Form 990" pF

Department of the freas:ry
vanue Service

For calsndar year 2018 or

EXTENDED TO NOVEMBER 15,
.Return of Private Foundation
or Section 4847(a}{1) Trust Treated as Private Foundation
P> Do not enter social security numbars on this form as it may be made public.
v/Form©880PF for instructions and the latest information.

2949100403703 N

2019

OMB No_1545-0052

512 | 2018

an
3. Name of foundation
\0

<

THE ALFANDRE FAMILY FOUNDATION, INC

A Employer identification number

82-2473788

DEC

Number and street (or P O box nurber f mail 18 not delivered to street address)

9806 E BEXHILL DR

Room/suite

IB Telephone number

301-237-1567

City or town, state or province, country, and ZIP or foreign postal cods

0

KENSINGTON, MD 20895

|C 1t exemption application is pending, check here P>

cse @ Check all that apply:
%

Instal return
Final return Amended return
l_\_ddress change Name change

Initial return of a former public charity

+

>

D 1. Foreign organizations, check here

2. Foreiégn organzations meeting the 855 test,
here and attach compu ton |

»

| X'| Section 50 1(c}(3) exempt private foundation

""\2 H Chack type of organization;

Section 4947(a)( 1) nonexempt charitable trust

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here P>

03
\ 0 4

1 Fair market value of all assets at end of year
(from Part i1, col. (c), line 16)
p§ 703,352,

Other taxabls private foundation
J Accounting method: Cash
Other (specify)

Accrt

ual

(Part I, column (d) must be on cash basis.)

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here B>

| Part i} Ana|ym of Revenue and Expanses

necemly equal the amounts in column (a

tal of amounts in colunms (), (c), anc)!)(d) may not

{a) Revenue and
axpenses per books

(b) Net investment
income

(d) Disbursements
for charrtable purposes
(cash basis only)

{c) Adjusted net
income

Check P

Interest on savings and tempomy
cash investments

o0 N -

5a Gross rents

b Netrental income or (loss)

Contributions, gifts, grants, etc., received
if the foundabon 15 not required to attach Sch 8

Dividends and tnterest from securmes

26,500.

5,047.

5,047.

STATEMENT 1

Gross sales price for all
assets on line 6a

8a Net gain or (loss) from sale of assats not on line 10

8 Net short-term capital gain

8 Income modificatons
Gross cales less returns
10a and allowances

7 Capital gain netincome (from Part IV, ine 2)

DQO4

b Less Costofgoodssold

IRS-DSC

¢ Gross proftt or (loss)
t1 Other income

12 _Total. Add hines 1through 11

31,547

5,047,

18 Conmp 1 of officers, d s, tr
14 Other employee salaries and wages
15 Pension pians, employes benefits
3| 18a Legal fees
b Accounting feas .
¢ Other professional fees

Interest

Taxes

Depreciation and depletion

QOccupancy

SCANNED Fep 5 9o

Printing and publications
Other expenses .
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add hines 24 and 25

STMT. 2

STMT 3

Travel, conferencss, and meehngs

STMT 4

0.

et | |

o.

12,930.

1

4,504.

9,750.

40,136.

22,752,

72,

10,000

50,136.

27 Subtract line 26 from line 12

& Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)

32,752,

10,000,

-18,589.

823501 12-11-18

09541203 150123 82-2473788

¢ _Adjusted netincame (i negatve enter 0-)
LHA For Paperwork Reduction Act Notice, see instructions.
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Form 980-PF (2018)

THE ALFANDRE FAMILY FOUNDATION, INC

82-2473788

J

Page 2

Balance Sheets

Attached schedules and amounts in the description

Baginning of year

End of year

column should be for end-ofyear amounts only

(a) Book Value

(b) Book Value

{c) Fair Market Valus

Assets

1 ‘Cash - non-interest-bearing

712,813.

37,728.

37,728.

2 Savings and temporary cash investments

115,624.

115,624,

3 Accounts receivable P

|

Less: allowance for doubtful accounts >

4 Pladges receivable P

]

Less: aIIowance for doubtful‘accounts | 4

5 Grants receivable

8 Receivables due from ofﬁcers dlrectors trustess, and other
disqualified parsens

7 Othornotesand loans recavable . »

Less: allowance for dcubﬁul accounts >

8 Inventories for sale or use

9 Prepald expenses and deferred charges

10a Investments - U.S. and state government obllgatmns

b Investments - corporate stock

¢ Investments - corporate bonds

1 Inv&msn&-h'nd,bullﬁngs,and equpment basis > . 540 ., 87 2 .

» STATEMENT 5

Less accumulatad deprecraion

540,872.

550,000.

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment; basis >

Less accumulated dopremsaion B >

15 Other assets (describe )

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

712,813,

694,224,

703,352,

Liabilities

Net Assets or Fund Balances

17 Accouhts payable and accrued_ expanses

18 Grants payable =

19 Deferred revenue

20 Loans from officers, drectors, trustees, and other disqualitied persons

21 Mortgages and other notes payable

22 Other liabilies (describe P>

23 Total liabilities ga&d lings 17 through 22)

Foundations that follow SFAS 117, check here . >
_ and completoe lines 24 through 28, and lines 30 and 31.
24 Unrestricted

25 Temporanly restricted

28 Permanently restricted __

Foundations that do not follow SFAS 117 check here >
and complete fines 27 through 31.

