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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public

Depariment of the Treasury Open to Public

Inlerna! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check If applicable’ |C Name of organization éLFALlT INTERNATIONAL, INC. D Employer identification number
0 address change Doing business as 59-1595459
D Name change Number and street {or P.O. box if mad 1s not de'ivered to street address) Room/sune E Telephone number
3 initiat return 3026 NW 78th AVE 305-597-9077
E] Final rewrn/terminated]  Clty or town, state or province, country, and ZIP or forelgn postal code
(7} amended retum DORAL, FL 33122 G Gross recepls $ 4,413,737
D Application pending | F Name and address of pancipal officar Hia) Is Uvs a group retum for subord'mta?D Yes No
A~ ‘j H{b) Are all subordinates included? Oves One
| Tox-exempt status 501{c)(3) RETRY ) < (nsert no.) [ 4947y or (LA 52D It “No." altach a list {see instructians)
J Website » www.alfalit.org H{c) Group exemption number »
K Form of organization || Comoration O1ust [ Assoctation ] other» ] L Year of formatlon 1975 | M State of legal domicile’ FL
Summary
1 Briefly describe the organization’s mission or most significant activities ~ ALFALIT IS AN EDUCATIONAL
d NONPROF!T INTER-DENOMINATIONAL ORGANIZATIONAL, ORGANIZATION THA_‘_I'_PRQMOTES LI‘I:-ERACY ELEMENTARY i
§ "EDUCATION, HEALTH, NUTRITION, COMMUNITY DEVELOPMENT AND WOMEN ADVANCEMENT ~~ """
E’ 2 Check this box » [ ] the organization discontinued its operations or dlsposed of more than 25% of its net assets
§| 3 Number of voting members of the governing body (Part Vi, line 12} e 3 23
3 4  Number of independent voting members of the governing body (Part VI, line 1b) o 4 23
2] 5 Total number of ndividuals employed In calendar year 2017 (Part V, line 2a) 5 7
21 6 Total number of volunteers (estimate if necessary) . . 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C) ||ne 12 s e e 7a 0
b Net unrelated business taxable income from Form 990-T,lined4 . . . . . . . . . 7b 0
Priar Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1) . . . . . . e 3,691,384 3,747,050
‘.F:: 9  Program service revenue (Part VIIl, kne 2g) . . e e e 0 0
210  Investment income (Part Vill, column (A), lines 3, 4 and 7d) e 3,319 2,447
144  Other revenue (Part VIIl, column (A), lines 5, & Tgc J0c;and 11e) . 444,523 437,063
12  Total revenue—add lines 8 through 11 {must e&al,&’adlvmicolumn {A), line 12) 4,139,226 4,186,560
13 Grants and similar amounts paid (Part IX, col mr (A) lines 1-3) . LT 3,327,024 3,209,335
14  Benefits paid to or for members (Part X, colufiy fhﬁéw 1 73 i 0 0
@ 15  Salaries, other compensation, employes benefifs (Part 1X, column {A), fine 5—1'0} 431,888 537,624
2116a Professional fundraising fees (Part IX, column (A), ‘é;]J £) ~ . 0 0
8| b Total fundraising expenses {Part IX, column (). line 25p% :\'[ ’29_?_:9_1_!5 l . ] :
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11 f—24e)“'h_“ — 383,858 335,419
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 4,142,770 4,082,378
19  Revenue less expenses. Subtract line 18 fromlinef2 . . . . . . . . -3,544 104,182
5 § Beginning of Current Year End of Year
$5/20  Totalassets (PartX.line16) . . . . . . . . .. ... 980,047 1,006,528
23 21 Total habilities (Part X, Ine 26) . . . o o 154,119 170,639
5’5 Net assets or fund balances. Subtra;HrrTaZ1 from lme 20 L. . 825,928 835,869

m Signature Block

Under penalties of perjury, | declare that | b examingd this return, Iniudlng accompanylng schedules and statements, and to the best of my knowledge and belief, # is

trus, correct, and comy eclaration ar ar than officer) i1s}based on all information of which preparer has any knowledge

) ¢ 7 TS

ra dfofficer ¥

Sign
Here } i CATHERINE PENROD EXECUTIVE DIRECTOR

Type or print name and titte

Pai d Print/Type preparer’s name Preparer S jl ure Date / / Check D " PTIN
REGINO RODRIGUEZ, CPA / R 1{ self-employed P00835182
—

Preparer
Use Only Firm's name > HLB GRAVIER, LLP J’ Firm's EIN » 20-4946415
Firm's address » 396 ALHAMBRA CIRCLE, STE 900, CORAL GABLES, FL 33134-5095 Phone no. 305-446-3022
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ¥Yes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
TO PROMOTE LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, COMMUNITY DEVELOPMENT AND
WOMAN ADVANCEMENT IN MORE THAN 23 COUNTRIES. 7777

2  Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . S e e e e e e o . . . . . o o . .« . . [OYes [No
If “Yes,"” describe these hew services on Schedule O.

