LIST OF OFFICERS,. DIRECTORS

STATEMENT 4: -
TRUSTEES AND FOUNDATION. MANAGERS .

. EMPLOYEE . . .
TITLE AND COMPEN- BEN -PLAN EXPENSE
NAME AND ADDRESS .AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH ALFANDRE, SR. DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
SUE ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
ALISON ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
DANIEL F. ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
)
STEPHEN H. ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
JAMES L. ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0
KENSINGTON, MD 20895
JOSEPH L. ALFANDRE, JR. DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
ELIZABETH ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
MICHAEL W. ALFANDRE DIRECTOR
9806 E BEXHILL DR 1.00 0. 0. 0.
KENSINGTON, MD 20895
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

15220916 150123:82-2473788

.21

STATEMENT(S) 4
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The Alfandre Family Foundation, inc.
'EIN:82-2473788
December 31, 2017

Form 990PF
Amended Return
Explanation for filing Amended Return.

The Alfandre Family Foundation, Inc. is filing an amended 2017 Form 990PF in order to accurately
represent the distributable amount and undistributed income going forward. The amended Form 990PF
also trues up the balance sheet on Part Il and Part ill, as well as, updating multiple questions in Part VII-A
and Part VII-B.




The Alfandre Family Foundation, Inc.
FEIN: 82-2473788
Amended 2017 Form 990-PF

The attached 2017 Form 990-PF is amended for the following items-

1

2.

10.

11

12.

13.

14.

15

Updated: Part I, Line 1 to reflect total contributions received in 2017.
Updated: Part I, Line 16c to reflect total professional fees in 2017.

Updated: Part I, Line 21, column d to reflect total travel expenses in 2017
related to chantable purposes.

Updated: Part I, Line 23 to reflect total other expenses in 2017.

Modified: Part VII-A, Line 4b to indicate that a Form 990-T is not
applicable since the Foundation did not generate unrelated business
income

Updated: Part VII-A, Line 8a to reflect Maryland as the state in which the
Foundation was incorporated.

Updated: Part VII-A, Line 8b to reflect that a copy of the Form 990-PF has
been fumished to the Attomey General of Maryland.

Modified: Part VII-A, Line 13 to indicate that the Foundation has
complied with public inspection requirements for its annual returns and
exemption application

Modified: Part VII-B, Line Sc to indicate question is not applicable since
question 5(a)(4) was answered as “no”.

Modified: Part VII-B, Line 6b to indicate question is “no” as the
Foundation did not pay premiums on a personal benefit contract

Modified: Part VII-B, Line 7b to indicate question is not applicable since
question 7a was answered as “no”.

Updated: Part X, Line 1b to include average monthly cash calculation for
purposes of calculating the minimum investment return, resulting in a
minimum investment return of $9,518 for imtial short tax period.
Updated: Part XI to include the distributable amount calculated for 2017

Updated. Part XII to include qualifying distributions used to accomplish
the charitable purposes of the Foundation.

Updated. Part XIII, Line 1 to include the distnbutable amount of the
Foundation for 2017, as calculated in Part XI.



16 Updated: Part XIII, Line 4 to include the qualifying distributions of the
Foundation for 2017, as calculated in Part XII, Line 4.

17 Updated: Part XIII, Line 10 to include excess distribution carryovers
credited to the 2018 tax year.

18. Updated: Schedule B, Part I to reflect contributions made to the
Foundation in 2017