27 Capntal stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or land, bldg., and eqmpmentfund B

0.

0.

Retained earnings, accumulated incoms, endowment, or ather funds _

712 ,813.

694 ,224.

3 otal net assets or fund balances

712,813,

694 ,224.

712,813.

694 ,224.

J1?'D|'otal liabilitios and net agsets/fund balances

- Analysis of Changes in Net Assets or Fund Balances

1

o N

Total net assets or fund balances at beginning of year - Part I, column (), line 30
(must agree with end-of-year figure raported on prior year's return)

Enter amount from Part 1, ine 27a .

Other increases not included in line 2 (temize) P>

712,813.

-18,5889.

o.

Add hines 1,2, and 3
Dscreases not included in line 2 (itemize) P>

694,224.

0.

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

@ o & 10 [N |-

694 ,224.

Form 980-PF (2018)

2 .
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Form 990-PF (2018 THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 ,Page 3
| Part IV | Capﬁal Gains and Losses for Tax on Investment Income A

(a) List and describe the kind(s) of property sold (for example, real estate, (byfmz [aé:qalg;ed (c) Date acquired {d) Date soid
2-story brick warehous; or common stock, 200 shs. MLG Co.) - Donation mo., day, yr.) (mo., day, yr.) ~

1a

b NONE

[

d

8

; {f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
(o) Gross sales price (or allowable) plus expensse of sale ((e) plus (f) minus (g))

a

b

¢

d

(]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
¥ Adiusted b k) Excass of col. i col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (1) Adis3on pases O ooy o) Losses (from col. ()

a

b

c

d

(]

If gain, also enter in Part |, ine 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 I, line 8, column (c). . - }
3

If (loss), enter -0-n Part |, line 8 .
| Part V | Qualification Under Section M(e) for Reduced Tax on Net iInvestment Income

(For optional uso by domostic private foundations subject to tho soction 4940(a) tax on not invostmont incoms.)

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

Was the foundation liable for the section 1042 tax on tho distributablo amount of any yoar in tho base poriod? o o Yes No
if "Yoc,” tho foundation doasn’t qualify undor soction 19410(o). Do not comploto this part.
1 Entor tho appropriate amount in each column for oach yoar; see tho instructions boforo making any ontrios.

Base pe(r?gd years (b) €) Dlstnblggz;n ratio
Catendar year (or tax year beginning 1n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b} dividad by col. (c))
2017 14,172. 496,295, .028556
2016
2015
2014
2013
2 Total of Iine 1, column (d) e = 2 .028556
3 Avorage distribution ratio for tho 5 yoar baso ponod divido the toml on Ilno 2 by 5. 0 or by the numbor of yaar.,
the foundation has besn In existence If less than 5years- . 3 .028556
4 Entor tho not valuo of noncharitablo uco ascots for 2018 from PartX, hno 5 o 4 1,037,545.
5 Multiplyine4bylne3d L e L 5 29,628.
8 Enter 1% of net investment income (1% of Part |, line 27b) i i R . 8 0.
7 Add lines 5and 6 . . L 7 29,628.
8 Enter qualfying distributions from Part XIl, ine 4 . | N : 8 32,752.
If ino 8 ie equal to or groator than lino 7, chack tho box in Part VI, Imo 1b, and comploto that part using a 1% tax rato.
See the Part VI instructions.
823521 12-11-18 Form 980-PF (2018)
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Form 990-PF (2018 THE ALFANDRE FAMILY FOUNDATION, INC 8§2-2473788 Page 4
| Eai’ti \"/] | Excise Tax Based on Investment Income (Section Maj, 4940(by, 4540(e), or 4948 - see instructions),

1a Exempt opsrating foundations described in sechion 4940(d)(2), check hers P> and enter "N/A" on line 1.
Dats of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check hare P> [ X | and enter 1% . 1

of Part |, line 27b _ e e i
¢ All other domestic foundatmns enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of Part |, ||ne 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)

3 Addinestand2 _ . .

4 Subtitle A (income) tax (domestlc sechon 4947(a)(1) trusts and taxable foundahons only; others, enter -0-) o

ul:-wln

5 Tax based on investment income. Subtract iine 4 from lme 3 If zero or less, enter -0-

(o] {e){e] (o]
L]

"8 Credns/Payments
a 2018 estimated tax ‘payments and 2017 overpayment credited to 2018 i i 8a 0.
b Exempttorelgn orgamzatlons tax withheld at source : L . 6b 0.
T e Tax paid with application for extension of time to file (Form 8868) i X 8¢ 100.

d Backup withholding erroneously withheld =~ X . . 8d 0.

7 Total credits and payments. Add lines 6a through6d = . X 7

100.

8 Enter any penalty for underpayment of estimatad tax. Chack here - If Form 2220 IS attached KR .8

0.