3 Did the organlzatlon cease conductlng. or make significant changes in how it conducts, any program
services? . . . . e e e e o e o oo oo o o o o« v v OYes [No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

IN 2017, ALFALIT PROGRAMS WERE ACTIVE IN 23 COUNTRIES IN LATIN AMERICA, AFRICA, PORTUGAL, AND UNITED STATES OF
AMERICA. THESE ALFALIT PROGRAMS INCLUDE LITERACY, BASIC EDUCATION, EARLY CHILDHOOD DEVELOPMENT JOB SKILLS

TRAINED 1,138 VOLUNTEER TEACHES, REGISTERED 19,640 STUDENTS AND GRADUATED 9,226 ADDITIONALLY DISTRIBUTED
206,796 TEXTS IN SPANISH, PORTUGUESE, FRENCH AND ENGLISH. FURTHERMORE, SCHOLARSHIPS WERE PROVIDED TO 6,232
LIBERIAN CHILDREN AND YOUTH TO ATTEND PRIVATE SCHOOL.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2017)
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XA Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e . e e e e e e e e 1 |v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partl! . . . . . . . . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined Iin Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . . . . . ... L. . 5 v

6 Did the organization maintain any donor advised funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7  Dud the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . e e e e e e e e e e e e e e 8 v

9 D the organization report an amount in Part X Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . 11a| v
b Did the organization report an amount for Investments other securltles in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIi . . . . 11bl| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v

e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . 12a v

b Was the organization included in consohdated mdependent audlted fi nancnal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X/l is optional |42b| v

13 s the organization a school described in section 170(b)(1)(A)i}? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV. . . . . 14b| vV
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'>
If “Yes,”" complete Schedule G, Partill . . . . . . . . . . . . . . . . . . < . o .. 19 v

Form 990 (2017
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Form 980 (2017) Page 4
1l Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 v
22 Did the organization report more than $5, 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedulel, Partslandill . . . . . . . . R 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to detease any tax-exempt bonds? . . . . . . e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . e e e e e e e e e e e e 25h v

26 Did the organization report any amount on Part x line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .o 26 v

27 Did the organization provide a grant or other assistance to an offrcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization hqurdate, terminate, or dissolve and cease operatlons? If ”Yes ” complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organtzatlon under Flegulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes, " complete Schedule R Part i,
orlV,and PartV, linet . . . . Ce e e e 34 |v
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanattons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 980 (2017
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Form 980 (2017)

XX Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appli'cable o 1b 0
c. Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax £
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.. 4a v
b If “Yes,” enter the name of the foreign country: > 7 '3?2 ";3% tatyey
See instructions for filing requirements for FINCEN Form 114, Report of Forengn Bank and Financial Accounts %%g ?y’% fzi
(FBAR). gt bl
5a Was the organization a party to a’prohibited tax shelter transaction at any time durlng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . t 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
. gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c) & {”ﬁ !’,t‘{', g;, ’
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i A e
and services provided to the payor’? . . . e e e e e . . ‘{7a | v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
~required to file Form 82827 . . e e e e e e 7c v
d ’If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d I A B i
e’ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |B37 (LSRRG
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ' [ s @]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: *‘ﬁ"? 3
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a Lzé
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtles . 10b F,,ﬂ ) 7
11 Section 501{c)(12) organizations. Enter: k| ol
a Gross income from members or shareholders . . . 11a f{% { %
b Gross income from other sources (Do not net amounts due or pald to other sources R ghe ¥
against amounts due or received from them) . . . . . . 11b ﬁz:._. }X’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi l|ng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b %ﬁj ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. | ¢
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 75;%1
b Enter the amount of reserves the organization is required to maintain by the states in which s
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 7 PR
¢ Enter the amount ofreservesonhand . . . . . . . . 13¢ sl
14a Did the organization receive any payments for indoor tanning services dunng the tax year" . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvl . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23 '
If there are material differences in voting rights among members of the governing body, or .
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 23 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |. o,
any other officer, director, trustee or key employee? 2 v
3 Did the organization delegate &ontrol over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng 1.
the year by the following: I

a Thegoverningbody? . . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body" e 8h | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i 10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its govemning body before filing the form? | 41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R D
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . 12a| v

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy? e e e e e 13|v
14  Did the organization have a written documeant retention and destructron polrcy” o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by . e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? con ,
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 152 or 15b, describe the process in Schedule O (see rnstructrons) I
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . 0. o000 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ° -
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website O Another's website Uponrequest [ Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
WILLIAM C MURFF 305-597-9077, 3026 NW 79th AVE, MIAMI, FL 33122

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notefo any lineinthisPatvil . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wnthln the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w @) (do not ch:;(s 'rtr‘g:e than one ©} ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any[— SEREEEER from related other
hours for a_ alg| |2 38 § the organizations compensation
related as| e 8le|lo2|: organization (W-2/1099-MISC) from the
organizations| & § § - ._3_ 3 5 = |(wW-2/1099-MISC) organization
below dotted] = |2 g ] and related
line) a|s 3 B organizations
8 % §,
a
(1) .ROBERT PEREZ 5.00
PRESIDENT EMERITUS v 0. 0. 0.
(2) JOSEPH MILTON 10.00
PRESIDENT v v 0. 0. 0,
(3) GREGORY NICHOLAS 5.00
MEMBER v v 0. 0. 0.
(4) CARLOS DEL AMO 5.00 '
VICE PRESIDENT v v 0. 0. 0.
(6) LUIS ESTRADA 2.00
MEMBER v 0. 0. 0.
(6) REXBARKER 5.00
'MEMBER v 0 0 0
(7) CAROL BROCK 5.00
MEMBER v 0. 0. 0.
(8) EUGENIO M. FERNANDEZ 5.00
MEMBER v 0. 0. 0.
(9) MANUEL GONZALES 5.00
MEMBER v ‘. 0. 0. 0.
(10) PATRICK RAMGES , 2.00
MEMBER v 0. 0. 0.
{11) YANNICK NGENDAHAYO 5.00
'MEMBER v 0 0 0
(12) ROBERT M. PEREZ 1.00
MEMBER v 0. 0. 0.
(13) LARS E. SEAGREN 1.00
MEMBER v 0. 0. 0.
(14) CLYDE PATTISON BAGLEY 2.00
'MEMBER v 0. 0. 0.

Form 990 (2017)



Farm 890 (2017} Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ®) (do not check more than one © ® (F)
Name and title Average | boy, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trusteg) | compensation |compensation from amount of
woek (list any gy e ez = from related other
hours for aa ,2 g k) _ga Q the organizations compensation
related | 52| B 8| g |55 |3 orgenizaton | W-2/1099-MiSO) from the
organizations{ 2 & gl 13 § = [ = |(w-2/1099-MISC) organization
below dotted| S < | & g § and related
line) E 3 3 2 organizations
® 7] =
oz 2
] -1
Ay
(15) FERNANDO GONZALES 5.00
MEMBER v 0. [ 0.
{(16) CLEMENCIA GREGORY 5.00
MEMBER 4 0. 0 0.
(17)__LUIS MATA 5.00 .
MEMBER ) v 0. n, 0.
(18) SUSAN MATOS 2.00
MEMBER v 0. 0. 0.
(19) REV. JORGE MOLINA 1.00
MEMBER vV 0 0 0.
(20) BRENT REYNOLDS 2,00
MEMBER v 0. 0 0.
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 0. 0. 0.
¢ Total from contmuatlon sheets io Part Vll Sectlon A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) . » 0. 0. 0.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4  For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes, " complete Schedule J for such
individval . . . . 4 v
5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mlelduaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

5] (8) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who B

received more than $100,000 of compensation from the organization P

Form 990 (2017j



Form 990 (2017)
R l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

-

Contributions, Gifts, Grants
and Other Similar Amounts

1

Y

“~0 Q00

=]

Federated campaigns . . . [ 1a

Membership dues 1b

Fundraisingevents . . . . | 1¢

Related organizations . 1d

Government grants (contributions) | 1e

All other contnbutinns, gifts, grants,
and similar amounts not included above | 1f

3,747,050

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

156,105

3,747,050

Program Service Ravenue

2a

Q =0 Q00

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(o]

7a

83

. Royalties

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

>

2,447

2,447

-(I) R'eal )

(i) Personal

Gross rents 52,800

v

Less: rental expenses

Rental ncome or (foss}) 52,800

Net rental income or (Joss)

>

52,800

52,800

Gross amount from sales of () Secunties

' ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fund'raising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

611,440

227,477

events . b

384,263

384,263

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

4,186,560

52,800

386,710

Form 990 (2017)



Form 890 (2017)

Page 10
@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylineinthisPartiX . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total éﬁ) anses Pro raﬁg)sewlce M (C) éD’-
8b, 9b, and 10b of Part VIll. P S ponses 8 ;\";gfg;ggnasgg F;’;‘p;?,'ssé';g
1 Grants and other assistance to domestic organizations

e \;\"”.,g?f_, VIR

and domestic govemments. See Part IV, line 21 -p,;;&%%g i ﬁ*}“ﬂ%* 5
g . See , line Sl
2 Grants and other assistance to domestic I

individuals. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn

individuals. See Part IV, lines 15and 16 . . . 3,209,335 3,209,335 b 15 S S e

4  Benefits paid to or formembers . . . . R R T
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 109,262 85,470 23,792
6 Compensation not included above, to disqualified N

persons (as defined under section 4958(f){1)) and |' :

persons described in section 4958(c)(3)(B)
7  Other salaries and wages e 343,150 119,044 63,000 161,106
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . .. 60,442 34,617 15,805 10,020
10 Payrolitaxes . . . . . . . . 24,770 7,125 5,984 11,661
11 Fees for services (non-employees):

a Management . . . . . . . . . . 64,879 64,879
b Legal . . . . . . . . o . .. 13,977 8,752 5,225
¢ Accounting .. . .. . . . . . .. 32,061 32,061
d Lobbying . . . . . . . . . . . .
e Professional fundralsing services. See Part IV, line 17 101,225 [ | S e A S 101,225
f Investment managementfees . . . . .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion . . . . . °

13  Office expenses
14  Information technology
15 Royalties . e e e e e
16 OQccupancy . . . . . . . . . . . 51,135 51,135
17 Travel . . . . . . . o . . . 493 . 132 361
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings
20 Interest e e e .o
21  Paymentsto affiliates . . . . . .~ .