.8 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed i D 4 9

10_0\}orpay}nont. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid .. ... . . .. . . > | 10

100.

11 Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 100. l Refunded P> 11

0.

Part VII-A ements Regarding Activiies

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervens in
any political mmpalgn?
b Did 1t spend more than $100 during the year (elmer dlrectly or mdlrecﬂy) for political purposes? Ses the mstructlons for the deﬁmtlon
If the answer 1S "Yes® to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on polrtical expsnditures (section 4955) |mposad duning the year
(1) On the foundation. > $ 0 . (2) On foundation managers. > $ - 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
.vﬁanagers.b $ 0.
* 2 Has the foundation engaged in any activities that have not previously bsen reported to the IRS?
' If“Yes,” attach a detailed dascription of the activities.
3 Has the foundation made any changes, net previously reported to the IRS, in its governing instrument, artlcles of incorporation, or
bylaws or other similar instruments? If "Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b I “Yes,” has it filed a tax return on Form 980-T for this year? e R L L N/A

5 Was there a liquidation, termination, dissoluton, or substanbal contractuon dunng the year?
if “Yes,” attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 494 1 through 4945) satisfied either:
® By languags In the governing instrument, or .
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any hme dunng the year’? If "Yes complete Part 1, col (c), and Pan XV

8a Enter the states to which the foundation reparts ar with which it is reglstered. See instructions. P

Yes

No

1a

1b

>

1c

4a

i

4b

E] b

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? If “No,” attach explanation = = =
9 ’Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(|)(5) for calendar
year 2018 or ‘the tax year beginning in 20187 See the instructions for Part XIV. If “Yes,” complste Part XIV

8b

10

x'z

10 Did any persons become substantial contributors durmg the tax ¥ea|’? It ~Yes.~ attach a schedule isting their names and addresses

v

823531 12-11-18
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Form 980-PF (2018 THE ALFANDRE FAMILY. FOUNDATION, INC : - 82-2473788  , Page$
| Part Wi-k | ﬁatements Regarding Activitics (continued) ' . " e ! ] C
Yes| No
11 Atany tmo during tho yoar, did the foundation, directly or indiractly, own a controlled ontity within tho moaning of ’
sectron 512(b)(13)? If"Yes,” attach schedule. Ses instructions L
12 Did tho foundation mako a distribution to a donor advussd fund over whlch tho tound:mon or a digqualified pereon had advisory prwllogos?
If°Yes,” attach statement. Ses instructions e 12
13 Did tho foundation comply with tho public inepoection requiromonts for itc annual roturm: :md oxomptlon appllc:mon? . . 13
- .Waebsite address P N/A
14 The books are incare of p» JOSEPH ALFANDRE, SR. Telaphone no.p»301-237-1567
Locatedat > 9806 E BEXHILL DR, KENSINGTON, MD 2P+4 p20895
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here R >
and antar the amount of tax axampt interast raceivad ar aceried dUrNG e YBaT ... . . i b | _15_ l _N/A
0 At any time duning calandar yaar 2018, did tha foundation have an intarast in ar a aignatura or othnr mnhnmy nvar a hank, Yos| No
securiies, or other financial account in a foreign country? X X L 16 X

San tha instruchons for excephons and filing raqiuramants for I'mf‘EN Form 114 If "Ves, antar tha nams of the ot o

foreign coun
Wﬁuﬁmeh& Regarding Activities for Which Form 4720 May Bé Hequ
File Form 4720 it any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (erther directly or indirectly): ’
. (1) Engage In the sale or exchangs, or leasing of property with a disqualtfied person? . o Yos No
. {2) Borrow money from, lend manay to, or ntharwisa axtand cradit tn (or accept it from) .. - - ¥
" a disqualified person? . . Yeos @ No
{3) Furmish goods, sorvicos, or fnmlmo., to (or acoopt thom from) a disqualifiod person? i . Yos No T (TR "
{4). Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? = == = | il Yas No [ B O
(§) Transfer any income or assets to a disqualifisd person (or make any of erther available
, for the bensfit or use of a disqualified person)? . R o |:] Yes [X] No
(8) Agroo to pay monoy or proporty to a govornmont official? (Excoption. Chock “No® ) T
I the foundatlon agreed to miake 4 giant to o to employ the official for a period afler N e N
termination of government sarvice, if terminating within 90 days.) R L R R o l:] Yeos Z] No
b If any answor 15 "Yes" to 1a(1)-(6), did any of tho acts fail to qualify under tho oxcoptions described in Regulations <
section 93.4941(d)-3 or in a current notice regarding disaster assistance? Ses instruchons . i .o N/_ A 1b
Organizations relying on a current notice regarding disaster assistance, check hers . . . > |:| L
o Did tho foundation ongage in a prior yoar in any of tho acts describod in 1a, other than oxceptod acts, that wero not corroctod
_befors the first day of the tax year beginning in 20187 . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatmn wasa pnvate nperatlng tnundatcnn .
defined In section 4942(})(3) or 4942(j}(5)):
a At tho end of tax year 2018, did tho foundation havo any undistributed incomo (linos 6d and 6o, Part XIii) for tax yoar(s) boginning s
before 20187 ) o o o [ ves [X] no
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of soction 4942(a)(2) (relating to incorrect R B
valuation of assots) to tho yoar's undistnbuted incomo® (If appiying cechion 1042(a)(2) to all yoars listod, answor “No° and attach
statement - sae Instructions.) ) ' o N/A  2b