22 Depreciation, depletion, and amortization . 12,863 - 12,863
23  Insurance . LT )
24  Other expenses. ltemize expenses not covered : :‘;:"f
above (List miscellaneous expenses in line 24e. If |:
line 24e amount exceeds 10% of line 25, column [¢
(A) amount, list line 24e expenses on Schedule 0.) [}
a SEMINARS & TRAININGS
b SUPPLIES 24,750 22,764 1,086
c OTHER 31,236 24,329 6,907
d
e All other expenses SCHED O 1,396 . 1,246 150
25  Total functional expenses. Add lines 1 through 24e, 4,082,378 3,464,343 324,619 293,416
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 890 (2017) Page 11
¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L 0
(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 177,428 1 266,818
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 368,865| 3
4  Accounts receivable, net . 4 43,386
5 Loans and other receivables from current and former offrcers dlrectors L o - N P ~ T
trustees, key employees, and highest compensated employees. 3 A T
Complete Part il of SchedulelL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section . - . LT
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers and | R Lo -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | - ) v ’ ,
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable,net . . . . . e e e 270,251 7 235,958
<{ 8 Inventorics forsaleoruse . . e e e e e e 162,001 8 166,365
9 .Prepaid expenses and deferred charges e e e e 9 167,801
10a Land, buildings, and equipment: cost or f ta e R A e T
other basis. Complete Part V| of Schedule D 10a @) N . -
b Less: accumulated depreciation . . . . 10b 23,013 0|10c 124,638
11 Investments—publicly traded securites . . e e e 11
12  Investments—other securities. See Part IV, line 11 e e e 100,977 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
15  Other assets. See Part 1V, Ilne 11 Ve .o 1,502| 15 1,502
16  Total assets. Add lines 1 through 15 (must equal hne 34) e e 980,047 16 1,006,528
17  Accounts payable and accrued expenses . . . . . . . . . . 46,646 | 17 15,367
18 Grantspayable. . . . . . . . . . . . O o .. 18
19 Deferredrevenue . . . . . . . . . . . . . o 0. 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, |- N oos T
h] trustees, key employees, highest compensated employees, and | oo 0L Lo
s disqualified persons. Complete Part Il of Schedulel . . . . . . 22
3123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabitties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .o e e e 107,473| 25 155,272
26 Total liabilities. Add lines 17 thro@h 25 . . . 154,119 26 170,639
Organizations that follow SFAS 117 (ASC 958), check here > - \and - h L TN Ty
§ complete lines 27 through 29, and lines 33 and 34. . " . oy iy
§[27 Unrestricted netassets . . . . . . . . . . ... L 825,928 | 27 835,889
$ |28 Temporarily restricted netassets . . . . . . . . . . . . . 28
T 29 Permanently restricted net assets . . . 29
e Organizations that do not follow SFA8117(ASC 958), check here> [] and Loy T a7, e
P complete lines 30 through 34. : W C L ' N ’
9130 Capital stock or trust principai, or current funds . . . . Co 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . - 825,928| 33 835,889
34 Total habilities and net assets/fund balances . .. 980,047 34 1,006,528

form 990 2017
3



Form 990 (2017) Page 12
Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part Xl .. ... 0O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 4,186,560
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,082,378
3 Revenue less expenses. Subtract line 2 from line 1 . 3 104,182
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 825,928
5 Net unrealized gains (losses) on investments 5 1,470
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 -95,691
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . .o . 10 835,889
B2 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any\llne in this Part XII .
Yes | No
-1 Accounting method used to prepare the Form 990: [] Cash -Accrual O other . T ! I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |. -
Schedute O. A P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | 4 .
reviewed on a separate basis, consoclidated basis, or both: 1. v x{
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |7 3 |
separate basis, consolidated basis, or both: S : oy
[0 Separate basis Consolidated basis [ Both consolidated and separate basis N L
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in TR :
Schedule O. I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
‘b If “Yes,” did the organization undergo-the required audit or audlts? If the orgamzatlon dld not undergo the ,
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the o{ganization Employer identification number
ALFALIT INTERNATIONAL, INC. 59-1595459

IEEXXH  Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv}. (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)}{(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

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

9 [an agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (T) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a})(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (itl) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
A
(B)
(©
(D)
e
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E27) 2017

ALFALIT INTERNATIONAL INC

Support Schedule for Organizations Described in Sectlons 170(b)(1){A){iv) and 176(b)(1)(A)(VI)

59- 1595459 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill ).

Section A. Public Support

Calendar year (or fiscal year beginning in} »

(a) 2013 (b) 2014 (c) 2015 ' (d) 2016 {e) 2017 {f) Total
1 - Gifts, grants, contributions, and ‘
membership fees received. (Do not - ;
include any “unusual grants. ") ) 3762546. 2396248, 3873751. 3691384 3747050 | 17470979
2 Tax revenues levied for = the - '
organization's benefit and either paid . o )
to or expended on its behalf , ’ v i !
3 The value of services or facilities .
furnished by a governmental unit to the - s '
organization without charge .* R N ' . . . LT
4 _-Tot'él. Add lines 1 through 3 . 3762546. 2396248. 3873751. 3691384 3747050 ' 17470979
5 The portion of total contributions by Pl Lxo nkd
'each———person——(other—-—than-——a- 2
. governmental  unit or  publicly |; '
supported organization) included on
line 1 that exceeds 2% of the amount (¥
shown on line 11, column (f) . : i : ; } : . 42289587
"6 Public support. Subtract line 5 from line 4 : Wﬁsﬁ&«#@i’iﬂ‘\ o .&Jﬁi 5181392
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 _(c) 2015 {d) 2016 * (e) 2017 - {f) Total
.7 Amounts from llne 4 3762546, 2396248, + 3873751, -3691384 3747050 17470979
8 Gross income from interest, dlwdends - ' ’
* payments received on securities loans, . ., ‘ - ‘ .
rents, royalties, and.income from . . ) ’ .-
Slmllar sources . . . 4930. 3345. . 3446. 331e. |- 2,447 17487.
9 Net income from unrelated business )
" actwities, whether or not the busrness . -
is regularly carrled on ° .o :
{0 Other income. Do not include gain or ' . -
loss™ from the sale of capital assets . N n . *
- (Explain in Part VI ). 103784 428212, 636183 444523 437063. 2,049,765 _
11 Total support Add lines 7 through 10" [Ty | AT | P e | R e | (N A eI 19538231 -
12  Gross receipts from related activities, etc.’ (see mstructlons) .. 12 | :
13  First five years. If the Form 990 is for the orgamzatron s first, second, th|rd four’(h or flfth tax year as a sectron 501(c)(3)
organization, check this box and stop here » 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)) 14 26.52 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 L -0 39483 %

16a 3373% support test—2017. if the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33V3% support test—2016. If the 'organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check \

" this box and stop here. The orgamzatlon quallfles as a publicly supported orgamzatton .

DA

> O,

T

17a 10%-facts:and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
- _10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in »

. Part VI how.the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a pubhcly supported

organization .. .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or'17a, and line

>0

" 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
¢Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization quahﬂes as a publicly

supported organization
18
instructions

. T

>
> 0

Private foundation. If the orgamzatton dld not check a box on Ime 13 16a 16b 17a, or 17b check thrs box and see

" Schedule A (Form 880 or 880-EZ) 2017

-



Schedule A (Form 990 or 990-E7) 2017 ALFALIT INTERNATIONAL INC 50-1595459 Page 3
mm Support Schedule for Organizations Described in Section 509(a}{2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ;
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Togél
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise . /

sold or services performed, or facilties
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . /|
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities /

furnished by a governmental unit to the

organization without charge . . . . /| \
6 Total. Add lines 1 through5. . . . / '
7a Amounts included on lines 1, 2, and 3 !

received from disqualified persons /

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

¢ Add Imes?aand 7b

8 Public support. (Subtract line 7c from A o R A T P
line6.) . . / ’
Section B. Total Support - /
Calendar year (or fiscal year beginning in}) » [ (a) 2013 (b) 2014 Ac) 2015 {(d) 2016 (e) 2017 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

w1 .| R

royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Addines10aand10b . . . . /

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 100, 11 /

and 12.) .
14 First five years. If the Form 990 1S f9r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T ST N
Section C. Computation of Public Sapport Percentage
15  Public support percentage for 2/017 {line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . . . . . T I - %
Section D. Computation of Investment Income Percentage
17  Investment income percer}yage for 2017 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part i}, line17 . . . 18 %
19a 33'3% support tests—2017 If the organization did not check the box on line 14 and I|ne 15 is more than 33%3%, and line
17 is not more than 33)4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2016. If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2017




Schedula A {Form 990 or 890-£7) 2017  ALFALIT INTERNATIONAL INC
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. )f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

59‘ 1 595459 Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported, organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated.”If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1i) individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ].

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type N supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

]

10b

Schedule A (Form 930 or 890-EZ) 2017



.

Schedule A (Form 990 or 890-E7) 2017  ALFALIT INTERNATIONAL INC
I Supporting Organizations (continued)

11
a

b
c

59-1595459 Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢

Section B. Type ! Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

_organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

LT

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type Itl Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2a

]

2b

.

3a

P a—

3

Schedule A (Form 880 or 990-EZ) 2017
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X Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|HjWiIN| -

6 Portion of operat}ng expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
_(optional)

1 Aggregate fair market value of all non- exempt use assets (see
instructions for short tax year or assets held for part of year):

2t

a Average monthly value of securities

1ia

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

~r
1
1
14,

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o|~N[O[G| &

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1 ro. .
2 Enter 85% of line 1. 2{- = .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3] . ;.7
4 Enter greater of line 2 or line 3. 4 o . T
5 Income tax imposed in prior year 5] . R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . ¥ L '

emergency temporary reduction (see instructions).