E I

Py

=
Q|

-

¢ If tho prowisions of soction 4042(a)(2) are boing npplmd to any of tho yoars listed in & list tho yoars horo PN P T
> __ ) , ,
8a Did the foundation hold more than a 2% direct or indirect interest in any business entarprise at any time . " Ce
during the year? . ' . Yes [X] No
b If “Yes,” did it have excass business holdings in 2018 as a result of ( 1} any purchase by the foundation or dlsquallfled persons after .
May 26, 1069; {2) tho lapso of tho 5§ yoar poriod (or longor poriod approvod by tho Commiseioner undor soction 4943(c)(7)) to disposo .
of holdings acquirod by gift or boquoct; or (3) the lapse of the 10, 15, or 20 year first phase holding period? (Use Schodule C, 7S T IR
Form 4720, to detormuno if tho foundation had oxcoss businese holdingcin2018.) . i N/A 3b !
4a Did tho foundation invest during tho yoar any amount 1in a mannor that would joopardizo its chantablo purpococ" v 4a X
b Did the foundation make any investment in a prior yaar (hit after December 31, 1969) that could jeopardize its charrtable purpose that .. . J
had not been removed from jeopardy before the first day of the tax year beginning in 2018? . 4 | X
Form 990-PF (2018)

823541 12-11-18
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Form 980-PF (2018 THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 6
| Part\Vll-B | #atements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundaticn pay or incur any amount to: : Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisiaton (sechon 4945(e))? Yes @ No
) (2} Influence the outcome of any specific public election (see section 4955); or to carry an, directly or indirectly, _ '
any voter registration drive? R Yeos |Z| No
{3) Provide a grant to an indvidual for travel, study, or other snmllar purposes? i Yes IZ! No
(4) Provide a grant to an organization other than a charitable, etc., organization described in sectlon
4945(d)(4)(A)? See instructions . [X] Yes l:l No
(5) Prowide for any purposs other than religious, chamable sclentrf ic, Inerary, or educa’(lonal purposes, or for
the prevention of cruelty to children or animals? i . l:] Yes [_Y_] No
b If any answer is "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the excephons descnbed n Regulatlons
sechon 53.4945 or in a current notice regarding disaster assistance? Ses instruchons 5b X
Orgamizations relying on a current notice regarding disaster assistance, checkhere = > E]
¢ If the answer 1s “Yes® to queston 5a(4), doss the foundation claim exemption from the tax because it malntalned
expenditure responsublllty for the grant? _ |:] Yes No
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on v
a personal bsnefit contract? . S ___________ [:] Yes @ No
b Did the foundation, during the year, pay premlums dlrectly or lndlrecﬂy, on a personal benefit contract’? 6b X
1f “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? Yos @ No
b If "Yes,’ did the foundation receive any procesds or have any net income attributable to the transaction? N/A 7b
" 8 Is the foundation subject to the sechon 4960 tax on paymenf(s) of more than $1,000,000 in remuneration or
axcass parachute payment(s) during the year? . m No
i information About Officers, Directors, Trustees, Foundation Managers nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contn
- (a) Name and address hc‘mg)rsTptLer vavggl%g\r/% od (c)ucﬂﬂ? :r;s:tnon °("'" wﬁ%ﬁ‘% agg()JEr)l( et?t%%r
to position snter -0-) compansabon allowances
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). i none, enter "-NT)-E."
(a) Name and address of each employee paid more than $50,000 (b)hTeg?s aglrj ev‘ela%?ge (c) Compsnsation °("(" °CV‘§,3:§£:“E?§S ag‘ém ,et?t?l%l'
devoted to position compensation allowances
NONE .
Total number of other emgloxees gald over $50,000 L » [ 0

823551 12-11-18
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Pags 7

82-2473788

Form 990-PF (2018 THE ALFANDRE FAMILY FOUNDATION, INC

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers Highly
Paid Employees, and Contractors (continued)

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

NONE

(c) Compensation

{b) Type of service

otal number of others recerving over @,000 for grofessmnal Services
Part IX-A ummary of Direc armtable Activities

List the foundation's four largest direct charrtable activitios during the tax year. Include relevant statistical information such as the
number of organizations and othor bonoficiarios served, conferences convened, research papers produced, etc. Bxpenses

1 N/A

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related mnvestments made by the foundation during the tax year on hines 1and 2. Amount

1 N/A

All other program-related investments. Ses instructions.
3

Total. Add lines 1 through 3 A L - o P 0.
Form 990-PF (2018)

823561 12-11-18
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Form 990-PF (2018) THE ALFANDRE FAMILY FOUNDATION, INC 82-~2473788 Page 8
Minimum Investment Retumn (A domestic foundations must complete this part Foreign foundations, ses instructions )

1 Fairvnarket value of assets not used (or held for use) directly in carrying out chantable, etc., purposes:

a Average monthly fair market value of secuntes . L 1a 0.

b Average of monthly cash balances e o 1b 503, 345.

¢ Fair market value of all other assets _ ) L . ) tc 550,000,

d Total (add lines 1a, b, and c) ) L o 1d 1,053,345.

e Reduction claimed for blockage or other factors reported on lines ta and

1c (attach detailed explanation) o le] 0.
2 Acquisttion indebtedness applicable to ine 1assets __2_ - 0_.
3 Subtract ine 2 from line 1d o o R ) L 3 1,053, 345.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, ses Instructions) 4 15,800,
§ Not valus of noncharitable-use assets. Subtract line 4 from iine 3. Enter here and on Part V, ine 4 5 1,037,545.
8__Minimum investment return. Enter 5% of ine 5 . — e 16 51,877.
_ Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P and do not complete this part.)

1 Mimmum investment return from Part X, line 6 e .. e . . 1 51,877.
2a Tax on investment income for 2018 from Part VI, lme & . L | 2a

b Income tax for 2018. (This doss not include the tax from Part Vi.) . Lﬂa

¢ Add lines 2a and 2b X . B L 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from fine 1 3 51,877.
4 Racoveries of amounts treated as qualifying distnibutions 4 - L
5 Add lines 3 and 4 L 5 51,877.
6 Dsduchon from distributable amount (ses instructions) e 8 - L
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIll, ine 1 7 51,877.
[Part XIT] Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expsnses) to accomplish charitable, efc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 R o 1a 32,752,

b Program-relatad investments - total from Part IX-B . L 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc., purposes _ L 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Sutability test (prior IRS approval required) . . 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, ine 8; and Part XlIl, ine 4 4 32,752.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b L o R X X . 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 32,752.

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

Form 990-PF (2018)

823571 12-11-18
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Form 990-PF (2018) THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 _Page 8

Undistributed Income (sce instructions) .

(a) (b) () {9 -
Corpus Years prior to 2017 2017 2018

1 Distributable amount for 2018 from Part XI,
kne7 .. 51,877.

2 Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only L . . 0.
b Total for prior years:

» ’

3 Excoos distributions carryovar, if any, to 2016; '
aFrom 2013
b From 2014
¢ From 2015
dFrom2016
eFrom2017 4,654,
t Total of ines 3a through e o 4,654.

4 Qualfying distributrons for 2018 from

Part Xil, line 4: P> $ 32,752,
a Applied to 2017, but not more than line 2a 0.
b Applied to undistributed income of prior
. years (Election required - ses instructions) 0.
¢ Treated as distributons out of corpus

(Election required - see instructions) i 0.
d Applied to 2018 distributable amount 32,752.
e Remaining amount dlyd;ted out of corpus 0. |

5 Excess distnbutions carryover applied to 2018 ) 4 s 6 5 4 . 4 s 6 5 4.
(if an amount appears in column (d), the same amount
must be shown 1n column (a) )

8 . Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract ine 5 0 .
b Prior years' undistributed incoms. Subtract
line 4b from line 2b L 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed ) . 0.

d Subtract iine 6¢ from ling 6b. Taxable
amount - see Instructions . 0.
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see str. 0.
f Undistnbuted income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distnibuted in 2019 o 14,471.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
soction 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2013
not applied on hne 5 or line 7 . 0.
9 Excess distributions carryover to 2019.
Subtract ines 7 and 8 from line 6a . 0.
10 Analysis of line 9:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
8 Excess from 2018
823581 12-11-18 Form 980-PF (2018)
9
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Form 990-PF (2018) THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 10
a nvate Operating Foundations (see instructions and Part VII-A, question 9) . N/A

1 a If the foundatlon has received a ruling or determination letter that itis a private operating . . .
foundatlon and the ruling 15 effactive for 2018, enter the date of the ruling R /
b Check box to indicate whethar the-foundation is a pnivate operating foundation descnhed in section .. 4942()(3) or 4942(1)(5)/
2 a Enter the lesser of the adusted net o~ L Tax year Prior 3 years //
income from Part | or the mimmum \._ (a)2018 {b) 2017 {c) 2016 {d) 2015 {e) Total
investment return from Part X for \ /
each year isted = B
b85%offline2a . . . N\ L~
¢ Qualifying distributions from Part XIi, \ /
line 4 for each year listad . \

d Amounts included in line 2¢ not )
used directiy for active conduct of
exempt activittes L

e Qualifying distributions made dlrecﬂy .
for active conduct of exempt activities. \
Subtracthne 2d fromline2c .

3 Complete 3a, b, or ¢ for the
alternative test relied upon: - - -

a “Assets” alternative test - enter;

(1) Value of all assets _ . /

(2) Value of assets qualrfying / N
under section 4942(j)(3}B)(1) .. \
b “Endowment’ alternative test - enter :
2/3 of mimmum investment return

shown in Part X, line 6 for each year - . - . - . _ - .
listed :

¢ “Support” alternative test - enter: / ' \

(1) Total support ather than g s/s
investment income (inte /e
dividends, rents, paymefits on
securities loans (s (y;;?
512(a)(5)), or rpyalhes) _ X

(2) Support froy/g:neral public .
and 5 or more exempt
organizations as provided in
secjigh 4942(j)(3)(B)(m) . ..