- 7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

Schadule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 ALFALIT INTERNATIONAL INC 59-1595459 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by'line 9 amount

O IN|O(|a W

0 (ii) (iii)
M Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016 ..

Total of lines 3a through e

Applied to underdistributions of prior years P

Applied to 2017 distrnibutable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3)
and 4c. ) .

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

w

A'—-':ru:-'«m Q|0 |o|w

o

o jajo|on

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part I}, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-~ ,f
Schedule A (Form 990 or gso;EZ) 2017



SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartiV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

I OMB No 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALFALIT INTERNATIONAL INC §9-1595459

XAl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year) . -~
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenett? . . . . . . . . ., . . . . . . . . . . . . . [JYes[]No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b wWwN =

easement on the last day of the tax year. ({R[Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . CoL ‘ 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co 2c

d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

.3 Number of conservation easements modified, transferred, released extungu:shed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handliing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . -+« -+ - [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)(i)
and section 170h)@B)M? . . . . . . . . . . . .« . . . . . .+ o .« .« o« [OVYes[] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenusincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other srmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil bne1 . . . . . . . . . . . . . . . . > $

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . . P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [} Public exhibition d [ Loan or exchange programs

b [J Scholarly research e [J Other

¢ [0 Preservation for future generations

4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(3 Yes [J No

4\’ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21. -

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990 Part X? . . R . .o .
If “Yes,” explain the arrangement in Part Xill and complete the fo!lowmg table:

~

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

-~ 0o Qa0

(J Yes [ No
Amount
1c
1d
1e
1f

2a Did the organization lnclude an amount on Form 990 Part X ||ne 21 for escrow or custod|a| account liability? (] Yes (O No

o

If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part Xill . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, galns and
losses . .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

'3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(i) related organizations .

b If “Yes” on hine 3a(ii), are the related orgamzatlons I|sted as requnred on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes| No

3ali)

3a(ii)

3b

IZEY Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . e
¢ Leasehold |mprovements e 147,711 23,013 124,698
d Equipment
e Other
Total. Add lines 1athroul1e (Column (d) must ‘equal Form 990, Part X, column (B), line 10c.) . . > 124,698

Schedule D (Form 890) 2017

~



Schedule D (Form 990) 2017 ALFALIT INTERNATIONAL INC

59-1 595459 Page 3

EUAY  Investments—Other Securities.

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

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

*)

(B)

€

D)

Total. (Column (b) must equal Form 950, Part X, col. (B} ling 12)) »

GCUAdll] Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book valus

{c) Method of valuation
Cost or end-of-year market value

U]

{2)

8

4

{5

{6)

U]

8 .

(9)

Total. (Column (b) must equal Form 990, Part X, col. (8] Ine 13} ¥

IR  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 980, Part X, line 156

(a) Description

(b) Book value

(1) DUE FROM AFFILIATES

1,502

2

@)

(4)

5

(6)

0]

{8

{9)

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

. >

1,502

IEZEW Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.

1 (a) Descnption of fiability {b) Book value

(1) Federal Income taxes

(2) PAYROLL LIABILITIES

16,057

(3) DUE TO AFFILIATES

139,215

“

®

)

U]

)

©

Total. {Column (b) must eque! Form 990, Part X, col. (B) ne 25.) »

155,272

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [J

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

59-1595459

Page 4

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . B L

d Other(DescribeinPartXitt) . . . . . . . . . . . . . . L2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIIl lme 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIIL.) . 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12 ) 5

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

00T

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

1
2a
2b
2c
2d
2e
3
4a
4b L
4c
5

E@Al  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line
2: Part X}, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 890) 2017



Schedule D (Form 990) 2017 ALFALIT INTERNATIONAL INC 59-1535459 Page 5
FLUOUIN  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OM8no. 15450047

(Form 990}
» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. ¥ Open to Public
Department of the Treasury » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organg’tmn Employer identification number
ALFAITIT INTERNATIONAL INC §9-1595459

IEZXYH  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ elgibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . . . L . L L L L Lol Lo OYes [#]No
t

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)

- - (a) Region {b) Number of | (c) Number of {d) Actlvities condiicted Inthe | . (e} If activity listed in (d) Is _ {fh Total . . - .
offices in the employees, region (by type} (such as, a program service, expendritures for
region agents, and fundraising, program services, descnbe specific type of and Investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region '
(1) AFRICA PROGRAM SERVICES, GR | EDUCATION 2,244,690
(2) CENTRAL AMERICA, CARIBE PROGRAM SERVICES, GR | EDUCATION 589,202
(3) SOUTH AMERICA PROGRAM SERVICES, GR | EDUCATION 208,615
(4) EUROPE PROGRAM SERVICES, GR | EDUCATION 72,898
&)
(6)
@)
®)
9
(10
(11)
(12)
(13)
(14)
|
(15)
(16)
(17)
3a Sub-total . . . . . . 5 U T . LT . 3,115,405
b Totai from continuation . - ; , Do T e .
sheetsto Part! . . . . : AT M e L
c Totals (add lines 3a and 3b) PRI T ) L A ST 3,115,405

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2017
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Schedule F (Form 930) 2017 ALFALIT INTERNATIONAL INC 59-1595459 Page 4

E  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . . - O Yes No

[
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980} . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,” 1 :
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . O Yes No

4  Was the organization a direct or indirect shareholder of a passwé foreign investment company or a
— e —-qualified electing-fund-during-the-tax-year?-If-Yes;*-the-organization-may-be-required-to file-Form-8621; - s e
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . o . ... L. O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . 7 Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don‘tfile with Form990). . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ALFALIT INTERNATIONAL INC 59-1595459

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method:
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Itl (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

PART Il, COLUMN (D) :

{A) REGION : SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT : TO PROMOTE LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, AND COMMUNITY DEVELOPMENT.

(A) REGION :

SOUTH AMERICA- ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLUMBIA, ECUADOR

(D) PURPOSE OF GRANT : TO PROMOTE LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, AND COMMUNITY DEVELOPMENT.

(A) REGION :

CENTRAL AMERICA AND CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS

(D) PURPOSE OF GRANT : TO PROMOTE LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, AND COMMUNITY DEVELOPMENT.

(A) REGION :

PART I, 2

1-Continuous communications, channeled to their assigned United States-based staff -Program Director and /or Business
Administrator

2-Signed-Agreement-with-affiliates whit in-they-agree to use funds received in-accordance with-approved budget and submit-sufficient
and appropriate documentation to support all expenditures and provide immediate notice of any in-country funding.

2016, with respect to methods, goals, objectives and budget.

4-Apply representative values and make allrelative decisionsin ad emocratic; ransparent and Hon-diseriminatory manngr-and in
adherence to the Al Code of Conduct. Should conflicts or concerns arise with said adherence, exceptions will be discussed with the
United-States.based assigned staff and noted in-the Narrative Report.-—.-.
5. Comply with the policies, goals, and guidelines found in the Bylaws of Al.

6- Present all Narrative, Financial and Statistic Reports electronically. Understand and accept the importance
of conforming to the schedule and format as provided by Al.

7-Participate in-an-annual-externat audit that is-conducted-by- anindeperident;-qualified-accounting-firny that-is-in comphance-with
International Financial Reporting Standards (IFRS) or US Generally Accepted Accounting Principles (US GAAP). The audit must
include.a repert.on Statement_of Financial Pesition,. Statement of Comprehensive Income, Statement.of Changes.in Equity.and..
Statement of Cash Flows and any comments or necessary management letters as opined by the auditors.

- the audit report. This response will note agreement with the findings and necessary adjustments being made to address any

9-Understand-and-accept that fallure to-meet-any-or-all-above commitiments-or-other-mutually-agreed-upon-commitments could-result
in suspension of project funding.

Schedule F (Form 890) 2017




]
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ
» Go to www.irs.gov/Form890 for the latest instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

LOMB No 1545.0047

2017

Open to Public
Inspection

Employer identification Aumber
59-1595459

Name of the orgamzation

ALFALIT INTERNATIONAL INC
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants '
Internet and emait solicitations f [ Soiicitation of government grants
[ Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIi} or entity in connection with professional fundraising services? Yes [1 No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o N 2 B « g )

. (v} Amount paid to
Nay d address of individual (i) Old fundralser have | 41 Gross receipts {or rétained b: {vi) Amount pald to
) mgra:nng: (fﬂns&sralser) v {ii) Activity cuségg{n%fugg:fs’g' of |0 )from actvity fundranse?r (l!)steg)m béf?;ﬁ"'z'ggo?‘y)
col i
Yes No_
ISOCIAL MEDIA
1 THE FACTORY INTERACTIVE ICONSULTANT v
’ 86,225 0 86,225
2 NEVAREZ COMMUNICATIONS PUBLIC v
RELATIONS 15,000 0 15,000
SOMPANY
3
A
4
5
6 ' '
7
8
9
10
Total . . . . - 101,225 101,225

3 LUt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

FL

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017

ALFALIT INTERNATIONAL INC

591595459 .00 0

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
VAR. FUNDRAISIN

(b) Event #2

{c) Other events
NONE

(d) Totai events
(add col, (a) through

(event type) (event type) (total number) col (e) ™
% 1 Grossreceipts . 611,440 611,440
o
2 Less: Contributions
3 Grossincome (line 1 minus .
line 2) . 611,440 611,440
<
4 Cashpnzes .
5 Noncash prizes /
U) .
21 6 Renvfacility costs .
S .
Q
& | 7 Food and beverages .
8
=1 8 Entertainment
()
9  Other direct expenses 227,177 227,177
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 227,477
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 384,263
CEIRYII]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
" {b) Pull tabs/instant () Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! {c))
g
[1}]
T | 1 Gross revenue .
#| 2 Cashprizes .
g
Q1 3 Noncash prizes
a
§ 4  Rent/facility costs .
=}
§  Other direct expenses
O Yes % 0O Yes %0 Yes - %|
6 Volunteer labor . [J No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d}) | 4
8 Net gaming income summary. Subtract hne 7 from line 1, column (d) |