(3) Margest amount of support from

an exempt organization

4) Gross investment income '
* Supplementary Information (Complete this part only it the oun atlon mor more In assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

1

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to presslected chantable organizatiens and doss not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or emaif address of the person to whom applications should be addressed:
JOE L. ALFANDRE, JR., JOELALFANDREGGMAIL.COM
9806 E BEXHILL DR., KENSINGTON, MD 20895
b The form in which applicabons should be submitted and information and maternals they should include:
REQUEST SHOULD BE MADE VIA EMAIL.
¢ Any submission deadlines:
NO SUBMISSION DEADLINES.
d Any restrichions or imttations on awards, such as by geographical areas, charrable fields, kinds of institutions, or other factors:

NO CURRENT RESTRICTIONS ON APPLICANTS.

823601 12-11-18 Form 990-PF (2018)
10
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Form 990-PF (2018) THE ALFANDRE FAMILY FOUNDATION, INC
art upplementary Informattion (contnusd)

82-2473788  Pags 11

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

Recipiant If recipient is an individual, . .
show any relatonship to F°{';'£am}" Purpoatan °J st;irant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year ' 4
FUTURE LINK ) N/A PC CRNERAL SUPPORT
401 NORTH WASHINGTON STREET, SUITE 100
: ; - ,
ROCKVILLE, MD 20850 5,000,
| '
) ¥
THE FOULGER PAMILY FOUNDATION, INC, N/A PF CENERAL SUPPORT
12435 PARK POTOMAX AV #22 A '
POTOMAX, MD 20854 5,000,
- — - - ]
' ]
- - - - o4 - - - - .
+
I 1
\
|
. - SN —
JIotal e T 10,000,
b Approved for future payment ! . ' ' :
NONE
' t i
i .
Jotal . > 3p 0.

-

823611 12-11-18

09541203 150123 82-2473788
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Form 990-PF (2018) THE ALFANDRE FAMILY FOUNDATION, INC ‘

82-2473788

Page 12

Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated. ©

' Bus&%ss ®) EXC?"' (4
sion

1 Program service revenus: code Amount code Amount

o) -
Related or exempt
function income

t

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments ) 14 5,047.

’ 4 Dmdsnds and interest from securrhes

5 Net rental income or (loss) frem real estate:

a Debt-financed property

.b Not debt-financed property

8 Net rentat income or (loss) from person_al
property . -

7 Other imnvestment income

8 Gam or (loss) from sales of assets other
than invantory

9 Netincome or (lgssi from special events
10 Gross profit or (loss) from sales of inventory

11 Qther revenue
a

c

d

12 Subtotal. Add columns (b), (d), and () 0. 5.047.

13 Total. Add Iine 12, columns (b), (d), and () . . .. e, o e e . 13

See workshest in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v the foundation's 'oxempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported in column (e) of Part XVI-A con_tn'buted importantly to the accomplishment of

823621 12-11-18
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09541203 150123 82-2473788
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Form 990-PF (2018 THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788 Page 13
— Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization diractly or indiroctly ongago in any of tho following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organizaton of:
(1) Cash . e e C o - AT TR X
(2) Otherassets . . . . .. .. . ... o A - X
b Other transactions: J
(1) Sales of assets to a nonchartable exempt organizaken . 1b(1) X
(2) Purchasses of assets from a noncharitable exempt organization . = . . . 1b(2} X
(3) Rental of facilities, equipment, or other assets = = . . . . 11b(3) X
(4) Reimbursement arrangements . . e e . X 1b{4) X
{5) Loans or loan guarantees . L . o . 1b(5) X
(8) Performanco of servicas or momborship or fundrmfmg vollcrtatlonv i . i o . 1b(6) X
¢ Sharing of facilitios, oquipmont, mailing licts, othor assets, or paid employees . . i X
d If the answar to any of the abova is “Yes,” comploto the following schedule. Column (b) shuuld always show the fair market valua of the goods, other assats,
or 30rvicos givon by tho roporting foundaton. If tho foundation recerved fess than fair market value in any transaction or sharing arrangamant, show in
column (d) the value of the goods, other assets, or services received.
{a)Line no (b) Amount nvotved {c) Name of noncharitable exsmpt organization (d) Description of transfers, transactions, and shanng amangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrnbed
in section 501(c) (other than section 501(c)(3)) or in section 5277 L o . Yes No
b 1f"Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
N/A

Under penalties of perjury, | declare that| have exarmined this return, including accompanying schedules and statements, and to the best ot my knowledge
and belief, it 1s true, correct, and complete Dectaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge -

ay Iscuss this
retun wnh the preparer

SIQI'I - shown below? See instr
Here } WW |,2:5./9 'DIRECTOR X] ves No
Signature of officer or tréfstes Date Titte
Print/Type preparer's name . Date Check if }PTIN
self- employed

Paid MICHAEL SALES 12/5/2019 P01770943
Preparer jr msname » ERNST & YOUNG U.S. LLP FrmsEN > 34-6565596
Use Only

Frm's address » 99 WOOD AVENUE SOUTH

ISELIN, NJ 08830 Phoneno. 732-516-4200

Form 990-PF (2018)

823622 12-11-18
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.

Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

g;?;t:?m Troasry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE ALFANDRE FAMILY FOUNDATION, INC - 82-2473788

Organization type (check one) _

Filers of: Section: o . ‘e

Form 990 or 990-EZ 501(c) ) (enter number) organization .

4947(a)(1) nonexempt chantable trust not treated as a private foundation ‘ B !

527 political organization
a f ?

Form 990PF ) lX] 501(c)(3) exempt pnvate.founda_tion !

§ 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable pnvate foundation

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

General Rule . . ;
[I(:l For an organization filing Form 990, 990-EZ, or 980-PF that recsived, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il. See instructions for determining a contnbutor's total contributions.

Special Rules ) ) . } ~
r
For an organlzatlon descnbed in section 501(c)(3) filng Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under :
sections 509(a)(1) and 170(b)(1 YA)(vi), that checked Schedule A (Form 9380 or 990-E7), Part Il, line 13, 164, or 16b, and that received from
any one contnbutor, dunng the yaear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 980, Part VIII, ine 1h,

or (ii) Form 980-EZ, line 1. Complete Parts | and II ;

For an organization descnbed in section 501 ©)(@), (8), or (10} filing Form 9§0 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for the
prevention of cruelty to children or animals _Complete _Parts_ | (entening "N/A® mpqlumn (b) instead of the contnbutor name and address),
I, and lll

For an organization descnbed in section 501 (c)(?), ;(,8). or i1 0) filng Form 890 or 980-EZ that received from any c;ne oontnbut:)r, dunng the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contnbuhons that were received dunng the year for an exclusively religious, chantable, etc,

purpose Don't complete any of the parts un|9§s the General Rule applies to this organization becauss it received nonexclusively ‘

religious, charitable, etc., contributions totaling $5,000 or more dunng the year > 3

Caution: An orgamzation that 1sn’t covered by the General Rule and/or the_Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer “No° on Part IV, line 2, of its Form 930, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 860-EZ, or 980-PF. Schedule B (Form 9880, 890-EZ, or 860-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pago 2

Name of orgamzation

Employer tdentification number

THE ALFANDRE FAMILY FOUNDATION, INC 82-2473788
Contributors (ses instructions) Use duplicate copies of Part | f additional space is needed

(a) . C. () .
No. Name, address, and ZIP + 4

(c) . . (d)
Total contributions - Type of contribution ~

1 | JOSEPH ALFANDRE, SR.

Person

9806 E BEXHILL DR.

Payroll
$ 25,000. Noncash

KENSINGTON, MD 20895

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(¢) {d)
Total contributions Type of contribution

Person

' : * . Payroll
$ Noncash

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

e ' - (e) B
Total contributions . Type of contribution .

Person

Payroll
$ . Noncash

(Complete Part Ii for
noncash contrnbutions )

(a) (b}
No. Name, address, and ZIP + 4

(¢ (d)
oo Total contributions Type of contribution

)

' Person

" Payroll
$ Noncash

(Complete Part il for
v . noncash contnbutions )

(a) ®)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll
$ Noncash

(Complete Part Il for
noncash contnbutions.)

(a) ' . (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payrofl
$ Noncash

823452 11-08-18

09541203 150123 82-2473788

P R R RRrRrrBB_H ™™,
e —

(Complete Part il for
noncash contnbutions )

Schedule B (Form 990, 890-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pago 3

Name of orgar_\lzation

THE -ALFANDRE FAMILY FOUNDATION, INC
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

82-2473788

(a) - © .
No. |
fro‘:n Descri t"dn of nor::a,ash ro| i FMV (or estimate) Dat - ived
Pt Scripti P petty_glvon (Sea nstructions ) ate receive
(a) ‘
- (c) -
f:lo‘:; Descripiion of (b) h o 5 - FMV (or estimate) Date (@ ived
_ cription of noncash property given (See Instructions.) receive
(a)
e} - -
No. (d) . (d) '
.. . - . FMV (or estimate) N
fro
oy rltnl Description of noncash property given (See Instructions ) Date received
(a) © '
- f::;‘. Description of (b) h L= e FMV (or estimate) Dat (d) ved
o cription of noncash property given . (Ses instructions ) ate receive
{a)
: - (c)
:o‘:‘ Dascriotion of i ®) . _ FMV (or estimate) Dat d o
o] cription of noncas property given (See instructions.) @ receiv
(a)
p (c)
:;n Descriotion of () . ) FMV (or estimate) Dt (d) o
g cription of noncash property given (See instructions ) ate receiv
e e

e e ——————
823453 11-08-18 Schedule B (Form 880, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) 2018)