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

a Is the organization licensed to conduct gaming activities in each of these states? . (O Yes [ No
b M“No,"explamn: i
Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [J No

b If “Yes,” explain:

Schedule G {Form 980 or 890-EZ) 2017



Schedule G (Form 990 or 990-2) 2017 ALFALIT INTERNATIONAL INC ! 59-1595459

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[J]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .. .0 . - e e o o oo o v o o o o v OvYes O No

b If “Yes," enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes," enter name and address of the third party:

Name »>

Address »

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided b

(O0Director/officer . ClEmployee [(JIndependent contractor

17  Mandatory distributions: !
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -+« « .+« O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Il Supplemental Information. Providé the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

2

Schedule G (Form 930 or 990-E2) 2017
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SCHEDULE M

- H OMB No 1545-0047
(Form 990) Noncash Contributions |

2017

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the [atest information. Inspection
Name of the organization Employer Identification number
ALFALIT INTERNATIONAL INC 59-1595459
IEXXN  Types of Property
a b e} _—
Ch(egk if | Number of c(or!ntrlbutlons or ::%zar?tz f::;tlg'g: Method of(g)etermlmng
applicable items contributed Form 990, Part VIll, fine 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications . . . . - -
5 Clothing and household BT
l'goods . . . . . . . . . . oo
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10  Secuntes—Closely held stock .
11 Securities—Partnership, LLC,

ortrustinterests . . . . . \

12  Securities —Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial . . N

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25  Other» ( )
26  Other ) )
27 Otherb ( ° )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | = "} .
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . e e e e 30a v
b If “Yes,” describe the arrangement in Part 11 v, e
31 Does the organizatldn have a gift acceptance policy that requires the review of any nonstandard |'.
contributions? . . . . . . . . . L. L L. . ..o e e e B v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . .+« 4« e e 4 e e e e e e v v v . |32a v
b If “Yes," describe In Part Il . N
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, | T vt
describe in Part Il. i

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 512274 Schedule M (Form 890) 2017

“



Schedule M (Form 890) 2017 ALFALIT INTERNATIONAL INC 59-1595459 Page 2

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

Schedule M (Forin 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Depertment of the Treasury > Attach to Form 990 or 890-EZ. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
ALFALIT INTERNATIONAL INC 59-1595459

FORM 990, PART I, DESCRIPTION OF ORGANIZATION MISSION:

LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, AND COMMUNITY DEVELOPMENT. ALFALIT PROGRAMS ARE IN 23

COUNTRIES THAT SPAN FOUR CONTINENTS.

FORM 990, PART VI, SECTION A, LINE 2:

ROBERTO PEREZ BOARD MEMBER, THE PRESIDENT EMERITUS OF THE ORGANIZATION, HAS A FAMILY RELATIONSHIP WITH

ROBERT M PEREZ AND CARLOS DE AMO TWO OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: -

THE '(;RGANIZATION HOLDS A MEETING WITH THE BOARD OF DIRECTORS TO REVIEW THE CONTENTS OF THE FORM 990 BEFORE

—
:

SUBMITTING TO INTERNAL REVENUE SERVICE.

FORM 990, PART B), SECTION B, LINE 12C:

THE ORGANIZATION CLEARLY DEFINES WHO IS AN INTERESTED PERSON AND WHAT A FINANCIAL INTEREST IS AND ENFORCES THE

DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST VIA DISCLOSURE AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS A COMPENSATION COMMITTEE AND ANY BOARD MEMBER WHO RECEIVES COMPENSATION IS PRECLUDED

FROM VOTING ON MATTERS PERTAINING TO SUCH MEMBER'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THIS INFORMATION IS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2017)
-



Schedule O (Form 990 or 890-E2) (2017)

Page 2
Name of the organization ~ Employer identification number
ALFALIT INTERNATIONAL INC 59-1595459
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
POS'I_'AGE AND DELIVERY: e 3

[} L o

PROEE_I_!AM SERVICE EXPENSES _ L
MAN»_G:SSEMENT AND GENERAL EXPENSES . 1,226
FUNDRAISING EXPENSES 150
TOTALEXPENSES 1,376
AUTO EXPENS__E_S: _ )
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES 20
FUNDRAISING EXPENSES
TOTAL E)SP__E_NSES 20
TOTAL QIHER EXPENSES ON FORM_?_B_O, PART IX, LINE 24E, COLA 4,384

Schedule O (Form 990 or 990-EZ) (2017)
v
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Schedule R (Form 880) 2017 ALFALIT INTERNATIONAL INC 59-1595459 Page §

Part Vii Supplemental Information. -
a Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017