Page 4

Name of organization '

THE ALFANDRE FAMILY FOUNDATION

Employer identification number

NC ' 82-2473788 -

- Exclusively religious, charitable, etc., contributions to omanlzatlons described in section 501(c)7), (8), or (10) M total more than 51 000 for tho year
from any one contributor. Complste columns (a) through (e) and the following Ine entry For orgamzations v

completing Part [ll, enter the total of exclusively religious, chantable, et , contnbutions of $1,000 or less for the year (Enter this info ance ) ’ $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:r'tnl {b) Purpose of gift . (c) Use of gift | (d) Description of how gift is held
- - - - (e) Transfer of gift .
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee '
{a) No.
g:rr{‘l (b) Purpose of gift * {c) Use of gift {(d) Description of how gift is held
' y (o) Transfer of gift R
Transferee’s name, address, and ZIP + 4 Rolatlo nship of transferor to Iransferoo
(a) No.
P :r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift _ B _ . ,
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L]
(a) No.
g:r’tnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
¢ . (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transtferor to transferee
823454 11-08-18 - Schedule B (Form 890, 880-EZ, or 090-PF) (2018)
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THE ALFANDRE FAMILY FOUNDATION, INC . 82~-2473788

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE . PER BOOKS INCOME NET INCOME
INTEREST ON QAVINGS & . ‘
INVESTMENTS 5,047. 5,047. 5,047.
TOTAL TO PART I, LINE 3 . 5,047. 5,047. 5,047.
18 STATEMENT(S) 1

09541203 150123 82-2473788 2018.05000 THE ALFANDRE FAMILY FOUND 82-24731



— THE ALFANDRE FAMILY FOUNDATION,—ING

N .
1 [ [ + > . ~
. .

FORM '990-PF S

LEGAL .'FEES Lonity. L, "

- 4

" i - L

DESCRIPTION - -

LEGAL FEES

TO FM-990-PF; PG 1, LN-16A

09541203 150123 82-2473788

B 1 STATEMENT ' 2\ "-
(A) (B) (C) (D)
'EXPENSES 'NET INVEST- ADJUSTED CHARITABLE
PER BOOKS' 'MENT INCOME NET INCOME PURPOSES
12,930. 0. 0. 7129300
-12,930. - . 0. 0. 12,930.

-19 STATEMENT(S) 2
"2018.05000 THE ALFANDRE FAMILY FOUND 82-24731



THE ALFANDRE FAMILY FOUNDATION, INC

82-2473788

FORM' 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
v EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION ' .PER 'BOOKS MENT INCOME NET INCOME PURPOSES
SALT LAKE COUNTY PROPERTY h .
TAXES 14,504. - 14,504. 0. - 0.
FEDERAL TAXES 500. 0. 0. . 0.
TAXES TREASURY PENALTY 1,880. 0. 0. 0.
TO FORM 990-PF, PG 1, LN. 18 l6,884. 14,504. 0. 0.
.20 STATEMENT(S) 3

09541203 150123 82-2473788

1
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— THE :‘ALFANDRE_FAMTLY FOUNDATION, INC

82-2473788

FORM 990-PF .

OTHER EXPENSES

STATEMENT .4 ~

(a) . (B) (C) (D)
-a o * EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION " PER 'BOOKS MENT INCOME NET INCOME PURPOSES
SETTLEMENT EXPENSES 325. 325, N Lol 0.
OVERCHARGE FEES . 175. n 0. 0. 0.
OTHER EXPENSES ‘ 72, 0. 0. . L8072,
TO FORM 990-PF, PG 1, LN 23. 572. - - 325.. 0. 72.

09541203 150123 82-2473788 . ‘-

2018.05000 THE ALFANDRE. FAMILY. FOUND 82-24731



-

THE ALFANDRE FAMILY FOUNDATION, INC . . STATEMENTS
82-2473788 S - IR

12/31/2018 o0 B

"FORM 990PF,~PART«|I, LINE 11 = INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

L] , 3

BEGINNING OF

YEAR BOOK ' END OF YEAR END OF YEAR FAIR
VALUE BOOK VALUE MARKET VALUE®
DESCRIPTION
HENRIE'S 9TH, LLC - .540,872 550,000
TOTALPART I, LINE11 - 540,872 550,000
(N
[} ~ j¥E]

-

T




—__THE ALFANDRE FAMILY FOQUNDATION, INC

82-2473788 -

FORM 990-PF PART VIII. - LIST OF OFFICERS, DIRECTORS STATEMENT 6
TRUSTEES AND FOUNDATION MANAGERS - .o
EMPLOYEE

Ce . TITLE AND . ' COMPEN-.! -BEN.PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
JOSEPH ALFANDRE, SR. DIRECTOR '3
9806 E BEXHILL DR ' o 1.00 . 0. 0. 0.
KENSINGTON, MD 20895 y LT
A - - Co
SUE ALFANDRE '-DIRECTOR e
9806 E BEXHILL DR _ o .. . . 1.00 . 0. 0. 0.
KENSINGTON, MD 20895 T ~ T
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.
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